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Welcome
Responding to COVID-19 and Beyond: Demo Day for Medicaid Innovation is a 3-part virtual demo day series for innovative
health companies serving Medicaid populations during COVID-19, with applicability for use after the crisis. The project is
hosted by Adaptation Health and powered by Acumen America, in partnership with the Center for Health Care Strategies.
The demo days are broken into three distinct areas of focus: 1) improving access to health services leveraging virtual
care, 2) providing direct access to SDOH services, and 3) addressing social isolation.
The COVID-19 health crisis has had a disproportionate impact on vulnerable patient populations, as evidenced by higher
infection and morbidity rates among low-income Black, Hispanic, and other minority communities relative to their
counterparts. The disparity of COVID-19’s impact underlines the existing challenges experienced by Medicaid patient
populations in unequal access to healthcare and SDOH services.
This series of demo days will curate and present ventures that address the acute challenges created by COVID-19 and
provide a blueprint for improving access, efficacy, and equity in Medicaid.
Learn more about Access to Health Services Leveraging Virtual Care o
 r RSVP for an upcoming event: Direct Access to
SDOH Services on June 17 or A
 ddressing Social Isolation on June 24 (both demo days starting for 12 pm ET).

Connect
Do you want to connect with a company from the event? Following the webinar, complete this short survey to be linked
directly with them.

Agenda
12pm - 1:30pm ET, June 10, 2020 | Invite others to RSVP through Zoom
All times listed are in Eastern Time
12:00 PM

12:30 PM

Welcome and Expert Panel

12:30 PM

12:45 PM

Babyscripts

12:45 PM

1:00 PM

Mahmee

1:00 PM

1:15 PM

Quartet

1:15 PM

1:30 PM

Workit Health

Expert Panel
The webinar will start with a panel featuring the following industry leaders, moderated by, Stella Tran, Senior Associate at
Acumen America.

Andrey Ostrovsky
Former Chief Medical Officer
of US Medicaid Program and
Managing Partner at S
 ocial
Innovation Ventures

James Schuster
VP of Behavioral Integration
and the Chief Medical Officer
for Behavioral, Medicaid and
Special Needs Services at
UPMC

Jared Augenstein
Director at Manatt, Phelps &
Phillips, LLP

Stella Tran
Senior Associate at Acumen
America

Statement of Need
Background and Need
Medicaid beneficiaries have faced persistent challenges in accessing care, and these challenges have been further
exacerbated by the COVID-19 pandemic. Research has shown that Medicaid beneficiaries experience disproportionate
challenges in accessing both primary care and specialty services, and once Medicaid beneficiaries secure appointments,
they face additional challenges finding affordable and convenient transportation. In addition, Medicaid beneficiaries have
longer wait times for their appointments, yet spend less time with their providers. With non-essential services closing
across the US and health systems rerouting their resources to manage COVID-19, Medicaid beneficiaries experience even
more difficulty in accessing care. Low-income patients also disproportionately lack access to broadband internet at home
and smartphones, which has excluded them from transitioning to telehealth compared to their counterparts during the
crisis.
Access to care and poor outcomes are of particular importance across two specific areas in Medicaid: maternal health
(covering 43% of all births in the US) and behavioral health (nearly 1 in 5 Medicaid beneficiaries have a behavioral health
diagnosis including a mental health condition).
For maternal care, improving maternal care extends beyond prenatal care and delivery, and includes woman's health,
wellbeing, and conception to postpartum support. Access to care across the spectrum of maternal health can be limited
or wholly unavailable. MACPAC reports that women with Medicaid are more likely to have had a prior preterm birth, a
low-birthweight baby, or both, which increases the odds of a similar subsequent birth.
For behavioral health, Medicaid beneficiaries have higher rates of comorbidities, while there are lower reported rates of
medication use, lower access to behavioral health providers (both outpatient and inpatient), and lower consistent use of
behavioral health services once accessed. As a result, Medicaid beneficiaries have higher inpatient and ED visits related
to behavioral health.

Solutions
Behavioral health and maternal health are complex care delivery mechanisms in Medicaid and consume significant focus
and attention among State Medicaid Directors, plan leaders, and provider systems. Solutions should look to holistically
address the Medicaid buyers in solving delivery needs, while considering policy and payment.
We are interested in either behavioral health and/or maternal health solutions that positively impact Medicaid populations
in accessing care, specifically such solutions that address high need individuals (considering economic vulnerability,
transportation, digital access, and literacy). Solutions should be cognizant of an individual’s existing primary care
networks and incorporate where and how people live to ensure cultural competency. COVID-19 is disrupting traditional
access and this Focus Area seeks to find companies that enable patients and healthcare providers to overcome in-person
barriers, while considering access and technology challenges. We value companies that can balance equity in delivery,
quality outcomes, and value creation while eying growth across the millions of Medicaid beneficiaries that need services.

Better pregnancies.
Babyscripts exists to solve the problems generated from the critical shortage of obstetrical providers in the US.
Babyscripts offers virtual maternity care experiences that address the outdated model for pregnancy care that has not
moved the needle in decreasing maternal morbidity and mortality; an inability to address social determinants of health;
and now the critical need to transition care outside of the clinic due to Covid-19.
Babyscripts is a virtual care platform that allows healthcare providers to deliver a new model of prenatal and postpartum
care. The platform is powered by a mobile application that drives enhanced patient engagement and increased data
collection, internet-connected devices for remote monitoring, and a host of population health tools to give providers the
ability to detect increased patient risk in real time, enabling providers to deliver maternity care at any time and at any place
without an in-person visit.
Depending on the risk of a patient, pregnant mothers are given internet-enabled medical devices (like a bluetooth enabled
blood pressure cuff) and access to a mobile application loaded with gestational-age and practice-specific educational
content. Patients can also access bi-directional chat functionality and social and mental health surveys depending on the
challenges they face at home. Babyscripts' tools monitor women for elevated risk and alert the provider through a unique
trigger alert system to enable risk management and intervention. Increased digital touchpoints and remote monitoring
enable the provider to transition care outside of the clinic and address situations where patients might not be able to
make an in-person visit, allowing providers to automate a majority of their patient care while more effectively allocating
time and resources to higher risk patients.
As providers navigate the changing face of healthcare, Babyscripts is supporting them through our Virtual Care Resource
Center, offering the most up-to-date information on OB-GYN best practices for maternity care, clinical guidance from
trusted sources, reimbursement guidance, market intelligence, and more. Access it here.
Follow Babyscripts on Twitter and connect on LinkedIn

Featuring Juan Pablo Segura, President of Babyscripts
Juan Pablo co-founded Babyscripts in 2014 with the vision that internet-enabled medical devices
would transform the delivery of pregnancy care. He is the architect of the first "Prenatal Care
Moonshot" focused on eliminating maternal mortality by 2030 through mobile/digital technology,
and Babyscripts has been named a Champion of Change in Precision Medicine by Barack Obama
and the White House. Juan Pablo is a frequent speaker and established thought leader in the field
of startup fundraising and the future of healthcare, and a strong advocate for creating pathways
to reimbursement for and access to virtual care solutions for the medically underserved.

Vir!al Maternity Care
Why We Exist
Babyscripts exists to solve structural barriers for women trying to access and receive necessary prenatal
care in the United States. We at Babyscripts believe that the power of technology and remote patient
monitoring can transform the outdated model for pregnancy care that has not moved the needle in
decreasing maternal morbidity and mortality; address an inability to address social determinants of health;
and now solve the critical need to transition care outside of the clinic due to Covid-19. The company
partners with both payers and providers to directly address some of the largest driver of costs and
complications in perinatal care through its risk specific experiences.

Babyscripts Goals:
1. Improve HEDIs
measures and other
quality metrics
2. Reduce the cost of
maternity care
3. Avoid complications
for mom and baby

Our Solution
Babyscripts allows providers to deliver maternity care to pregnant mothers at any time and in any place through the use of a mobile app
and remote patient monitoring. Depending on the risk of a patient, pregnant mothers are given internet-enabled medical devices (like a
bluetooth enabled blood pressure cuﬀ) and access to a mobile application loaded with gestational-age and practice-specific educational
content. Patients can also access bi-directional chat functionality and social and mental health surveys depending on the challenges they
face at home. Our tools generate more than 10 times the amount of data typically captured in the clinic and monitor women for elevated
risk and alert the provider through a proprietary system of alerts. Increased digital touchpoints and remote monitoring enable the provider to
transition care outside of the clinic and address situations where patients might not be able to make an in-person visit, allowing providers to
automate a majority of their patient care while more eﬀectively intervening in their patients care, reducing readmissions and no-show
rates.
Hypertension
Postpartum Hypertension

Risk-stratified programs for:
Weight Management
Gestational Diabetes

SDoH
Opioid Use Disorder

Who We Work With
With more than 55 customers across 25 states and the District of
Columbia, which account for more than 5% (~200,000 patients) of the
nation’s pregnancies, Babyscripts works directly with providers of care
(OB-GYN practices, health systems, midwifery clinics) to deliver our
solutions to expecting moms. The company has recently partnered
with Managed Care companies to rethink how to deliver care
management through its “joint deployment” infrastructure which puts
the patient/member, their provider, and plan all on the same technology
experience. The company also has strategic partnerships with March of
Dimes, Philips. GE, and StartUp Health.

www.babyscripts.com

Care Coordination Tools:
Risk Surveys
Bi-Directional Chat

Why We Are Different
Babyscripts alone is aimed at and connected to obstetrical providers in a real time fashion to create more engagement, detection and
eﬃciency in treating their patients. Babyscripts is the sole platform that gives the provider and payer the ability to monitor both
behavioral compliance and physical vital signs between visits through IOT medical devices to identify adverse trends and lower the
cost of care in real time. The ability to integrate Babyscripts into the Medical Record and clinical workflow is one of its most important
value-adds, allowing payers to deliver “next gen” care coordination.

Research-based Approach
Babyscripts partnered with GW-MFA and others in a number of research projects, with results published in ACOG’s Green Journal and
JMIR, validating the eﬀectiveness of virtual prenatal care, better management of weight and blood pressure complications, improving
compliance and adherence to HEDIS measures, and reducing rates of readmission in the postpartum period through remote monitoring.
The results from many of these studies have been referenced in several new publications related to COVID-19, as health systems have
been forced to transition care outside of the clinic and rethink the traditional prenatal care model. Aligning with this research-based
approach, the Babyscripts mobile app is populated with content from trusted resources from March of Dimes, ACOG, and the CDC in
addition to practice and provider-customized content.

Our Impact
Reduce readmissions & maternal complications
At Cone Health, Babyscripts’ remote monitoring of women with hypertension risk in the postpartum
period resulted in a 0% readmission rate (compared to the national average of 3-4%).

Improve HEDIS measures
In a Medicaid population at Advocate Aurora Health, use of Babyscripts resulted in a 67% reduction in
the no-show rate, and a 50% reduction for the same population at Atrium Health.

Better weight management
A study out of Northwestern demonstrated the eﬃcacy of using the Babyscripts solution to manage
weight gain during and after pregnancy, resulting in a 55% reduction in excessive weight gain in
overweight patients and 41% reduction in postpartum weight retention.

Sustained Compliance
Across Babyscripts user base, patients are extremely engaged with the technology. Users are over 80%
compliant with remote monitoring.

Improve patient satisfaction
In a control study, patients on Babyscripts were more satisfied than those on the standard prenatal care.
Additionally, surveys across all Babyscripts users have found more than 85% patient satisfaction with
remote monitoring

Now is the time!
The COVID-19 pandemic has widened the pre-existing gaps in maternal health care for the medically underserved and increased risk
for substance abuse, domestic violence, food insecurity, unstable housing, and other social determinants of health. These issues will
persist even as the threat of the virus recedes: the economic fallout from the pandemic will far outlast its cause. Babyscripts is working
to improve access for these vulnerable populations, targeting SDoH through a unique coordination between the entire care team —
providers, payers, and community organizations.

www.babyscripts.com

Maternal and infant care coordination, delivered.
With 700 deaths and at least 50,000 severe injuries per year, the United States has the worst maternal mortality and
morbidity rates of all developed nations, and yet spends much more than any other country on maternal and infant
healthcare, over $160 billion annually. This paradox is due to a lack of digital infrastructure and operation capacity to
provide proactive, comprehensive support to every mom and baby before crises occur.
To resolve these issues, Mahmee offer both the software platform and the services necessary to design and implement
value-based, outcomes-driven maternal and infant health care programs.
Care Coordination Software Platform:
Mahmee’s platform links health systems, providers and allied health professionals with their patients, and automates
communication and workflows. Healthcare becomes collaborative, and more effective.
Value-Based Programs & Services:
Many organizations do not have all of the various types of care providers needed to proactively engage their entire
maternity population, so reimbursement revenue is limited, and costly, preventable incidents occur. Mahmee’s network
expands service capacity thus reducing financial risk and increasing revenue for partnering health systems and
organizations.
Interested in designing a more comprehensive mother/baby care program that links together the providers across your
network? Email us to learn more about Mahmee's value-based, care coordination programs.
Follow and connect with Mahmee on Facebook, Twitter, or LinkedIn

Featuring Melissa Hanna, Cofounder and CEO of Mahmee
Melissa Hanna, JD, MBA, is co-founder and CEO of Mahmee, a comprehensive prenatal and postpartum
telehealth and care coordination platform that increases positive health outcomes for moms and babies;
recently backed by Serena Williams, Mark Cuban, and several other leading investors. She has worked in
operations and strategy at startups in healthcare, education, digital media and consumer goods. She’s
been featured in Entrepreneur, Business Insider, Cheddar TV, Black Enterprise, USA Today, etc. Melissa
was named to Inc. Magazine’s “2019 Female Founders 100” list, and Huffington Posts "2020 Culture
Shifters."

Mahmee Info Sheet

Problem Statement
With 700 deaths and at least 50,000 severe injuries per year, the United States has the worst
maternal mortality and morbidity rates of all developed nations, and yet spends much more than any
other country on maternal and infant healthcare, over $160 billion annually. This paradox is due to a
lack of digital infrastructure and operational capacity to provide proactive, comprehensive support to
every mom and baby before crises occur.
To resolve these issues, Mahmee offer both the software platform and the clinical services necessary
to design and implement value-based, outcomes-driven maternal and infant health care programs.

Our Vision & Mission: Equitable Access to Care
Mahmee ensures every mom and baby receives the support they need when they need it through a
one-of-a-kind collaborative user experience that automates care delivery processes, eliminates
room for bias, and keeps the entire team up-to-date regardless of the EHR, practice, or payor.

How Mahmee Works
•
•
•
•

Centralizes mom and baby’s medical records and the members of their care team
Proactively engages patients, and automates clinical workflows between their providers
Flags high-risk patients who need more attention, and keeps the whole care team up-to-date
Covid-19 Special Resources: online screening tools, telehealth visit functionality, direct
messaging with providers, weekly virtual support groups and classes, digital education library

What Does Mahmee Sell?
•

Care Coordination Software Platform
Mahmee’s platform links health systems, providers and allied health professionals with their
patients, and automates communication and workflows. Healthcare becomes collaborative,
and more effective.

•

Value-Based Programs & Services
Many organizations do not have all of the various types of care providers needed to
proactively engage their entire maternity population, so reimbursement revenue is limited,
and costly, preventable incidents occur. Mahmee’s network expands service capacity thus
reducing financial risk and increasing revenue for partnering health systems and
organizations.

Platform Highlights

Value-Based Services

Personalized Patient Experience

Prenatal Support Program

Cross-Practice Collaboration

Postpartum Support Program

Telehealth

Lactation Support Program

Automated Care Coordination

Nutritional Health Support Program

Risk Tracking and Escalation

Behavioral Health Support Program

Mahmee Info Sheet

Traction to Date
•
•
•
•
•
•
•

Currently in use in 39 states
In use at LA County Dept. of Health Services, 2nd largest municipal health system in U.S.
Breastfeeding & breastmilk feeding rates at 6 mo. PP: 61%
Avg. patient satisfaction score: 4.9 / 5.0
Avg. patient engagement messaging response rate: 73%
Neonatal home-phototherapy patient compliance rate: 95%
Completion rate of perinatal mood disorder screenings: 89%

Some of our Partners and Customers

Interested in designing a more comprehensive mother/baby care program that
links together the providers across your network? Email us to learn more about
Mahmee's value-based, care coordination platform and programs.
hello@mahmee.com

Together we can improve patient care. Quartet is improving access to and delivery of mental health care through technology
and services.
Quartet is a healthcare technology and services company on a mission to improve the lives of people with mental health
conditions. It’s hard for people to get the right mental health care. Quartet makes it easier.
Quartet’s tech-enabled, HIPAA-compliant, integrated mental health platform will connect health plan members to the
appropriate mental health resources at scale, and ultimately reduce avoidable Inpatient / Emergency Room utilization
while improving health outcomes and member experience. As a result, Quartet’s services improve member outcomes and
reduce medical utilization by addressing mental health conditions, delivering a significant ROI for customers.
The approach is three-fold:
1. Quartet identifies and engages members who need care.
2. Quartet connects members to the right high-quality care for them.
3. Quartet improves the experience of receiving care.
In Louisiana, we envision our product(s) to meet patients where they are geographically and in their healthcare journey.
We are initiating pilots within Emergency Departments, Federally Qualified Health Centers, Community Based
Organizations, and through digital ad campaigns encouraging self activation.
Please connect with Lacey Latkovic (llatkovic@quartethealth.com) or Candes Carter (ccarter@quartethealth.com) for
additional information on Quartet product offerings.
Follow Quartet on Instagram, Facebook, Twitter, or LinkedIn

Featuring Lacey Latkovic, Louisiana General Manager and Candes Carter, Louisiana Account Manager
Lacey Latkovic is the Louisiana General Manager for Quartet. She has been with the company for a year.
Before that she was the Executive Director for Behavioral Health Group. She has spent eleven years
affiliated with the US Army. She was a Captain in the First Cavalry and later transitioned to the Louisiana
National Guard of which she still proudly serves. She has completed two combat tours to Iraq. She is
certified in both yoga and indoor cycling and she enjoys teaching during her time off. Getting people
access to mental health care is largely a passion for her.

Candes Carter is the Louisiana Account Manager for Quartet Health. She has 8+ years’ experience as a
Benefits Consultant who owns execution of client-specific service and operational deliverables.
Previously, she worked as an account manager for a fortune 500 pharmacy benefit manager. She is a
proud alum of Southern Illinois University Edwardsville holding a Master’s in Public Administration and
Policy Analysis. Candes is truly a person driven to make a difference in people’s lives. She believes in
inspiring and empowering communities to venture into new opportunities and experience new cultural
spaces throughout the Greater New Orleans area.

Mental Health Care and Medicaid
Helping ensure people with mental health
conditions get the care they need

Medicaid is the largest payer for mental health services in the United States.1 Nearly half of Medicaid spending is for
members with mental health conditions and the average spend for these members is four times greater than those members
without a mental health condition.2 Like other parts of the healthcare system, these patients can experience difficulty in
finding and receiving care, and adhering to a care plan.

Quartet addresses this challenge by:
Using an evidence-based approach
to support primary care providers
(PCPs), specialists and mental health
providers (MHPs) in the delivery of
integrated mental health care

Adjusting strategy and services
based on state-by-state Medicaid
regulations for mental health care
(e.g. referral patterns and prior
authorization requirements)

Meeting members where they are,
such as at a PCP's office, specialist's
office, pharmacies, Federally
Qualified Health Center (FQHC),
or other community organizations

How does Quartet do this?

1

Reach patients who need care:
• Use EHR and claims data to identify unobserved comorbid members who can benefit from mental health care
• Enable PCPs and case managers to refer patients to care
• Conduct user research at local community based organizations (e.g., non profits, food banks, faith based) to better
understand members’ needs and social determinants of health

2 Connect patients to the right care for them:

• Connect members to MHPs with telehealth offerings via our Smartmatch technology
• Facilitate free peer-to-peer psychiatric consults between a member’s treating clinician and psychiatrist
• Triage members more effectively within FQHCs; create member referrals for MHPs outside an FQHC

3 Support a patient’s care journey:

• Enable MHPs to share notes with the referring provider through Quartet’s secure, HIPAA-compliant platform so
that they can connect about their patients’ health and work together to get them the care and support they need
• Provide members with personalized support throughout their care journey, at no cost to the member

1
“Behavioral Health Services,” Medicaid.gov. Last
accessed, April 17, 2019 www.medicaid.gov/medicaid/
benefits/bhs/index.html

“Medicaid’s Role in Behavioral Health,” Kaiser Family
Foundation. May 5, 2017. www.kff.org/infographic/
medicaids-role-in-behavioral-health/

2

Q U A R T E T H E A LT H . C O M
(877) 258–4010
S U P P O R T @ Q U A R T E T H E A LT H . C O M

Key Areas of Value Creation

Cost Savings

Physician Alignment
and Provider Value

Decrease ER/IP
utilization by addressing
mental health care for
comorbid population,
improving affordability

Increased collaboration,
engagement and
goodwill with
provider community

Member Engagement

Risk Adjustment

Market Differentiator

Increased engagement
by matching members
to the right care in days
and supporting their
treatment journey

Identification of mental
health codes can lead
to more appropriate
coding for your
Medicaid population

30-50% of RFP scores
is tied to physical and
mental health integration,
value based care, and
telehealth services 3

Case Study: Quartet Serving Medicaid Members

as of April 1, 2020

Over the past couple years, we’ve been serving Medicaid members in a market with a history of access challenges. Member
engagement has increased overtime in tandem with patient referrals.

Increasing Growth in Medicaid Members and Engagement
5,194
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Member Referrals

Quartet has achieved the following in this area
Activated:

Speed to care:

Engagement rate:

Days to acceptance:

Medicaid members
in <2 years

Matched with an
MHP within a week

Engaged Medicaid
members

Average time for an MHP
to accept a referral

4,000

3

Quartet Interal Analysis, 2019.

81%

70%

4 days

Q U A R T E T H E A LT H . C O M
(877) 258–4010
S U P P O R T @ Q U A R T E T H E A LT H . C O M

Workit Health offers award-winning online, on-demand, evidence-based addiction treatment. Through our mobile and web
apps, members meet with clinicians, counselors, and coaches and work towards self-set recovery goals. Our interactive
curriculum of over 800 engaging online courses about addiction keep members on track in the comfort of home.
We offer 24/7 recovery that fits into daily life, designed by experts. We are accredited by the Joint Commission and have
partnered with the National Science Foundation and National Institute on Drug Abuse to create engaging, affordable
addiction care.
Health plans and other healthcare organizations rely on us to deliver an innovative digital health benefit that blends the
best of human-centered design, technology, and science. The Workit program pairs one-on-one support from qualified
clinicians with a personalized, interactive curriculum that adapts to users evolving needs.
We offer three tiers of programs to address addiction at every level: evaluation and prevention; telehealth intensive
outpatient; and our Workit Clinic program offers telemat opioid addiction treatment with medication (like buprenorphine)
& online therapy.
We take a unique harm reduction approach and provide comprehensive, personalized programs to treat a variety of
addictive behaviors. Our program includes tracks for prevention, moderation, and abstinence from addictive behaviors.
To learn more about partnering with Workit and to see a demo, please reach out to Kat Emley, kemley@workithealth.com,
or schedule a meeting directly here.

Featuring Lisa McLaughlin, Co-CEO, Co-Founder of Workit Health
Lisa McLaughlin, MSW is the 2019 Schwab Foundation Social Entrepreneur of the Year
and the Co-Founder and Co-CEO of Workit Health. Workit is a behavioral health company
providing expert, evidence-based addiction care through telemedicine. She is the
recipient of the TechWeek Detroit Technology Woman of the Year award for 2017 and
New Enterprise Forum’s Rising Star of the Year award for 2018. Lisa is an Endeavor
Detroit and Alter entrepreneur and serves as a Desai Accelerator Mentor for early stage
technology companies. Her research has been sponsored by the World Economic Forum,
National Science Foundation, National Institute on Drug Abuse, and the Gates and
Hewlett Foundations. Lisa has held leadership positions at some of the world’s most respected digital health and learning
companies. She developed one of the first social sector technology service models in the health informatics space. She is
an expert in patient-led design, addiction research, wilderness therapy, disaster response, and open educational
resources. Lisa was previously an Innovation Fellow at the University of Michigan School of Information building social
impact programs at the intersection of information science and social innovation (MSI/MSW).
Connect with Lisa on LinkedIn and follow Workit Health on Twitter.

Workit Health
for Health Plans
Instantly connect your at-risk population to
scalable, evidence-backed telehealth addiction care.

Evidence-backed and engaging.
Workit is the accessible addiction solution
your members will love. Cut your costs
while improving your outcomes.
AVAILABLE ON WEB OR MOBILE DEVICES

Start with precision
assessments.

Extend your reach.
Reduce your costs.

Trust our industryleading security.

√√ Precision diagnostics

√√ 90% cost savings compared to inpatient

√√ HIPAA-compliant

√√ On-demand, virtual assessments

√√ Expand access to SUD treatment

√√ HITRUST-certified

√√ SBIRT triage for every member

√√ Lower barriers to care

√√ WCAG-accessible

√√ Quality in-network referral navigation

√√ Telehealth buprenorphine & naltrexone

√√ SOC Type II-compliant

EMAIL

sales@workithealth.com

PHONE

(855) 322-1558

ADDRESS

3300 Washtenaw Avenue, Ste 280 Ann Arbor, MI 48104

It’s time for smarter interventions.
Let our experts reach more of your population.
Workit’s model is proven with:
√√ Value-based pricing to ensure cost savings
√√ 90% treatment adherence rates
√√ Partnerships with leading national health plans

“

I have been impressed by Workit’s
steadfast commitment to the

“

What we’re doing now is the
equivalent of clinical negligence. We

mission of helping people who suffer

know our team has substance abuse

from substance use disorders, as well

problems and we can only recommend

as their willingness to rigorously test

AA or acute care. There is a lot of gray

the efficacy of their interventions.”

area and many won’t go.”

ITAI DANOVICH, MD, MBA

DR. ALEXANDRA HALALAU

Cedars-Sinai Dept. of Psychiatry
& Behavioral Neurosciences

Beaumont Hospital Clinical Director

Schedule a demo today.
Call us at (855) 322-1558

Trusted clients & partners include:

EMAIL

sales@workithealth.com

PHONE

(855) 322-1558

ADDRESS

3300 Washtenaw Avenue, Ste 280 Ann Arbor, MI 48104

Project Partners

Adaptation Health is a buyer-side Medicaid incubator developing and building thought leadership and value on behalf of
State Medicaid programs and Managed Care Organizations. Through Medicaid Innovation Challenges, Adaptation Health
connects state Medicaid agencies, Managed Care Organizations, and innovative vendors to solve deep-rooted problems in
public health and Medicaid service delivery. The organization matches market needs and Medicaid priorities against
market and product fit to cultivate an awareness of the value that new innovations can bring in solving persistent and
deep-rooted challenges.
Acumen is changing the way the world tackles poverty by investing in companies, leaders and ideas. We invest patient
capital in businesses whose products and services are enabling low-income communities to transform their lives in 14
countries around the world. Acumen America, the firm’s U.S. portfolio, invests in early-stage companies across three
sectors addressing some of the biggest challenges that face low-income Americans: health, workforce development and
financial inclusion.
The Center for Health Care Strategies (CHCS) is a nonprofit policy center dedicated to advancing innovations in health
care delivery for low-income Americans. CHCS works with state and federal agencies, health plans, providers, and
community-based organizations to design programs that better serve high-need and high-cost populations.

