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THE PROBLEM

Challenges creating a maternity crisis

Lack of Access & Fragmented Care:
«  35% of counties lack birthing facilities or OB/GYNs'
« 2.3 million women live in maternity deserts’

High Chronic Disease Burden:

»  Chronic conditions drive prenatal costs much higher
than routine pregnancies.

Antiquated Technology:

*  Monitoring technology from the 1960’s still in use

Health Inequities and Racial Disparities:

* Unequal access and treatment drive both higher
costs and poorer outcomes in affected populations

High Costs for Patients & Payors:

* Avoidable costs for maternal care, place financial
strain on insurers, government programs, and
patients alike.
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[ Maternity care deserts

- Low access to maternity care

- Moderate access to maternity care
|:| Full access to maternity care
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https://www.marchofdimes.org/sites/default/files/2024-09/2024_MoD_MCD_Report.pdf
https://www.marchofdimes.org/sites/default/files/2024-09/2024_MoD_MCD_Report.pdf
https://www.marchofdimes.org/maternity-care-deserts-report

Accessible prenatal and
postpartum care for all



oo Alleviating strain in an o Baseline MCG
'—l—' already maxed-out Fo operations show clear
system capacity strain:

4,861 OB ED
ﬁ encounters in a year for ;\ . ED diversions rising
1,324 deliveries (~3.7 from 3% to 30%,

ED visits per delivery)

The demonstration

o ) - project is explicitly
lI'l 1303'1”;'; no-show rate of — structured to free up
- - o £t clinic space and staff
time,
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Patient Care Obstacles

* Limited providers and Clinic
availability

* Maternity Deserts and Travel
Barriers

* Resource challenges
 Lack of patient engagement

* Limited data for clinical
management
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Wellstar Catalyst Demonstration Project | Obstacles

* Limited Access

* Disconnected episodes of care
 Clinic
« OB triage
« Subspecialty care
« Hospital follow-up

* Tracking disease management

Messaging

Blood pressure and weight

Diet and glucose monitoring

Social Determinants of Health

Opportunity to address therapy and early identification of disease progression

IVERSITY
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Marani: Digital health interface
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Improve Outcomes Patient Experience Inclusive Mitigate Risk
Get more patients to delivery Innovative offering for Providing remote Increase efficiency and
without unnecessary patients looking for access to care for all profitability using data and Al
hospitalizations / ER visits differentiated and patients to monitor, intervene, and
and preventable convenient care treat patients

complications



Marani:
Connecting the
Care Experience

The maternal health
ecosystem is complex
and often disconnected.
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Improve patient access to care
in a resource-limited setting

» Targeting high-risk, hard-to-reach
population

* Eligibility

* The program specifically enrolls pregnant
patients with 22 chronic conditions or
documented barriers to accessing OB

care, i.e., those most likely to fall through
the cracks in a constrained system.




Purpose-built for Every Pregnancy

Customized to meet the needs for each pregnancy and every care team

LOW-RISK

* Fewer in-person appointments

HIGH-RISK

» More frequent touch-points to drive

«  Enhanced patient improved patient compliance

engagement * Personalized care plans

« Closer monitoring to catch
rising clinical, mental and
social health risks

» Higher frequency of monitoring clinical,
mental and social health measures

» Closer management of patients with
gestational hypertension, gestational

GOALS _ e __
diabetes and preexisting conditions
* Reduction in antenatal ER
Visits GOALS

* Reduction in NICU LOS
* Reduction in ER visits
» Improved HEDIS Scores

* Improved HEDIS Scores
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2276882/pdf/nihms-41714.pdf
https://onlinelibrary.wiley.com/doi/full/10.1111/acem.13215#:%7E:text=ED%20Utilization,The%20final%20study&text=Twenty%20percent%20(n%20%3D%2031%2C413)%20sought%20emergency%20care%20at%20least,w
https://www.macpac.gov/wp-content/uploads/2018/11/Pregnant-Women-and-Medicaid.pdf
https://www.cdc.gov/bloodpressure/pregnancy.htm
https://pubmed.ncbi.nlm.nih.gov/9853766/
https://diabetesjournals.org/care/article/28/8/1995/23791/Insulin-Resistance-and-Preeclampsia-in-Gestational
https://www.nature.com/articles/s41598-021-03183-1#:%7E:text=Overall%20crude%20NICU%20admission%20rates,2018%2C%20a%2037%25%20growth.
https://pubmed.ncbi.nlm.nih.gov/14712945/
https://www.marchofdimes.org/mission/prematurity-campaign.aspx#:%7E:text=The%20preterm%20birth%20rate%20(the,worst%20of%20high%2Dresource%20nations.
https://scholarworks.uvm.edu/cgi/viewcontent.cgi?article=1597&context=graddis

Top pregnancy complications driving outcomes

GESTATIONAL HYPERTENSION GESTATIONAL DIABETES MENTAL HEALTH

8% of all pregnancies 10% of all pregnancies 20% of all pregnancies

100% Can Be Monitored & Managed Remotely


https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.121.17661
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.121.17661
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6882523/
https://pubmed.ncbi.nlm.nih.gov/14712945/
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb102.jsp
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/11/screening-for-perinatal-depression
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3133577/

Evidence-Based Care Protocols

Observation Prenatal Postpartum Risk Levels Links to Evidence & Guidelines
- Low Risk ;A
Blood Pressure/Heart Rate Yes Yes * Rising Risk - CMsS
. . . NCQA/HEDIS
* High Risk . USPSTF, USPSTF 2
. Evidence-based RPM programs
. ACOG
Weight Yes Yes « Al patients L e
. Evidence-based RPM programs
. . . ACOG
* All patients with .
Blood Glucose Yes Yes di g t Lo
labeles Evidence-based RPM programs
. ACOG
Mental Health Yes Yes AI_I patl_ents . NCQA/HEDIS, NCQA/HEDIS 2
« High Risk - USPSTF

Evidence-based RPM programs

AMA
Yes Yes « All patients . ene

Evidence-based RPM programs

Social Determinants of
Health

Care protocols are designed to be utilized from pregnancy confirmation to 52 weeks postpartum
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https://millionhearts.hhs.gov/files/Hypertension-in-Pregnancy-508.pdf
https://millionhearts.hhs.gov/files/Hypertension-in-Pregnancy-508.pdf
https://www.ama-assn.org/delivering-care/public-health/ama-recommendations-improve-maternal-health-outcomes
https://www.ama-assn.org/delivering-care/public-health/ama-recommendations-improve-maternal-health-outcomes
https://www.cdc.gov/high-blood-pressure/about/high-blood-pressure-during-pregnancy.html#:%7E:text=Keep%20track%20of%20your%20blood,and%20after%20pregnancy:111
https://www.cdc.gov/high-blood-pressure/about/high-blood-pressure-during-pregnancy.html#:%7E:text=Keep%20track%20of%20your%20blood,and%20after%20pregnancy:111
https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2020_Measure_317_MIPSCQM.pdf
https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2020_Measure_317_MIPSCQM.pdf
https://www.ncqa.org/hedis/measures/controlling-high-blood-pressure/
https://www.ncqa.org/hedis/measures/controlling-high-blood-pressure/
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hypertensive-disorders-pregnancy-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hypertensive-disorders-pregnancy-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/low-dose-aspirin-use-for-the-prevention-of-morbidity-and-mortality-from-preeclampsia-preventive-medication
https://www.obgyn.wisc.edu/stac/about
https://www.obgyn.wisc.edu/stac/about
https://www.obgyn.wisc.edu/stac/about
https://www.obgyn.wisc.edu/stac/about
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2013/01/weight-gain-during-pregnancy
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2013/01/weight-gain-during-pregnancy
https://www.cdc.gov/maternal-infant-health/media/pdfs/Normal_Weight_Tracker_508Tagged.pdf
https://www.cdc.gov/maternal-infant-health/media/pdfs/Normal_Weight_Tracker_508Tagged.pdf
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/healthy-weight-and-weight-gain-during-pregnancy-behavioral-counseling-interventions
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/healthy-weight-and-weight-gain-during-pregnancy-behavioral-counseling-interventions
https://pubmed.ncbi.nlm.nih.gov/35388344/
https://pubmed.ncbi.nlm.nih.gov/35388344/
https://pubmed.ncbi.nlm.nih.gov/35388344/
https://pubmed.ncbi.nlm.nih.gov/35388344/
https://www.ajog.org/article/S0002-9378(23)00116-3/abstract
https://www.ajog.org/article/S0002-9378(23)00116-3/abstract
https://diabetesjournals.org/care/article/47/Supplement_1/S282/153948/15-Management-of-Diabetes-in-Pregnancy-Standards
https://diabetesjournals.org/care/article/47/Supplement_1/S282/153948/15-Management-of-Diabetes-in-Pregnancy-Standards
https://www.cdc.gov/maternal-infant-health/pregnancy-diabetes/index.html
https://www.cdc.gov/maternal-infant-health/pregnancy-diabetes/index.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10615046/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10615046/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10615046/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10615046/
https://journals.lww.com/greenjournal/fulltext/2023/06000/treatment_and_management_of_mental_health.36.aspx
https://journals.lww.com/greenjournal/fulltext/2023/06000/treatment_and_management_of_mental_health.36.aspx
https://www.cdc.gov/media/releases/2022/p0919-pregnancy-related-deaths.html
https://www.cdc.gov/media/releases/2022/p0919-pregnancy-related-deaths.html
https://www.ncqa.org/hedis/measures/prenatal-depression-screening-and-followup/
https://www.ncqa.org/hedis/measures/prenatal-depression-screening-and-followup/
https://www.ncqa.org/hedis/measures/postpartum-depression-screening-and-follow-up/
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/perinatal-depression-preventive-interventions
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/perinatal-depression-preventive-interventions
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10248753/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10248753/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10248753/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10248753/
https://www.ama-assn.org/delivering-care/public-health/ama-recommendations-improve-maternal-health-outcomes
https://www.ama-assn.org/delivering-care/public-health/ama-recommendations-improve-maternal-health-outcomes
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.cdc.gov/maternal-mortality/preventing-pregnancy-related-deaths/index.html#:%7E:text=Social%20factors%20are%20nonmedical%20conditions,high%20blood%20pressure%20or%20diabetes.
https://www.cdc.gov/maternal-mortality/preventing-pregnancy-related-deaths/index.html#:%7E:text=Social%20factors%20are%20nonmedical%20conditions,high%20blood%20pressure%20or%20diabetes.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10483713/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10483713/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10483713/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10483713/

THE SOLUTION

© Connected Devices

Easily take measurements, store, and share health history data with care teams

Devices include blood pressure, weight scale,

and glucose monitor

Connects to cellular service and linked to the
consumer’'s Meother App account, making it

easy to collect readings and automatically store

Trending of tracked vitals for members to gain
valuable insights on their health and share with

care teams

Tracking

Blood
Pressure

Blood

Surveys
Glucose Y




Portal Features | Patient Enrollment

New patient

O

Identification
Demographic Details
Communication
Address

Program / Protocol

Devices

MName: Thompson, Jenna EHR:
DOB: 04/19/1998 | 25 years Platform 1D: (generated)

Prenatal Care Program

The M-care program for managing prenatal care.
Prenatal Protocols
D Blood Glucose Monitoring - Gestational Diabetes

Blood Glucose Monitoring - Gestational Diabetes

Blood Glucose Monitoring - Type 1/2 Diabetes

Blood Glucose Monitoring - Type 1/2 Diabetes

Blood Pressure Monitoring - Chronic HTN

Blood Pressure Manitaring - Chronic HTN

Mcare

more details

Prenatal

more details

Prenatal

more details

Prenatal




Portal Features | Patient Enrollment

New patient

Name: Thompson, Jenna EHR:
DOB: 04/19/1998 | 25 years Platform ID: (generated)

O

Identification

Ship Devices
Demographic Details

[J nNone

Communication

Address |:| [Pylo] Blood Pressure Monitor | 802-LTE (22 - 42 cm)

Rragram. I Prolecpl [Pylo] Blood Pressure Monitor | 802-LTE, XL Cuff (22 - 45 cm)

Devices

[ IPylo] Glucometer | GM291

[Pylo] Weight Scale | 300-LTE




Deploying the Product in Clinic

Provider orders Marani
Health for Patient

Providers can order Marani
from the M-care portal or
their EMR

— @

Marani sends devices
to patient. Devices are
pre-configured to
patient account.

- J

Devices work via cellular
connectivity

—&—

Patient readings are
transmitted to care
teams for review

o )

Notifications can be sent to

specific team members
based on the readings

& J AUGUSTA UNIVERSITY
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Mobile Features | Patient Education

619 w T 6:23 w ! FTE 619 T

( MAYO CLINIC:
GUIDE TO A HEALTHY PREGNANCY

SECTION 1
Enjoying a Healthy Pregnancy

SECTION 2
Baby is as big as a.. Pregnancy Month by Month

Butternut Squash

SECTION 3
Baby is Finally Here

SECTION 4
Important Decisions of Pregnancy

15.2 inches long
2.5 pounds

Your Body Changes: Month 8

SECTION 3

ymptoms Guide This month, your uterus will continue its expansion

toward the bottom of your nb cage, creating a new
SECTION & sct of physical changes and signs and symptoms.

Complications of Pregnancy and Childbirth You may also find that you tire more casily.

Weekly Readings Postpartum Readings
SECMONT WHAT'S HAPPENING AND WHERE
BABY'S Growth: Week 29 b Yaur Mewbarn Weekly Readings
One thing you may notice this month is a change in
Yaur Body Changes: Morth & " Taking Baby Home N e AT | your hair. It may seem fuller and healthier-looking.
Turors of Ui This 1s due to a change in your hair's growth cycle.
Changes in BABY'S Mavement W Postpartumn lssises far Mam Normally, hair on your scalp grows about a half-
inch cach month for two to seven years. It then goes
i into a resting phase, stops growing and eventually
Wour Emations: Month & Managing as Parents m . 3
e e falls out. During pregnancy, thanks to hormonal
- - changes, your hair tends 1o remain in the growing
-

Education Content by Postpartum Educational Mayo Clinic: Guide to a In-App Reader
Gestational Age Content Healthy Pregnancy



Mobile Features | Observations

505 ol T 113 il = il w ! T - 6:08
< BLOOD FRESSURE HISTORY o 4 MENTAL HEALTH CHECK-IN
— HR Histary ¢ Octaber 2023 ]
i LI the past 7 days, | have been able to |
Tracklng Target Range ! ;E:iutd:eﬁhrm:iden::hir;sn e
[— 23 24 25 a a7 28 29
mmidg | | e e wanar  wiFEr seene  mmnes f_:] As much as | abways could
152 '
¥
Blood 110 i O Mot guite o much now
Pressure 114 @ Tk welght
& ey 0 @ Definitely not so much now
Bl
‘_.\\_____.--'" @ Takeblood pressure
& f:] Mat at all
38
Surveys w11 12 13 14 15 1 17 @ Heart rate spat check
| Jan 16,2024 12:40pM @ 113/76 Take blood pressure >
| Jan15,2024333pM @ 135/70 Friday, Octobar 27
| Jan _12. 9024 5-01 P [:_3 120}'63 Take blood pressure

|;l.-:;r1..:l.:1-.:2D2d 3:37 PM 12 ket wight . 71 N
o @ 0 9o O 513 w @ [ = &

| Jan 11, 2024 3:30 PM

In-App Task Support Reading History Care Plan Calendar In-App Surveys



Mobile Features | Language Translation, Messaging & Notifications

11:49 o TE 1:28 w TE 1:28 w TE -
. v/,
INBOX v E4 < ACCOUNT SETTINGS
Wednesday, January 22 M hd Other
Seg uimiento E:.];\B,;;n:sect-lon 01.{22!{235} Email todd-+tinaburns@maranihealth.com

Great! 12:37 PM Change My Email You have care plan tasks tomorrow!
Change My Password
Delete My A t

Tuesday, December 10 elete My Accoun Reminder that tomorrow you have multiple tasks to complete within your
Marani App.
Presion Q) ranon 2020 N
tari I r  HiTina,Make sure you eat a healthy diet d... 9:50PM Notifications & Privacy MARANI
arteria
Tasks A
Monday, December 9 Terms of Service | Privacy Policy | Customer Service

Tina Burns (2) Email Notifications o

Re: Medications 12/09/24 © 2021 Marani Health, Inc. All Rights Reserved. 3510 Hopkins Place North Oakdale,

Thanks! 11:52 PM Text Notifications O MN 55128. Marani is a federally registered trademark of Marani Health, Inc. LLC and

may not be used by third parties without explicit permission
G Iucosa en You are receiving this email because you signed up for a M?other account.
Encuestas Messages Unsubscribe

sangre

¥ . . Products & services provided by Marani Health are informational only and are not a
Email Notifications i . . ) . ) i
substitute for professional medical care or medical advice. If you require medical

advice or care, consult with a healthcare professional.

a8,

Text Notifications

Reading Confirmations

)
2

6:15 .

o

+1(833) 481-2380

Email Notifications

Text Notifications

a8,

Reminder that tomorrow you have
multiple tasks to complete within
your Marani App.

v @ T 0 u “w 0 K O O

Language Translation In-App Messenger Communication Preferences SMS & Email Management



Mobile Features | Outside Business Hours Notifications

¢« @
Marani Customer Support |

Your reading was
successfully uploaded to
your provider for review.
Take a look at the M-other
app to see your trends and
target ranges! Please note
that your provider may not
review your reading
immediately. For
emergencies, dial 911

There's some important
feedback about your
recent reading. Tap here to
securely review: marani-
mother://tracking/
code_103

Reading Confirmation

Your blood pressure reading was
outside of the target range. To ensure
accuracy, please follow the tips below

and take it again. Your provider will
review all of your readings.

I measunng daily, take your blood
pressure al the same time each day

Avoid calfeine, enerciie, o tobacco
ute for ot least 30 mins before taking a
reading

Sit in an upright position with your
back straight and your fect flat on the
floor shoulder width apart

Rest your arm flat on a surface with
vour palm lacing up

Place the cuff above your elbow

Your arm should be relased and
resting sind the culf should be st the
same height a3 your heart

Rest quiethy for S minutes before
Laking your meaturement

Avoid talking while Laking your
e AU ement

To get the most acourate reading. wait
e minute Alter your first
measursment and take your blood
Pressune again

Retake Instructions

Ready to send?

Thin metsage masy be read and
responded 10 by esther yous
Proader or & marmibser of their
wpprt team

B ehebi s an
emerpendy. plide
call 911

Messaging

(@

Meother's messaging feature is not
intended [or use during emergency
situations. If you are experiencing an
emergency, please coll 911.

° Metrage Yo Care Team o

I The rm
QW ERTIYUIIL|O|P

ASDFGHIJIKL
+zxcvauu.
CICEEC
® 9

Not for Emergencies




How it works

Assess Risk &
Assign Protocol

Patients Monitor Providers Manage Providers Collaborate

=

I I —s — —
Risks Assessed & Personalized Patient Readings are Providers Monitor & Act Care Teams
Care Plans Assigned Collected Remotely on Patient’s Needs
Patient is assigned an Patient uses app and cellularly Patients are prioritized for providers Care teams coordinate and collaborate in
evidence-based care powered devices to register based on their readings and the Mecare platform. May initiate contact
protocol readings (BP, weight, glucose, utilization patterns. (text, video, phone) with patient to triage
mental health, & SDoH) issues/concerns & notify primary care.

| |

AUGUSTA UNIVERSITY
E MEDICAL COLLEGE
I\ orF GEORGIA




Provider
EXxperience



Portal Features | Patient Dashboard

All patients My patients

Patient v

€

& D O O =™

® 00O ©

Bowles, Tina
DOB: 02

Buss, Genie
DOB: 01/10/2000

English, Regina
DOB: 01/01/2000

Dreyfus, Julia
DOB: 01/01/2000

Jones, Paulina
DOB: 02

Lungen, Brenda
DOB: 02

McSorley, Belinda

Custom list

DOB: 01/01/2000 | 1D: 123456789

Messatesta, Belinda
DOB: 01/01/2000

Greenberg, Johanna
DOB: 01/01/2000

Ingrid, Lauren
DOB: 02

Knowles, Erica
DOB: 12/12/1999

Messtest, Beth
DOB: 01/01/2000

Conditions

2]

Patients

Prioritize: Patients with alerts first «

Protocol Status
Social Determinants of Health Screening - PRAPARE 5. . BP
Blood Pressure Monitoring - Normotensive EPDS

5 more . SDOH
Social Determinants of Health Screening - PRAPARE S.. BP

L more HR
Mental Health Screening - 52 Weeks BP

re WT HR

Blood Pressure Monitoring - Chronic HTN

2 more HR

Blood Pressure Monitoring - Normotensive

Social Determinants of Health Screening - PRAPARE S..

Weight Monitoring

m

Mental Health Screening - Edinburgh Survey .

Social Determinants of Health Screening - PRAPARE 5.

Social Determinants of Health Screening - PRAPARE 5..

Mental Health Screening - Edinburgh Survey

Patient Stage
g 42 weeks
6 days
% 15 weeks
6 days
N,
é 37 weeks

N\ Alweeks
® 2days

15 weeks
6 days

45 weeks
6 days

29 weeks
6 days

g 16 weeks
% 51 weeks
5 days

42 weeks
6 days

‘ 58 weeks

% 16 weeks

Care Team

Todd Provider
ar

[



Portal Features | Observations

c Admin Provider
Patients e Administrator

Health Records
Pre-existing Conditions Vital observations Device data Configuration
a0 W A B oW Wb w
Johnston, Priscilla . o o ) _
01/05/2000 | 24 years EDPS Survey 70 02/14/24 6:29 PM Fairly high possibility of depression - Monitor, support and offer educa..
(845) 850-2565 Suicidality risk assessment 3 02/14/24 6:29 PM Warning - positive suicidality risk - Immediate discussion reguired. Ref..
Patier
new+signup@marani.com SDOH Survey Completed N 02/14/24 6:29 PM Available to review
Due Date 04/17/2024
Blood Pressure 114/65 mmHg 02/14/24 &:27 PM
3weeks 2 days
eferrec English Check heart rate 68 bpm 02/14/24 6:27 PM
Edit profile Blood Pressure 120/70 mmHg 02/13/24 1:08 FM
Blood Pressure 141/85 mmHg 02/13/24 1:05 PM
Blood Pressure 120/70 mmHg 02/13/24 1:04 PM
SDOH Survey Completed N 02/13/24 1:03 PM Available to review
EDPS Survey 2 W/ o 02/13/24 1:01 PM Probable depression - Diagnostic assessment and treatment by PCP a..
Suicidality risk assessment 3 02/13/24 1:01 PM Warning - positive suicidality risk - Immediate discussion required. Ref..

Blood Glucose (Non-Fasting) 115 mg/di 02/13/2412:59 PM



Portal Features | Charts & Trends

. Admin Prowider
2, Patients o tpsoliibitne

{3? Johnston, Priscilla Gestational Age: 31 Pre-Existing Conditions: YES
==
mmHg April 15 April 16 April 17 April 18 April 19 April 20 April 21 April 22 April 23 April 24 April 25 April 26 April 27 April 28
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Care Coordination Features | Escalation Pathway

Set BP - Systolic Values
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The Patient Journey
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Enhanced Patient—Provider Communication Without
Increasing Hospitalizations

* High-risk, underserved focus
« Continuous oversight across pregnancy
* Bridging geography and capacity limits



Patients enrolled: 771 patients
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Patient Demographics & Risk Factors

Patient Heat
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Wellstar Health System: Weekly Dashboard

Enrollment & Active Patient Panel Size Quality Management
Patients Enrolliments by Month % BP in Control % W Low BP % Low BP % High BP % V High BP
Enrolled in Last
7 Days 14 g
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Clinical Impact

-4 €7

ERE

Baseline MCG data show 4,861 OB In contrast, the Marani cohort—despite RPM allows timely escalation when
ED visits for 1,324 deliveries in a year being higher risk by design—shows a required, while still reducing overall
(~3.7 ED visits per delivery), in a decrease in ED contacts per patient. acute care use.
system already experiencing ED That suggests the program is
diversions. successfully resolving many issues

remotely and filtering only the truly
necessary cases to ED

AUGUSTA UNIVERSITY
E MEDICAL COLLEGE
I\ orF GEORGIA



Enhance communication between patients and

providers without raising hospitalizations

High-touch,
asynchronous
communication

Ongoing clinical
oversight instead of
delayed recall

“All patients’ task activity” shows
scheduled task-related touchpoints,
not just episodic phone calls.

escalate care promptly,

collaborate with patients more
effectively...

reducing data loss due to inaccurate
recall.”

o-¢ automatic data capture (BP, glucose,
d weight, mental health screens) and
H<® feedback loops to the care team.
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Financial
Impact



Remote titration of medications for gestational
hypertension and gestational diabetes may reduce the
frequency of in-person clinic visits and potentially
prevent hospital admissions, not increase them.

MCG is using RPM to increase frequency and quality
of contact (via tasks & real-time RPM data) while early
analyses show no rise in hospitalizations and likely
prevention of some

Improved management of gestational diabetes is
projected to yield a 16% reduction in costs. C-section and
NICU use are key levers for improving maternal—infant
outcomes.



Summary

D

& I o

69

High-touch communication model

Structured task workflows and RPM dashboards support regular review of vitals and symptoms, prompting timely outreach
and education without requiring in-person visits.

Real-time clinical visibility and data capture

Daily or weekly customized data capture (blood pressure, weight, glucose, mental health screening) reduces dependence on
patient recall and enables earlier intervention and medication titration.

Hospitalization signal

Preliminary findings show that remote titration for gestational hypertension and diabetes can replace some in-person visits
and may prevent avoidable admissions, rather than shifting the burden from clinic to hospital.
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Reimbursement
Georgia CPT schedules show that for each patient, the program can bill (per month,
where criteria are met):

Ty RPM codes: 99453 ($15.02, setup), 99454 ($51.55, device supply/data transmission),
99457 ($41.29, first 20 min of interactive RPM management), 99458 ($33.78, each
additional 20 min, up to 2x).

o Chronic Care Management (e.g., 99490 $36.31, 99439 $31.76), Principal Care
dik Management, and a behavioral health screener 96127 ($4.55, up to 1.5% per month).
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Access has been
expanded for high-
risk, hard-to-reach
pregnant patients

through months-long
remote monitoring
and device-enabled
home data capture.

Communication
between patients and
providers is more
frequent and data-rich
(tasks + real-time
vitals) without
evidence of increased
hospitalizations.

Summary

Outcomes are
trending positive in
hypertension,
diabetes, and
postpartum mental
health, aligned with
targeting major drivers
of maternal and
neonatal morbidity.

ED and hospital
utilization appear
reduced or more
appropriate, with far
fewer ED visits per
enrolled patient than
historical norms
despite a higher-risk
cohort.

Financially, the
combination of Georgia
RPM/CCM reimbursement,
modest per-member
Marani costs, and modeled
savings from avoided
NICU, C-sections, ED
visits, and hospitalizations
supports both
reimbursement feasibility
and better use of clinic
space and capacity.
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A comprehensive solution to complement traditional care
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Reduced Unnecessary ED Visits
and Hospital Admissions

Appropriate escalation patterns

Minor concerns and early warning
signs are increasingly handled
through RPM-guided outreach,
remote education, and medication
adjustment instead of default ED
use.

[[F

Lower ED utilization per high-risk
patient

ED presentations from enrolled
patients (e.g., elevated blood
pressure, decreased fetal
movement, contractions,
shortness of breath, bleeding,
PPROM, trauma) are largely
conditions where ED/hospital
evaluation is clinically
appropriate.

Net effect: ED and hospital use
appears to both reduced in
volume and improved in
appropriateness.

K2

Within the monitored cohort, only
a minority of patients use the OB
ED, and ED visits per enrolled
patient are substantially lower
than historical ED visits per
delivery—despite the cohort being
higher risk.

Shift of low-acuity issues to
remote care
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