. Capital impact Council MARGOLIS INSTITUTE for
lue-Evidence Quality Case Example Duke ‘ Health Policy

HV-EQ: Amae Health A Amae

HEALTH
Amae Health is a psychiatry-led outpatient care provider for people living with severe mental iliness, including schizophrenia, schizoaffective disorder, and

bipolar disorder. Through interdisciplinary teams that include psychiatrists, therapists, primary care providers, health coaches, and peers, Amae delivers high- @ Healthier Capital
touch, wraparound care that improves mental health symptoms, reduces crises and hospital readmissions, and supports long-term recovery for patients.

Health Value Model and Evidence

Population In the United States, an estimated 15 million adults are living with severe mental iliness (SMI). Individuals with SMI typically have a 10- to 20-year shorter life expectancy than the
general population and are associated with roughly $300 billion in annual economic costs."*?

Patient By providing long-term, holistic care for patients that meets their physical and mental health needs while addressing social determinants of health, Amae is able to achieve

Impact substantial improvements in patient symptoms, that translates to members returning to work, school, and their daily routines. Using the Computerized Adaptive Test for Mental
Health (CAT-MH), a validated tool that measures symptom severity, patients see on average a 23% improvement in depression, 45% reduction in anxiety, 57% reduction in
suicidality, 56% reduction in psychosis, and 96% reduction in mania during their first twelve weeks of treatment.

Provider e Amae leverages a multidisciplinary, team-based model not typically seen in behavioral health, where a patient’s mental and physical health needs are integrated and
Impact managed in one setting. This enables clinicians to support sustainable behavior change and address patients’ whole-person needs over time.
e All Amae clinics are supported by our proprietary Al-based EHR, Amae Health OS, that automates up to 90% of clinical documentation, surfaces real time risk and
engagement insights, and supports more personalized care delivery by leveraging longitudinal data. This meaningfully reduces administrative burden on providers and
shortens documentation time by an average of two hours per clinician per day.

Payer Impact Amae’s holistic, psychiatry-led model lowers total cost of care for payers by:
1) Reducing avoidable emergency and inpatient readmissions. For example, in a single year, Amae reduced behavioral health related costs for a high-utilizing
commercial member from over $800K to under $36K.
2) Improving SMI symptom severity and helping patients step down to lower levels of care over time.
By stabilizing high-utilizing members, Amae drastically reduces spend for payers managing complex SMI populations.

Community e Strengthens the safety net: Amae coordinates closely with hospitals, social services, housing providers, and families to help individuals with SMI stay engaged in care and
Impact avoid crises.
e Supports families and caregivers: Parents and siblings receive family groups and 1:1 support, helping them navigate care, reduce disruption, and return fully to work and
daily life.

e Addresses social determinants of health: Amae helps patients access transportation, food, and other practical resources that improve engagement, stability and outcomes.

Cost Impact Only 9% of patients who started in care at Amae in 2025 were re-hospitalized throughout their time at Amae, relative to 33% annual rehospitalization rates for the standard of
care.* This reduction in avoidable ER visits in psychiatric readmissions translates to ~$22,367 per patient per year in estimated savings (relative to the standard of care).>In a
commercial population of 500,000 lives, assuming a prevalence of 6%, Amae can save an estimated $671M per year.
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Amae Health is a psychiatry-led outpatient care provider for people living with severe mental illness, including schizophrenia, schizoaffective disorder, and HEALTH
bipolar disorder. Through interdisciplinary teams that include psychiatrists, therapists, primary care providers, health coaches, and peers, Amae delivers high- e =
touch, wraparound care that improves mental health symptoms, reduces crises and hospital readmissions, and supports long-term recovery for patients. @ Healthler Capltal
Health Value Key Performance Indicators
Key Clinical e 3.4% 30-day ER readmissions, compared to 23% in the standard of care’
Results e 70% of patients complete metabolic lab screenings, compared to 23% in the standard of care?
e 86% of patients routinely take their medication, compared to 53% for the standard of care?
e 100% of patients complete a follow-up visit within 7 days of discharge, compared to 31% for the standard of care*
e 84% of patients stay beyond their first 2 visits, compared to 30% for the standard of care’
Access to Care To ensure timely access for individuals with severe mental illness, we offer same-day and next-day intake appointments across all our clinics. Each of Amae

Health’s integrated clinics is staffed with an interdisciplinary team of psychiatrists, therapists, primary care providers, dietitians, and health coaches. The
robustness of our model has led to high retention among performing clinicians at 92%. Patients also have the opportunity to participate in metabolic
psychiatry interventions, for example by enrolling in our ketogenic diet study.

Appropriateness ¢ Amae’s model delivers clinically effective, equitable care, with consistently strong outcomes across gender and other demographic groups.

of Care e Across genders, 30-day readmission rates remain comparably low (Women: 4%, Men: 3%° ), and high retention (Women: 83.3%, Men: 82.5%°)
Clinician Through a proprietary Al-based platform, Amae Health OS, built specifically for behavioral health workflows, Amae reduces clinical documentation time by
Experience up to 90% through automated transcription, Al-drafted notes, real-time clinical summaries, and point-of-care recommendations, giving clinicians back an

average of 2 hours per day to focus on patient care and significantly reducing burnout. Clinicians are also supported by a highly collaborative team-based
environment, inclusive of daily team huddles and regular grand rounds, with care coordinated end-to-end in one shared platform through Amae Health OS.

Patient/User Amae maintains a Net Promoter Score (NPS) of 91, with 91% of members saying they would recommend Amae to a friend or loved one, far exceeding typical
Experience behavioral healthcare benchmarks of 30-50 ranges.

It takes an average of 14.7 days for patients to see a 20% improvement in depression symptoms
It takes an average of 17.4 days for patients to see a 30% improvement in depression symptoms
It takes an average of 13.7 days for patients to see a 20% improvement in anxiety symptoms
It takes an average of 14.8 days for patients to see a 30% improvement in anxiety symptoms

Time to Impact
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HEALTH
Amae Health is a psychiatry-led outpatient care provider for people living with severe mental iliness, including schizophrenia, schizoaffective disorder, and

bipolar disorder. Through interdisciplinary teams that include psychiatrists, therapists, primary care providers, health coaches, and peers, Amae delivers high- @ Healthier Capital
touch, wraparound care that improves mental health symptoms, reduces crises and hospital readmissions, and supports long-term recovery for patients.

Health Value Evidence Quality — Stage 2

Methods e Outcomes are assessed using validated clinical instruments (primarily Computer Adaptive Testing for Mental Health (CAT-MH), plus PHQ-9 and
GAD-7 where relevant) and operational data captured digitally through Amae Health OS.
e These instruments are grounded in existing peer-reviewed literature; our specific results come from internally performed analyses across Amae
clinics.
e Studies are primarily prospective cohorts that follow patients from intake through at least 12 weeks, with some retrospective analyses; they are
observational and nhonrandomized.
e We use standard pre and post comparisons and basic statistical tests, and see large, consistent effects across clinics and demographic groups.

Measures e Clinical measures: CAT-MH domain scores for depression, anxiety, psychosis, suicidality, and mania, plus PHQ-9 and GAD-7 where indicated.
e Utilization and care-continuity measures: re-hospitalizations, 30-day readmissions, average length of stay, and 7-day and 30-day follow ups after
discharge.
e Engagement and quality measures: 30-, 60-, 90-day engagement, medication adherence, metabolic screening completion, NPS, and quarterly
patient survey responses.
e All measures are standardized and routinely collected across all Amae clinics within the Amae Health OS, link to diagnosis and demographics,
and map directly to key outcomes that matter for patients, payers, and health systems.

Investor e  Current results demonstrate clear health value impact and proof of concept, with large symptom reductions within 12 weeks, 30-day readmission
Insights rates <4%.
e Amae Health OS captures real-time data on symptoms, utilization, engagement, and experience and seamlessly aggregates it into a single
platform.

e This unified infrastructure creates a clear pathway to more advanced analytics, including predictive modeling of relapse risk and proactive
intervention recommendations to further enhance patient outcomes.

e  With its growing clinical footprint, Amae is uniquely generating longitudinal, multimodal real-world data on individuals with SMI, and creating a
platform that could be used and scaled across other behavioral health centers.
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