
Addressing the 
Catastrophic 
Impacts of Preterm 
Birth on Employers
Discover how the PreTRM® Test 
can bring tangible value to your 
organization



By prioritizing access to maternal health offerings, employers can help 
address racial and ethnic disparities by:

Preterm birth has significant 
impact on employers and lasting 
repercussions on families

 Providing an innovative 
solution that helps reduce 
preterm birth regardless of 
race/ethnicity

Addressing inequities in care 
to improve health disparities 
within diverse populations

 Bringing awareness to this 
important issue through diversity, 
equity, and inclusion programs
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Percentage of births in the U.S. born preterm during 20201 
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Asian / Pacific Islander 8.5

Hispanic 9.83
Preterm birth rates  
(under 37 weeks)

•  Occurs in 1 in 10 pregnancies in the U.S.1

•  Is a leading contributor to infant morbidity and mortality2

•  Costs 10x as much as a full-term birth, driving 61% of total newborn costs3

•  Leads to short- and long-term health conditions for babies including brain 
bleeds, respiratory issues, jaundice, vision and hearing loss, learning 
disabilities, and cerebral palsy4

• Affects healthcare outcomes and costs far beyond initial birth

Preterm birth rates in the U.S. vary by ethnic groups, impacting 
diverse employee populations

A HEALTHCARE CRISIS



 

The PreTRM® Test enables physicians to more accurately 
identify and manage preterm birth risk for a better outcome
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Patient Information Provider Information

Gender

Referring Provider

Provider Address

Anytown, UT  12345
Practice Name

Sera Example
Date of Birth

Aug 05, 1993

Name

Due Date

Sample Collection Date/Time

Report Date/Time
Mar 05, 2021 1257 MT

Medical Record Number

Height (inches)

Pre-pregnancy Weight
135 lbs

Pre-pregnancy BMI
22.5

Sample Receipt Date/Time

65in   ||   5' 5"

Provider Phone # (555)555-5555

123

Female

Example Physician 

Example Clinic 
Mar 12, 2021 1111 MTAug 05, 2021

None
Reporting Comments

23%

PreTRM    Result Compared to Average Population Risk
Increased risk of sPTB
before 37 weeks gestational
age vs. average       
population risk

®

Patient risk of sPTB
before 37 weeks
gestational age 3.2x

Risk of Singleton Spontaneous Preterm Birth (sPTB) and Interpretation

Interpreted Risk Level

Higher
23%

10% 20% 30% 40% 50% 60%
or higher

(7.3%) Average population risk for sPTB (singleton)
2X 8X7X6X5X4X3X

            risk of sPTB
 for this pregnancy

Interpretation of Results

The PreTRM test result is provided both as an individualized percentage risk of singleton spontaneous preterm birth (sPTB) and individualized risk prediction
relative to the average population baseline risk for sPTB of 7.3%. [Ref 1,2] The individualized percentage risk reports the probability of sPTB, calculated as a
positive predictive value, while the relative risk describes how the patient’s risk compares to the baseline risk of sPTB in singleton pregnancies for the
average population. Patients interpreted as lower than the risk threshold (<15%) of sPTB may be considered as candidates for standard prenatal care as
determined by a licensed healthcare professional. Patients interpreted as higher than the risk threshold (≥15%) of sPTB may be candidates for certain
evidence-based measures as determined by a licensed healthcare professional. The clinical validation of the PreTRM test was conducted in asymptomatic
(no signs or symptoms of preterm labor with intact membranes) pregnant patients according to Saade et al. [Ref 2]. If a patient differs clinically from the
reported validation study patients, interpretation of the reported risk may differ. Interpretation of all PreTRM test results must always be based upon best
clinical judgment.

See Page 2 for Important Clinical Information and Technical Specifications
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Patients identified as higher 
risk by the PreTRM Test are 
at increased risk for:5

  •  Spontaneous preterm birth   

  •  Longer neonatal hospital length  
of stay

  •  Severe adverse neonatal 
outcomes

Patients with higher-risk 
scores generally give birth 
earlier than lower-risk 
subjects6

EARLY. INDIVIDUAL. ACCURATE.

PRETRM REPORT EXAMPLE

The PreTRM Test is a simple blood test to predict a woman’s individualized risk 
of spontaneous preterm birth (before 37 weeks) with results provided directly to 
healthcare providers.

  •  First and only broadly, clinically validated commercially available test of its kind

  •  The test measures and analyzes two placentally expressed proteins in the blood 
that are highly predictive of spontaneous preterm birth in asymptomatic singleton 
pregnancies.

  •  A single blood draw during week 18 through 20 of pregnancy with results available 
from a certified lab in an average of 7 days from the receipt of the sample.

  •  This test enables more personalized clinical decisions based on each woman’s 
individual risk for preterm birth.



Armed with a patient’s individual risk, practitioners are able to intervene with methods that have been 
shown effective in reducing preterm birth rates and improving outcomes.

Interventions such as proactive care management, progesterone supplementation, low-dose aspirin, 
cervical length surveillance, cerclage placement, and others, have been shown to achieve:

66%
UP TO

Reduction of  
severe morbidity 
and mortality7-9

10%

85%

Reduction to Neonatal 
Intensive Care Unit 
(NICU) admissions7

Reduction in time 
the neonate spent in 
the NICU following a 

preterm birth7-9

UP TO

PreTRM® Test and treat for better maternal and 
neonatal outcomes   

IMPROVE OUTCOMES

45.5
average days  

in NICU9

6.8
average days  

in NICU9

Reducing the time a baby spends in the NICU after a premature birth

PreTRM® Test  
+ Treat Strategy^

Standard of Care

^ Identifying patients at higher risk for spontaneous preterm birth with the PreTRM Test and applying proactive, evidence-based interventions to improve neonatal health and reduce total health costs.



$1,022

$5,611

Savings per pregnant 
woman tested7,8*

Savings per pregnant woman 
shown to be at higher risk7,8*

$898,000
Total Annual Cost Savings7,8*

Results projected by a major payer in the Value Advantage Model show the impact of the PreTRM Test and 
Treat Strategy vs. Standard Care.†^

21% 32% 37%
in preterm 
births <37 
weeks7,8

in preterm 
births <35 
weeks7,8

in preterm 
births <32 
weeks7,8  

(very early preemies)

REDUCTION REDUCTION REDUCTION

Health benefits translate into an economic impact
REDUCE COSTS

*After PreTRM Test and intervention
†Modeled using ACCORDANT case management treatment size effect and the validated, published payer model.

$898k



Improving maternal and neonatal 
outcomes demonstrates direct 
and indirect value to employers

The PreTRM® Test allows employers 
to benefit from earlier intervention and 
improved clinical outcomes. Benefits 
may include:

   •  Help to reduce stop loss and 
catastrophic claims 

   •  Close gaps in care and improve health 
disparities 

   •  Improve employee overall mental, 
emotional, and physical wellbeing

   •  Attract and retain talent

   •  Reduce presenteeism, absenteeism, 
and resignations



Suitable for 88% of pregnant women10,11

   •  Women with a singleton pregnancy

   •  Asymptomatic for preterm labor

Simple to Administer
   •  Single blood draw during week 18 through 20, 

typically coinciding with anatomy scan

   •  Fast turnaround from our CLIA-certified, CAP-
accredited lab in an average of 7 business days  
from the receipt of sample

Seamlessly integrate PreTRM into your benefits package 
No minimum group size   •   No eligibility file feeds   •   Flexible pricing options

Ability to work with any health plan/TPA   •   Can be added to any maternity and/or infertility program

Employer-specific ROI reporting available

PreTRM® is innovation made easy

To speak with a Market Access Team member, contact info@seraprognostics.com

Healthcare provider 
orders the PreTRM Test – 
notification sent to Sera

Sera Customer Support 
contacts patient to 

coordinate blood draw

Patient has sample collected 
in broad network of available 

collection sites

Healthcare provider receives 
results in an average of 7 

business  days

How your members will access the PreTRM Test
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