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Executive Summary  

▪  Mission: P2i's goal is to pre-empt the development of chronic diseases throughout a child’s 
lifetime through holistic prediction and prevention services 
▪  Solution: 

–  Center of Excellence: Based in Atlanta, GA, the COE is a clinic to test and counsel 800 
patients per year 

–  Online Virtual Campus: Scale the reach of P2i’s care model and democratize access 
through educational content, conferences, courses, and online store for clean products 

▪  Investment: P2i is seeking $2.5M in investment, loan or grant 
–  Profit break-even in Month 8, investment break-even in Month 12 
▪  Use of Funds: COE clinic launch, medical personnel, marketing 
▪  Revenue: Year 1 revenue from patient and referral fees (future streams include insurance 

reimbursement, consulting, data sharing, and protocol training fees) 
▪  Team: Experienced team of medical (collaboration with University of Georgia) and business 

professionals, including the former Assistant Surgeon General of HHS and CDC Director. 
▪  Legal: P2i is a program of The Forum Institute, a registered nonprofit 
▪  Addressable Market: 1.6M children currently using preventive care with 5.6M seeking care 
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Meet Beth: a woman planning the birth of her child, while unknowingly 
being exposed to toxic chemicals in her environment 

Source: ABC News, Environmental Working Group 

287 chemicals found in umbilical cord blood after child’s birth: 

By-products of PVC 
production 

Chemical What it does 

Flame retardant in 
furniture foam, computers, 
televisions 

Teflon, Scotchgard, 
fabric and carpet 
protectors 

Pesticides 

Wood preservatives 
and varnishes 

Adversely affects brain 
development and thyroid 

Linked to cancer and 
physical birth defects 

Linked to cancer and 
reproductive defects 

Causes liver and kidney 
damage 

Toxic to developing 
endocrine (hormone) 
system 
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Current pregnancy and infancy care models have produced a 40% 
chance of experiencing poor pregnancy outcomes 

10 - 50%1 miscarriages 

Source: American Congress of Obstetricians and Gynecologists 

(1)  “As many as 50% of pregnancies may end in miscarriage. We don’t know the exact number because most happen before a woman knows she’s pregnant.” – March of Dimes  

12% preterm births 

3% physical defects 

15% developmental disabilities 

60% healthy 
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Poor birth outcomes are driven primarily by a mix of environmental 
exposure and lifestyle factors 
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Environmental 
toxins and 
chemicals 

Nutrition 

Genes e.g., chronic 
diseases 

e.g., poor nutrition, 
tobacco, lack of 
exercise 

e.g., pesticides and 
consumer products 

Interplay between 
genes, lifestyle and 
environment impacts 
gene functioning1 

Miscarriages 

Preterm 

Physical defects 

Developmental 
disability 

1Changes in gene expression (active versus inactive genes) that does not involve changes to the underlying DNA sequence (a change in phenotype without a change in genotype) which 
in turn affects how cells read the genes. Gene changes can result in diseases within the body. 

Source: CDC, American Congress of Obstetricians and Gynecologists 



6 

Through a partnership with UGA and Forum Institute, P2i links the best 
research and guidelines to provide holistic, patient-centered care 

Forum UGA 

P2i 

Center of 
Excellence 

Virtual Campus 

▪  Atlanta-based facility 
▪  Counsel and care for pregnant patients and 

infants 
▪  Staffed by Forum and UGA medical 

professionals 
▪  Year 1 capacity of 600 patients  
▪  Revenue model: 

–  Patient fees 
–  Data and analytics (future) 

▪  Online community for patients and 
medical community 

▪  Medical professionals: 
–  CME training and conferences 
–  Best practice and research sharing 

▪  Patients and families: 
–  24/7 support and care guidance 
–  Vetted, clean products for 

consumption 
▪  Revenue model: 

–  CME and training fees 
–  Product purchase fees 
–  Licensing P2i brand (future) 
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P2i’s Center of Excellence (COE) provides in-person counseling to 
optimize birth outcomes 

Patients 

Outcomes data 

UGA doctors, nurse 
practitioners, research 
assistants 

Center of Excellence 
(Atlanta) 

Care services (e.g., pregnancy 
guidelines, removal of toxins in 
patient’s environment) 

Referrals to specialists (e.g., 
nutritionist, allergist)  

Testing and interpretation (e.g., 
chemical toxicity test, gene test) 

Counseling (e.g., nutrition and lifestyle 
counseling) 
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P2i’s Virtual Campus (VC) provides a scalable platform for global 
patient care and medical training 

Virtual Campus 

Families 

Medical professionals 

Patient 

Continuing medical education 
courses and training 

Global conferences and gatherings 

Development and dissemination of 
best practices 

Network of peer families/
patients 

Referral pathway for COE 
patients 

E-commerce marketplace 
for safe, vetted products 

Real time access to 
medical advice and care 
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Virtual Campus 

After establishing a solid foundation for COE and VC revenue, we have the 
opportunity to build diversified revenue channels with underlying data 

N/A 

Center of Excellence 

Patient fees Referral fees 

Insurance reimbursements 

Consulting 
fees 

Physician 
mentoring 

Short-
term 

Long
-term 

Logo royalties 

Blind patient and outcomes 
data for research 

Content 
hosting 

Product 
royalties 

CME 
training 

Ads Exhibit 
fees 

Testing 
kits 

Content sales Subscription 

Detailed on next page  
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P2i offers an expansive list of tests and services to all of their patients 
for 15% less than if the same services were received elsewhere 

Source: Purity Labs 

Cost calculations 
estimated on one time 
usage. If tests are used 
before, during, and after 
pregnancy, savings can 
be up to 70% 

11,400 genes that cause chronic diseases (e.g. mitochondrial conditions, autoimmune diseases) 
2240 toxins that damage the fetus (e.g. Benzine, Pyrethins, Xylenes, Organophosphates) 
38 heavy metals that damage the fetus (e.g. Arsenic, Beryllium, Cadmium, Hexavalent Chromium, Cobalt, Iron, Lead, Mercury)  
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P2i is led and supported by a “who’s who” list of thought leaders 
and influencers in pediatrics and chronic diseases (not exhaustive) 

 P2i Board of Advisors1 

 Center of Excellence 

 Forum Institute 

 Virtual Campus 
▪  Dr. Jose Cordero 

–  UGA (Pediatrician, Epidemiologist)  
–  Prior: HHS (Assistant Surgeon General) 
–  Prior: CDC (Director of National Center on Birth 

Defects and Developmental Disabilities) 
▪  Lee Grossman 

–  Advance Enterprises (President and CEO) 
–  Prior: Autism Society, International Dyslexia 

Association (President) 

▪  Steve Mulhall 
–  Intercall/West Company (Director of Sales) 

▪  John DeHoney 
–  NW Autism Foundation (Executive Director) 
–  Prior: CA Economic Development Commission (Executive Director) 

▪  Gleason Eakin 
–  NW Autism Foundation & Autism Treatment Network (Co-founder) 

▪  Hani K Atrash 
–  HRSA (Director of Division of Healthy 

Start and Perinatal Services) 
▪  Janis Biermann 

–  March of Dimes (SVP of Education 
and Health Promotion) 

1Select members listed 

▪  Jeanne Ann Conry 
–  Environmental Health Leadership Foundation (President) 
–  Prior: American College of OB/GYN (President) 
–  Prior: Kaiser Permanente (Assistant Physician-in-Chief) 

▪  Robert Hendren 
–  Autism & Neurodevelopment Program at UCSF (Director) 
–  Prior: American Academy of Child and Adolescent Psychiatry (President) 
–  Prior: MIND Institute (Executive Director) 

▪  Dave Humphrey 
–  Kirkman and Purity Labs (President) 
–  Northwest Autism Foundation (Board) 
–  Autism Treatment Network and Medical Academy of 

Pediatric Special Needs (Co-Founder) 

▪  Olin Wethington 
–  Prior: AIG China (Chairman) 
–  Prior: Steptoe and Johnson LLP (Partner) 
–  Prior: Special Assistant to the President 
–  Prior: Economic Policy Council (Executive 

Secretary) 
–  Prior: Secretary of Treasury (Counselor) 
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COE staff are well positioned to meet research, clinical, and business 
needs 

Center of 
Excellence 

Medical 
Director (Jose 

Cordero) 

Managing 
Director 

(Lee Grossman) 

Assistant 
Medical 
Director 

Advanced 
nurse 

practitioner 

Data 
specialist 

manager (UGA) 

Data manag. 
Associate (UGA) 

Graduate 
assistants (UGA) 

Admin 
associate (UGA) 

Advanced 
nurse 

practitioner 

Office 
Manager 

Finance and 
accounting 

Receptionist 

Concierge/
HR 

Insurance 
specialist 

Licensed practical nurses 

UGA Forum 
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VC has outsourced staff to West Corporation, a leader in online 
platforms and virtual environments 

Virtual Campus 

Commercial 
Company Staff 

Outside 
contractors 
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 Academic and Laboratories 

Corporations 

 Hospitals and Non-Profits 

 Professional Associations 

Through P2i’s early traction, we have developed a roster of major 
organizations that are excited to support and partner with our model 
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Building off of the traction and progress to date, we seek $2.5M in investment 
to fund setup, launch and operations of COE and VC 

1 Use of funds calculated as month 0-6 costs, through COE profit break-even 
2 Represents re-investment opportunity to develop and launch Virtual Campus 

Source: P2i budget and projections 
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COE expects to breakeven in year one, with revenue breakeven by 
month 8 and investment breakeven by month 12 
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Sensitivity analyses on number of patients, staff cost, and overall cost 
reveals that P2i has the ability to be flexible on supply and demand 
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COE and Virtual Campus will take 6 months to renovate, develop, 
and launch to be fully equipped with staff and technology 

Activities 

Renovate facilities 

Mo.1 Mo.2 Mo.3 Mo.4 Mo.5 Mo.6 Mo.7 Mo.8 

Gather advisory 
committee 
Hire and train team 
Develop content for 
virtual campus 
Create logo 
Develop marketing 
materials 
Develop communications 
plan 
Sync Modules/Redcap 

Develop concierge 
services 

Launch virtual campus 

1 

Create pre-eval questions 

Create P2i provider list 
Develop SOPs for center 
ops 
Obtain IRB 
Launch clinic 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

First patient group 
seen 
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APPENDIX 
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The Forum Institute’s Board of Directors (registered 501C3) will 
oversee the COE, VC, and Commercial Company 

Forum Institute 

Board of 
Directors 

Commercial 
Company 

Executive 
Committee 

Staff 

Center of 
Excellence 

Virtual 
Campus 

Staff VHi 

VHi staff 

Described on 
next 2 pages 
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We estimate COE to have a large, addressable market validated  
from an unmet needs analysis and survey results 

Total 
addressable 

market 

Unmet need 

Survey results 

1 

2 

3 
§  82% of survey participants responded 

positively to P2i services (n=83) 

§  75% would be willing to travel to 
Atlanta, GA to receive this care 

§  11% would be willing to pay $10K or 
more for these services 

Key statistics Rationale and takeaways 

▪  600k poor birth outcomes p.a. (US), 
with 21k in Georgia 

–  167k in highest income bracket  

▪  1.6M children (0-3) seeking 
preventive care, with 55k in Georgia 

–  472k in highest income bracket 

§  P2i provides necessary care for children with 
chronic diseases as well as preventive care for 
families hoping to avoid poor birth outcomes 

§  P2i can immediately address high income 
families in Georgia and the US, growing to all 
income levels across the US over time 

§  Input from real-world respondents validated the 
interest in these services as well as willingness 
to travel to receive care 

§  Results triangulated the total addressable 
market 

▪  5.6M families with unmet need for 
care during preconception, 
pregnancy, and/or child’s infancy   

–  1,135 of those families are in 
Georgia 

▪  P2i is the only facility that provides holistic, end-
to-end care that would cover preconception 
through infancy 

▪  Large, addressable market that is currently 
underserved 
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Of the 4 million US births annually, 600K result in negative outcomes 
and 540K are seeking care similar to P2i   1 

Annual births in the US and utilization of preventive care (1 cohort) A 

▪  ~15% of births in the US result 
in a negative outcome (e.g., 1 
or more chronic conditions) 

▪  Of 601k negative birth 
outcomes, 90% of families 
seek preventive care - 21k 
reside in GA 

▪  Triangulating P2i’s 
addressable market between 
500-600k new patients 
annually 

Preventive care sought for births, thousands 

Current usage of preventive care by income levels (ages 0-3) B 

▪  With P2i’s care model 
addressing preconception 
through infancy (i.e., ages 0-3), 
implies 3 cohorts of births 

▪  P2i can immediately address 
higher income families, 
growing to all income levels 
over time 

–  472k higher income births 

–  1.6M total births 
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Despite the use of preventive care, 5.6M women remain with 
inadequate access to care before, during, and after pregnancy 2 

Source: Nature Journal, CDC, Maternal and Child Health Bureau, Child Health Data 

 -    0.5   1.0   1.5   2.0   2.5   3.0   3.5   4.0  

Precon-
ception 

Pregnancy 

Infancy 

Women who have limited access 
to reproductive health clinics 

Women not receiving 
adequate prenatal care 

Women 
interested in 
doing newborn 
genomic 
testing 

US births, millions 

Current supply of preconception, pregnancy and infancy care are 
insufficient to meet the demand  

▪  Care for preconception, 
pregnancy, and infancy goes 
unfulfilled for 5.6M births annually 
in the US  

–  1,135 of those births occur in 
Georgia 

▪  Many of the care and services 
sought for during these stages are 
covered by P2i’s Center of 
Excellence  

▪  No current service or facility exists 
that provides holistic, end-to-end 
care that would cover all of these 
stages 
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Of the 82 people surveyed, a majority were interested in P2i services 
and were willing to travel to Atlanta, GA to receive care 3 

82% 
intereste
d in P2i 
services 

18% not 
intereste
d in P2i 
services 

▪  75% of people who reacted positively to 
P2i services would also be willing to 
travel to Atlanta, GA to receive care 

–  <1% of survey respondents lived in 
GA 

▪  11% of people would be willing to pay 
$10K or more for services 

–  Income level does not affect this 
decision 

–  Race does not affect this decision 

–  Having a child with a disability does 
not affect this decision 

–  Parents without children were slightly 
more willing to pay for services than 
parents with children  

▪  Average age of interested participants 
was 31.5, all of which made $20K or 
higher and had at least a high school 
degree 

Survey responses 

Of the 82 survey participants, 82% were interested 
in using P2i services 

Source: Administered through Quantified Ventures, LLC 



25 

P2i has developed specific standards for all supplements given out or 
sold to patients at the COE or VC 


