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Maternal Health
Advisory Group

December 16th, 2025
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* * *  October Maternal Health Advisory Grou .
[ ] Y : DHCF’
[ ] Meetlng Recap .............................

October Maternal Health Advisory Group Meeting Recap: Patient safety in
managing high-risk pregnancies and chronic conditions.

« Community of Hope presented their approach to whole-person maternity care
through their care coordination efforts.

 MedStar presented their Growing Together Pregnancy Program, which supports
high-risk pregnant individuals through care coordination and case management.

* Breakout Room #1 Report-Out: Participants identified barriers and messages for a
potential public awareness campaign to increase early engagement in prenatal care.

* Breakout Room #2 Report-Out: Participants identified common risk conditions seen
among pregnant patients and existing efforts within their organizations to support
high-risk pregnancies.

Today’s Meeting: The role of doulas and perinatal community health workers
(CHWs) in team-based care to promote patient safety.
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Today’s Agenda ot

Welcome — 5 min

Community of Hope Beneficiary Focus Groups — 5 minutes
Community Based Perinatal Services & TMaH — 5 minutes
Wolomi & Unity Presentation — 15 minutes

DLAC Presentation — 15 minutes

Breakout Rooms — 20 minutes

Discussion and Next Steps — 10 minutes
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TMaH Award Required Notice

This project is supported by the Centers for Medicare &
Medicaid Services (CMS) of the U.S. Department of
Health and Human Services (HHS) as part of a financial
assistance award totaling $17,000,000 with 100 percent
funded by CMS/HHS. The contents are those of the
author(s) and do not necessarily represent the official
views of, nor an endorsement, by CMS/HHS, or the U.S.
Government.
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Pregnant & Postpartum
Beneficiary Focus Groups

(5 minutes)




TMaH Focus Group Project

Community of Hope, in collaboration with DCHF and Meta Consulting, is
hosting focus groups to learn more about Medicaid beneficiaries’
experiences accessing healthcare during the perinatal period.

Targeted focus groups:
Currently in their 2" or 3" trimester with their first child
* Have given birth within the past 12 months T e
*  Curently pregnant OR have given birth in the last 12 months who gt
previously had at least one prior birth e
«  Experience of substance use, behavioral health, and/or perinatal —
mental health conditions | e
» Experience with medical complications during pregnancy or delivery e
 Fathers and non-birthing partners of beneficiaries who are currently e

lauren@metacorsultingservices.net para obtener mas
informacion.

pregnant or have given birth in the last 12 months

TMaH Focus Group Project




TMaH Focus Group Project

Ellg/blllty criteria:
DC resident

» 18-44 years of age

» Enrolled in Medicaid (or the partner of a birthing parent enrolled in
Medicaid)

»  Currently pregnant or up to 12 months postpartum

Focus groups will be conducted virtually in English and Spanish. The groups
will be hosted in December 2025 and January 2026.

Eligible participants will receive a $75 VISA gift card for their participation. SCAN HERE

I fl d 5 l
For more information, please contact Dr. Dawn Sherman at to izvr\r::) ;al:ng :;Z: " .
dsherman@cohdc.org OR scan the QR code to access promotional flyers Communit
and sample language to share with residents. OF H 0 Pﬁ

TMaH Focus Group Project


mailto:dsherman@cohdc.org
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Community-Based

Perinatal Services &
TMaH

(5 minutes)
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* * *  TMaH Recognizes the Importance of Community- % =
g P ! DHCF

mmmm  Based Maternity Services in Improving Patient Care ===~

CMS-Identified Problem Proposed TMaH Solution

Limited access to community-based maternity * Increase access to perinatal community health
services workers and doulas.

TMaH Pre-Implementation Milestones:

Payment Analyses on

Convene a State Doula Reimbursement Rates for

Cover Doula Services* . :
doulas, midwives, birth

centers

Advisory Council

*Currently covered in the District
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— TMaH’s Whole-Person Care Approach Includes
I

Expanded Access to Team-Based Care DHCF’

PRENATAL

Jaya meets with a midwife who learns about
her health, wellbeing and social needs.

Jaya is then connected with a care team
that includes: :

» Doctor who collaborates with the midwife
to manage her type 2 diabetes and support
her pregnancy.

» Doula who provides information and
encouragement throughout pregnancy
and helps her prepare for birth.

+ Social Worker who helps Jaya move to a
secure home and enroll in a healthy food

program.

Jaya works with her care team to create a
birth plan that feels right for her.

€0 Jaya feels safe and supported, and
7" “controls her diabetes with a healthy
diet throughout her pregnancy.

Jaya and her care team discuss where she
will give birth and Jaya decides on a hospital.
They work together to follow through on
Jaya's birth plan.

Jaya's midwife and doula are with her at
every step in the birth process. After birth,
her doula helps Jaya to feel comfortable
caring for her new baby.

Jaya’s social worker visits her at the hospital
to help with the childcare plan and make
sure Jaya's housing is secure.

Jaya and her baby are scheduled for follow
up medical appointments with her midwife
before they leave the hospital. Jaya's doula
has already helped her prepare her home
for the baby’s arrival.

tp Jaya feels supported by her care team

and prepared to go home. She and her
baby are doing well because of the
person-centered, team-based care she
has received.

Govermnment of the District of Columbia

For Official Government Use Only

POSTPARTUM

Jaya has 12 months of Medicaid coverage
including access to her doctor, midwife, and
doula. Jaya and her baby receive regular
postpartum care and monitoring of her
diabetes via telehealth and office visits
throughout the year.

Jaya's doula visits her and the baby several
times at their home. The doula answers
questions, checks on their wellbeing, and
helps Jaya know the signs of postpartum
depression.

Jaya's social worker connects her to virtual
group parenting classes and ensures that
she continues to have healthy food and

a stable home.

'p One year later, Jaya and her baby are

thriving, eating well, and live at home.
Jaya successfully cares for her baby and
herself, thanks to the ongoing support
she received from her care team.

Department of Health Care Finance




» * *  Doula Services Have Been Covered in the % —
[ ] . . . DHCF
— District Since 2022 UL

* Enrollment: As of September 2022, doulas can enroll as Medicaid providers to
be reimbursed for services rendered to beneficiaries.

* We have 15 Medicaid-enrolled doula providers in the District.

* Services:
* Perinatal counseling and education
e Labor support and attendance at delivery
e Coordination with community-based services
e Postpartum visits and accompanying beneficiary to clinician visits
* Lactation support
* Emotional and physical support

* Service Amount: Doula services are limited to a total of 12 visits from the date
of confirmed pregnancy through 6 months after the end of a pregnancy.

Government of the District of Columbia Department of Health Care Finance
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DHCEF is Leveraging TMaH to Support
Medicaid-Enrolled Doulas

Partnership with Doula

Provider Incentive Program | Beneficiary Focus Groups Learning Action
Collaborative (DLAC)

* Provide doulas financial « Gaininsight on + Create a State Doula
incentives for participating beneficiaries’ experiences Advisory Council through
in the TMaH provider with doulas and PCHW DLAC
incentive program

* Use insights to shape * Collaborate on work that

* Strengthen capacity to developments in policy improves delivery of the
provide whole person care doula benefit and elevates

doula voices

* Prepare providers for value-
based payment, including a
focus on improving digital
health infrastructure and
guality improvement

Government of the District of Columbia Department of Health Care Finance
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Wolomi & Unity
Presentation

(20 minutes)
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wolomi

Unity Health Care Pilot

December 16th, 2025




Agenda

Welcome

About Wolomi

About Mama Companions
Implementation at

Unity Health Center

e Testimonials from the Field




About Wolomi

We're a Perinatal Community Health Worker platform with tech enabled whole person care
coordination and management providing access to maternal health experts, resources and a mom
community.

Health Assessment & On-Demand Support
Goal Setting Includes weekly pregnancy

SDOH and Depression updates, virtual group
screenings completed sessions and classes, and

with referrals as needed. community forums.

Mama Companion Pairing 1:1 Prenatal Support Postpartum Support

Paired with a culturally One to one virtual/ 3-12 months of

appropriate match. inperson support from postpartum support,
Mama Companion helping to promote well
throughout pregnancy. visits and vaccination

schedule.



Mama
Companions'™



Wolomi's Maoma Companions

Mama Companions are trained maternal
health workers powered by Wolomi's
proprietary training. Wolomi's Mama
Companions are equipped to:

* Provide care navigation for prenatal and perinatal
care

* Conduct behavioral health & SDOH screenings

* Make closed loop referrals

* Make referrals to Wolomi's expert network

* Assist a member in navigating health plan
benefits




Mama Companion’s connect members to experts,
including doulas, based on specialized needs

When a member needs Expert Panel
specific support outside of a Includes:
Mama Companions scope,
they are connected with a * Doulas
Wolomi/partner experts. * Lactation
Specialists
There is no limit to the * Midwifes
number of expert sessions a * Nutritionist

member can receive.,



Wolomi gains deep understanding of the member
during their onboarding process

Demographics Data
PHQ 2

Due Date

Healthplan Member
eligibility Check
Provider Attendance
Pattern

Clinical Diagnosis (If any)
Maternal Mental Health
Crisis Hotline Shared

e PREPARE Screening (SDOH)

e Goal Setting

e Interest in other health plan
benefits

e |dentification of needs for
baby and mom (car seat, etc.)



12-month Postpartum Support

Even with 12-month Medicaid coverage, gaps persist—Wolomi bridges them across infant
immunizations, PCP access, and mental health.

DATA POINT

Only ~65% of Medicaid babies complete the 7-vaccine
series by age 24 months

HEDIS Measure(s)

Childhood Immunization Status

WOLOMI INTERVENTION

Wolomi educates and supports moms to improve
well-child care access and follow-through

Only 1in 5 postpartum Medicaid members receive
behavioral health care in the year after delivery.
Untreated PMADs are linked to missed infant
appointments & maternal healthcare.

Screening for Depression and Follow-Up
Plan

Wolomi's check-ins identify early PMAD signs and
route moms to timely support

Only 20.5% of postpartum Medicaid members receive
a preventive care visit between 61-365 days after
birth.

Developmental screening in first 3 years of
life

\¥ell-Child Visits in first 30 months of life

Wolomi maintains trusted contact throughout the
postpartum year, educating moms on preventive
health and helping them schedule and attend well
visits.

Up to 29% of postpartum Medicaid members change
plans within 12 months

Prenatal and Postpartum Care & Timeliness

\¥/olomi reinforces that connection with trusted
check-ins and care navigation—boosting retention
and re-enrollment.




Wolomi ano
Unity Health
Care Partnership



Pilot Overview

Pilot launched April 2025 at Brentwood
Health Center

2 Mama Companions™ embedded in clinic
workflow, adapted to each provider's
preference.

Provide twice-weekly onsite connection.
Virtual/In Community support as needed
Support begins during pregnancy and
continues through postpartum period.
Group support available on the Wolomi
platform.




Program Demographics

43 Moms Enrolled
Their Age Range: 17-45
Where They Live: Washington, DC & Prince George's County

Their Race/Ethnicity: 91%African American & 9% Latinx



Screening and Referral Pathways

e After PHQ 2/SDOH screening and assessment, Mama Companions
review goals with each mother.
e Use closed-loop referrals to ensure connection to needed services.
e Track provider-directed requirements (follow-ups, screenings, care
plans).
e Types of referrals commonly seen:
o Behavioral health & counseling
o Social needs supports (Baby Products, housing, food, transportation)
o Lactation & perinatal education
o Specialty care follow-up after provider visits
e Group support available on the Wolomi platform.



Care Coordination

Actions When a Mom Screens High on Mental Health Screening (PHQ-2)

1.Encourage use of 2. Recommend 3. Enroll in Every 4. Explore therapy
the mental health discussing results Mama Needs a Friend options together.
hotline provided in with their healthcare support program.
the Wolomi app. provider.

100% of the moms were screened, and only 2 reported
experiencing depressive symptoms
(PHQ-2: several days or more)



Top Resources Moms Need

Others (food, utilities, medicine, etc)
15.0%

Mental Health
9.0%

Housing

18.0%

Maternity and baby products

58.0%



OUR OUTCOMES

PRENATAL DEPRESSION SCREENING:
e Screened 100% of participants for depression using the
PHQ-2.

SOCIAL NEED AND CLOSED-LOOP SUPPORT:
e 85% of participants received at least one closed-loop
referral for services like SNAP, a breast pump, food banks,
housing support, and baby items.

HEALTH OUTCOMES:
e 100% of moms who are due, delivered full-term.
e 80% of mothers who have delivered have already attended
at least one postpartum visit.




OUR OUTCOMES

MENTAL HEALTH AND WELLBEING:
e 94% received mental health support.
e 83% reported reduced stress since joining the program.
® 100% said working with a Mama Companion improved
their health.

PATIENT EXPERIENCE AND SATISFACTION:
e 100% felt their Mama Companion listened and understood

their needs.
e 100% said they are extremely likely to recommend

~%
r Wolomi to another mom.




We are your partner in Whole Person Care for the moms who need it
the most.

THANK YOU
9.

’ | ' \lu '1‘@ ,

|I 1| LAYO@WOLOMI.COM @WOLOMIAPP
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CONFIDENTIAL

Questions?

L 2
L 2

FIND US BY
wolomi.com | @wolomiapp | layo@wolomi.com, tashnim@wolomi.com

{

wolomi


https://www.wolomi.com/
about:blank

Common Closed Loop
Referrals Resources

e Connected moms directly to essential resources like car seats, cribs,
breast pumps, diapers, and postpartum supplies - with follow-through
to ensure they were in hand

e Helped moms access benefits and assistance including WIC/SNAP,
DC Paid Family Leave, and housing vouchers

e Linked moms to vital support services such as mental health care,
food assistance, and culturally relevant community programs

and much more.



Testimonials



Words from Our DC Moms

‘These last few weeks have been a little hectic and PACKED to the brim as | prep for baby,
deal with daily life, my other child, prep for matemity leave, doctors appointments, etc
which is why | haven't been able to connect with you but |
do appreciate the effort to reach out and check in with me.”

~ Patient #12

‘Keep this program going, it helps pregnant mamas more than | can explain”
~Patient #18

‘Chassis is Very Rind, friendly, attentive and generally makes me feel safe and heard”
~Patient #17
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DLAC Presentation

(20 minutes)
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Transforming Maternal Health (TMaH):
DC Doula Advisory Council

DC Doula Learning Action Collaborative

December 16, 2025



Who is DLAC?

DC DOULA

LEARNING AND ACTION COLLABORATIVE




History of DLAC

e C(rystal and Leah began leading the Ward 8 Health Council Maternal Health
Working Group in 2023.

® Through our working leading the Working Group we realized there was a gap
in support for implementation of the doula Medicaid benefit.

e We applied for a grant with the Institute of Medicaid Innovations (IMI).

e We were awarded the grant in 2024.

e For the first year, IMI lead us through root cause analysis and establishing
our work plan for the next two years of our grant.



Guiding Premise of this Work

The Doula Learning and Action Collaborative is an intensive 3-year effort that will
advance birth equity and justice by supporting state-based teams working
collaboratively to increase access to evidence-based community doula services
for families of color who have Medicaid health insurance coverage.



https://medicaidinnovation.org/doula-learning-and-action-collaborative-teams-meet-in-nevada/

DC DLAC Team

1) Doulas (A Queen Momma Doula Services, Concentric Community Care, Joy
Rising Doula and Maternal Care, Doula Alliance of Maryland, Dope Doula DMV,
Birthing Kind)

2) Community Groups ( Children’s Law Center, First Shift Justice,
CompuRecycling Center, Incorporated (CRC),Mary’s Center, Ward 8 Health
Council)

3) State Health Agencies (DC’s Department of Health Care Finance (Medicaid)
and Department of Health)

4) Health Plans (MedStar Family Choice, Wellpoint)

5) Health Care Providers (Wolomi Inc., Body and Soul Sovereignty United)

Roster available here.


https://docs.google.com/spreadsheets/d/1UymSU_C_32T-x8p2Cg4L2-nskjHjqzoU2JWRYzH4TGY/edit?gid=0#gid=0

am Membership

d in being part of DLAC, please reach out to Leah and C
you through the process.



DC DLAC Work

e At a high-level, DLAC is working on:
o Creating a website for doulas in the District
o Landscaping Medicaid doulas in the District
m Especially to ensure we identify opportunities for improved implementation
(what is going well; where are opportunities)
o Convening working groups to ensure collaborative partnership. Based on Year 1
work we are working on:
m Guidance for doulas to support enrollment and billing as a Medicaid
provider.
m Engaging with DC residents on utilization of the benefit through storytelling.
m Doulas supporting doulas (Community of Practice).



DC Doula Advisory Council

Having a jurisdiction wide advisory council with the goal to support the
implementation of the doula benefit is a critical component of the
TMaH work.



Overview of the Charter

Charter linked here.

Mission

The DC Doula Advisory Council is a District wide, multi-stakeholder and interdisciplinary advisory body whose work
is to strengthen the role of doulas in DC’s perinatal systems of care and provide guidance on implementation and
regulation of Medicaid coverage of doula services in DC. Doulas help lower maternal and infant mortality rates.
Ensuring support for doulas will build a stronger, more supportive maternal health ecosystem in Washington, DC

Visi
To improve the integration of doula care into DC’s public financed initiatives to ensure both doula providers and DC
residents are supported by our public health system in accessing perinatal healthcare that affirms cultural identity,
fosters trust, and dismantles barriers, ultimately advancing perinatal health and birth equity for women and birthing
people in the District. Together the DC Doula Advisory Council will promote the advancement of doula services
District-wide in an effort for DC families to have access to doula services.


https://docs.google.com/document/d/1jORpTzoHBjpyNTKUKhEM9jwUczMBRDvQ/edit?usp=sharing&ouid=114592386066772469285&rtpof=true&sd=true

Overview of the Charter

e Membership
0 The membership of the DC Doula Advisory Council will follow the same structure as the Doula Learning and
Action Collaborative.

= The Doula Learning and Action Collaborative will intentionally include organizations and representatives
whose composition reflects the demographics of the individuals most impacted by maternal and infant
mortality in Washington, DC. Ensuring demographic representation is essential to creating equitable,

community-informed policies and strategies that address the root causes of poor maternal and infant health
outcomes.

0 Membership in the Coalition constitutes a commitment to undertake the following responsibilities:
= Membership of the Doula Learning and Action Collaborative requires a Letter of Commitment (LOC). If a
participant has not provided a LOC, they are considered a non-voting member.

= Regularly participate in DLAC meetings (see Article 6)
= Make a good faith effort to participate in meeting discussions and DLAC responsibilities (see section 3)
= Participate in all DLAC votes (see Article 7)

o Governmental, association, and MCO members are not considered voting members.

o All other members are considered voting members.

0 At the conclusion of DLAC, September 2027, membership will be updated including new letters of committed.



Overview of the Charter

e Compensation built into the charter
o Compensation may become limited due to fund availability and number of doula members.
o Leadership will transparently share compensation and funding,
o DLAC receives funding from Institute of Medicaid Innovations and Diverse City Fund

e DLAC leadership
o Leadership can transition in October 2027.
e Meetings Frequency
o Fourth Monday of the Month from 9:30-11 AM.




Questions? Discussion.
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Breakout Discussions

(15 minutes)
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— DHCF

Breakout Group Discussion pel s

Group #1: Public Awareness Campaign Building

* Participants will engage in a brainstorming activity with a given template to identify barriers, key
themes/messages, and channels for a public awareness campaign to increase knowledge of doula

services.

Group #2: Team-Based Care
* Currently, how are doulas and PCHWs collaborating with other provider types to improve patient
care and patient safety?

* Arethere better ways to integrate doulas into a team-based approach? What barriers need to be
addressed to support this approach?

Government of the District of Columbia Department of Health Care Finance
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— Next Steps e

Next Meeting: January 20th, 2026, 11am-12:15pm

* Topic: Maternal Health Value-Based Payment
* Subsequent Meetings: Every 3rd Tuesday from 11am-12:15pm (monthly)

End-of-year Survey:
* Please fill out this survey to inform ‘26 meetings: https://forms.office.com/g/8cMyKGseA5

Stay in Touch
* Questions: Send questions or requests to dhcf.maternalhealth@dc.gov

* Meeting Materials: Available at https://dhcf.dc.gov/page/transforming-maternal-health

Government of the District of Columbia Department of Health Care Finance
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Background Info
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= > > The District Must Meet Milestones for 10 Key :’
— — DHCF
— Care Elements by End of Year 3 e

Pillar 1 Pillar 2 Pillar 3

Access, Infrastructure & Quality Improvement & Safety Whole Person Care Delivery
Workforce

* Increase access to the e Support implementation of ¢ Increase risk assessments,
midwifery workforce AIM patient safety bundles screenings, referrals, and
follow-up for perinatal
* Increase access to birth * Support “Birthing-Friendly” depression, anxiety, tobacco
centers hospital designation use, substance use disorder,
and health-related social
* Cover doula services needs (HRSN)
* Improve data infrastructure * Increase home monitoring
of diabetes and
* Develop payment model hypertension

* Develop health promotion
and disease prevention plan

Government of the District of Columbia Department of Health Care Finance
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The District Can Elect Up To 8 Optional
Care Elements; Milestones TBD

Pillar 1 Pillar 2 Pillar 3

Access, Infrastructure & Quality Improvement & Safety Whole Person Care Delivery
Workforce

* Cover certified midwives * Promote shared decision- * Expand group perinatal care
(CMs) and certified making
professional midwives * Increase use of home visits,
(CPMs) mobile clinics, and
telehealth

* Cover perinatal community
health workers (CHWs) * Expand oral health care

* Create regional partnerships
in rural areas

* Extend Medicaid eligibility
to 12 months postpartum

Government of the District of Columbia Department of Health Care Finance
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