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% HOLISTA  The Need |Medicaid Maternity Episode of Care

50%+ Pre-existing conditions 31% Did NOT Start Prenatal Care
More than half of women whose births Still did not seek prenatal care in the
are paid for by Medicaid are either overweight or first trimester.

obese & almost 15% smoked cigarettes prior
to pregnancy

Higher Risks

Women with Medicaid coverage are more likely to have
preterm births and low-birthweight infants (CMS 2016) 43 %
and Women with low incomes tend to experience more
chronic conditions and related risk factors that can " "

negatively affect maternal health and birth outcomes Of bl rths pald by
(Singh et al. 2017, Bombard et al. 2012). " " I

Source: MACPAC, 2019, analysis of U.S. Centers for Disease Control and M e d I Cal d N atl O n al Iy'

Prevention WONDER online database
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% HOLISTA The Solution |Maternity Episode of Care Management

Maternity Care Pathway Advancement
Leverage Holista’s best-practice maternity care pathway
program from Prenatal-to-Delivery-to-Postpartum Care.

Value Based Reimbursement
Prospective value based contracts for Payers
and Providers to manage cost, mitigate risk and
drive quality outcomes.

Clinical Care Support
Holista leverages a patient portal to provide
access to a Clinical Care Team for on-demand
support, telehealth visits and digital
communication for patients to be cared for at
the comfort of their home; an extension of the
provider office visits.

]

Patient Engagement
“In the moment” enrollment, outreach and early intervention to
mitigate downstream risks via right-time education and real-time

communication with patients at their fingertips.
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HOLISTA Digital Experience | Real-time, secure, fully integrated

©2021 Holista. All rights reserved.

MySwaddle

Connectivity
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Patient Experience

User-friendly mobile app and web portal for program
enrollment, provider selection, real-time content education
and virtual clinical support to improve prenatal health,
access to care, patient engagement resulting in a healthier
birth.

Administration Engine

Integrated platform and configuration engine
for administrative users to configure pathways,
assign patient care and process episode
reimbursements cycles.

Clinical Support

24/7 access to nursing staff, provider and educational
materials for patient care concierge in the comfort,
convenience and safety of their home.
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Member Login

Medlicaid Id or Phone

i@ Use Touch ID

07:477

< Messages

Account Verification

Member Enrollment

4148998269
Wisconsin

You will be redirected to our registration
page. You will r ion link in

One Time Pas

Please enter the verific
your phone **
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Already have an account? Login
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Dashboard

) Patients

e,

= Episodes

| Documents
Task Status

= Pathways y Task o \

o Service Bundles
$  Bundle Costs

L) Episode Of Care

B Providers /

B Cclams

B Outgoing Claims

Payment

Medicaid Maternity

B

A 6 Weeks In Progress

B Welcome to week 6 of your preg...

Nausea and vomiting during earl...

@ Is your nausea/vomiting
manageable?

Learn more about Zika virus

@ My acknowledgement below
represents my understanding of...

Trimesters of Pregnancy
Educational Material
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Questions

Is your nausea/vomiting
manageable?

Assigned
Patients

Task Status

“ High Priority Tasks
¥ Medium Priority Tasks

!‘ Holly Washington
Active Now

pisodes / Milestone

a = s N opkil

Medicaid Maternity
[ ¢ Madcaid Matamity

MNovant Health Rowan Medical Center (NHRMC)

Patiant Name B idCard  View EOB

Holly Woshington @ =

W Assigned Engagement Specialist: Samira Gonzales

Throughout various phases of Holly’s pregnancy she is
continually sent text messages asking how she is feeling
both physically and mentally. Her responses are not only
tracked, but the smart-response feature provides Holly
real-time materials and communications based on her
answers to ensure preventative interventions.
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< Holly Washington m« ¥

Yes that would be good

Should i call now?

21314567 ]8]9]0

Jon Nov Hopkins
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Medicaid Maternity

Patient Name dCard  View EOB

Holly Washington & @
Medicaid Maternity
Last Logged in Date: Mar 9, 2021, 11:03:36 AM Assigned Care Cordinator: Manisha Cc Assigned Engagement Specialist: Samira Gonzales B NOTES.
41 Weeks
Milestc
testones 2 Weeks after Discharge )2 weeks After Hospital Discharge Date
2 i Dealing with sleep deprivation, stimulating milk supply/pumping, postpartum life hacks; How are you feeling check in
Hospital Discharge Date Search
Topic
Show Al -
1 Week after Discharge i 2 Weeks after delivery s
Newborn nutritional needs
Task List Enable Ordering

2 Weeks after Discharge
E3 2 Weeks after delivery
Welcome to week 2 after your delivery. You will receive helpful information about your care after delivery. We will ask you a few questions about any needs you may
have. Please ask questions, we are here to help.

3 Weeks after Discharge

Dealing with sleep deprivation

i

v 4 Weeks after Discharge

Video: Breast Milk Production and Benefits

i}

3 Weeks after Discharge P
Video: Breastfeeding Basics (Part 2): Breast Pumping
08/17/2021 50

i}

. Overall Impression of Episode
Services - Non-Clinical Survey

Pumping Breast Milk
Bleeding and discharge, Baby Blues vs Postpartum 78
Depression, Exercise postpartum

[}

v 5 Weeks after Discharge

£ Howto express store, and handle breast milk

4 Weeks after Discharge y
Video: Postoartum Care: Your Phvsical Recoverv

v 6 Weeks after Discharge

v Actual Delivery Date

-

CONFIDENTIAL & PROPRIETARY 11

» HOLISTA



% HOLISTA " The Results | Maternity Care Pathway Value

-demonstrated in the Commercial Patient Population

Clinical Pathway Payment

Management Administration RESULTS

Plon Design Contracting Engogement

.

ALIGN HIGH SHARED RISK SIMPLIFICATION
INCENTIVES PERFORMANCE ACCOUNTABILITY  MITIGATION
NETWORK
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Decrease in Emergency Department
utilization associated with preterm labor,
nausea and anxiety.

Decrease incidence of low birth weight
infants and premature delivery.

Maternity episode members accessed 95%
of the content provided weekly through
their patient app.

99% indicated they were well prepared for
childbirth.
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% HOLISTA The Results | Maternity Care Pathway Value
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HEDIS MEASURE IMPACT

Enroliment to first clinical interaction facilitating prenatal care; seamless
and immediate via the app at the time of pregnancy confirmation:
95% engagement rates via the app

Postpartum visit to an OB/GYN or other prenatal care practitioner or PCP
between 7 and 84 days after delivery:
Built-in outreach through 6 weeks post partum via the app and
clinical call center/telehealth

Depression Screening: The proportion of deliveries in which members were
screened for clinical depression using a standardized instrument during
pregnancy.

Follow-Up on Positive Screen: The proportion of deliveries in which
members received follow-up care within 30 days of screening positive for
depression.

The EPDS depression survey is administered during the prenatal AND
postpartum phases of the care pathway.
Survey is administered, scored with all positive responses
receiving immediate outreach from our clinical call center
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