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“Don't be afraid to start where others aren't looking. Malama started by focusing on an overlooked yet
high-need niche — underserved moms insured by Medicaid — with a simpler, tech-enabled solution. That's
how we gained traction and created real impact where incumbents previously saw little value.”

—Mika Eddy, Founder, Malama Health

Background

After experiencing a high-risk pregnancy, Mika Eddy used her time during the Biodesign for Digital Health
course at Stanford University to investigate the unmet need of controlling gestational diabetes for
pregnant women. Eddy recalled that when she was diagnosed with gestational diabetes, there was no
good solution available, which meant that she tried to keep track of her blood sugar levels herself. She
remembered feeling overwhelmed by "the lack of information and the manual methods of data collection
required to monitor and share back to the provider,” she said.! “Alongside this, | experienced emotions of
anxiety, isolation, fear, and guilt associated with the diagnosis.”

While there are many solutions for addressing type 1 and 2 diabetes, there are few for gestational
diabetes because it impacts less than 5 percent of the population. However, 50-70% of those with
gestational diabetes will go on to develop type 2 diabetes in their lifetime.2 Every year, between 2% and
10% of pregnant women in the United States are affected by gestational diabetes.3This condition
happens when the body cannot make enough insulin (a hormone essential for controlling blood sugar
levels) during pregnancy. Gestational diabetes can increase a woman's chance of having a large baby, a
preterm baby, birth complications, and/or developing type 2 diabetes later on in life. Gestational diabetes
can be controlled by managing nutrition, glycemic control, and activity.*

Need Validation

During need research and validation, Eddy said, "We conducted a combination of consulting-style primary
and secondary user research. Overall, we spoke with 40 patients from mixed demographics, including
those who had prediabetes, those who already had gestational diabetes, and care providers. We also
shadowed a maternal and fetal medicine (MFM) specialist at Stanford Hospital. We spent time observing
patients and interactions between patients and providers. We had a particular focus on those for whom
English was not a first language and required translation to understand their perspectives and challenges
of managing this condition and barriers to better care." During this research, the team discovered that
Medicaid covers around 40% of births in the US. Thus, if they were going to address this unmet need
successfully, they needed to ensure they designed a solution that would work for this population. The
team worked closely with the Valley Medical Center in Santa Clara County, as well as Federally Qualified
Health Centers (FQHCSs)® across the region to ensure they understood the needs of wide-ranging
patients, providers, and health systems.

This case study was prepared by Cyan Brown and Lyn Denend. Thank you to Mika Eddy for her contribution to this project. All quotations are from interviews
conducted by the authors, unless otherwise cited.
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The Solution

Convinced that they had identified a compelling unmet need, the team founded Malama Health. The
company provides a remote monitoring and patient engagement platform that helps women with high-risk
conditions, including gestational diabetes, track their data (e.g., meals, glucose levels, blood pressure,
weight) and avoid complications. It also connects patients to their care team, including nurse
practitioners, obstetricians, MFMs, and dieticians. Additionally, it links eligible patients to insurance-
covered doulas, care coordinators, and perinatal mental health providers who all provide regular support
and check-ins between prenatal visits. Thirty-thousand patients have used Malama to date, and patient-
reported outcomes data suggest a 40% reduction in preterm births compared to national averages. A
recent Tufts randomized control trial also found a 40% reduction in postpartum glucose tolerance test
(GTT) for patients who used Malama in pregnancy versus those with standard "¢7. Coauthor of the study,
Dr. Erika Werner, reported that: "Based on this small pilot study, the findings suggest that if you start
Malama in pregnancy, you may be at a reduced risk of having diabetes at delivery. You could extrapolate
that for the first year postpartum, which would suggest you could be at decreased risk of developing
diabetes as you go through life. Age-adjusted results demonstrate the need to increase the sample size,
but the trend is promising."8

Developing a Business Model

When it came to deciding on a business model, the first challenge was finding an outcome that payers
cared about and were willing to spend money on, primarily since the company was serving a relatively
niche population (approximately 400,000 women are diagnosed with gestational diabetes each year in the
US, with each case of gestational diabetes associated with approximately $5,800 higher medical
expenditures than those without the condition).® According to Eddy, "We hypothesized that if we were
able to deliver on our mission to reduce pregnancy-related complications, cesarean section, NICU
[neonatal intensive care unit] admissions, preterm birthrates and other complications during the
pregnancy, delivery, and post-partum periods that payers would be interested due to the potential cost
savings."

Based on this hypothesis, the initial business model had two parts. "Initially, we set up two streams: one
for payers and one for providers,” Eddy stated. “From the outset, we decided to keep Malama’s patient-
facing app free and accessible. We charged providers a license fee for access and integration into EHRs
[electronic health records] like EPIC and Cerner to enable remote monitoring, which providers can bill
through established remote monitoring CPT codes. The other stream was Malama working with Medicaid
Managed Care Organizations as a vendor to cover their members per month or on an engagement basis
to provide monitoring, with bonuses and incentives tied to achieving key performance metrics."

At the same time, Malama initiated several studies — one with the University of California consortia and
another with Tufts — to demonstrate improved outcomes amongst patients using Malama in pregnancy.
Contracting with providers proved effective, although sales cycles were lengthy, averaging around 12
months. Through this early experience, the Malama team realized that contracting could be sped up by
establishing itself as a provider. Accordingly, Malama established a “friendly professional corporation”
(PC) group,° allowing Malama to bill in-network as a provider. Shifting to this model allowed Malama to
negotiate contracts directly with the plans. However, it required a significant amount of upfront work,
including collaborating with a medical director for the PC group, finding providers licensed in multiple
states, and going through the credentialing and contracting process with each plan. However, contracting
directly enabled Malama to continue to serve its high-risk perinatal population and add additional services
such as more comprehensive care management support. This has increased Malama's ability to generate
revenue from various offerings while focusing on serving the pregnant population. By the end of 2024,
Malama was in-network with five Medicaid Managed Care Organizations and the company had achieved
profitability.
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Aligning Funding with the Business Model and Mission

For Malama, one of the challenges of serving a “niche” market was ensuring that the type of funding
matches the mission and vision of the company and did not create unnecessary pressure to drift toward
serving a potentially more lucrative population. As Eddy explained, “We saw a path to profitability and
wanted to avoid the trap of raising too much venture capital money too quickly. With VC money, there can
be pressure to grow and potentially overlook patient populations, like those with high-risk perinatal
conditions, that need to be served. The margins may not be as high in these groups, and the population
size may be smaller. However, this work is so important because it truly impacts generational health, not
just of the mom but also her baby and that baby's baby." To achieve its goals, Malama Health used a
combination of venture and nondilutive capital, leveraging grants to help the company stay focused on its
mission,

Key Take-Aways

e Serving a niche population requires business model creativity to ensures that all patients who need
the solution can access it.

e Spending time with patients and providers in health settings with differing resource levels and
structures allowed the team to build a solution with a broad cross-section of people in mind.

e Malama evolved into having multiple offerings and found different ways to get paid, including direct
consultation billing, in addition to its original business model.

e Eddy and her team deliberately ensured that the company’s funding types and sources matched the
mission to avoid changing their focus due to funder pressure.
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