BUILDING BLOCKS EXECUTIVE SEARCH / MARKET INTELLIGENCE

Al Talent Migration Into U.S. Healthtech

Research insights for Series A to C healthtech and life sciences companies

Where technical talent comes from, how industry experience varies by segment and seniority, and what growing
companies can learn.

October 30, 2026 | 142 observed career transitions

Executive perspective

For Series A to C founders, executives, and investors, the defining observation is not simply that healthtech attracts
talent from outside healthcare. It is that different healthtech segments draw from meaningfully different talent
markets. In the observed sample, life sciences Al is heavily concentrated in healthcare and life sciences experience.
Clinical Al, revenue-cycle technology, and digital health show a majority of transitions from outside those industries.

Leadership adds a second dimension. Identified leadership transitions were more concentrated in healthcare and life
sciences origins than the expanded sample overall. This suggests a question worth asking, rather than a universal
hiring rule: does domain expertise become more consequential as responsibility broadens?

The findings at a glance

Observation Research evidence

Talent crosses industry boundaries 61 of 140 classifiable origins (43.6%) were outside healthcare/life sciences
Source markets differ by segment Life sciences Al: 83% inside; RCM: 65% outside
Leadership shows a different mix 31 of 43 leadership-related transitions (72.1%) came from healthcare/life sciences

Technical capability and domain knowledge coexist  Different functions and levels may warrant different experience requirements

These are observations from a purposefully assembled dataset, not estimates of the full U.S. hiring market. They describe where observed
people moved, not why employers hired them or how those hires performed.
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1| Oneindustry, several talent markets

Of the 142 transitions, 140 had classifiable prior-industry origins: 79 healthcare/life sciences (56.4%) and 61 other
industries (43.6%). Two were unresolved. The largest destinations were life sciences Al/platforms (35), digital
health/virtual care (27), clinical Al/workflow (26), and revenue-cycle management/administration (20).

2 Expanded sample overview

& Records € Prior employers % Health / life science & Other industries
expanded study 1 prior activity unclear 56.4% of 140 classifiable 43.6% of 140 classifiable
¢ Source sector mix (n=142) & Destination segments (n=142)
Life-sciences Al / platforms 35 25%
Digital health / virtual care 27 19%
Clinical Al | workflow 26 18%
® Health /life sci... 79 56%
X . RCM / administration 20 14%
® Other industries 61 43%
142
‘ total ’ Source sector u... 1 0.7% Healthcare data / RWE 14 9.9%
L]
Prior activity am... 1 0.7% Payer technology 12 8.5%
N
Healthcare infrastructure 7 4.9%
N
Neurotechnology [ devices 1 0.7%

What the pattern means

A single healthtech hiring narrative conceals different operating environments. Building Al for life sciences research is
not the same talent problem as developing clinical workflow software or automating revenue-cycle operations. The
overall mix is useful context, but the source mix within each destination is the more revealing measure.

The diagram summarizes the observed research sample. Its segment totals should not be read as relative market size, demand, or growth
rates.
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2 | The migration pathways are not uniform

The source-to-destination flow shows healthcare-origin and cross-industry transitions entering the same set of
destination markets. The differences become clearer when the four destination segments with documented source
cross-tabs are compared directly.

1. Prior source = destination (n=142)

BEFORE NOW

Life-sciences Al / pl... 35

Healthcare [ life sci... 79 . .
Digital health [ virt... 27

Clinical Al / workflow 26

RCM [/ admin 20
Other industries 61

Healthcare data | RWE 14

Payer technology 12
Source sector unresol... 1

Prior activity ambigu... 1 Healthcare infrastruc... 7
Neurotechnology / dev... 1

Destination Healthcare / life sciences Other industries

Life sciences Al / platforms 29 0of 35 | 83% 60f35 | 17%

Clinical Al / workflow 11 of 26 | 42% 15 of 26 | 58%
RCM / administration 7 of 20 | 35% 13 0f 20 | 65%
Digital health / virtual care 12 of 27 | 44% 15 of 27 | 56%

The four comparisons use documented source-to-destination cross-tabs for the consolidated study. Other destination segments are not
assigned unverified source splits. Percentages are rounded.

Finding: the relevant adjacent market depends on the work

Life sciences Al in this sample largely draws on existing healthcare and life sciences experience. In clinical Al,
administrative Al, and digital health, outside-industry experience is common and, in these observed segments,
represents a majority. This is a reason to question narrow employer lists, not evidence that industry experience is
unimportant.
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3 | Why the differences matter

Life sciences Al: domain depth is prominent

Twenty-nine of 35 observed transitions into life sciences Al/platforms originated in healthcare or life sciences. The
concentration is consistent with the relevance of scientific, biomedical, and healthcare-specific knowledge in this part
of the market. It does not establish that employers require prior sector experience for every function.

Clinical Al and administrative Al: capabilities can travel

Clinical Al/workflow had 15 of 26 transitions from outside healthcare; RCM/administration had 13 of 20. These
observations show that companies operating in healthcare workflows also attract people who developed their
capabilities elsewhere. The study does not establish whether those moves were driven by engineering skill, product
expertise, prior customer exposure, or another factor.

Digital health: both routes are visible

Digital health/virtual care had 15 of 27 transitions from other industries and 12 from healthcare/life sciences. Neither
background monopolizes the observed talent pathway. The practical implication is to define which parts of a role
require direct healthcare experience and which rely on capabilities that can be acquired in other settings.

An operating question for executives

Where is healthcare domain experience essential to the actual decisions being made, and where is
transferable functional expertise sufficient? This is more useful than assuming every role should come from
healthcare, or that every role should be opened indiscriminately to adjacent markets.

The study maps career transitions, not hiring outcomes. It cannot determine which origin produces better performance or how individual
hiring managers weighted domain experience.
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4 | Leadership changes the interpretation

The consolidated study identifies 43 leadership-related transitions across Al/ML, engineering, and product
functions. This includes direct appointments and individuals who were promoted into leadership after joining. The
roles should not all be interpreted as external executive hires.

Leadership functions | consolidated study

Al/ML and comparable functional 26
Engineering 12

Product 5

0 5 10 15 20 25 30
Observed leadership-related transitions

Among the 43 identified leadership-related transitions, 31 (72.1%) originated in healthcare/life sciences and 12
(27.9%) in other industries. The full sample was 56.4% healthcare-origin among classifiable records. Leadership
records are included in that full sample, so the contrast is descriptive rather than a clean leadership-versus-IC test.
Finding: domain expertise may carry more weight as responsibility expands

An individual contributor may bring a highly transferable capability in engineering, Al, data science, or product

execution. A functional leader must apply those capabilities across broader decisions involving priorities, customers,
clinical workflows, regulation, and organizational tradeoffs. That broader accountability offers a plausible explanation

for why healthcare-origin experience appears more concentrated in the observed leadership subset.

The research does not prove that healthcare experience is a prerequisite for leadership. It raises a sharper
question: where can technical expertise transfer effectively across industries, and where does domain expertise
become increasingly valuable as the scope of responsibility grows?
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5| Leadership is distributed across destinations

Leadership-related transitions span every destination category in the consolidated study: nine into life sciences
Al/platforms, eight into digital health/virtual care, seven into payer technology, six each into clinical Al/workflow and
RCM/administration, four into healthcare data/RWE, two into infrastructure, and one into neurotechnology/devices.

Leadership destinations | consolidated study

Life sciences Al / platforms

Digital health / virtual care

Payer technology

Clinical Al / workflow

RCM / administration

Healthcare data / RWE

Healthcare infrastructure

Neurotechnology / devices

0 2 4 6 8 10
Observed leadership-related transitions

What the leadership evidence does, and does not, establish

The leadership set includes direct leadership appointments and people promoted after joining. These are different
forms of career progression and should not be presented as equivalent external executive hires. The observed
concentration of healthcare-origin leadership is descriptive, not evidence of employer preference or a market-wide
requirement.

The research includes both leadership and individual-contributor transitions. It still does not justify a market-wide
estimate of how frequently healthtech companies hire leaders from inside versus outside healthcare.
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6 | Implications for builders and investors

For founders and CEOs

For Series A to C companies, define critical roles around the decisions and outcomes they own. A narrow list of direct
competitors may miss transferable technical capability, while a search that ignores healthcare context may miss
knowledge needed for broad operating responsibility.

For product, engineering, and Al leaders
Separate capabilities that can travel across industries from domain knowledge required to set direction, manage
tradeoffs, and lead teams. The right balance may vary by segment and level, even within the same company.

For investors and operating partners

For Series A to C portfolios, avoid treating “Al talent” as a single market across companies. A life sciences platform,
clinical Al business, and revenue-cycle technology company may encounter different source pools and different
requirements for domain knowledge in leadership.

For talent leaders

Make industry experience an explicit requirement only where the work supports it. Preserve flexibility for relevant
adjacent-market talent, while being precise about the leadership roles where context and judgment may matter more.

The conclusion

The study points toward a more differentiated view of Al talent migration into healthtech: the value of prior industry
experience appears to vary by destination segment and may also vary by level of responsibility. That is a
framework for asking better organizational and talent questions, not a formula for selecting candidates.
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Research design and limitations

Study scope. 142 observed career transitions into healthtech and life sciences organizations. Series A to C
companies were a research focus and are the primary intended audience, but company funding stage was not
consistently verified and the dataset is not a stage-filtered census. The unit of observation is a career transition, not a
job posting or an open requisition.

Industry origin. 79 healthcare/life sciences, 61 other industries, and two unresolved records. The 56.4% and 43.6%
origin percentages use 140 classifiable records. Destination counts use all 142.

Destination taxonomy. Life sciences Al/platforms 35; digital health/virtual care 27; clinical Al/workflow 26;
RCM/administration 20; healthcare data/RWE 14; payer technology 12; healthcare infrastructure 7;
neurotechnology/devices 1.

Leadership definitions. 43 leadership-related transitions across Al/ML and comparable functional leadership (26),
engineering leadership (12), and product leadership (5). This includes direct appointments and some promotions after
joining; the categories are presented as the research inventory classifications, not a census of executive hires. The
remaining records should not automatically be described as individual contributors.

Cross-tab provenance. Four destination source splits are grounded in the original documented source-to-destination
cross-tabs and the known origin and destination of the remaining transitions. Figures are reported for the consolidated
142-record study.

Interpretation limits. This is a purposively assembled sample, not representative of all U.S. healthtech hiring or a
verified Series A to C-only cohort. Leadership records overlap with the full cohort, and no pure individual-contributor
comparison was calculated. The research cannot establish employer preferences, candidate performance, causation,
or the proportion of hiring by funding stage.

Research sources. Career-transition records and October 30, 2026 research analyses assembled with Wrangle.
Building Blocks Executive Search is responsible for the editorial analysis and interpretation. Underlying role and
employer evidence is retained in the research archive.

About Building Blocks Executive Search

Building Blocks Executive Search works with growth-stage healthtech and life sciences companies on executive and
specialized talent searches. This research examines how Al and technical talent move between industries, segments,
and levels of responsibility.

buildingblocksearch.com
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