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Jumpstarting Medical Device 
Innovation: New Incentives 
Create VC Opportunities
Anh Nguyen
Class 17

Historically, medical device investment in the 
United States has been seen as uncertain within 
both the regulatory pathway through the U.S. 
Food and Drug Administration (FDA), as well 
as reimbursement by the Centers for Medicare 
and Medicaid Services (CMS). Nonetheless, 
the U.S. medical device market remains the 
world’s largest, with revenues estimated at 
$125.4 billion in 2013,1 and projected to grow at 
a CAGR (compound annual growth rate) of 6.1% 
over the 2013–2018 period.2 

As medical devices become increasingly 
complex and are expected to “do more” 
with regard to health impact, investment 
requirements for new technology have 
skyrocketed: it takes $31 million to bring a 
low-to-moderate risk device to market, and 
$75 million for a higher-risk device.3 Thus, 
to minimize investment costs and avoid 
regulatory hurdles, the majority of medical 
device development and clinical trials are now 
performed outside the United States. 

1 PMPA, Business Trends 2014 Review and Summary (20 January 
2015), para. 4, http://www.pmpa.org/docs/default-source/reports2/
business-trends-report-december-2014.pdf?sfvrsn=0.
2 Espicom, “The Medical Device Market: USA,” 12 December 2014, 
first bullet point, http://www.espicom.com/usa-medical-device-
market.html.
3 Josh Makower, Aabed Meer, and Lyn Denend, FDA Impact on U.S. 
Medical Technology Innovation: A Survey of Over 200 Medical Device 
Companies (November 2010), http://advamed.org/res.download/30.

Early-stage venture capital 
is a key element required to 
translate new knowledge into 
successful diagnostics and 
therapies. VC finances the work needed 
to identify platforms (hardware, software) 
or products (a lead molecule or medical 
device prototype) and develop them to the 

proof-of-concept stage. At the early-
investment stage, however, there 
is great uncertainty over whether the 
technology is safe and effective, whether the 
regulatory standards (to which clinical trials and 
reimbursement are designed) will remain stable, 
and what the likelihood might be for the large 
follow-on investments needed for commercial 
development. 

Regulatory and reimbursement policies have 
a profound impact on the amount of capital and 
the types of life science projects that investors 
pursue.4 The uncertainty with regulatory and 
reimbursement headwinds, especially during this  
 
 

4 Jonathan Fleming, “The Decline Of Venture Capital Investment 
in Early-Stage Life Sciences Poses a Challenge to Continued 
Innovation,” Health Affairs 34, no. 2 (2015): 271–76. doi:10.1377/
hlthaff.2014.1051.
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decade, has led to an investor drought 
within the medical device arena—
which raises serious concerns for innovation in a 
new healthcare economy. 

Technological innovation is widely recognized 
as a key determinant of economic and public 
health progress,5 and it is widely understood 
that medical discoveries and advancements 
to treat and cure diseases through innovative 
medical devices and combination products 
could—and should—be reaching U.S. patients 
more efficiently. Time to market and cost must 
decrease, without lessening the standards 

of safety and efficacy. Observing the 
trend to outsource medical device 
development and testing, the 
U.S. government has sought ways 
to reduce barriers to innovation 
by improving collaboration for 
innovators with and between 
federal agencies. 

In this article I provide a brief historical 
context for the 2014 CMS regulation change, 
outline a new pathway for additional (non-
dilutive6) funding to innovators for clinical trials, 
and describe a template to evaluate a product’s 
clinical value by regulators, payers, hospitals, 
and providers. With non-dilutive premarket 
funding and standardized methods to share 
clinical data, investors and innovators can invest 
with greater security and also streamline medical 
device innovation. 

Medical Device Innovation in the 
United States: Historical Context7

In 1995, the FDA and CMS entered into an 
interagency agreement: the FDA agreed to  
 
 
categorize clinical trials, called investigational 
device exemptions or IDEs, for Medicare coverage 
5 David Cutler, “The Determinants of Mortality,” Journal of Economic 
Perspectives 20, no. 3(2006): 97–120. doi:10.1257/jep.20.3.97.
6 Non-dilutive funding is financing that does not require the sale 
of the company’s shares, and hence does not cause dilution of 
the existing shareholders; it can provide critical cash to support a 
company’s development.
7 See Amy Belt, “Reimbursement Buzz Saw,” Kauffman Fellows 
Report 1 (2010):15–23, http://www.kauffmanfellows.org/journal_
posts/reimbursement-buzz-saw/.

(i.e., non-dilutive funding).8 The resulting 
regulations created a path to Medicare coverage 
under certain circumstances.9 At the time, 
however, coverage and payment decisions were 
made by local Medicare contractors (consistent 
with general CMS coverage policies), and were 
applicable only to the clinical trial items and 
services within the Medicare contractor’s 
particular jurisdiction.

These processes for determining coverage 
of IDE devices and clinical trials have been 
inefficient and burdensome, and have created 
variability that makes it difficult for sponsors 
to obtain Medicare coverage for national IDE 
clinical studies.10 Local Medicare contractors 
have applied various levels of scrutiny to IDE 
study protocols, used different review processes, 
and sometimes made coverage decisions on a 
claim-by-claim basis. According to CMS, this has 
led to inconsistent IDE coverage across Medicare 
contractors. 

The U.S. healthcare system 
has historically suffered from 
a paradox in which effective 
products are used in ineffective 
ways, because of fragmented organization 
and misaligned payment incentives for both 
physicians and hospitals.11 As new devices are 
released, their makers must overcome  
 
three major hurdles before the products reach 
patients: 

8 The process was codified in regulations at 42 C.F.R. § 405.201 
et seq., which describe two categories of investigational devices, 
labeled A and B. Category A devices are “experimental,” where the 
“absolute risk” of the device type has not been established and the 
FDA is unsure whether the device type can be safe and effective. This 
category typically encompasses only FDA Class III devices. Category 
B devices are “non-experimental,” where the “incremental risk” is 
the primary risk in question, that is, underlying questions of safety 
and effectiveness of the device type have already been resolved. FDA 
Class I, II, or III devices may fall within this category.
9 Medicare coverage became possible for Category B (“non-
experimental”) devices and for the costs of routine items and 
services related to clinical trials for both these and Category 
A (“experimental”) investigational devices. Category A devices 
themselves are not eligible for Medicare coverage.
10 Matthew Lester and Rebecca Scott, “Results of Huron’s Coverage 
Analysis Policy Survey,” slides presented as part of Huron Life Sciences 
Clinical Research Management Webinar Series, 30 May 2012, slides 38-
40, https://www.huronconsultinggroup.com/~/media/Insights-Media-
Content/PDF/Clinical-Research-Billing-Survey-Presentation.pdf.
11 Sabriya Rice, “Inside Medicine’s Gray Zone,” Modern 
Healthcare, 24 January 2015, http://www.modernhealthcare.com/
article/20150124/MAGAZINE/301249987/inside-medicines-gray-zone.

http://www.kauffmanfellows.org
http://www.kauffmanfellows.org/journal_posts/reimbursement-buzz-saw/
http://www.kauffmanfellows.org/journal_posts/reimbursement-buzz-saw/
https://www.huronconsultinggroup.com/~/media/Insights-Media-Content/PDF/Clinical-Research-Billing-Survey-Presentation.pdf
https://www.huronconsultinggroup.com/~/media/Insights-Media-Content/PDF/Clinical-Research-Billing-Survey-Presentation.pdf
http://www.modernhealthcare.com/article/20150124/MAGAZINE/301249987/inside-medicines-gray-zone
http://www.modernhealthcare.com/article/20150124/MAGAZINE/301249987/inside-medicines-gray-zone


Kauffman Fellows Report, vol. 6, 2015

45Kauffman Fellows Report volume 6, 2015 www.kauffmanfellows.org © Kauffman Fellows Press

• documenting safety and efficacy to the FDA’s 
satisfaction12; 

• convincing insurers that the product should 
be covered under the definition of medical 
necessity; and 

• motivating physicians to prescribe their use. 

Of those three hurdles, technology firms have 
focused on the FDA and insurers as the most 
difficult, relying on fee-for-service payment 
methods to ease purchasing discussions among 
providers and hospitals.13 

Although market access and insurance 
coverage remain important priorities, a 
significant new challenge to the medical 
technology industry is the change in payment 

methods to physicians and hospitals.14 Newer, 
bundled payment methods now 
incentivize hospitals and providers 
to care about both the types and the costs of the 
products they use.

This change toward bundled payment is 
meant to shift financial responsibility regarding 
cost—from the insurer to the provider.15 
Technology firms within the device industry will 
therefore be exposed to constant downward 
price pressures on their products. The technology 
firms will then be forced to (a) provide clear 
value to justify their product’s cost, (b) reduce 
both the sales cost and the development costs 
of their product, or (c) do both. Because of 
the uncertainty associated with future bundled 
payment models, the valuations for many 
emerging medical technologies are at risk, 
which lowers available investment and shortens 

investment timelines. Development of 
breakthrough medical products 
is a “long game”; thus, medical 
device innovators and investors should 

12 James Robinson, “Providers’ Payment and Delivery System 
Reforms Hold Both Threats and Opportunities for the Drug and Device 
Industries,” Health Affairs 31, no. 9(2012):2059-67, doi:10.1377/
hlthaff.2012.0401.
13 Amit Kukreja and Matias Gonzalez, “MedTech Market Access 
Hurdles are a Global Problem,” Medical Device and Diagnostics 
Industry, 25 March 2014, http://www.mddionline.com/article/
medtech-market-access-hurdles-are-global-problem.
14 Rebecca Paradis and Erin Bartolini, “A Bundle of Potential and 
Risk: Bundled Payment and Its Impact on Innovation,”NEHI Issue Brief, 
November 2014, http://www.nehi.net/writable/publication_files/file/
bundled_payments_issue_brief_formatted.pdf.
15 Jeffrey D. Eyestone, Key Trends in Healthcare Patients Payments 
(J.P. Morgan, 2013), 2, https://www.jpmorgan.com/directdoc/JPM-
KeyTrends-in-HealthcarePatientPayments.pdf.

aggressively seek non-dilutive 
funding sources earlier in the 
product life cycle. The revised CMS 
regulations provide such access to capital. 

My Role in the Regulation Change
The Medicare Prescription Drug, Improvement, 
and Modernization Act of 2003 (MMA) allowed 
Medicare payment of the routine costs of care 
furnished to Medicare beneficiaries in certain 
categories of Investigational Device Exemption 
(IDE) studies. Covering the costs in these 
IDE studies removes a financial barrier that 
could otherwise discourage beneficiaries from 
participating. However, this program was quite 
underutilized because it was poorly known and 
poorly executed; essentially, innovators and 
investors ended up leaving money on the table. 

My work as an FDA medical officer included 
writing policy guidance for medical devices, 
research into health IT and robotic systems, and 
scientific due diligence for emerging medical 
technologies. As the first Kauffman Fellow from 
the federal government, my interest was in the 
intersection between life science investment 
and federal regulation and reimbursement. 
This interest led to work as a medical officer 
at CMS, performing coverage analyses for both 
healthcare products and services (i.e., helping 
the government decide whether to pay for new 
medical breakthroughs) as part of the FDA/
CMS Innovation Pathway program. With a dual 
role at both the FDA and CMS, I was able to 
identify mutual data needs between the agencies 
regarding requirements to perform clinical trials. 
By structuring and sharing clinical trial designs, 
simultaneously with both agencies ahead of 
time, innovators avoid duplicative or extraneous 
work during product development and save time 
and costs both before and after FDA approval. 

The results of this work culminated in revised 
regulations that offer greater transparency 
for investors and innovators regarding medical 
product regulation and reimbursement, as well 
as opportunities for non-dilutive clinical trial 
funding.16 

16 Centers for Medicare and Medicaid Services, “Medicare Coverage 
Related to Investigational Device Exemption (IDE) Studies,” 5 January 
2015, http://www.cms.gov/Medicare/Coverage/IDE/index.html.
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Overview of the New CMS Regulations
In its update to the Physician Fee Schedule for 
calendar year 2014, CMS implemented major 
revisions to its regulations governing Medicare 
coverage of investigational devices, and of 
the routine items and services furnished to 
beneficiaries during the clinical studies or trials 
(conducted under the FDA IDE regulations). 

Centralized Review

CMS has proposed a transparent, 
centralized review process that it 
expects will be more efficient because it will 
reduce the burden for stakeholders interested 
in conducting nationwide trials. Once the IDE 
coverage process is centralized, a single entity at 
CMS would make IDE coverage decisions, which 
would eliminate the need for duplicate review by 
local Medicare contractors.

The new CMS regulations unify FDA and 
CMS data needs in the context of prospective 
clinical trials for medical devices. By structuring 
a clinical trial simultaneously between the 

agencies, CMS will pay for the 
majority (if not all) of an FDA-
approved medical device trial. 
The new regulation also offers much more 
transparency into the CMS evaluation process 
regarding clinical trials. 

Incorporating concepts from these CMS 

regulations offers investors a pathway for 
non-dilutive funding to innovators, 
and can provide a data platform to 
evaluate a product’s clinical value, 
both pre- and post-market, which will aid 
reimbursement in a future bundled-payment 
system. In addition, having clinical trials that 
collect the information needed by CMS can 
demonstrate clinical and economic value to 
private payers, hospitals, and providers. As the 
following section demonstrates, providing non-
dilutive premarket funding and standardized 
methods to share clinical data (demonstrating 
value) offers opportunities for investors and 

innovators to speed medical device 
innovation. 

New, Improved Standards for 
Investigational Device Coverage
CMS is committed to ensuring that Medicare 
beneficiaries who volunteer to participate in 
studies are adequately protected, and that 
study designs address questions of importance 
to Medicare and its beneficiaries.17 To that end, 
CMS has created standards for clinical trials or 
studies evaluating Category A (experimental) 
or Category B (investigational) IDE devices. 

Medicare will cover the costs of 
“routine care items and services” 
in Category A and B trials. 
Additionally, CMS will cover the 
costs of Category B IDE devices 
themselves if the following standards are 
met: 

1. The principal purpose of the study is to test 
whether the device improves health outcomes 
for appropriately selected patients.

2. The rationale for the study is well supported 
by available scientific and medical 
information, or it is intended to clarify or 
establish the health outcomes of interventions 
already in common clinical use.

3. The study results are not anticipated to 
unjustifiably duplicate existing knowledge.

4. The study design is methodologically 
appropriate, and the anticipated number of 
enrolled subjects is adequate to confidently 
answer the research question(s) being asked in 
the study.

5. The study is sponsored by an organization or 
individual capable of successfully completing 
the study.

6. The study is in compliance with all applicable 
federal regulations concerning the protection 
of human subjects found at 21 CFR parts 50, 
56, and 812; and 45 CFR part 46.

7. Where appropriate, the study is not designed 
to exclusively test toxicity or disease 
pathophysiology in healthy individuals. 
Studies of all medical technologies measuring 
therapeutic outcomes as one of the objectives 
may be exempt from this criterion only if 

17 Although an item or service may be considered “reasonable and 
necessary” when used by a clinician for the benefit of an individual 
patient, CMS believes that it may not necessarily be reasonable 
and necessary when used in the context of an IDE clinical study 
or trial. Also, there are numerous studies and trials that may be 
considered “scientifically valid,” but are of little benefit to Medicare 
beneficiaries.

http://www.kauffmanfellows.org
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the disease or condition being studied is 
life-threatening and the patient has no other 
viable treatment options.

8. The study is registered with the National 
Institutes of Health’s (NIH) website, 
ClinicalTrials.gov, which is maintained by the 
National Library of Medicine (NLM). 

9. The study protocol describes the method and 
timing of release of results on all pre-specified 
outcomes, including release of negative 
outcomes, and states that the release should 
be hastened if the study is terminated early.

10. The study protocol describes how Medicare 
beneficiaries may be affected by the device 
under investigation, and how the study results 
are (or are not) expected to be generalizable 
to the Medicare beneficiary population. 
Generalizability to populations eligible for 
Medicare due to age, disability, or other 
eligibility status is explicitly described.

CMS has also defined a new pivotal 
description for Category A or B clinical trials 
designed to collect definitive evidence of 
the safety and effectiveness of a device for a 
specified intended use, typically in a statistically 
justified number of subjects. Additionally, 
superiority studies are those intended to 
demonstrate (at some pre-specified level of 
confidence) that the effect of an investigational 
treatment is superior to that of an active 
control—by more than a pre-specified margin. 

If the trial is pivotal, meets all 10 of the 
new criteria, and has a superiority study design, 

CMS will expedite decisions to cover 
the costs of routine care items 
and services in the clinical trial. 
According to CMS, meeting these pivotal and 
superiority study design criteria assures that the 
study results will be informative for beneficiary 
choices and medical decision-making in the 
non-trial settings where most care is actually 
furnished (i.e., a real world setting). 

Recommendations for Medical Device 
Investors and Entrepreneurs
Investing in healthcare innovation necessitates a 
system-wide understanding of the stakeholders 
and institutions involved in advancing 
innovation: the FDA, CMS, private payers, 
providers, industry, and academia. Increasingly, 

investors will need to initiate collaboration 
between the innovator and other stakeholders; 

successful investors will be those 
who can actively find, facilitate, 
and grow synergies between 
these stakeholders throughout a 
product’s development cycle. 

The primary roadblock for investors 
and innovators to date has been a lack of 
understanding of both FDA and CMS requirements 
in the design of clinical trials. Innovators and 
investors need to work on clear, two-way 
communication—and effective expectation-
setting—with the applicable government agencies 
in order to mitigate clinical trial uncertainties 
and minimize delays. By improving a pathway 
to communication, innovators will be able to 
streamline clinical trials to align with FDA-CMS 
needs, and thus improve the pathway from 
approval to reimbursement.

These recent CMS regulation revisions are 
of particular interest to innovators who develop 
medical device clinical trials, as all may now be 
candidates for some level of Medicare coverage. 
These changes are also vital to investors, medical 
device manufacturers, healthcare providers, and 
medical centers who may find the updated CMS 
regulation to be a pathway for new revenues. 

Using the CMS framework creates value 
transparency—not only making non-dilutive 
funding easier to apply for premarket, but also 
providing a method to demonstrate clinical 
and economic value after FDA marketing 

approval. If understood and utilized 
early, the new regulation allows 
innovators to (a) structure a 
development plan that aligns FDA 
and CMS requirements, (b) provide 
non-dilutive funding for clinical 
trials, (c) reduce development 
costs, and (d) generate post-
market data that can be used to 
demonstrate clinical results and 
value to hospitals and providers. 
Ultimately, these factors will play an increasingly 

http://www.kauffmanfellows.org
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important role in a healthcare future that relies 
upon evidence-based clinical processes and 
bundled payment models. 

The U.S. healthcare system will feature 
increasingly integrated organizations, aligned 
incentives, and evidence-based clinical 
processes. Financial rewards to medical 
device technology firms will be based upon the 
ability to collaborate with regulatory bodies, 
reimbursement agencies, and provider networks, 
in order to continuously provide and demonstrate 
clinical/economic value in an efficient manner. 

Ten or fifteen years from now, the landscape 
of biomedical innovation will be vastly different 
(see also Dan Janiak, p. 6). New concepts in 
data science and analytics, wearable technology, 
3D printing, precision medicine, synthetic 
biology, human-machine interfaces, and the 
Internet of Things will profoundly change the 
future of diagnostic and therapeutic medical 
products. As these ground-breaking technologies 
become increasingly blended into the medical 
product industry, many of them will need a 
big jumpstart through collaboration during the 
regulatory and reimbursement pathway, to 
reduce uncertainty and review times by the FDA 

and CMS. The high risk–high reward 
nature of the life science industry 
requires earlier collaborations 
with federal agencies, which then 

allow greater transparency for investors and 
innovators into the regulatory-reimbursement 
process, as well as providing both push incentives 
(i.e., reduced research and development 
costs) and pull incentives (i.e., smoother and 
better reimbursement rates). The revised CMS 

regulations provide new pathways to 
spark innovation over the coming 
decade.

Anh Nguyen
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anguyen_md@chicagobooth.edu

http://www.kauffmanfellows.org
mailto:anguyen_md%40chicagobooth.edu?subject=


Singularity and Growth in Latin America: 
Nine Drivers of Category-Leading Companies
Ariel Arrieta • In describing these drivers, the author 

demonstrates that Latin America is ripe for the development 

of a new crop of category-leading, $1+ billion companies. 

Three potential threats to that development exist, but can be 

overcome by following some key strategies.
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Formation
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Kauffman Fellows to the venture capital ecosystem, the 

author introduces a Startup Capital Hierarchy of Needs. 

While financial capital and intellectual capital are most often 

discussed, three other “shadow” capital types are needed for 

success.
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A Hybrid Venture Capital Model for the Middle 
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Tarek Sadi • Based on interviews with MENA family offices, 

entrepreneurs, and VCs, the author identifies three unique 
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strategies. 

The Evolving Landscape of the Life Sciences 
Sector: New Approaches in Therapeutic R&D
Daniel Janiak • The core components of a rental economy 

are infiltrating the historically closed drug discovery and 

development ecosystem. The author describes five specific 

catalysts fundamentally altering how new therapautics are 

discovered and developed, and by whom.

Benchmarking VC Investment Ecosystems: 
A Data Model
Ajit Deshpande • VCs need a way to aggregate activity in 

their surrounding ecosystem, as an ongoing benchmark to 

measure their own performance. The author shares a simple 

model to help a VC firm become increasingly agile over time—

and in the process, help the industry optimize investments.

Rebooting Basic Healthcare in Brazil: 
Thinking Outside the System
Thomaz Srougi • This story of dr.consulta describes one 

man’s incredible effort to create an agile, high-quality, 

humane, and affordable solution to Brazil’s healthcare crisis. 

dr.consulta clinics have served 150,000 uninsured families, 

and they are scaling toward 300+ clinics and 30 million 

medical visits per year. 

Facilitating Pharmaceutical Licensing into 
Russia
Kenneth Horne • Two Kauffman Fellows analyzed and 

then ventured into the Russian pharmaceutical licensing 

landscape. The author recounts how their efforts 

resulted in the creation of a firm, Ruphena, to match and 

facilitate license negotiations between Russian and U.S. 

pharmaceutical companies.

Jumpstarting Medical Device Innovation: 
New Incentives Create VC Opportunities
Anh Nguyen • Early-stage funding is a key element in the 

translation of medical knowledge into successful therapies. 

Recent federal regulation changes make non-dilutive funding 

available for clinical trials, reducing uncertainty for investors 

and offering a template to evaluate clinical value. 

Outside the (Tech) Box: Successful Non-Tech 
Venture
Trevor Thomas • A more sector-inclusive approach to 

venture will be critical to capture value in the future, and 

VCs are recognizing that innovation and scalability are not 

necessarily linked to technology. The author describes the 

shifts and factors that make non-tech venture both possible 

and profitable.

Venturing into the Industry: 
Lessons Learned from a VCpreneur
Ahmad Takatkah • What does it mean to disrupt the 

venture capital industry using an entrepreneurial mindset? 

The author shares his experience as a “VCpreneur” and the 

founder of VenturePicks, and analyzes the potential effects 

of crowdfunding on the venture ecosystem.

MENA’s Internet Industry: The Opportunity, 
Challenges, and Success Stories
Khaldoon Tabaza • Internet business growth in emerging 

markets follows a pattern—growth, inflection point, 

hypergrowth. The author gives specific advice for successful 

investment in the Middle East and North Africa, and assesses 

the top three markets that are poised for hypergrowth —and 

$1+ billion companies. 
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Horowitz • Angel Ventures Mexico • Angeleno Group • Angels Forum • Apax Partners (Patricof & Co.) • Applied Ventures • Aquilo Capital Partners • ARCH Venture 
Partners • Archangel Informal Investment • Ascend Venture Group • Ascension Ventures • Asia United Capital • Astrec Invest • Atlantic Bridge • Atlas Venture • Austin 
Ventures • Austral Capital • BADIR Program • Baroda Ventures • Battelle Ventures • Battery Ventures • Bay City Capital • BBC Worldwide • BDC Canada • Biotechnology 
Value Fund • BioVentures Investors • Bloom Equity • Blue Chip Venture Company • Blueprint Ventures • Bridgescale Partners • Broad Institute • Brown Savano Direct 
Capital Partners • Burrill & Company • CalCEF Clean Energy Angel Fund • Canaan Partners • Capital Indigo • Carbon War Room • Cardinal Partners • Carlyle Group, 
Brazil • Centennial Ventures • Central Texas Angel Network • Chicago Ventures • CID Equity Partners • Cisco • CITIC Capital • Citrix Startup Accelerator • Clearstone 
Venture Partners • Clovis Oncology • CMEA Ventures • Cocoon Ventures • Comcast • Core Innovation Capital • Correlation Ventures • Creandum • Credo Ventures • 
Crescendo Ventures • Cromwell & Schmisseur • CSK Venture Capital • Databank Private Equity • DBL Investors • Dell • DFJ Network • Doll Capital Management • 
Domain Associates • dPixel • Draper Fisher Jurvetson • Draper Nexus Ventures • Easton Capital • Eastpoint Ventures • EC1 Capital • Echo VC • EDF Ventures • EMBL 
Ventures • Emergence Capital Partners • Endeavor Global • Endeavor Brazil • Endeavor Indonesia • Endeavor Jordan • Endeavor Lebanon • Endeavor Mexico • 
Endeavor South Africa • Endeavor Turkey • Essex Woodlands Health Ventures • European Investment Fund • Evolution Equity Partners • Expansive Ventures • Fidelity 
Biosciences • Finance Wales • Flagship Ventures • Flatiron Partners • Flywheel Ventures • Founders Fund • Fudan Univ. • Gabriel Venture Partners • Galicia 
Investments • GE Ventures • Gemini Israel Funds • General Atlantic • Genesis Partners • Gerbera Capital • Global Environment Fund • Golden Gate Ventures • Good 
Energies • Gotham Ventures • Granite Global Ventures • Gray Ghost Ventures • Greylock Partners • Groupon • Halo Fund • Hatteras Funds • Headwaters Capital 
Partners • Highland Capital Partners • Houston Angel Network • HSBC Private Equity (Asia) • Hyde Park Venture Partners • IDG Ventures India • IDG Ventures Vietnam 
• IE Business School/Vitamin K • IGNIA Partners • Imprint Capital • In-Q-Tel • INCJ • Indicator Capital • Innovationsbron • Institute for Venture Design • Intel Capital 
• Intersouth Partners • Invest4Good • Itochu • Johnson & Johnson • Joseph Advisory SVCS • JP Morgan Partners • Jungle Ventures • Kansas City Equity Partners • Karlin 
Asset Management • Kenda Capital • Kernel Capital • Keytone Ventures • Kickstart Seed Fund • Kitty Hawk Capital • Kleiner Perkins Caufield & Byers • Knight 
Foundation • Komli Media • L Capital Partners • Latin Idea Ventures • Lehman Brothers • Lepe Partners • Levensohn Venture Partners • Lilly Ventures • LSPvc • L 
Venture Group • Magazine Luiza • MAKOTO • MASA Life Science Ventures • Matter Ventures • Maxygen • McMaster Univ. • Mercury Fund • MEST Incubator • Mid-Atlantic 
Venture Funds • Ministry of Economy, Mexico • Mission Bay Capital • Mitsubishi • Morgenthaler Ventures • MPM Capital • NAFIN • National Semiconductor • NCB 
Ventures • NDRC • New Enterprise Associates • NIC Costa Rica • Nokia Siemens Networks • NOLA Project • Northwest Energy Angels • Northwest Technology Ventures 
• Northzone • Novartis Venture Fund • Nth Power • Nxtp.Labs • Oak Investment Partners • OKCupid Labs • Olympic Venture Partners • OMERS Ventures • Omidyar 
Network • OneLiberty/Flagship Ventures • ONSET • Opus Capital • Oracle • Oxford Capital Partners • Pacific Community Ventures • Panorama Capital • Pennyslvania 
Treasury Department • Physic Ventures • Playfair Capital • Prime Minister's Office, Singapore • Prism VentureWorks • ProQuest • Proteus Venture Partners • PTC 
Therapeutics • QBF/QIC • Quaker Partners • Qualcomm Technologies • Radius Ventures • RBC Venture Partners • Red Abbey Venture Partners • Research Corporation 
Technologies • Rice Univ. • Richard Chandler Corporation • Richmond Global • RiverVest Venture Partners • Riyada Enterprise Development • Robert Bosch Venture 
Capital • Roll Global • RRE Ventures • Rusnano • Sadara Ventures • Safeguard Scientifics • Sandbox Industries • SAP Ventures • Sawari Ventures • Scale Venture 
Partners • SEAF • Seaflower Ventures • Seedcamp • Sequel Venture Partners • Sequoia Capital India • Silas Capital • Sinbad Ventures • Skyline Ventures • Slated, Inc. 
• Sofinnova Partners • Sofinnova Ventures • SoundBoard Angel Fund • Sozo Ventures • Spectrum Equity Investors • Sprint • Sprout Group • SR One • Stanford Inst. for 
Innovation in Developing Economies • Startup Wise Guys • StartX • Storm Ventures • SV LATAM Fund • SV Life Sciences • Syngenta • T2 Venture Capital • TAQNIA • 
TauTona Group • Tech. Devel. Fund, Children's Hosp. Boston • Telecom Italia • Temasek Holdings • Texo Ventures • TL Ventures • Torrey Pines • TTGV • Tullis-Dickerson 
& Co. • TVM Capital • U.S. Food and Drug Administration • Ulu Ventures • Unilever Technology Ventures • Univ. of Tokyo Edge Capital • Universal Music Group • US 
Venture Partners • Valhalla Partners • VantagePoint Venture Partners • Velocity Venture Capital • Venrock Associates • VenSeed • Venture Investors • VentureHealth 
• Vickers Venture Partners • Viking Venture Management • Vilicus Ventures • VIMAC Ventures • W Capital Partners • Wellington Partners • Westly Group • Weston 
Presidio Capital • White Star Capital • Whitney & Co. • Wild Basin Investments • Wind Point Partners • Woodside Fund • Work-Bench • Zad Capital

The premiere leadership organization in 
innovation and capital formation globally, 
Kauffman Fellows operates at over 400 venture 
capital, corporate, government, and university 
investment organizations in 50+ countries. 
Commencing each summer, the latest class of 
35 Kauffman Fellows engages in a practical 
24-month apprenticeship that includes quarterly 
sessions in Palo Alto, California, field research 
projects, mentoring and coaching, and industry 
and regional events. During the fellowship, 
Kauffman Fellows work full-time at venture firms 
or related organizations committed to building 
innovative, high-growth companies.

Inspired by Ewing Marion Kauffman and his legacy 
of shared ownership, accountability, and experi- 
mentation, we measure success in enduring new 
businesses that generate long-term returns for 
principals, investors, and society as a whole.

The following firms have participated in the Kauffman Fellows Program since its inception.
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