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Executive Summary

Giving birth in the U.S. can be dangerous, especially if you are Black,
American Indian (Al), or Alaska Native (AN). In fact, Black, Al, and AN
women are three to four times more likely to die from pregnancy-related
complications compared to their white counterparts’ — and the problem
is only getting worse. The maternal death rate for Black women rose from
44 per 100,000 live births in 2019 to 69 in 20212

Given the urgency of the crisis, the U.S. Department of Health and Human
Services (HHS), posed the HHS Racial Equity in Postpartum Care Challenge.
Entrants were asked to submit innovative solutions to improve postpartum
outcomes for Black, Al, and AN women beneficiaries of either Medicaid or
the Children’s Healthcare Insurance Program (CHIP.) These individuals often
experience the worst maternal and child health outcomes due to various
structural and societal barriers. HHS was especially interested in follow-up
care for conditions highly associated with morbidity and mortality, including
diabetes, perinatal mood disorders (PMAD) such as postpartum depression
(PPD), hypertension, and substance use disorders.

To meet this challenge, Ovia Health submitted an entry highlighting how
Ovia’s digital health solutions enable frequent PMAD screening in the
postpartum period and encourage increased attendance at the six-week
postpartum healthcare visit. Ovia’s analysis showed that Black, Al, and AN
women beneficiaries of Medicaid and/or CHIP who use Ovia’s digital tools are
more likely to be screened for PMAD’s and to report attending their six-week
postpartum visit after giving birth.

HHS selected Ovia as a Phase 1 Winner of the Challenge, a recognition that
comes with $40,000 to continue Qvia’s progress toward birth and health equity.

As Ovia’s Chief Medical Officer, Dr. Leslie Saltzman, explains, “Black, Al, and AN
women have some of the lowest six-week postpartum visit rates due to various
structural barriers, so by participating in the HHS Racial Equity in Postpartum
Care Challenge, we hope to bring attention to the disparities of this vulnerable
population and get them the care they need and deserve”

Black, Al, and AN women are three
to four times more likely to die from
pregnancy-related complications
compared to their white counterparts
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Why gaps in postpartum visits and
mental health screenings matter

There’s no single factor that accounts for the
alarming disparities in birth outcomes for Black, Al,
and AN women in the U.S. But key issues include
variation in the quality of healthcare, higher rates
of chronic illness, structural racism, and implicit
bias in the medical system,? so solutions need to
take these challenges into account. Additionally,
in the U.S., Medicaid covers 42 percent of all
births,* including nearly two-thirds of births among
Black, Al, and AN women,® so a solution needs

to be useful and accessible to these populations.
With these factors in mind, Ovia focused its

HHS submission on the six-week postpartum
healthcare visit and perinatal mood disorder
(PMAD) screenings.

The six-week postpartum visit, based on standards
set by the American College of Obstetricians and
Gynecologists (ACOGQ), is critical. It provides a
comprehensive check of a patient’s physical and
emotional wellbeing, helping patients catch health
issues early and transition from pregnancy care to
care for chronic illnesses or PMADs. It’s the shift
from pregnancy care to care for a mother’s long-
term health.®

But the reality is that six weeks after delivery,
mothers and birthing parents may be absorbed

in the massive life changes of having a new baby,
and many aren’t able to prioritize their own health
due to juggling numerous demands — return to
work, expensive childcare, and reconfiguring

a family structure, to name a few. Nationally,

only about 60 percent of women attend their
postpartum visits, and rates are even lower for
beneficiaries of Medicaid or CHIP? By increasing
the rate of attendance at six-week postpartum
Visits, we can connect more people to the care
they need to prevent or treat adverse health
outcomes after birth.

Screening for PMADs should happen at the six-
week appointment, per ACOG recommendations.
But we know that many miss this appointment.
And even when they do attend, they may not get
a mental health screening. One study found that
only half of providers ask their patients about
PMAD symptoms at the six-week visit.? Further,
even though the risk of having a PMAD is higher
among racial and ethnic minorities, these groups
are even less likely to be screened for PMADs,
and less likely to receive mental health support.®
Studies also show that Medicaid beneficiaries are
less likely to be screened.®

Alarming disparities in birth outcomes for
Black, Al, and AN women in the U.S.

&

Variation
in the quality
of healthcare

WHITE PAPER | How digital health can close care gaps to improve birth equity

Severe maternal

morbidity and mortality

Bias in the
medical system



The problem isn’t just that postpartum women don’t
always get a PMAD screening — the protocol of a
single screening may be insufficient. In the U.S,, the
national diagnosis rate for PMADs is 11.5 percent,
but Ovia’s research suggests that the true rate

of PMADs is as high as 30 percent It's clear that
cases of postpartum depression, anxiety, OCD, and
psychosis are being missed — and timing may be

a factor. In a study of over 160,000 Ovia members,
we found a notable increase in PMAD mental
health screener scores three to twelve months
postpartum, which extends beyond the typical
six-week screening window. People are likely
falling through the cracks when their symptoms
appear later” The American Academy of Pediatrics
recently amended their infant well-child visits to
add in additional PMAD screening, but adherence
to this guideline is spotty given restricted patient
interaction time and focus on the child, not the
parent. Given missed and insufficient screenings,
we have an opportunity to close gaps in mental
health condition identification by offering more
frequent PMAD testing beyond the clinical setting.

Diagnosis rate for PMADs

30%

Ovia’s
suggested rate

11.5%

National rate

Notable increase in PMAD mental
health screener scores three to
twelve months postpartum
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How Ovia closes the gaps

Ovia removes cost barriers to reproductive
education and helps mothers and parents
understand the care they need so they can take
control of their own health journeys. We do this
by giving all members evidence-based clinical
content tailored to their specific needs and
risks, and by providing members with simple,
convenient tools to track their health before,
during, and after pregnancy.

In the case of PMADs, Ovia’s digital health
solutions can act as a safety net for those whose
providers or circumstances don’t deliver frequent
mental health screenings. Members are delivered
the universally validated Edinburgh Postnatal
Depression Scale (EPDS) while using the Ovia
Pregnancy and Ovia Parenting apps. Members are
prompted to take the EPDS during the first and
third trimesters of pregnancy, and at least twice
within the first six months after birth.

The EPDS is the same validated tool that providers
use in a clinical setting, but Ovia members take
the screener via their own smartphones. This
allows them to screen more often, regardless of
whether their doctors provide it, and even if they
miss a healthcare visit. There’s another benefit

to answering questions at home through an app.
Studies suggest that members may under-report
depression symptoms in a setting where they feel
uncomfortable or discriminated against — such as
a doctor’s office.® By screening at home, members
may report their symptoms more accurately.

When members take the EPDS through Ovia’s
solution, we offer them vital recommendations
quickly. They receive an interpretation of their
score right away, and when the score is high —
indicative of a potential PMAD — they receive a
recommendation to contact their provider for care.

In addition to PMAD screenings, the Ovia app uses
education and push notifications to encourage
members to attend a six-week postpartum
healthcare visit. During the third trimester, the Ovia
Pregnancy app automatically provides information
about what to expect at the appointment and



important questions to ask the provider. This
information is shared again as soon as a member
downloads the Ovia Parenting app.

By communicating early and often about the
value of the six-week postpartum appointment,
Ovia educates the member of the importance of
attending this appointment, reminds the member
of the upcoming appointment, and normalizes
postpartum care, which ultimately increases the
likelihood of attendance.
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Mental health 12 X

Taking care of your mental health is just as important
as your physical health. Are you seeking care from a
mental health provider to address any mental health
concerns?

Ovia’s algorithms, health programming, & experts at work

Risk stratification

PHQ-9 & EPDS delivery

9:41 ol T -
< Back
0-4
Your score 59
10-14
15-19
B 2027

Scores 20 o greater mean that there is a high
probability that you are experiencing clinical
depression.

If you are going through a challenging time, please
remember that you are not alone — mental health
concerns are not your fault and are common during.
this time of awoman's life. The good news is that
there are resources available, and you can feel
better. It's a good idea to speak with a healthcare
provider to determine a course of treatment that
works for you.

Ovia is here to support you — it's important to us
that you have the resources you need to live your
happiest, healthiest life.

If you would like to learn more about mental health,
connect to support groups, speak with someone, or
find professionals in the field of mental health,
please check out the National Alliance on Mental
Iliness.

If you ever feel you are in danger of hurting
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Clinical education
to inform &
destigmatize

Unlimited access
to coaching
(LICSW & PsyD)
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What every mom with a history of m X

What every mom with a
history of depression should
know

One significant impact depression can have
on parenting is that women who have
personal histories of depression are more
likely to experience postpartum depression.
However, that’s not the only thing to keep in
mind when considering the best way to
manage a history of depression in early
parenthood and beyond.

PPD and a history of depression

Ahistory of depression is one of the biggest
risk factors for postpartum depression, but it
also means that new moms who develop
"PD have a befTETTIamNCE ST RIOWIng
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Adjusting to being a new
parent

Becoming a parent for the first time brings
with it a lot of adjustments. And as exciting as
it can be, new parenthood has challenges,
and you'll likely have questions.

The little things become big when you’re a

Talk to my coach

Digital interventions
& timely navigation
to the Health Plan
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Different places to find
mental health support

If you find yourself looking for mental health
care, the good news is that you have a lot of
options for where to find it. The existence of
all kinds of mental health providers in many
different settings amounts to a lot of options
for you to consider and choose from. But if
you don’t already have a preferred mental
health provider in mind, this sort of a search
can easily feel overwhelming - and if you're
not feeling your best, this can be even harder.
The multitude of choices can sometimes
leave you feeling like you aren’t even sure
how to start.

How can you start your search?



Ovia’s HHS study findings

For the HHS Challenge, Ovia investigated the
impact of our solutions on PMAD screenings and
postpartum visit attendance among Black, Al, and
AN beneficiaries of Medicaid or CHIP between
June 1, 2021 and December 31, 2021. The analysis
included almost 3,000 Ovia members, and the
data collected included race/ethnicity, insurance
status, EPDS completion, and postpartum visit
attendance. We found that:

« The EPDS completion rate for Black Ovia

Parenting members enrolled in Medicaid 12.9% 16.9%

or CHIP was 12.9 percent — notably higher

than the mental health care initiation rate of oui Black _ Aland AN

via parenting members + Ovia parenting members +
4 percent for Black women with Medicaid.™ In Medicaid or CHIP Medicaid or CHIP
fact, Black members of Ovia Parenting who were
beneficiaries of Medicaid had the highest EPDS EPDS completion rate

completion rate among all Black Ovia Parenting
members, regardless of insurance status.

« The EPDS completion rate for Al and AN
Parenting members enrolled in Medicaid
or CHIP was 16.9 percent — 67 percent
higher than privately insured Al and AN Ovia
Parenting members.

« Postpartum visit rates were 86 percent among 86% 89%

Black Ovia members enrolled in Medicaid
or CHIP and 89 percent for Al and AN Ovia

. . . Black Al & AN
members enrolled in Medicaid or CHIP. Both OB MEIREES Ovia members +
groups had significantly higher attendance Medicaid or CHIP Medicaid or CHIP

than the national average of about 60 percent. Postpartum visit rate

Our results demonstrate the Ovia solutions’ efficacy in engaging Black, Al, and AN beneficiaries of
Medicaid or CHIP to help close healthcare gaps. Through validated mental health screeners, we
connect more mothers and birthing parents to the mental health support they need. And by reaching
members early about the importance of postpartum care, we increase their attendance at the six-week
postpartum appointment and allow them to arrive at their medical visits well informed and ready to
advocate for their care.

By choosing Ovia as Phase 1 Challenge winner, HHS recognized our work empowering vulnerable
populations and improving maternal health outcomes. In response, we invested the award funds toward
making perinatal mental health screeners available to members through the Ovia apps. Now, members
can access these mental health screeners at any time in the Ovia solutions, access historical scores, and
retake the screener as frequently as every two weeks to assess their mental health on an ongoing basis.
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Ovia closes care gaps to make birth and parenting safer. Ovia’s
solutions also create real, tangible benefits for employers and payers.

To learn more about Ovia’'s comprehensive women'’s and family health programs, including
1:1 coaching, physician-developed clinical programs, and personalized health and wellness
education, visit www.oviahealth.com.
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