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Right Care, Right Time

MamaBear Health
A consumer-facing pediatric platform that helps clinicians recognize treatable respiratory patterns in
rural and Tribal communities

A consumer-facing, asynchronous mobile platform that captures a parent’s structured observations of a young child’s

recurring respiratory illness — and presents them to the clinician as structured evidence to read at the visit. USDA

SBIR-funded. HIPAA-compliant. Provider-led and non-diagnostic by design. Built for low-bandwidth rural, frontier, and

Tribal settings.

6–8
respiratory illnesses per year in

young children
AAP / pediatric primary care literature

~2/3
of children with repeated

symptoms face a delayed asthma
diagnosis

Mayo Clinic birth-cohort studies

3.3 yr
median delay between symptom

onset and asthma diagnosis
Wi et al., JACI Global, 2025

25–75%
of the time the child is

asymptomatic at the clinic visit
MamaBear clinician survey, 2022

The Problem in Rural Pediatrics
Young children have six to eight respiratory illnesses a year, and the parent is the only one who witnesses the full course of
each one. But no single visit captures the whole pattern: the child is usually well by the time of the appointment, and the
parent’s account arrives scattered and easily dismissed. So treatable conditions are recognized late — after months or
years of repeated episodes no one assembles. Rural communities feel this most acutely, with fewer than 68 physicians per
100,000 residents and families who cannot reliably reach video telehealth.

• The parent is the only continuous witness — and that account has no structured way to reach the clinician

• The child is typically asymptomatic at the visit, so the clinician sees a fragment, not the arc of the illness

• Recurring episodes scatter across visits that no single clinician assembles into a pattern

• Asthma, allergy, reflux, and airway conditions go unrecognized for months or years

• Rural, low-bandwidth families cannot reliably access real-time video telehealth at all

What MamaBear Delivers
A simple, low-burden way for a parent to capture what is happening at home — structured symptoms, exposures, sleep,
feeding, medication response, and a short breathing video — assembled into a clear summary the clinician reads at the next
in-person visit. MamaBear captures and presents; the clinician interprets and makes every clinical decision. It does not
diagnose, score, or alert.

Makes the pattern visible Supports earlier recognition

Assembles the longitudinal record a single visit misses, so
the clinician can recognize what is really going on.

Gives the clinician the home-captured evidence to
recognize treatable conditions sooner — the clinician
decides.

Reaches the unreachable Supports RHTP priorities

Asynchronous, store-and-forward, validated at 1–2 Mbps
— built for the families video telehealth cannot reach.

Consumer-facing, provider-led technology aligned with
state RHTP digital-health and chronic-disease goals.

For state program officers: MamaBear supports structured, reportable pediatric follow-up data without requiring new state IT
infrastructure or adding administrative burden — and the provider, not the vendor, owns the data and the workflow.
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How MamaBear Works
1 Prescribed at a visit
Ordered for a child with recurrent respiratory illness — the indication is the filter, so the right children are enrolled, not every
cough.

2 Parent captures at home
Through the iOS or Android app, the parent records structured symptoms, exposures, sleep, feeding, medication response,
and a ~15-second breathing video — captured in the moment, not recalled later.

3 Assembled and delivered securely
A clean, structured summary is delivered by secure weblink — forwardable to any clinician, PCP, specialist, or Tribal health
aide through an EHR inbox or secure email. No portal, login, credentialing, or EHR integration required.

4 Read at the next in-person visit
The clinician reviews the summary in 2–3 minutes as part of the encounter already taking place — no real-time queue, no
after-hours monitoring obligation, no added staffing.

5 The clinician decides
With the pattern visible, the clinician can recognize whether the illness points to asthma, allergy, reflux, a sleep or airway
issue — or reassure the family that it is ordinary. The clinician interprets and manages; MamaBear never diagnoses.

Key Clinical Differentiator — Longitudinal Trajectory, Not Just a Snapshot

After the initial check-in, the parent submits follow-up assessments at clinically meaningful intervals. Every entry is
time-stamped and retained for seven years, giving the clinician a complete record of how the illness progressed and
how the child responded to treatment — the longitudinal context a single visit cannot provide. The clinician reads the
trajectory and draws the conclusions; MamaBear assembles and presents it.

What each follow-up captures Medication response captured at each interval

• Full symptom reassessment across tracked conditions
• Updated temperature and fever trend
• Updated 15-second breathing video when relevant
• Per-symptom change: none / somewhat / moderate /
resolved
• Activity, hydration, feeding, and sleep quality

• Fever reducers — acetaminophen and ibuprofen
• Bronchodilator — given, and the breathing response
• Oral corticosteroids — prednisolone, dexamethasone
• Inhaled corticosteroids — fluticasone, budesonide
• Antibiotics — type, dose, and day-by-day response

Seven-year, time-stamped, HIPAA-compliant records, with data ownership retained by the participating health system — EHR-deliverable, and a
durable source for the clinician’s management of recurrent respiratory illness and antibiotic stewardship.

Additional Platform Features

Parent education library Well-visit reminders

Clinician-reviewed guidance for RSV, fever, croup, and
respiratory illness — developed with pediatric specialists.

Automated reminders that help close the preventive-care
gap and support continuity between episodes.

Customizable pathways Provider-owned, no lock-in

Capture pathways aligned with locally appropriate pediatric
standards for rural, frontier, and Tribal settings.

The provider owns the data and workflow and is never
locked into MamaBear — aligned with RHTP
technology-track rules.
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Why Clinics Choose to Partner with MamaBear

Access without burden Workforce relief Recognition &
continuity

Reaches everyone

Extends the value of the visit
without adding visits. Works at
1–2 Mbps. Reduces travel
burden for families.

Read inside the existing visit —
no monitoring queue or
callbacks. Structured data
shortens review time.

Surfaces the pattern that helps
clinicians recognize asthma,
allergy, and reflux earlier — the
clinician decides.

Built for low-bandwidth rural,
frontier, and Tribal families the
system most often misses.

How a Partnership Is Set Up and Sustained
MamaBear partners with rural providers and Tribal health organizations to set up and test the store-and-forward
methodology — not to sell software. The provider leads as the grant applicant and owns the data and workflow; MamaBear
is the technology partner. Because the read happens inside the in-person visit the provider already conducts, it adds no
separate charge to the family and no new monitoring burden to staff.

Pilot phase: grant-funded (RHTP / SBIR), so the methodology is set up and tested at no cost to the clinic’s margin. At
scale: sustainability comes from payers who capture the savings of earlier recognition — through value-based or
per-member-per-month care-management arrangements — not from a fee the clinic or family pays.

Store-and-Forward Billing Context

Code Context (at provider discretion, subject to payer rules)

G2010 / G2250 Remote evaluation of patient-submitted images/video, where independently furnished and documented.

99421–99423 Online digital evaluation (e-visit), patient-initiated, where applicable.

G2012 Brief communication technology-based service (virtual check-in), where applicable.

Many state Medicaid programs reimburse store-and-forward services. Billing is at provider discretion and subject to payer rules; MamaBear does not
bill on a provider’s behalf.

“MamaBear reduces subjectivity and recall bias. It supports earlier treatment decisions and helps prevent
unnecessary testing and hospitalizations.”

Paolo Pianosi, MD — Pediatric Pulmonologist, Clinical Advisor

Technology & Operations
HIPAA All PHI encrypted in transit (TLS 1.2+) and at rest. BAAs in place with all vendors.

Platform iOS and Android parent app; secure weblink for clinician review on any computer.

EHR No required EHR integration; optional Epic/MyChart via HL7 FHIR.

Connectivity Validated in LTE environments (1–2 Mbps upload). Offline capture with auto-upload.

Data
7-year, time-stamped, HIPAA-compliant storage. Data ownership retained by the health system. PHI is not used to train
algorithms.

Deployment
Technical setup within 24 hours of signed BAA; onboarding within 2–3 weeks. Suitable for clinics, multi-site FQHCs, CAHs,
and Tribal systems.
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Why MamaBear Fits RHTP & Rural Health Systems

Designed for rural, frontier & Tribal Consumer-facing & provider-led

Low-bandwidth, asynchronous, minimal operational lift, no
new IT infrastructure.

Supports patients between visits and reinforces
clinician-led care; does not diagnose, score, or operate
independently — the requirement of tracks like Nevada’s
RHIT Track 3.

Chronic-disease recognition Provider ownership, no lock-in

Surfaces the pattern that helps clinicians recognize
asthma, allergy, and reflux earlier — a core RHTP goal.

The provider retains ownership of data and workflow;
MamaBear is the methodology partner, not a proprietary
system.

Partnership Model
MamaBear partners with providers as a supporting extension of clinician-led care — never a replacement for existing
services. Engagement options include clinic-level deployment, regional or multi-clinic pilots, and integration into state
RHTP-funded initiatives, always with the provider as lead and owner.

Our Team

Marie Johnson, PhD
CEO & Founder

2025 AIMBE College of Fellows (top 2% of medical and biological engineers nationally). PhD in
Biomedical Engineering, University of Minnesota. 30 years of product-development experience
across Fortune 500 companies and academic research.

Raymond Gonzalez
CTO

Full-stack mobile engineer with 10+ years building production apps in Flutter, React Native, and
Node.js, including systems handling 10,000+ concurrent users. Architected MamaBear’s
HIPAA-compliant infrastructure.

Joe Thayer
Lead Mobile Developer

Six years of Flutter/Dart development. Built the MamaBear app from the ground up — codebase,
HIPAA-compliant data flows, and the 15-second video capture experience.

Paolo Pianosi, MD
Clinical Advisor

Board-certified pediatric pulmonologist. Full professorship at the University of Minnesota, with
prior appointments at Mayo Clinic, Dalhousie University, and King’s College Hospital, London.

Kimberly Vasquez, MPH
Senior Implementation Consultant &

FQHC Implementation Co-Lead

Over a decade of clinical research operations and community-engaged implementation
experience, with deep expertise in stakeholder engagement, federally funded research programs,
and multilingual outreach. A native Spanish speaker with an MPH from Yale, she helps
MamaBear partner with FQHCs, support bilingual parent engagement, and translate complex
care workflows into practical, trusted implementation on the ground.

Federal & State Innovation Awards
USDA SBIR Phase I (2022): “Smartphone Application for Collection of Clinical-Quality Respiratory Signs and Symptoms.” USDA NIFA, Award No.
2022-33530-37069.
USDA SBIR Phase II (2024): “Bridging the Gap: A HIPAA-Compliant, EHR-Integrated Mobile Health App to Enhance Pediatric Respiratory Care
Access in Rural and Tribal Areas.” USDA NIFA, Award No. 2024-04749.
Recipient of Minnesota DEED / Launch Minnesota Innovation Grants, 2022 and 2024.

Contact

Marie Johnson, PhD — CEO, Loon Medical, LLC (DBA MamaBear Health)

mamabear@loonmd.com · (612) 868-0073 · mamabearhealth.com


