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Meeting Summary

e Opportunities to support patients can be missed throughout the perinatal
period, reinforcing the importance of screening early and often, and
completing a thorough assessment to guide appropriate treatment.

e Conversations with patients should address the benefits and risks of
treatment balanced against the risks of untreated mental illness.

e Evidence-based treatments include psychosocial, pharmacologic, and
neuromodulation options, which should be selected based on patient’s

individual preference, needs and symptoms (see Slide 18).

Treatment of
PMADSs and e Therapy is the first-line option for prevention and mild illness; patients who

Perinatal SUD do not screen positive may still benefit, especially if high risk (see Slide 20).

e Maedication classes with established reproductive safety include SSRIs, SNRIs,
mood stabilizers, antipsychotics, anxiety/sleep medications, and SUD
treatments (see Slides 22-24)

o Most medications are compatible with breastfeeding; safety is assessed by
the amount transferred into breast milk (<10%); individualized discussions
are critical to account for infant needs and complications.

See slides 5-37

e Continued monitoring is necessary to sustain treatment, as many
medications take time to work, and treatment may need to be adjusted;
patients should maintain stability for at least six months before considering
discontinuation.

e The CMS MOM Model tested new approaches for caring for pregnant and
postpartum Medicaid beneficiaries with opioid use disorder (OUD) across
seven states.

e COVID-19 disrupted staffing but accelerated telehealth; the evolving opioid

cCMMI MOM
crisis required broader focus beyond traditional OUD intervention.

Model
e States developed strong partnerships across healthcare, child welfare, and
See slides 39-53 community organizations; dedicated child welfare liaisons, shared protocols
and coordinated plans of safety made reporting more collaborative and
reduced fear among families.
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Peer recovery specialists were the most effective model element due to
strong trust and credibility, though infrastructure challenges (low pay,
turnover, limited professional development) weakened support.

Enrollees faced high rates of health-related social needs, with stigma,
especially fear of child welfare involvement, as the biggest barrier to care.

Data challenges persisted due to limited capacity, inadequate technical
expertise, fragmented data sources, and poor interoperability.

TMaH aims to apply lessons learned from the MOM Model by strengthening
workforce supports, reducing stigma through enhancing screening processes,
reinforcing community partnerships, and building data infrastructure before
the 2029 VBP launch.

Community of Hope partnered with DHCF and META Consulting to hold focus
groups with DC Medicaid beneficiaries to understand their experiences
navigating perinatal care in Washington, DC.

This presentation focused on findings centered on mental health:

See slides 69-70

DC Healthy
Families Focus e Finding #1: Mental health screening was inconsistent, ranging from
Group: meaningful ongoing conversations to one-time screenings in larger or
Behavioral rotating-provider settings.
Health - . . . s
Findines e Ffinding #2: Quality of support varied widely and depended on individual
& providers; access was often limited by scheduling and long wait times.
See slides 55-67 e Finding #3: Residents often had to find mental health resources on their own
due to limited guidance from care teams.
e Finding #4: Postpartum support was especially lacking, with rigid timelines
that left some feeling their concerns did not “count.”
e Finding #5: Fathers and non-birthing caregivers received almost no emotional
support, even when they experienced or witnessed serious complications.
e Funding Opportunity: Department of Behavioral Health Pregnant &
Parenting Women’s Grant RFA
o Application Packet
e Next meeting is on September 15th, 2026, 11am-12:15pm
Next Steps

o Topic: Patient Experience: Community of Hope DC Healthy Families
Focus Group Study Findings

o Meeting Cadence: We will transition to meetings every other month;
no meeting in August.

Contact dhcf.maternalhealth@dc.gov with questions; meeting materials are
posted on https://dhcf.dc.gov/page/transforming-maternal-health
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https://dbh.dc.gov/publication/application-package-PPW071026
mailto:dhcf.maternalhealth@dc.gov
https://dhcf.dc.gov/page/transforming-maternal-health

