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A. Key Summary (1/2 page) 
Significant Project Outcomes 

SFY19 achievements include completing recruitment and onboarding of 29 teams, developing and finalizing 

the data registry, executing legal agreements, engaging sites in Plan-Do-Study-Act (PDSA) planning and 

testing, data collection and analysis, and completion of ten action period (AP) calls, one state-wide learning 

session, and six regional meetings.   

Progress to Achieving SMART AIMS 

SMART Aim: By June 30, 2019 we will optimize maternity medical home to improve outcomes for 

pregnant women with opioid use disorder (OUD) as measured by: increased identification of pregnant 

women with OUD, increased % of women with OUD who receive prenatal care (PNC), medication assisted 

treatment (MAT) and behavioral health (BH) counseling each month, decreased % of full-term infants with 

Neonatal Abstinence Syndrome (NAS) requiring pharmacological treatment, and increased % of babies who 

go home with their mother.  

Because of delays in executing data use agreements, and resultant delays in data submission by teams, we do 

not yet have sufficient data to monitor progress towards outcomes and address progress on the SMART 

Aim. 

Early in SFY19, Action Period (AP) calls focused on collaboration with local partners who care for the 

pregnant patient with OUD, including PNC, MAT, BH, and other local support resources. The keynote 

speaker at the November Learning Session shared strategies supporting a collaborative approach to the care 

of both mother with OUD and infant. Throughout the year, AP calls and PDSAs targeted various aspects of 

key drivers for the SMART aim (additional detail in Project Accomplishments). The Spring regional meetings 

focused on increased identification and treatment of women with OUD through the SBIRT (Screening, 

Brief Intervention, Referral to Treatment) model. During the regional meeting, teams also benefited from 

time to network and establish crucial connections with local partners in areas such as MAT, BH, drug court, 

MCP, and social services. 

Data collection and submission progressed in Q3-Q4 of SFY19 but experienced a delayed start due to the 

added complexity of executing legal agreements for shared PHI and site responsibility for obtaining patient 

consent for registry participation (42 CFR.)  A detailed outline of data collection progression is in the data 

section below. 
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B. Project Overview 

Background: Ohio tested models of care for pregnant women with OUD in a project known as Maternal 

Opiate Medical Supports (MOMS or MOMS 1.0).  OPQC successfully implemented an NAS care bundle in 

54 Level II and III NICUs across the state. OPQC built on these previous efforts to test and spread a 

“Mentor-Partner” model to improve care and outcomes for pregnant women with OUD and their infants in 

the Maternal Opiate Medical Supports Plus (MOMS+) initiative.  OPQC works in collaboration with the, 

the Ohio Department of Medicaid (ODM), Ohio Department of Mental Health and Addiction Services 

(OMHAS), and the Ohio Department of Health (ODH) to optimize the maternity medical home and 

improve outcomes for pregnant women with OUD and their infants.    

The goal of MOMS+ is to improve care and outcomes for pregnant women with OUD and their infants by 

supporting maternity care providers to coordinate care with MAT and BH therapy providers.  OPQC 

recognizes that the need for MAT, BH, and social services for OUD, a chronic disease, is not going to end 

at the time of delivery.  A reliable plan for coordination of care and continued support for the mother-infant 

dyad is needed in the postpartum period.  

The “Mentor-Partner” model in the MOMS + initiative will build on the expertise of faculty who provide 

successful maternity medical homes for pregnant women with OUD prototypes and those who developed 

and implemented neonatal abstinence syndrome care bundles.  These faculty will serve as Mentors to build 

the capacity and capability of Partner maternity care practices.  

MOMS Plus KDD 
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The OPQC MOMS Plus project uses an adapted Institute for Healthcare Improvement (IHI) Breakthrough 

Series model (BTS) for engaging and working with teams. OPQC supports a collaborative learning 

environment for maternity care teams to review individual and aggregate data, learn from successful changes 

and efforts to address barriers. Teams are supported with periodic webinars to review and interpret hospital-

specific and aggregate control charts along with group and individual coaching.  The OPQC website allows 

each team access to multiple useful tools and materials. 

 

C. Project Achievements 
 

Recruitment 
Sites were identified and received initial outreach in FY18, and sites were recruited in SFY19 with individual 
outreach to each organization to gain commitments to the project. For some sites, recruitment included 1:1 
meetings with faculty and QIC; examples include Blanchard Valley, Mercy St. Vincent, Christ Hospital, etc.. 
With a goal of 17 sites, OPQC successfully recruited a total of 29 sites listed in Appendix 1 (Licking 
Memorial Hospital added in May 2019). Implementation of legal agreements spanned from September 2018 
to June 2019, with a total of 12 fully executed sites as of 6/1/19. An additional 7 sites are expected to be 
fully executed by June 30, 2019. The execution of agreements was complicated by the changes federally 
managed by the42 CFR Part 2 regulations. 
 
QI 
Teams participated in quality improvement efforts through training received during 1:1 calls with Quality 
Improvement Consultant (QIC), teaching during AP calls, and faculty guidance. Examples of PDSAs 
conducted throughout the year include testing face-to-face meetings with regional Managed Care Plan 
(MCP) contacts to develop relationships, testing the MOMS Plus data collection tool, and testing the OPQC 
checklist for care of the pregnant patient with OUD. Additional quality improvement testing by teams 
included topics of Buprenorphine waiver training for NPs, referrals to neonatal crisis nurseries at the time of 
screening, scripts for consenting the patient for 42 CFR Part 2, and the inclusion of MCP representatives at 
monthly group meetings with patients.  
 
In Q1, teams learned about the Pregnancy Risk Assessment Form (PRAF) 2.0 to identify moms with OUD 
and communicate with the MCPs.  Teams unfamiliar with PRAF 2.0 completed PDSAs around PRAF 2.0 
submission. Due to 42CFR, in Q3 the SUD/OUD/alcohol questions were removed from the PRAF 2.0. 
OPQC is working with ODM to identify alternative methods for teams to identify and communicate with 
the MCPs regarding potential patients with needs for support related to an OUD diagnosis. 

 
Site Engagement 
OPQC engaged with teams through monthly AP calls by reviewing data, best practices, PDSA 
opportunities, and facilitating sharing and collaboration amongst teams. The table below outlines the AP 
calls held in SFY19. 
 

Date & Time AP Call Topic Total # of 
Attendees 

Total # of OB 
Teams 

July 18, 2018 from 12:00 
pm – 1:00 pm 

Is Your Team Complete? MCP & BH Care 
Coordination and Regional Connections and 
Collaboration for Patient Care 

56 16/25 or 64%  
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Date & Time AP Call Topic Total # of 
Attendees 

Total # of OB 
Teams 

August 15, 2018 from 
12:00 pm – 1:00 pm 

PRAF 2.0 Overview and Building Successful 
Relationships with Managed Care Plans 

83 22/25 or 85% 
 

September 19, 2018 from 
12:00 pm – 1:00 pm 

Initial Encounter Management for the 
Pregnant Patient with Opioid Use Disorder 

77 18/25 or 72% 

October 19, 2018 from 
12:00 pm – 1:00 pm 

Screening Tools to Identify the Pregnant 
Patient with Opioid Use Disorder 

73 20/25 or 80% 

December 7, 2018 from 
12:00 pm – 1:00 pm 

Postpartum Pain Management in the Patient 
with Opioid Use Disorder 

100 22/28 or 79% 

January 18, 2019 from 
12:00 pm – 1:00 pm 

Hepatitis C in the Pregnant Patient with 
Opioid Use Disorder 

92 22/28 or 79% 

February 8, 2019 from 
12:00 pm – 1:00 pm 

Medication Assisted Treatment for the 
Pregnant Patient 

90 20/28 or 71% 

March 15, 2019 from 
12:00 pm – 1:00 pm 

Monitoring tools to support care of the 
pregnant patient with OUD 

73 20/28 or 71% 

April 19, 2019 from 12:00 
pm – 1:00 pm 

Testing of the OPQC Checklist for the 
Pregnant Patient with OUD 

64 16/28 or 57% 

June 21, 2019 from 12:00 
pm – 1:00 pm 

The “BI” of S-BI-RT—Motivational 
Interviewing 

64 16/29 or 55% 

 
 
Sites engaged in a face-to-face learning session in November 2018 and 6 regional face-to-face meetings with 

sites and community partners in May and June of 2019.  The table below outlines the learning session and 

regional meeting details. Evaluation/feedback summaries for the learning session are in Appendix 2, and 

evaluation/feedback summaries for the regional meetings are in Appendix 3. 

Meeting Date, Time & Location Total # of 
Attendees 

Total # of 
OB Teams 

Learning Session November 1, 2018, 9:00a-400p 
Hyatt Regency 
Columbus, OH 

103 22/28 or 79% 

Regional Meeting: Southeast May 14, 2019, 12:30p-4:30p 
Ohio University Inn 
Athens, OH 

27 3/3 or 100% 

Regional Meeting: West 
Central 

May 22, 2019, 12:30p-4:30p 
Aullwood Audubon Center 
Dayton, OH 

29 3/5 or 60% 

Regional Meeting: 
Northwest 

May 23, 2019, 12:30p-4:30p 
ProMedica Health & Wellness Center  
Sylvania, OH 

20 3/3 or 100% 

Regional Meeting: 
Southwest 

May 30, 2019, 12:30p-4:30p 
Xavier University 
Cincinnati, OH 

36 4/4 or 100% 

Regional Meeting: 
Northeast 

June 3, 2019, 12:30p-4:30p 
Tri-C Corporate College East 

39 6/8 or 75% 
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Meeting Date, Time & Location Total # of 
Attendees 

Total # of 
OB Teams 

Warrensville Heights, OH 

Regional Meeting: Central June 4, 2019, 12:30p-4:30p 
OSU Eye & Ear Institute 
Columbus, OH 

43 4/5 or 80% 

 
Data 
 
In SFY19, the data team built and implemented the data registry and dashboard, and there are 45 unique 
patients in the registry from 6 different sites as of 6/25/19. Outreach and support for data entry included 
three data office hours, where sites could ask questions about data entry, and multiple 1:1 coaching calls 
between the OPQC data team and sites. Data submissions were slow to start in SFY19 due to the added 
complexity of executing legal agreements sharing PHI and the burden of 42 CFR compliance; however, data 
volume has been increasing through Q4. Reports and analyses for data began in May 2019, and initial results 
will be shared with sponsors and sites on the June 21st AP call.  
 

Data entry into the MOMS+ Registry (Tuesday, June 25, 2019) 

Site Name FEB19 MAR19 APR19 MAY19 JUN19 Total 

Adena Health Systems 0 2 10 4 0 16 

Atrium Medical Center 0 1 0 2 0 3 

Mercy Health St. Vincent 1 0 0 0 0 1 

Miami Valley Hospital - Promise to Hope 0 1 1 4 2 5 

Summa Health Akron Campus 0 0 5 8 2 13 

University Hospitals Rainbow Center  0 0 0 2 0 2 

Total 1 4 16 20 4 45 
  

A Systems Inventory survey was distributed to sites to help teams and OPQC compare the current state of 

characteristics and processes of each practice regarding coordination of care for the pregnant woman with 

opioid use disorder to their status in these areas in SFY18. The information submitted was shared at the 

Regional Meetings to guide the team planning discussions.  Results of the Systems Inventory will help 

monitor changes over time. The Systems Inventory highlighted areas for improvement which varied by 

region, e.g. access to the Ohio Automated Rx Reporting System (OARRS) and ability to provide acute 

opioid withdrawal treatment in the Northwest, regularly reviewing and coordinating care between OB and 

NICU and access to community resource in the Southeast. A detailed report is in Appendix 4.  

 

D. Lessons Learned and Next Steps: 
Lessons Learned 
The added complexity of executing legal agreements for shared PHI and the increased burden on sites to  

obtain consent to share information consistent with 42 CFR Part 2 created a delay in data collection. 

Feedback from sites with access to the registry has been positive. Through both user testing and 1:1 calls, 

sites expressed that  the registry is intuitive and straight forward.  
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In SFY19, direct feedback from participating sites revealed significant barriers for providers and patients 

with OUD in accessing resources and services from the Managed Care Plans. A few examples of such 

barriers include: 

• limiting Subutex prescriptions to 3 pills per day which presents challenges for split doses and can 
trigger Substance Use Disorder (SUD) behavior for patients and/or relapse,  

• required 48 hour notice for transportation which can be an unmanageable request for patients in 
early recovery due to executive function deficit, and  

• challenging navigation of phone systems of MCPs, including response time to voicemails when 
often times the request from providers is highly time-sensitive due to complex and high-risk 
patients.  

The identification of barriers will inform efforts by OPQC, MCPs and ODM to escalate identified barriers to 

resources, creating solutions, and sharing resolutions with participating sites.  

Sites identified internal barriers to program development due to lack of administrative buy-in. Mentor 

faculty conducted outreach to lead physicians at sites experiencing such issues to provide coaching and 

discuss ways to increase administrative support. Future efforts to increase administrative buy-in may include 

creating a letter of support from ODM, ODH, OHA, and OMHAS. 

 
Next Steps 
Going forward, the MOMS Plus project will complete legal agreements with any outstanding sites and will 

increase data collection and reporting capabilities. Monthly AP calls will continue to be utilized for 

collaboration and engagement between sites. Sites will continue to access their data through the registry 

dashboard, and aggregate data reports will be shared on monthly AP calls. OPQC will build on learnings 

from SFY19 to improve the support and guidance provided through direct coaching with each team, which 

is tailored and site-specific based on program development and regional needs. The availability of data to 

monitor progress will be useful to further quality improvement efforts. Consideration may also be given to 

hosting two regional meetings as well as a statewide session during the year. Draft project timeline located in 

Appendix 5. 

 

  



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 8 of 31 

 

E. Appendix:  
Appendix 1: MOMS Plus Sites 

Adena Regional OB/GYN 

Akron General AxessPointe 

Atrium Medical Center 

Bethesda North 

Blanchard Valley Health System 

Fairview Hospital/CCF 

Genesis HealthCare 

Good Samaritan Hospital-HOPE Site 

Hillcrest Hospital/CCF 

Licking Memorial Hospital 

Lower Lights FQHC 

Mercy St. Vincent 

MetroHealth Medical Center 

Miami Valley Hospital- Promise to Hope 

Ohio Health Grant 

OhioHealth O'Bleness Physician Group 

OhioHealth Riverside OB-GYN 

OSU STEPP Clinic 

ProMedica Toledo Hospital 

Southern Ohio Medical Center 

Southview Medical Center 

Springfield Regional Hospital 

St. Elizabeth Boardman 

St. Joseph Warren 

St. Rita's 

Summa Health 

The Christ Hospital 

UC Medical Center 

University Hospitals Rainbow Center for Women and Children 
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Appendix 2: Learning Session Evaluation/Feedback 
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Appendix 3: Regional Meeting Evaluations/Feedback 
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Appendix 4: Systems Inventory Report 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 20 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 21 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 22 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 23 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 24 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 25 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 26 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 27 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 28 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 29 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 30 of 31 

 

 

 



MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project 

 

 Page 31 of 31 

 

Appendix 5: Draft Project Schedule 

 


