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Agenda (1 of 2)

= Overview of Postpartum Care and Equity

" Innovation for Improved Compliance and Maternal Outcomes in
Postpartum Hypertension

= HHS Postpartum Challenge: Integrated Perinatal Clinic
= Question & Answer
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Why Focus on Postpartum Care?

65% of pregnancy-related deaths occur in the postpartum period

Opportunity to improve maternal health outcomes and intervene on
disparities by improving postpartum follow-up

The leading causes of death after six weeks postpartum include treatable
conditions such as mental health conditions, cardiac and coronary
conditions, infections, blood clots, and cardiomyopathy

Individuals who experience hypertension, gestational diabetes, and
cardiac problems during pregnancy are also at an increased risk of being
diagnosed with a chronic disease after the postpartum period
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Why Do Medicaid and Children’s Health Insurance Programs (CHIP)
Specifically Need to Focus on Postpartum Care?

= Nearly two out of every three adult women enrolled in Medicaid are in
their reproductive years (ages 19-44), and Medicaid currently finances
about 41% of all births in the United States

= 13% of postpartum individuals experienced depression, with higher rates among people
of color and low-income individuals

= Average rate of postpartum care visits in 2021 for Medicaid health maintenance
organization (HMO) plans was 76%, compared with 82% for commercial HMO plans

= 75% of people reported being asked about depression during postpartum visits in
Louisiana, compared with 96% in Vermont

= Rates of postpartum follow-up among people with diabetes and/or hypertension

ranged from 5.7% to 95.4%, with disparities linked to race, ethnicity, and lower levels of
{CMS 2024
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HHS Racial Equity in Postpartum Care Challenge

" Innovative methods to improve equity of postpartum care for
Black or African American and American Indian/Alaska Native
women enrolled in Medicaid or the Children’s Health Insurance
Program (CHIP), including follow-up care for diabetes, postpartum
depression and/or postpartum anxiety, hypertension, and
substance use disorders (SUD)
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Other Improving Postpartum Care Resources

Tools to begin and implement
postpartum care Ql projects

— Driver diagram with evidence/
experience-based change ideas

— Measurement strategy

— Highlights from the Improving
Postpartum Care Affinity Group

— “Getting Started with QI” short
video

— Increasing Access, Quality, and
Equity in Postpartum Care in
Medicaid and CHIP: A Toolkit
for State Medicaid and CHIP
Agencies

Medicaid.gov

Keeping America Healthy

Search Medicaid. gov FAQs

Federal Policy Guidance Resources for States v Medicaid v CHIP v Basic Health Program  State Overviews ¥ AboutUs v

Home » Medicaid » Quality of Care » Impro

Improvement Initiatives

| Maternal & Infant Health

Contraception
Postpartum Care
Low-Risk Cesarean Delivery
Data and Measurement
Resources

Foster Care

Well-Child Care

Oral Health

Asthma

Reducing Obesity

Behavioral Health

Tobacco Cessation

https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-
initiatives/maternal-infant-health-care-quality/postpartum-care/index.html

wement Initistives » Maternal & Infant Health » Postpartum Care

Postpartum Care

Improving Postpartum Care

Postpartum care is an important part of the continuum of reproductive care
across the life cycle. Care during the postpartum period invelves not just a single
postpartum visit but a series of visits beginning with the birthing event and
transitioning to ongoing general healthcare. More than half of pregnancy-related
deaths occur in the postpartum period, and 12 percent occur after six weeks
postpartum. Medicaid and CHIP programs should engage in opportunities fo
improve postpartum care and work to eliminate preventable maternal mortality,
severe maternal morbidity (SMM}, and inequities. The Centers for Medicare &
Medicaid Services ([CMS} offers quality improvement (Q1) technical assistance to
help states increase access, quality, and equity of postpartum care in Medicaid
and Children’s Health Insurance Program [CHIP).

The technical assistance has two components:

Postpartum Coverage Extension
Resources

= Statesthat have Expanded

Postpartum Coverage (Map)

= |mproving Maternal Health and

Extending Postpartum Coverage
in Medicaid and CHIP (December
2021 Webinar Slides)

= Improving Maternal Health and

Extending Postpartum Coverage
in Medicaid and CHIP {SHO 21-
007}

1. Ql resources to help state Medicaid and CHIP staff and their QI partners begin improving postpartum care for their

beneficiaries

2. CMS’s Improving Postpartum Care learning collaborative, including approaches to improving postpartum care and state

examples

For more information on these materials and other QI technical assistance, please email MedicaidCHIPQl@cms.hhs.gov e .
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Epidemiology: Hypertension (HTN) of Pregnancy

10% 1/,

of all pregnancies
1
/s

Maternal deaths

Obstetrical readmissions
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Epidemiology: Maternal Mortality

Causes of pregnancy-related death in the United States: 2017-2019

Percent of pregnancy-related deaths

14
HTN and
12 H
La cardiovascular
N conditions remain
&+ a leading cause of
6 Lo 5.9 pregnancy related
N deaths
2
5 0.2
Other Infection or Cardlc:mj,rapat Hemorrhage  Thrombotic  Hypertensive Amniotic  Cerebrovascu Anes’éhesia Other
cardigvascul SEpsis pulmonary or  disorders of fluid lar complication noncardiovas
ar other pregnancy embolism accidents 5 cular
conditions embalism medical
conditions

CMS 2024

uali
/ Confg{enoe

Resilient and Ready Together

11



Disparities in Hypertensive Disorders of Pregnancy
Preeclampsia/eclampsia rate by race and ethnicity, 2014

Black women with
preeclampsia: aspenic ||
« 3 times more likely wiee [
 Increased risk of RIEE A 3
cardiac arrest and ot [
heart failure 0 10 20 30 40 50 60 0
Rate per 1,000 deliveries
Note: Based on data from the National Inpatlent Sample.
Source: Agency for Healthcare Research and Quality
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Postpartum preeclampsia

= Nearly 75% of maternal deaths associated with hypertensive
disorders occur postpartum

= Nearly 40% occur > 48 hours postpartum, often after obstetrical
discharge

= The highest risk for postpartum stroke is during the first 10 days
after hospital discharge
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ACOG Recommendations

" For women in whom gestational hypertension, preeclampsia, or superimposed
preeclampsia is diagnosed, it is suggested that BP be monitored in the hospital or that

equivalent outpatient surveillance be performed at least 72 hours postpartum and
again 7-10 days after delivery or earlier in women with symptoms

Quality of evidence: Moderate

Strength of recommendation: Qualified

= For all women in the postpartum period (not just women with preeclampsia), it is
suggested that discharge instructions include information about the signs and
symptoms of preeclampsia as well as the importance of prompt reporting of this

information to their health care providers

(CMS 2024
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Optimizing Postpartum Care

Primary malemnal care provider assumas responsibllity for woman's care through the comprahansive postpartum visi

Contact with all women Ongoing follow-up as needed
! 3-12 weeks

High risk fu Comprehensive postpartum visit and transition to well-woman care
4-12 weeks, iming individualized and woman-centered

EX SN TN RN N CON O TR T

Traditional period of rest and recuperalion from birth
0-6 weeks

4 L The American College of
¢ Obstetricians and Gynecologists

‘ WOMEN'S HEALTH CARE PHYSICIANS

ACOG COMMIT

Number 736  May 2018

6-Week Vist %  Postparium Process

::)e;::;t":lal:%s:;;:?: ;:'agtei::ﬁ"i"g the Pestpartum Visi Figure 1. Proposed paradigm shift for postpartum visits. The American College of Obstetricians and Gynecologists'
Presidential Task Force on Redefining the Postpartum Visit and the Committee on Obstetric Practice propose shifting

The Academy of Breastfeeding Medicine, the American College of Nurse-Midwives, | . g ol il .
the Society for Academic Specialists in General Obstetrics and Gynecology, and the the p'-'l!'adlgm for pﬂSIIIEI’tI.IFI‘I care from a Slnglﬁ 6-week visit {hﬂ'ﬁﬂm} toa Dﬂﬁtpal’tum process Uﬂ'pj. Abbreviations: BF,

Committee Opinion was developed by the American College of Obstetricians and G h-ll;l-ﬂ[* prE:’-SllrE' ﬁl‘u fall owW-up =
Visit and the Committee on Obstetric Practice in collaboration with task force 1 '

Martha Gulati, MD, MS.

Optimizing Postpartum Care : . ,

P 9 P Only 52% of patients with severe preeclampsia attend
ABSTRACT: The weeks following birth are a critical period for a woman and her infant, setting the stage for e . .
long-term health and well-being. To optimize the health of women and infants, postpartum care should become the 6 Week PP VISIt' 15 HTN [Levme et al' 2016)]

an ongoing process, rather than a single encounter, with services and support tailored to each woman'’s individual

CMS 2024
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Hospital of the University of Pennsylvania
Office Blood Pressure Check Attendance

2012 2013 2014 Total
Non-black 55.6% 47.4% 33.9% 42.5%

Black 33.6% 24.6% 20.0% 24.1%

!TRATEEIE!
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Barriers to In Person Care

TRANSPORTATION

INADEQUATE
TRANSITIONS
OF CARE

BARRIERS TO
IN-PERSON
O7A\3{=

HEALTH DELIVERY
LITERACY RECOVERY
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Heart Safe Motherhood (1 of 4)

Way to Health  Heart Safe Motherhood Phase Il ~ 2 KatyMahraj  Sign Out

Manage Study v Manage Participants ~ Manage Data ~  Reports

Heart Safe Motherhood Phase Il Dashboard

& |ncidents ) Devices

wll Verizon LTE Type Today Last7 Days Last 30 Days Last Data Received
| New Open All Average Average
) Medical 3 0 3 E?) 5 37 2
< w | ¢ _'ca @ SMS Blood Pressure ® Clinstream Discharge
HSM Postpartum Equipment 0o 0 4 0 5 0 2 Today at 1:37 P Finder
Software 1 0 1 30 5 55 2 Today at 12:12 PM
All Data
Good morning! It's time to take Other 0j01]0 1 ! & ! AllData
. Non-adh:

your morning blood pressure. on-adherence | 0 ] 0 JO] © 0 0 0

Patient Inquiry 0 0o 0 0 0 0 0 @ Device has received data in last 24 Hours

Please text back your BP by 12

PM @ No data has been received in over 24 Hours

120/80 ‘™ Enrollment © Resources

Study Arm1

Your blood pressure (120/80)
looks good. Thank you for
checking. Please send another
blood pressure with the next
reminder.

Study

Step Name Completed Today Total Completed
Clinstream Discharge Finder 0 778

Phone # Confirmation 2 799

Tue, Mar 20, 10:29 AM

SAMSUNG

Your blood pressure (128/75)
looks good. Thank you for
checking. Please send another
blood pressure with the next
reminder.

@ O
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Heart Safe Motherhood (2 of 4)

= Penn Medicine
it i DA

Heart Safe Motherhood
Caich F.R{.Ir!n blood pressure early

E fo keop you safe a0 home
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Heart Safe Motherhood (3 of 4)

9y

+1 (218) 300-9224

Good afternoon! It's time to
take your afternoon blood
pressure. Please text back
your BP by 6 PM.

Your blood pressure (154/90) is
OK, but we'd like to keep a
OSE Bve | o C =

N
5 (@ C 25
the next reminder.

Good morning! It's time to take
your morning blood pressure,
Please text back your BP by 12
PM.

We missed you this morning.
Please make sure to send your
afternoon blood pressure with
the next reminder.

& O

PATIENT

| wall Sprint =

<

Hup Hsm »

Participant #1000022984
triggered a Medical incident:
Patient had a high blood
pressure (171/110).

Participant #1000022850

Patient had a high blood
pressure (166/48).

Participant #1000022814
triggered a Medical incident:
Patient had a high blood
pressure (163/113).

Participant #1000022814
triggered a Medical incident:
Patient had a high blood
pressure (156/110).

Participant #1000022850

_______ P R I P | . N Y

®& 9O

PROVIDER

Good moming. Please
send us your blood
pressure by 12 PM.

sBP = 140 mmHg or
dBP < 90 mmHg

sBP =z 140 mmHg and =
160 mmHg

Or dBP = 90 mmHg and
= 110 mmHg

sBP = 160 mmHg or
dBP=110 mmHg

Your blood pressure
looks great. Please
remember to send
another reading with the
next reminder.

Your blood pressure is
Ok but we would like to
keep a close eye on it
Please remember to
send another reading
with the next reminder.

Your blood pressure is
high. Please text us
another reading after

you recheck it.

é Heart Safe Motherhood

N

PROVIDER
ALERTED
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Heart Safe Motherhood (4 of 4)

73 Way to Health

Manage Study -

i SMS Blood Pressure

Choose an action =

Received in WTH Attached to Event

Participant

1000021677

1000021617

1000021461

1000021506

1000021578

1000021635

1000021504

1000021491

1000021650

2018/11/14 08:29
pm

2018/11/14 06:55
pm

2018/11/14 06:38 .

pm
20181114 06:14
pm
2018/11/14 06:07
pm
2018/11/14 05:51
pm
2018/11/14 05:39
pm
2018/11/14 05:24
pm

20181114 0412
pm

Heart Safe Motherhood HUP ~

Manage Participants ~

23253 results

Night Coverage (#1)

Night Coverage (#6)

Night Coverage (#10)

Night Coverage (#7)

Afternoon Blood Pressure (#4)
Afternoon Blood Pressure (#9)
Afternoon Blood Pressure (#10)

Afternoon Blood Pressure (#3)

3 4 5

Epic status

Not Sent

Not Sent

Not Sent

Not Sent

Mot Sent

Not Sent

Mot Sent

Not Sent

Not Sent

> »

1000021406
Morning Blood
Pressure

Lunch Coverage

Afternoon Blood
Pressure

Night Coverage

response_numeric {

149/88

114/83

165/84

136/92

123/84

142/88

131/88

115/83

128/87

1000021319
Morning Blood
Pressure

Lunch Coverage

Afternoon Blood
Pressure

Night Coverage

1000021331
Morning Blood
Pressure

Lunch Coverage

Afternoon Blood
Pressure

Night Coverage

é Heart Safe Motherhood

11/01 11/02

123/77

118/74

10/31 11/01

148/98

152/96 155/98

155/98

10/31 11/01

143/88 128/86

149/86 134/85

11/03 11/04 11/05

120/74 126/79

116/76

124/76 118/76 124/82

11/02

11/03 11/04

139/95 150/1...

157/94

146/1...

11/02 11/03 11/04

123/87 144/89

132/88 146/91 119/77

11/06 11/07 11/08 11/09 11/10

118/76 126/82 126/78 126/82 126/82

118/74 124/78 124/76

124/78 120/78

11/05 11/06 11/07 11/08 11/09

140/97 133/94

147/97 149/97

143/99 143/97 143/90 139/92 151/1...

11/05 11/06 11/07 11/08 11/09

135/88 132/84 120/76 126/80 119/78
128/85 121/76

128/86
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Program Outcomes (1 of 6)

RCT Findings
p<0.001
p=0.04
b
5
= Comparing standard office-based
% follow-up with text-based remote
- monitoring in the management
§ of postpartum hypertension: a
g p=0.04 randomised clinical trial
Adi Hirshberg, Katheryne Downes, Sindhu Srinivas
m
BLOOD PRESSURE PP HTN 6 WK PP VISIT

WITHIN 10 DAYS READMISSION ATTENDANCE
® Office m Text

\CMS 2024
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Program Outcomes (2 of 6)

FIGURE
Postpartum blood pressure ascertainment by race and follow-up method

RR=0.98; 95% CI: 0.87-1.11

RR=1.95; 95% CI:1.30-2.93 | |
%100 | 91 93
£ 90
3
e 80 70
2 70
£ 60 O NOI’\-B|aCk
8 50
£ 40 33 m Black
= 30
2 20
£ 10
S 0
&

OFFICE VISIT TEXT MESSAGE

Follow Up Method
I, confidence interval; AR, relative risk.

Hirshberg. Text messaging remote blood pressure monitoring. Am J Obstet Gynecol 2019.
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Program Outcomes (3 of 6)

Text Messaging Arm

Black Non-black
n=68 n=35

p-value

ACOG
recommendations:
BP at 7-10 days
postpartum

57(83.8%) | 31(88.6%) 0.52
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Program Outcomes (4 of 6)

Antihypertensive medication or dose adjustment after discharge

Office Visit Text Message
5/24(20.8%) 12/63 (19.0%)

MS 2024
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Original Research

Prog ram Outcomes (5 of 6) Association of a Remote Blood Pressure

Monitoring Program With Postpartum
Adverse Outcomes

Adi Hirshberg, mp, Yifan Zhu, pip, Aaron Smith-McLallen, php, and Sindhu K. Srinivas, Mp, MSCE

Table 2. Adverse Event Counts and Percentages 6 Months Postdischarge, Program Participants Compared
With Those in the Asynchronous Comparison Cohort

Outcome Program (n=1,021) Cohort A (n=1,021) Difference (% Difference) P OR (95% CI)
Composite adverse outcome 029 45 (4.7) —18 (38) 038 061
(0.40-0.98)
Individual outcomes
Stroke 2(0200 40,39 -2
DIC 103m 3030 -2
Eclampsia 3 (D.30) 6 (0.59) -3 Table 3. Adverse Event Counts and Percentages 6 Months Postdischarge, Program Participants Compared
Pulmonary edema 5 (0.49) 9 (0.88) —4 With Those in the Contemporaneous Comparison Cohort
Renal injury or liver failure 8 (0.78) 10(0.00) -2
HELLP syndrome 41(0.39) 710.69) -3 Outcome Program (n=1,276) Cohort C (n=1,276) Difference (% Difference) P OR (95% CI)
Myocardial infarction 30300 4(0.39) -1
Cardiomyopathy 410.39) 51(0.49) —1 Composite adverse outcome 4113.2) 57 14.5) —16 (28) 099 0.71
Cohort A, asynchronous comparison group; OR, odds ratio; DIC, disseminated intravascular coagulation; HELLE, hemoly . (0.47-1.07)
enzymes, and low platelet count. Individual outcomes
Drata are n (%) unless otherwise specified. Stroke 4 {0.31) 5 10.39) -1
DIC 1 (0.08) 2i0.16) -1
Eclampsia 310.24) 8 (0.63) -5
Pulmonary edema 7 (0.55) 8 (0.63) -1
Renal injury or liver failure 10 (0.78) 12 (0.94) -2
HELLP syndrome 8 (0.63) 11 (0.86) -3
Myocardial infarction 30.24) 41(0.31) -1
Cardiomyopathy 510.39) 7 (0.55) -2

Cohort C, conternporanenus comparison group; OF, odds ratio; DIC, disseminated intravascular coagulation; HELLE, hemolysis, elevated
liver enzymes, and low platelet count.
Data are n (%) unless otherwise specified.
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Program Outcomes (6 of 6)

Table 4. Health Care Utilization and Cost Outcomes & Months Postdischarge, Program Participants
Compared With Those in the Asynchronous Comparison Cohort

Outcome Program (n=1,021) Cohort A (n=1,021) Difference (% Difference)* P OR (95% CI)

Cardiologist visits 122 (11.9) 93 (9.1) 29 (31.9) 037 1.35(1.02-1.08)
Specialist visits 802 (78.5) 725 (71.0) 77 010.6) <001 1.50 (1.22-1.83)
ED wisits 14 (1.4) 26 (2.5) =12 (—44.0) 055 053 (0.28-1.02)
Inpatient readmissions 12 (1.2) 23 (2.2) =11 (—50.0) 060 052 (0.26-1.04)

Cohort A, asyndchronous companson group; OR, odds ratio; ED, emergency department.
Data are n (%) unless otherwise specified.
* The " difference shows the percentage differences in the number of visits between the treatment and comparison cohorts.

Table 5. Health Care Utilization and Cost Outcomes 6 Months Postdischarge, Program Participants
Compared With Those in the Contemporaneous Comparison Cohort

Outcome Program (n=1,276) Cohort C (n=1,276) Difference (% Difference)* P OR (95% CI)
Cardiologist visits 152 (11.9) 108 (8.4) 44 (41.7) d 1.46 (1.13-1.90)
Specialist visits 869 (68.1) TB3 (61.4) &6 (10.9) <.001  1.34 (1.14-1.58)
ED visits 21 (1.6) 36 i2.8) —15(—42.9) 044 0058 (0.33-0.99)
Inpatient readmissions 17 (1.3) 38 (3.0 =21 (—56.7) 005 0044 (0.25-0.78)
Cohort C, contemporaneous comparison group; OR, odds ratio; ED, emergency department.
Data are n (%) unless otherwise specified. CMS 2024
* The % difference shows the percentage differences in the number of visits between the treatment and comparison cohort. Qual i_ty
; ~Sort
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Current Heart Safe Motherhood results at Penn Sites

)

versity of Pennsylvania Hospital

Hospital of the Uni Penn Medicine Princeton Health

Pennsy.lvama # itc?ratDatr?r: 9:|/2d9178132 Tl 20
St-art Date: 9/2017 # patients enrotled: /, # patients enrolled: 1,532
# patients enrolled: 8,466 % patients with at least one BP: ~94%

. . % patients with at least one BP: ~95%
% patients with at least one BP: ~86%

~

gt

Lancaster General Chester County Hospital
Start Date: 2/2021 Start Date: 4/2021 CMS 2024
# patients enrolled: 874 # patients enrolled: 66 / Quall-ty
% patients with at least one BP: ~¥90% % patients with at least one BP: ~¥82% 7\ C
onference
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Ongoing data collection

Percentage of Participants Submitting 1 Blood Pressure and Meeting
ACOG Guidelines by Insurance through Heart Safe Motherhood

100

80

60

40

20

0
1BP ACOG

m Private/Commercial m Medicaid/Medicare
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Patient testimonial

“I delivered my son this past May via emergency C-
section. As a participant of the Heart Safe Motherhood
program, my team was able to catch post-partum pre-
eclampsia which had led to liver dysfunction. Without
your program, | could have been another black maternal
mortality statistic. Again, thank you for all your hard
work and dedication.”

{CMS 2024
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Scaled efforts

Q@ Heart Safe Motherhood

Current and Past Implementations:

HUP — Standard of care

PAH — Standard of care

Princeton — Standard of care

LGH — Active

Northwestern — Study Completed

UNC - Study Completed

Washington University of St. Louis — Study active
Einstein — Active

Jefferson — Active

Alameda — Active

Woman’s Hospital — Implementation phase
TGH — USF — Contracting phase

CMé 2024 |ty
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Scaling: self-measured blood pressure monitoring

ngh risk vs all patients

¢ Individual practice vs
centralized hospital model .
e Nurse vs MD
e Generalist vs MFM
e Cardiology vs
¢ Nephrology

Antepartum vs Postpartum

\

e Daily vs weekly

Self-measured blood pressure monitoring

e Reduce visits
¢ Closer surveillance
e Patient convenience

e Automated monitor
e Wireless or Bluetooth
* Text-message

e APP based

/

CMS 2024
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Black and Hispanic adults in U.S. are
less likely than White adults to have a
traditional computer, home broadband

% of U.S. adults who say they have the following
Hispanic

d equity

R
W 'White

B Black

Technolo an

80

Desktop or laptop
computer

Home broadband

Smartphone

53
Tablet computer 54
53
42
All of the above 40
s CMS 2024
z\\ Quality
Conference
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Remote Monitoring

Advantages Limitations

Easy to use, low cost

r
4

&

Validated cuffs in

pregnancy, accuracy of
readings

Empowers batient Lack of guidance for optimal
E P frequency and timing
Reduced office visits/remove Reliance on infrastructure,
barriers to in-person visit support on receiving end
Data fofBE Reimbursement
trends/research

MS 2024
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Final thoughts (1 of 2)

Pregnancy related hypertension is a leading cause of maternal morbidity,
mortality, and disparities

\CMS 2024
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Final thoughts (2 of 2)

We are able to monitor blood pressure for all patients
AND
reduce disparities
AND
appropriately treat with postpartum hypertension
AND
reduce maternal adverse outcomes for 6 months after delivery
AND
save money
AND

connect people to long term care CMS 2024
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Scaling barriers

" Blood pressure cuffs

= Appropriate reimbursement for this care
Non-traditional
Not “in person” model
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Reimbursement

" National efforts to support obtaining and reimbursement for
blood pressure devices

" Area for continued advocacy and improvement
Ongoing discussions with payers for reimbursement

Telehealth codes for remote device monitoring and postpartum support
paired with improved outcomes

Codes 99457 for patients contacted via phone call and > 20 minutes
spent monitoring/month

Code 99474 for patients with minimum 12 readings (need twice daily)
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AGENDA (2 of 2)

" Introduction to collaborative and integrated care models
= Overview of Johns Hopkins integrated perinatal clinic

" Qutcome data from the integrated perinatal clinic

= Future directions
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Perinatal Mood and Anxiety Disorders (PMADs)

PMADs are the #1 complication Half of perinatal women with a

of pregnancy and childbirth diagnosis of depression do not
get the treatment they need

TRRRRRR

Nationally, PMADs affect

up to 1 In 7 pregnant and
postpartum women
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Understanding risk factors of PMAD and Maternal Mental
Health (MMH)

Factors that may increase the risk of

MMH among Black women*7
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Collaborative Care Models

= Components:
Embedded in primary care settings
Care manager facilitates referral
Monitor psychiatric outcome measures
Patient-centered
Provides first-line and stepped care to
increase access

= Shown improvement in depression outcomes
in over 80 RCTs
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Collaborative Care in Ob-Gyn

= For patients with Medicaid or
racial/socioeconomic disparities, collaborative
care may:

Improve quality of care (Grote et al., 2015)
Reduce depression (Katon et al., 2015)

Reduce anxiety (Standeven et.,2022),
improve screening, and treatment
recommendations (Miller et al., 2021)
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Integrated Perinatal Clinic

Obstetric — = Frequent contact
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Integrated Perinatal Clinic at JHH

= Established in July 2016

= Two obstetric clinics
Refer to Community
Obstetric Reproductive
Provider Social Work Refer to Integrated Psychiatrist
Identifies Evaluation Care Clinic Evaluates and
Psychiatric Need Treats

Provide Other
Resources

\CMS 2024

Quali
@’\\ Confg{enoe

Resilient and Ready Together



Patient Population (1 of 2)

= Two cohorts

=2016-2018

Healthcare utilization and obstetric
outcomes

=2018-2022

Depressive symptoms (measured by
Edinburgh Postnatal Depression Scale or
EPDS)
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Patient Population (2 of 2)

Control Group Integrated
(n=21) clinic

(n = 24)

WEELWA-CRR) I 26 (6.8) 28.2 (5.1) 0.21

Race (%)

White 2 (9.5) 4 (16.7) 0.16
Black/AA 19 (90.5) 18 (75)

Other 0 (0) 2 (8.3)

Public
Insurance (%) 20 (95.2) 18 (75) 0.94
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Healthcare Utilization 2016-2018
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Obstetric Outcomes 2016-2018
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Demographics: 2018-2022

Total Patients: (N=96) Measures: (N, %)

Race White 43 (44.8)
Black/African American 46 (47.6)
Other 7 (7.3)

Insurance Public insurance 46 (47.9)

\CMS 2024

Quali
@’\\ Confg{enoe

Resilient and Ready Together



18

16

14

12

10

Mean Change in EPDS Scores following Engagement
with Integrated Perinatal Clinic — (2018-2022)

Peak score

*p<0.001
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Outcomes

= Significant reductions in no show rate and unplanned healthcare visits
= Reduction in obstetric complications (namely emergency c-sections)
" Improvement in depressive symptoms (based on EPDS)
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Future Directions

= Grow the integrated clinic to meet patient needs
= Standardize EPDS screening

= Expand to more Johns Hopkins clinics

" Transition to a full collaborative care model
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Expanded Collaborative Care Model

Obstetric
Provider

Obstetric
Clinical Liaison
Patient
Program Social : Psychiatric
Worker Registry Consultant
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