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Agenda

• Introductions 

• Transforming Maternal Health (TMaH) Overview – Maggie Jansson

• Review of Maternal and Child Data by District – Kelley Bowden

• Discussion 

• Next steps
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The Transforming Maternal Health 

(TMaH) Model
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• Designed to improve maternal health care for women enrolled in Medicaid 

(MaineCare) and the Children’s Health Insurance Program (CHIP)

o Led by the Office of MaineCare Services

o DHHS to receive up to $17 million in funding over 10 years.

o Invests in infrastructure, planning, and services.

o Expands MaineCare coverage for perinatal supports and services.

o Model Timeline: January 2025 – December 2034

o 3-year pre-implementation planning period

o 7-year implementation period
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From the TMaH Notice of 
Funding Opportunity:

"Pre-Implementation Period 
funding and technical 
assistance will help the 
Recipient build critical skills 
and capacity to successfully 
launch a … model that 
supports delivery of whole-
person care during the 
seven-year Implementation 
Period.”

0 0
January 2025-

December 2027
January 2028 - December 2034

Pre-Implementation 
Period

Implementation 
Period

Model Start
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TMaH will focus on three main areas:

Access to care, 

infrastructure, and 

workforce capacity
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Quality 

improvement and 

safety

Whole-person care 

delivery
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13 Elements 

of Maine’s 

TMaH Model:
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1. Increase access to certified midwifery workforce. 

2. Increase access to (licensed) birth centers.

3. Cover doula services. 

4. Improve data infrastructure.

5. Develop value-based maternity services payment model.

6. Support implementation of quality improvement initiatives.

7. Support CMS “Birthing Friendly” hospital designation.

8. Increase screening, risk assessments, referrals and follow-

ups for perinatal depression, anxiety, tobacco use, 

substance use disorder, and health related social needs.

9. Increase home monitoring of diabetes and hypertension.

1. Increase use of home visits, mobile clinics, or telehealth.

2. Cover perinatal community health worker services.

3. Expand group prenatal care utilization and coverage.

4. Create regional partnerships in rural areas.
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Maine’s TMaH Model 

Increase Access to Certified 

Nurse Midwives 

• Review and promote 

MaineCare coverage options 

for interprofessional 

consultations between 

midwives and other 

providers.

• Assess coverage options for 

certified professional 

midwives.
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Increase Access to 

(Licensed) Birth Centers 

Cover Doula Services Under 

MaineCare

• Research other states’ 

licensing and 

reimbursement practices for 

birth centers.

• Invest in perinatal transition 

improvements for planned 

out-of-hospital births.

• Establish a Statewide 

Doula Advisory Council.

• Develop policy and 

reimbursement for doula 

services.

• Support doula service 

implementation.
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What is a Doula?
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• A non-clinical professional who provide physical, 

emotional, and educational support throughout the entire 

perinatal period.

• Sometimes referred to as a “birth worker”.

• Build close, trusting relationships 

• An evidence-based way to improve perinatal outcomes. 

• Traditional and cultural doulas play an important role in 

honoring community practices and supporting maternal health 

outcomes.

• Can provide affirming cultural care and/or a sense of safety for 

populations who are experiencing discrimination, bias or 

language barriers.
1(EBB 2024)
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Doula Implementation – Timeline
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Convene the Statewide Doula Council to advise on design and implementation of 

MaineCare coverage of doula services.

Conduct a rate determination for doula services.

Seek federal approval for doula coverage and initiate state level 

rulemaking. Seek state appropriations for SFY 28.

Support implementation and outreach regarding doula service coverage.

Adopt MaineCare rules covering doula services.

2025

2026

2027

2028

Ongoing

Contract with doulas to inform MaineCare’s work and support the Statewide Doula Council.

We are here
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Maine’s TMaH Model

Improve Data Infrastructure

 

10

Implement Value-based Maternity Services 

Payment Model 

• Complete data needs assessment and 

workplan.

• Improve the maternal health record within 

Maine’s Health Information Exchange.

• Strengthen DHHS maternal/child 

data matching & stratification between 

DHHS programs.

• Engage FQHCs in maternal health service 

planning.

• Disperse provider infrastructure payments to 

support care delivery.

• Develop and implement payment model, including 

quality incentive payments.
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Maine’s TMaH Model 
Support Implementation of Quality 

Improvement Initiatives 
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Support CMS “Birthing 

Friendly” Hospital Designation

• Support the continued successful 

implementation of Alliance in Innovation 

in Maternal Health (AIM) patient safety 

bundles currently being done by the Maine 

Perinatal Quality Collaborative (PQC4ME).

• Continuously review CMS “Birthing Friendly” 

hospital requirements and support providers in 

status maintenance.

• Identify “Birthing Friendly” status in the 

MaineCare provider directory.
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Maine’s TMaH Model

Increase Screenings, 

Risk Assessments & Follow-Up 

12

• Engage community and clinical partners in care 

journey mapping.

• Improve and standardize, when appropriate, 

screening and referrals for behavioral health 

and health-related social needs. 

• Support community and clinical implementation 

needs.

Increase Use of Home 

Monitoring Services

• Develop policy and reimbursement for remote 

monitoring of diabetes and hypertension for 

pregnant/postpartum MaineCare members.

• Invest in technology, training, and other 

supports for implementation.
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Maine’s TMaH Model: Maine Specific Elements
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Expand Group Prenatal Care

• Explore MaineCare changes to better support 

group prenatal care.

• Support learning collaborative/curriculum 

design for group perinatal care models.

Cover Perinatal Community 

Health Workers (CHWs)

• Support Perinatal CHWs and their employers 

to participate in TMaH activities across 

relevant areas.
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Maine’s TMaH Model: Maine Specific Elements
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• Support virtual behavioral health care to 

expand access to behavioral health services 

for patients of obstetric and family practices.

Rural Regional Planning

• Support rural regions to do regional planning for 

maternal health.

• Release Request for Funding Application (RFA) to 

enable individuals or organizations 

within designated rural regions to apply for 

funding .

Increase Use of 

Telehealth/Mobile Clinics
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Medicaid   
(payor of 
covered 

services & 
lever for policy 

change) 

TMaH    
(planning, 
capacity 

building, & 
resources)

Improved 
Access & 

Outcomes in 
Maternal Health 

for Women on 
MaineCare
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What is Rural Regional Planning? 

16

Rural regional planning can be an effective strategy in health care reform because it aligns 

resources, infrastructure, and services around the specific needs of rural populations, rather 

than applying a one-size-fits-all approach designed for urban areas. 

6. Supports 

community-driven 

solutions 

1. Addresses unique 

rural health challenges 
2. Builds economies of 

scale 

3. Improves care 

coordination 

5. Strengthens 

workforce recruitment 

and retention 

4. Maximizes funding 

and infrastructure 

investments 
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Public Health Districts
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District Corresponding Counties

Aroostook – District 8 Aroostook

Central – District 5 Somerset, Kennebec

Downeast – District 7 Washington, Hancock

Midcoast – District 4 Waldo, Lincoln, Knox, Sagadahoc

Penquis – District 6 Penobscot, Piscataquis

Western – District 3 Androscoggin, Franklin, Oxford

York – District 1 York
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Birthing Hospitals by Public Health 
Districts

District Corresponding Counties

Aroostook – District 8 Aroostook

Central – District 5 Somerset, Kennebec

Downeast – District 7 Washington, Hancock

Midcoast – District 4 Waldo, Lincoln, Knox, Sagadahoc

Penquis – District 6 Penobscot, Piscataquis

Western – District 3 Androscoggin, Franklin, Oxford

York – District 1 York



MEMBER-CENTERED  DATA-DRIVEN INCLUSIVE  COLLABORATIVE  TRANSPARENT INTEGRITY

Update and Next Steps: Perinatal Rural Regional Planning

Summary of work-to-date: 

• May 7th webinar & June 12th in-person meeting

• Regional district meetings

• Weekly office hours

• Upcoming:

o RFA to be released in September (approx.) 

o One award per public health district

Next step for applicants:

• Convene interested parties from community and hospital(s)

• Review data in your region

• Review TMAH Pillars and Elements

• Discuss priorities and strategies for response to RFA

• Identify any missing partners to engage

PartnershipCommunity                       Hospital
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Maternal Resources Inventory by Region
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Organization County Contact Last Name Contact First Name Title Email
Birthing Hospital(s)

Non-Birthing Hospital(s)

OB-Gyn's / Midwives

FQHCs / Physician Practices

Tribal Health Centers / Contacts

EMS Contacts

Lactation Consultants

Doulas

WIC Providers

Community Org's/ Others



Data with thanks to Fleur 
Hopper

Maine MCH data dashboard

https://www1.maine.gov/dhhs/mecdc/data-reports/maternal-and-child-health/maternal-child-health-data-dashboard
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Data

Technical assistance

Costs for meeting spaces and materials

Staffing/Administrative support for regional lead 

Stipends to support regional meeting attendance

Potential
Planning 
Support
(Request For 

Application)



Next steps

1) Identify a regional 
lead 

organization/person

• To support regions 
with coordinating 
communication, 
managing funding, 
and conducting 
admin activities

2) Local stakeholder 
convening 

• Continue to build 
regional inventories of 
maternal providers 
and resources

3) Begin thinking 
about Request for 
Application (RFA)

• Start drafting ideas 
for regional focus, 
priority populations, 
and early planning 
needs

• Identify what 
supports (i.e., data or 
Technical 
Assistance) is 
needed from Kelley



Discussion
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Public Informational Webinar

38

MaineCare invites you to an informational session on Maine’s Transforming Maternal Health (TMaH) initiative. 
This session will provide updates on the progress of TMaH, highlight key activities from 2025, and share what 
lies ahead as we continue this important work to improve maternal health outcomes across the state.

Maine’s Transforming Maternal Health (TMaH) Initiative Public Informational Webinar
Date: Thursday, September 25th  
Time: 12:00 – 1:00pm
Registration: https://mainestate.zoom.us/meeting/register/jP22JM2YSAapckWZMmlUnQ

  
This will be an opportunity to learn more about TMaH, understand how you and your organization can be 
involved, and ask questions. 

We hope you can join us. Thank you for your continued support and work to improve health outcomes for 
women and families in Maine.

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmainestate.zoom.us%2Fmeeting%2Fregister%2FjP22JM2YSAapckWZMmlUnQ&data=05%7C02%7CKelley.Bowden%40maine.gov%7Cfaaef7d4717c49608c0308ddec94ff15%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C638926846863962651%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nBsRZeCB1O8MLE0DHVOsZrvh%2FtOrWuM%2Bf5O5uJpVwOI%3D&reserved=0


Thank you!
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Maggie Jansson, MPH, RN

Maternal and Infant Health Coordinator

Office of MaineCare Services

Maggie.jansson@maine.gov

Kelley Bowden, MS, RN

Perinatal Rural Regional Planning Liaison

Office of MaineCare Services

Kelley.Bowden@maine.gov
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