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Model background

The Transforming Maternal Health (TMaH) model is

the newest Centers for Medicare & Medicaid Services
(CMS) model to iImprove maternal health outcomes
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Methods

. . . . o . . . Model implementation challenges
To inform model design, provider selection criteria, and compliance requirements submitted

to CMS, OMMD launched engagement strategies in 2024-2025, including community
listening sessions (N=350), member survey (N=44), hospital, provider, and community
listening sessions (N=96), and a provider practice survey (N=50). Participants represented
a wide range of providers and organizations.
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More than half of the provider survey
respondents identified as a doula, certified

Dollars should be funneled

to locations already serving

professional midwife, cultural/traditional
birth worker, lactation consultant, or

certified nurse midwife. disproportionate numbers of people
with social determinants of health

impacting their lives.

TMaH is going to need to bring us
together... to build understanding
and education about how we can
work together.

Data integration emerged as a

These ﬁndings reflect strong consensus that successful TMaH implementation in Minnesota

top barrier, with difficulties in
reporting and accessing data

across providers and staFﬁng

requires investment in data integration and practice transformation, support of existing
constraints in smaller practices. maternal health strategies, and stronger collaboration between provider types and
organizations. Building upon these community-centered findings, OMMD TMaH staft

are currently building requests for proposals, a data need assessment, and final provider

requirements rooted in feedback from perinatal partners.
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