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Key Takeaways

US life sciences venture funding has 
sustained a strong trajectory in Q3 
2026, continuing the momentum 
that has defined the year, with both 
deal value and deal count tracking 
well ahead of those of prior quarters. 
Funding activity has accelerated 
sharply since the last snapshot: Both 
YTD deal count and capital deployed 
have roughly doubled. Capital 
continues to concentrate at the later 
stages of the market. Larger, more 
mature companies are absorbing a 
growing share of total investment, 
a trend that has been building for 

Life sciences VC deal activity

Source: PitchBook • Geography: US • As of September 11, 2026
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several years and shows no signs of 
reversing. At the same time, fewer 
late-stage deals are closing even 
as deal values at that stage climb—
evidence that investors are placing 
bigger bets on a narrower set of 
companies rather than spreading 
capital more broadly. Exit activity 
is equally healthy. Recent quarters 
rank among the strongest on record 
for both the number of exits and the 
total value generated, exhibiting the 
most favorable liquidity environment 
the market has seen in several years.

Read Orrick’s Q3 2026 Life Sciences 
Snapshot for more insights into:

•	 Why funding activity is hot and 
where capital is flowing.

•	 The scale of capital concentration 
across mature segments of 
the industry.

•	 Why US life sciences startups 
have outperformed in 
terms of exits.
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Market Analysis
Life sciences VC deal activity by quarter

Source: PitchBook • Geography: US • As of September 11, 2026
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Q3 2026 is shaping up to be a strong 
quarter for US life sciences VC 
funding, maintaining most of the 
momentum observed throughout 
2026. Through September 11, US 
life sciences startups raised $6.5 
billion across 313 transactions 
during the quarter. Almost every 

Source: PitchBook • Geography: US • As of September 11, 2026
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Share of life sciences VC deal value by stage
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quarter since 2022 has seen more 
than 400 transactions, and Q3 is on 
track to meet this benchmark. The 
strength in quarterly VC funding 
is compounding, as the 2026 
aggregated VC deal count reported in 
the last market snapshot has nearly 
doubled from 633 deals to 1,152 deals 

YTD. The amount of capital invested 
has also almost doubled, rising from 
$14.9 billion to $25.6 billion over just 
three months.

Overall, US life sciences VC funding 
is being driven by larger checks for 
later-stage startups. While this is 
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Average life sciences VC deal value ($M) by stage 
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not a new trend, it is one that has 
been intensifying in recent years. 
Late-stage VC and venture-growth 
transactions’ share of capital 
invested has risen to 66.4% YTD, 
compared with 61.5% in 2025. 
Unsurprisingly, the largest deals in Q3 
follow this pattern: Sail Biomedicines’ 
$605 million Series B in August (for 
a $2.8 billion post-money valuation), 
Chai Discovery’s $400 million Series 
C in July (for a $3.8 billion post-
money valuation), and AdvanCell’s 
$315 million Series D+ in July. 

On the other hand, late-stage VC 
and venture growth have pulled 
back slightly in their share of deal 
count, suggesting that more capital 
is being funneled into the top 
companies. This is evidenced by 
the increase in capital coming from 
transactions above $25 million, 
which has risen from $13 billion 
reported in the last snapshot to 
$21.9 billion YTD. The YTD average 
late-stage VC and venture-growth 
deal sizes are also near record highs 
at $36.1 million and $40.2 million, 

Source: PitchBook • Geography: US • As of September 11, 2026

Median life sciences VC deal value 
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Share of life sciences VC deal value by 
size bucket
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respectively. The median deal size 
equivalents have grown at a much 
slower rate YoY, indicating that 
capital is concentrating not only in 
certain stages but also in certain 
deals, resulting in more outlier 
transactions. This kind of dealmaking 
environment is indicative of the 
increasingly optimistic but still 

selective decision-making calculus in 
the industry.

Like US life sciences VC deals, US 
VC exits of life sciences companies 
are pacing for a strong quarter of 
activity. 25 VC exits have closed thus 
far, generating $9.5 billion in value. 
Given the lag in reporting, Q2 ended 
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Share of life sciences VC exit value by type
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Life sciences VC exit activity by quarter
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up being one of the most active 
quarters in exit history in terms of 
value generated, second only to Q3 
2021. Q2 also saw no shortage of 
exits, ending the quarter with 48, the 
hottest post-2021 quarter on record.

With a handful of major players, 
however, the industry is no stranger 
to outliers in quarterly performance. 

For instance, Eli Lilly’s $7 billion 
acquisition of Kelonia Therapeutics 
was an exemplary transaction led by 
one of the industry’s titans. While 
outliers should not be misconstrued 
as a reflection of the broader 
industry’s performance, US life 
sciences dealmaking and exit activity 
have, indeed, pivoted for the better. 
The presence of outlier transactions 

confirms this sentiment among 
dealmakers operating at the largest 
scales. Strong exit performance 
amid equity market volatility, heavily 
weighted toward tech, is telling 
of the value that US life sciences 
companies provide and the deep 
competitive moats the industry 
presents when uncertainty has 
permeated all other industries.
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Roundtable

Panel

Samir Bakhru 
Global Head of the 
Technology 
Companies Group, 
Orrick

Thora Johnson  
Partner and 
Co-Chair of Life 
Sciences and 
Healthtech Group,  
Orrick

Arpan Parikh 
Founder and CEO, 
Kin Health

Contributors

An Orrick Conversation on Health Data Privacy
In September 2026, Orrick hosted a fireside chat on misconceptions around HIPAA, the Health Insurance Portability 
and Accountability Act. Enacted in the United States in 1996, this federal law protects sensitive patient health 
information from being shared without consent. Below is a transcript of the discussion.  You can link to the video here:

To receive regular updates from 
Orrick on key developments in life 
sciences & healthtech, and future 
event invitations, subscribe to the  
Orrick email list here. If you would 
like to be connected with any of the 
people included in the roundtable 
below, email amcquilken@orrick.com.

Samir: Arpan, you’re a long-time 
physician, you are a founder, and you 
speak to tech leaders every single 
day in your job. What’s the biggest 
misconception you hear about HIPAA 
and consumer health data?

Arpan: So, I’ll start us off with a 
couple of common misconceptions. 
Number one is that HIPAA applies 
to all health data, and that’s just not 
true, and the two lawyers in the room, 
you can speak to that in much more 
detail than me, but HIPAA applies to 
a subset of healthcare data in very 
specific situations. And number two 
is that HIPAA protects the physician 
or the clinician. And that’s just not 
true, right? HIPAA was actually built to 
protect the patient. 

Thora: I’ll jump in here. I see it all the 
time from the regulatory perspective 
and I think HIPAA is used as a 
shorthand for all health information. 
So HIPAA applies to, as Arpan said, 
a subset of health data. It’s health 
data in the hands of health plans, 
so think UHC, Aetna, large health 
insurance companies, and then it 
applies to providers. But we see this 
big mushrooming of consumer health 
data and that’s being captured by 

consumer-owned wearables and  
AI scribes and just outside of the  
four corners of a hospital and a  
health plan. 

Samir: So Arpan, transitioning a bit, 
tell us what Kin is, how it works, how 
you’re helping patients and how you 
are advancing the medical field. 

Arpan: So we built Kin to be the 
first patient-and-caregiver-facing 
understanding and action layer. So 
what does that mean? It means Kin 
today is a really great note-taker for 
patients. It’s an ambient AI scribe, but 
in a way that’s kind of orthogonal to 
the ambient scribes that clinicians 
use. The point of Kin is actually to 
simplify and distill and create an 
output that a fifth grader could 

understand. And what we’re finding 
is that this is the missing link in our 
healthcare system. Physicians in this 
country are very well trained and 
they deliver excellent clinical care, 
but if the patient doesn’t understand 
the recommendations the doctor is 
making, it doesn’t matter how good 
the doctor is, the patient’s not going 
to get better.

Samir: And is that data covered by 
HIPAA?

Arpan: So the short answer is no. 
The note that the clinician writes 
in their EHR is protected health 
information, PHI. That is governed 
by HIPAA. However, when a patient 

https://www.orrick.com/en/Insights/2026/10/Roundtable-An-Orrick-Conversation-on-Health-Data-Privacy
https://respond.orrick.com/5/3503/forms/subscribe.asp
mailto:amcquilken%40orrick.com?subject=
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walks into their appointment and uses 
the Kin app, that is no different from 
a regulatory perspective than the 
patient scribbling notes on the back of 
an envelope. 

Thora: That’s a really important point 
that I just want to underscore for a 
second, which is, for HIPAA to apply, 
an AI scribe like Kin would have to be 
for the benefit of the hospital system, 
the provider, and in the Kin scenario, 
you are providing that service to 
the consumer. So sitting outside 
the traditional HIPAA covered entity 
business associate relationship there. 

Samir: Should consumers be worried 
about this?

Arpan: I would say actually generally 
yes, and when it comes to Kin, no. I 
say generally yes because these tools 
sit outside the construct of HIPAA, 
there is actually no overarching federal 
framework around what privacy, 
protection, security provisions, et 
cetera, should be put into place. So 
what does that mean? It means the 
burden is on the business, on the 
company, on the founders, to decide 
the security posture. What we’ve 
decided is that we want to build to the 
highest standard. So as opposed to 
having a patchwork of policies around 
our data and privacy regulations, 
we’ve actually built the entire thing 
to the strictest standards that would 
apply from a state perspective. 

Thora: We have more state consumer 
privacy laws that do put some bells 
and whistles around health data, 
but we really only have Washington, 
Nevada, and Connecticut that are 
laser-focused on consumer data that 
sits outside HIPAA. And so it really is 
a patchwork. And so hearing industry 
voluntarily building to a higher 
standard will get us and consumers 
much more comfortable quicker than 
I think we will under government 
regulation. 

Arpan: Absolutely.

Samir: Arpan, let’s zoom out a 
little bit. There’s a much bigger 
conversation happening around 
patient ownership and control of 
health data. What does patient 
ownership actually mean to you  
at Kin?

Arpan: Yeah, so to me at Kin and to 
me as a patient myself, ownership 
means it’s mine. I get to take it, I 
get to see it, I get to share it with 
whoever I want, I get to revoke it 
from whomever I’ve shared it with 
whenever I want, and I get to delete 
it whenever I want. At the end of the 
day, I think the technical ownership, 
and again the two lawyers can debate 
what ownership actually means from 
a legal perspective, matters less as 
long as I have control over those five 
domains of my healthcare information 
and data. 

Thora: I’d love to just bring it back 
to HIPAA. So HIPAA is not about 
ownership. For the patient, it’s about 
access. There’s a real tension there 
though, right now, when so much of 
the medical record is locked up with 
the health care provider.

Arpan: Totally.

Thora: And so what do you do, Arpan, 
when you’re talking with a medical 
institution that is more cautious with 
the health data than potentially the 
patient is?

Arpan: Yeah, it’s a great question. And 
I think it’s something we’re actively 
trying to figure out, right? Part of that 
is the fundamental misunderstanding 
of what HIPAA is. And oftentimes, 
the first question I get about Kin is, 
so, is it HIPAA compliant. No. And 
you’re laughing, and I laugh too when 
I hear that question, because it’s 
fundamentally the wrong question.

Thora: Yes, I agree. 

Arpan: So part of it is actually helping 
the institution understand, like, what 
does the regulatory landscape look 
like? What are the right questions 
you should be asking? Because at 
the end of the day, it’s not about 
the institution deciding to share the 
patient’s data. It’s more about the 
institution making sure if they’re going 
to recommend a tool to a patient or 
make something available to a patient 
that the patient should trust it. Two 
fundamentally different questions. 

Samir: Arpan, let’s put you in the 
room with the health system leader. 
They’re interested in their patients 
having better tools, you know, more 
access to information, but they’re 
also responsible for security and 
regulatory compliance. What would 
you say to a health system leader 
that’s nervous about navigating this 
landscape around patient ownership 
of data?

Arpan: What I say to that hospital 
CEO or CIO is, guess what? Your 
patients are already doing this, right? 
I would bet my home that every 
minute in this country there are 
patients in exam rooms with their 
health care professional who have 
a very advanced recording device in 
their pocket, i.e. their smartphone, 
right? Smartphones have incredible 
microphones. And it doesn’t take 
much to start a voice memo before 
the doctor walks in and slip your 
iPhone in your purse. So today, 
patients are already recording their 
doctors visits. And let’s be very clear, 
they’re not doing it for nefarious 
purposes, right? Like this is the 
patient just trying to hold it together 
and make sure they remember the 
complex instructions their amazingly 
smart clinician gives them when they 
get back to the kitchen table to tell 
their daughter what the doctor said. 

When does a healthcare professional 
get sued? When something goes 
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wrong. And when do things go 
wrong? When the patient doesn’t 
do what the doctor says. So if you 
empower your patients as a health 
system to actually remember what 
the doctor said and then do those 
things when they go home, guess 
what? You’re going to have fewer bad 
outcomes and fundamentally you 
will have actually fewer medical legal 
issues. 

Thora: So Arpan, we’ve decided that 
the right question isn’t, is Kin or the 
AI scribe HIPAA compliant. What are 
the right questions for the CEO to be 
asking?

Arpan: Totally. The right questions 
are, what is your stance on privacy as 
a consumer health tool? Do you retain 
the data, and if so, for how long and 
where? Do you de-identify the data? 
Do you use your user or consumer’s 
data to train models, to do machine 
learning? Do your users have the 
right to delete their information, and 
what does deletion actually mean? 
These are the smart questions. 
When a hospital CEO or CIO asks me 
those questions, I am like, they get 
it. They are in full understanding of 
where HIPAA stops and then where 
consumer health rights pick up. 

Samir: Let’s add AI to this entire 
conversation. Has AI fundamentally 
changed the discussion around 
HIPAA, or has it just sort of 
highlighted and pushed the envelope 
on the questions and issues that were 
already there?

Thora: So I think it’s really important 
to note that so far, at least, the 
regulators, OCR, that regulates 
HIPAA, hasn’t come up with a new 
regime or thinking that there needs to 
be a new regime to deal with health 
data and AI. Rather, we see proposed 
regulations under the security rule 
focused on what data is actually 
being used to train AI and how are 
you incorporating that into your risk 

assessment. I think it’s very notable 
that they haven’t said, we need to 
create a whole new bucket of laws. 
Along those lines though, Arpan, is 
there something that founders should 
be careful about when they’re thinking 
about new technologies?

Arpan: So one is around promises 
made around de-identification, 
right? I think that’s a term that gets 
thrown around a lot these days and 
it has actually very specific meanings 
and to do it right it has to be done 
very intentionally. So I would say to 
founders out there, if you’re going 
to make that claim, make sure you 
know what that means and that 
you’re doing it well. And number two 
is around the claim that information is 
not shared. When anyone is building 
a business, a technology company 
that uses AI to help a user manipulate 
their health information, generally 
speaking that information is shared 
with a number of entities. So in 
making that claim, again, be careful 
and make sure you know what’s going 
on in the background. And then the 
third one, which is also a big one I see 
in the consumer health space, is folks 
claiming that they’re HIPAA compliant 
or HIPAA certified as a marketing tool 
and a marketing badge, which—

Thora: Speaking my language.

Arpan: Yes, it is obviously problematic 
and can be very troublesome and 
risky for business. 

Samir: Arpan, in this evolving 
landscape, if you could write one 
new rule for consumer health data 
tomorrow, what would it be?

Arpan: Great question. It would 
be a national framework that is a 
single page disclosure that helps the 
user, the patient, understand what 
happens…

Thora: The lawyers are laughing. 

Arpan: Of course, of course. We 
can all dream, right? That tells the 
user what’s going to happen with 
their data, how it’s retained, who 
it’s shared with, for how long it gets 
stored, and a simple and standardized 
way to delete it. If we get to that 
place, it levels the playing field for all 
companies and businesses building in 
this space. It makes life easier for us 
on the founder side to have a national 
single framework to adhere to, and it 
also makes it really easy and simple 
for consumers. 

Samir: If we just fast forward a year 
or even 18 months, what does 
success look like, both with respect 
to consumer health laws, but also 
for Kin, its patients, the healthcare 
industry?

Arpan: I dream of a world in which 
every American is empowered to 
actually understand what happened 
during the doctor’s appointment. 
They walk out of the appointment 
with their own record, right, that is 
theirs to do with what they please and 
to share with whom they like. That 
we as a healthcare system, and again, 
me putting my physician hat on, we 
as physicians get out of the way of 
our patients. Our patients are smart 
and empowered and have incredible 
technology available to them. We 
can’t keep trying to stop them in the 
name of trying to protect them from 
themselves. 
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