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1. Executive Summa

As an optional external quality review (EQR) task under the Centers for Medicare & Medicaid Services
(CMS) Medicaid guidelines,' the Commonwealth of Virginia Department of Medical Assistance Services
(DMAS) contracted with Health Services Advisory Group, Inc. (HSAG) to conduct a focus study during
contract year 2024-25 to provide quantitative information about prenatal care and associated maternal
and birth outcomes among women with births paid by Title XIX or Title XXI, which include the Medicaid,
Medicaid Expansion, and Family Access to Medical Insurance Security (FAMIS) MOMS programs. The
Contract Year 2024-25 Medicaid and Children’s Health Insurance Program (CHIP) Maternal and Child
Health Focus Study addressed the following questions:

e To what extent do women with births paid by Virginia Medicaid receive early and adequate prenatal
care during pregnancy?

e What clinical outcomes (e.g., preterm births, low birth weight) are associated with births paid by
Virginia Medicaid?

e What maternal health outcomes (e.g., prenatal and postpartum depression, emergency department
[ED] utilization) are associated with births paid by Virginia Medicaid?

e What health disparities exist in birth and maternal health outcomes for births paid by Virginia
Medicaid?

Methodology and Study Indicators

HSAG used deterministic and probabilistic data linking to match eligible members with birth registry
records to identify births paid by Virginia Medicaid during calendar year (CY) 2024. Medicaid member,
claims, and encounter data files were used with birth registry data fields to match members from each
data linkage process. All probabilistically or deterministically linked birth registry records were included
in the eligible focus study population.

The eligible population consisted of all live births during CY 2024 among members eligible for and
enrolled in Virginia Medicaid regardless of whether the births occurred in Virginia. Births paid by
Virginia Medicaid were assigned to one of four program categories based on the mother’s program at
the time of delivery:?

e The Medicaid for Pregnant Women program uses Title XIX (Medicaid) funding to serve pregnant
women with incomes up to 148 percent of the federal poverty level (FPL).

e The Medicaid Expansion program uses Title XIX funding to serve adults 19 to 64 years of age with
incomes up to 138 percent of the FPL. Members who become pregnant while already enrolled in
the Medicaid Expansion group may remain in that eligibility category during the pregnancy, while
individuals with incomes at or below 138 percent FPL who report that they are pregnant at initial
application must be enrolled into Medicaid for Pregnant Women.

' Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 9. Conducting Focus
Studies of Health Care Quality: An Optional EQR-Related Activity, February 2023. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2023-eqr-protocols.pdf. Accessed on: Nov 18, 2025.

2 These income eligibility figures include a standard disregard of 5 percent FPL.
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e The FAMIS MOMS program uses Title XXI (CHIP) funding under Section 1115 Demonstration
authority to serve pregnant women with incomes up to 205 percent of the FPL. It provides benefits
similar to Medicaid through the duration of pregnancy and for the postpartum period (12 months
after birth).

e The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for
Pregnant Women, Medicaid Expansion, or FAMIS MOMS. The Other Aid Categories include Low
Income Families with Children (LIFC) (parents and caretaker adults), individuals covered under the
Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption
Assistance, Former Foster Care Members, FAMIS Children, and others. The Other Aid Categories
exclude births to women in Plan First, FAMIS Prenatal Coverage, incarcerated individuals, and
women who are only eligible for emergency benefits.?

To examine outcomes among all Virginia Medicaid-paid births, births were grouped into a study
population and a comparison group based upon the timing and length of the mother’s Medicaid
enrollment prior to the delivery:

e Study Population: women enrolled in Medicaid for Pregnant Women, Medicaid Expansion, FAMIS
MOMS, or Other Aid Categories on the date of delivery, with continuous enrollment in any Medicaid
program or combination of programs for 120 or more days (counting the date of delivery).

e Comparison Group: women enrolled in any of the four Medicaid programs (i.e., Medicaid for
Pregnant Women, Medicaid Expansion, FAMIS MOMS, or Other Aid Categories) on the date of
delivery with continuous enrollment in any Medicaid program or combination of programs for fewer
than 120 days (counting the date of delivery).

HSAG calculated the following birth outcomes study indicators to assess the study questions for all
singleton, live births paid by Virginia Medicaid during CY 2024:

e Births With Early and Adequate Prenatal Care: The percentage of births with an Adequacy of
Prenatal Care Utilization (APNCU) Index (i.e., the Kotelchuck Index) score greater than or equal to
80 percent (i.e., women who received at least 80 percent of expected prenatal visits).

- Births With Inadequate Prenatal Care: The percentage of births with an APNCU Index score of
less than 50 percent (i.e., women who received less than 50 percent of expected prenatal care
visits).

- Births With No Prenatal Care: The percentage of births with no prenatal care.

e Preterm Births (<37 Weeks Gestation): The percentage of births before 37 completed weeks of
gestation.

e Newborns With Low Birth Weight (<2,500 grams): The percentage of newborns with birth weights
less than 2,500 grams. This includes birth weights in the very low birth weight category (i.e., birth
weights less than 1,500 grams) and the low birth weight category (i.e., birth weights between 1,500
and 2,499 grams).

3 Please note that prior to the CY 2023 report, births to women in the FAMIS Prenatal Coverage program were included in
the overall rates. Therefore, HSAG recalculated historical (i.e., CY 2022) overall rates to exclude births for women in the
FAMIS Prenatal Care Coverage program. Due to these changes, rates presented in the CY 2022 report may not match
results presented in this report.
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Additionally, HSAG calculated the following maternal health outcomes study indicators to assess the
study questions for all singleton, live births paid by Virginia Medicaid during CY 2024

e Postpartum ED Utilization: The percentage of postpartum women who utilized ED services within
90 days of delivery.

e Postpartum Ambulatory Care Utilization: The percentage of postpartum women who utilized
ambulatory care services within 90 days of delivery.

e Prenatal Maternal Depression Screening: The percentage of women who received a screening for
depression during pregnancy.

e Postpartum Maternal Depression Screening: The percentage of postpartum women who received a
screening for depression on or between seven and 84 days after delivery.

Within Section 3 of this report, HSAG presents the overall birth characteristics for key maternal
demographic characteristics (i.e., maternal age at delivery, race/ethnicity, and managed care region of
maternal residence) and by enrollment and program characteristics (i.e., Medicaid program, managed
care population, delivery system, trimester of prenatal care initiation, length of continuous enroliment,
and managed care organizations [MCOs]). The following MCOs were included in this report: Aetna
Better Health of Virginia (Aetna), Anthem HealthKeepers, Inc. (HealthKeepers), Molina Complete Care
of Virginia, LLC (Molina), Sentara Health Plans (Sentara), and UnitedHealthcare of the Mid-Atlantic,
Inc. (United).

HSAG presents the birth outcomes study indicators stratified by key demographic, enrollment, and
program characteristics, with comparisons to CY 2022 and CY 2023 results. Additionally, HSAG
presents the health disparity analysis results for the race/ethnicity stratifications. For national
benchmark comparisons, HSAG used the Healthy People 2030 goals, which use data derived from the
Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), and
National Vital Statistics System (NVSS), for the Births With Early and Adequate Prenatal Care and
Preterm Births (<37 Weeks Gestation) study indicators.* HSAG used the Federal Fiscal Year (FFY)
2024 CMS Core Set benchmarks for the Newborns With Low Birth Weight (<2,500 grams) study
indicator.®> Additionally, HSAG compared the Preterm Births (<37 Weeks Gestation) study indicator to
CMS’ 2024 Medicaid and CHIP benchmark.®

Further, HSAG presents the CY 2024 maternal health study indicators stratified by select demographic
characteristics (i.e., maternal race/ethnicity and managed care region of maternal residence),
enrollment and program characteristics (i.e., Medicaid program, managed care population at delivery,
delivery system, trimester of prenatal care initiation, and length of continuous enrollment), with
comparisons to CY 2022 and CY 2023 results. Additionally, HSAG presents the health disparity
analysis results for the race/ethnicity stratifications. Please note that HSAG developed the maternal
health indicators for this study; therefore, national benchmarks are not available. Additional

4 U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Healthy People
2030: Pregnancy and Childbirth. Available at: https://health.gov/healthypeople/objectives-and-data/browse-
objectives/pregnancy-and-childbirth. Accessed on: Aug 14, 2025.

5 Centers for Medicare & Medicaid Services. 2023 Child and Adult Health Care Quality Measures Quality. Available at: 2023
Child and Adult Health Care Quality Measures Quality. Accessed on: Aug 28, 2025.

6 Centers for Medicare & Medicaid Services. 2024 Medicaid & CHIP Beneficiaries at a Glance: Maternal Health. May 2024.
Available at: https://www.medicaid.gov/medicaid/benefits/downloads/2024-maternal-health-at-a-glance.pdf. Accessed on:
Aug 14, 2025.
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stratifications of the study indicators are presented in Appendix A—Detailed Findings by Study
Indicator.

Findings

Table 1-1 presents the overall number of births paid by Virginia Medicaid (i.e., Title XIX or Title XXI)
during each measurement period, as well as the number and percentage of multiple gestation and
singleton births.

Table 1-1—Overall Births Paid by Virginia Medicaid, CY 2022-CY 2024
0 0 024

Dverall B ol Perce o Perce o Pe

Overall Births*

Total Births 37,259 | 100.0% | 36,323 | 100.0% | 34,774 | 100.0%
Multiple Gestation Births 1,153 3.1% 1,055 2.9% 1,148 3.3%
Singleton Births 36,106 96.9% 35,268 97.1% 33,626 96.7%

Medicaid Births**

Total Births 32,081 100.0% | 31,027 100.0% | 29,987 100.0%
Multiple Gestation Births 1,072 3.3% 989 3.2% 1,033 3.4%
Singleton Births 31,009 96.7% 30,038 96.8% 28,954 96.6%

*Dg\grall Births include all births paid by Virginia Medicaid, except those in limited benefit programs (i.e., Plan First and

** Medicaid Births exclude members enrolled in limited benefit programs (e.g., Plan First) and members who are only
eligible for emergency only benefits.

Births in each measurement period were stratified into four Medicaid programs (i.e., Medicaid for
Pregnant Women, Medicaid Expansion, FAMIS MOMS, and Other Aid Categories) and two delivery
systems (i.e., Fee-for-Service [FFS] and managed care). Table 1-2 presents the overall number and
percentage of singleton births for each of these Medicaid programs and delivery systems.

Table 1-2—Singleton Births by Medicaid Program and Delivery System, CY 2022-CY 2024
CY 2022 CY 2023 CY 2024

Overall Births Number Percent Number Percent Number Percent

Singleton Births 31,009 | 100.0% | 30,038 | 100.0% | 28,954 | 100.0%

Medicaid Program

Medicaid for Pregnant o o o
Women 13,144 42.4% 12,685 42.2% 14,068 48.6%
Medicaid Expansion 7,947 25.6% 7,813 26.0% 6,329 21.9%
FAMIS MOMS 1,817 5.9% 1,871 6.2% 2,381 8.2%
Other Aid Categoriest 8,101 26.1% 7,669 25.5% 6,176 21.3%
2024-25 Medicaid Maternal and Child Health Focus Study Page 1-4
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FFS

2,265

7.3%

2,298

7.7%

2,426

8.4%

Managed Care

28,744

92.7%

27,740

92.3%

26,528

91.6%

1 The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for Pregnant Women,
Medicaid Expansion, or FAMIS MOMS. The Other Aid Categories include LIFC (parents and caretaker adults), individuals
covered under the Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption
Assistance, Former Foster Care Members, FAMIS Children, and others. The Other Aid Categories exclude births to
women in Plan First and DOC (i.e., incarcerated individuals).
Note: Due to rounding, the percentages in each column may not sum to 100 percent.

Table 1-3 presents the overall birth outcomes study indicator results for each measurement period.

Table 1-3—Overall Birth Outcomes Study Indicator Findings Among Singleton Births, CY 2022—-
2024

National CY 2022 CY 2023 CY 2024
Study Indicator Benchmark Number Percent Number Percent Number Percent

Births With Early and 76.4% | 22,737 | 743% | 22,103 | 747% | 21,359 @ 74.9%
Adequate Prenatal Care

Births With Inadequate o o o

Prenatal Care* NA 4,211 13.8% 4,125 13.9% 3,932 13.8%

Births With No o o o

Prenatal Care* NA 796 2.6% 941 3.2% 922 3.2%
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 3,076 9.9% 3,030 10.1% 3,066 10.6%
Newborns With Low o o o o
Birth Weight (<2,500g)* 10.4% 2,970 9.6% 2,816 9.4% 2,813 9.7%

* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

To facilitate DMAS’ program evaluation efforts,

Table 1-4 presents the CY 2024 study indicator results for the four Medicaid programs (i.e., Medicaid
for Pregnant Women, Medicaid Expansion, FAMIS MOMS, and Other Aid Categories) stratified into a
study population and comparison group based on the length of continuous enrollment prior to a
woman’s delivery. The table also identifies for each study indicator whether there was a statistically
significant difference between results for the study population (i.e., continuously enrolled for > 120 days
prior to delivery) and the comparison group (i.e., continuously enrolled for < 120 days prior to delivery).

2024-25 Medicaid Maternal and Child Health Focus Study
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Table 1-4—Overall Medicaid Program Birth Outcomes Study Indicator Findings Among
Singleton Births by Comparison Group and Study Population, CY 2024

. Comparison Group Study Population
National
Study Indicator Benchmark Denom Number Percent Denom Number Percent
Medicaid for Pregnant Women
/'i'dthqsu\;\{ghp'f:r:g’t;”gare 76.4% | 1,718 | 1,105 | 64.3% | 12,144 9201 |75.8%A
g’r’;’;z t';‘;’té'a’r”eideq“ate NA 1718 | 386 | 22.5% | 12,144 | 1,669 |13.7%A
g’rgﬁz t'g;’té'aﬁ’:* NA 1,718 88 51% | 12,144 | 337 | 2.8%A
oterm r?)',[ths (<37Weeks | ga00n | 1750 | 241 | 13.7% 12,308 @ 1,120 | 9.1%A
Woloht (c2.800g) | 104% 1759 186 10.6% 12308 | 1042 | 8.5%A
Medicaid Expansion
/'i'dthqsu\;\{ghp'f:r:g’t;”gare 76.4% 100 71| 71.0% | 6,130 | 4788  78.1%
g’r’;zz t';‘;’té'a’r’;ideq“ate NA 100 14 | 14.0% @ 6,130 653 | 10.7%
Births With No NA 100 S S | 6130 | S S
Prenatal Care
g;e;gtl”c‘) r?)',[ths (<37 Weeks | g 4o 102 19 | 186% | 6226 @ 698 |112%A
\’;‘V‘fe"i‘ébh"tr(r‘fzvggggL)SW Birth 10.4% 102 15 | 147% @ 6226 670 | 10.8%
FAMIS MOMS
/Ei'dr;hqsu\;\t’ghp'f:rg;”gare 76.4% 465 | 365 | 785% | 1,889 | 1516 & 80.3%
g’r’;’;z t';‘;’té'a’r”eideq“ate NA 465 59 | 127% | 1,889 | 204 | 10.8%
g’rgﬁz t'g;’té'aﬁ’:* NA 465 12 26% | 1,889 30 1.6%
oterm r?)',[ths (<37 Weeks | g 4041 472 | 49 | 104% | 1,909 | 170 | 8.9%
Woloht (c2.800g) | 10.4% | 472 | 40 | B5% | 1809 | 173 9.1%
Other Aid Categories’
2024-25 Medicaid Maternal and Child Health Focus Study Page 1-6
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Study Population

Comparison Group

National
Study Indicator Benchmark Denom Number Percent Denom Number Percent

Births With Early and 76.4% 162 95 58.6% | 5,920 4218 71.3% A
Adequate Prenatal Care

Births With Inadequate NA 162 | 42 | 259% 5920 | 905 |15.3%4

Prenatal Care

Births With NO* NA 162 S S 5,920 S S

Prenatal Care
Preterm Births (<37 Weeks | g 4o 170 | 31 | 182% | 6,005 | 738 |12.3%A
Gestation)
Newborns With Low Birth o 0 0
Weight (<2,500g)* 10.4% 170 26 15.3% | 6,005 661 11.0%

Blue shading and an upward facing triangle (A ) indicates that a disparity was identified (i.e., had a p-value less than
or equal to 0.05) and the stratified rate was higher or more favorable than the reference group rate.

Orange shading and a downward facing triangle (V) indicates that a disparity was identified (i.e., had a p-value less
than or equal to 0.05) and the stratified rate was lower or less favorable than the reference group rate.
* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.
1 The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for Pregnant Women,
Medicaid Expansion, or FAMIS MOMS. The Other Aid Categories include LIFC (parents and caretaker adults), individuals
covered under the Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption
Assistance, Former Foster Care Members, FAMIS Children, and others. The Other Aid Categories exclude births to women
in Plan First and DOC (i.e., incarcerated individuals).
S indicates that suppression was applied.

Table 1-5 presents the overall maternal health outcomes study indicator results for each measurement
period.

Table 1-5—Overall Maternal Health Outcomes Study Indicator Findings Among Singleton Births,
CY 2022-CY 2024

CY 2022 CY 2023 CY 2024
Study Indicator Number Percent Number Percent Number Percent
Postpartum ED Utilization* 5,395 17.4% 5,438 18.1% 5,399 18.6%
Postpartum Ambulatory 18261 | 58.9% | 17,881 | 59.5% | 16,928 | 58.5%
Care Utilization
Prenatal Maternal 1,848 6.0% 1,824 6.1% 2,774 9.6%
Depression Screenings
Postpartum Maternal 2,592 8.4% 2,838 9.4% 3,240 11.2%
Depression Screenings
* A lower rate indicates better performance for this indicator.
Page 1-7
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Study Limitations

Study findings and conclusions may be affected by limitations related to the study design and source
data. As such, caveats include, but are not limited to, the following:

Study indicator and stratification results may be influenced by the accuracy and timeliness of the
birth registry data and administrative Medicaid eligibility, enrollment, and demographic data used for
calculations.

- Additionally, study indicators rely on gestational estimate data from the birth registry. Reliability
of these data, especially due to data collection practice variations in individual healthcare
facilities, may have a disproportionate influence on regional study indicator results.”

Healthy People 2030 goals are presented for comparison to Virginia Medicaid results for the Births
With Early and Adequate Prenatal Care and Preterm Births (<37 Weeks Gestation) study indicators.
Caution should be used when comparing study results to national benchmarks, as the benchmarks
were derived from birth records covered by all payer types and may not mirror birth outcomes
among women with births paid by Title XIX or Title XXI.

The probabilistic data linkage process allows for manual data reviews to confirm or negate a
potential match. The degree of manual review for each measurement period may result in annual
differences in the number of birth certificates matched to enroliment data. Affected birth records
tend to include women without Social Security Numbers (SSNs) and with differences in the names
listed in the Medicaid and birth registry systems (e.g., names that are hyphenated and/or difficult to
spell).

The Commonwealth of Virginia allows hospital presumptive eligibility for pregnant women to receive
outpatient services, including prenatal care. However, DMAS does not cover inpatient care under
the assumption that a woman will qualify for Title XIX or Title XXI benefits. Virginia allows seven
days to process a Medicaid/FAMIS application from a pregnant woman. If additional documentation
is needed to verify eligibility, up to 45 days are allowed for processing. As such, a pregnant woman
new to Medicaid may have up to a 45-day waiting period before being eligible to have inpatient
services covered by Title XIX or Title XXI benefits. Women’s understanding of Medicaid benefits
and the timing of coverage may result in delayed initiation or continuation of prenatal care.

As many pregnant women new to Medicaid may not be enrolled in Title XIX or Title XXI benefits
until their second or third trimester, use caution when interpreting study findings. Additionally,
members are enrolled in FFS prior to enroliment in managed care and do not receive care
coordination or care management while enrolled in FFS. Due to the multifactorial nature of birth
outcomes and the need for pre-pregnancy interventions, a single delivery system or Medicaid
program may not have had adequate time to contact new Medicaid members, which can potentially
impact birth outcomes.

Due to differing methodologies and data sources, study findings are not comparable to the
Healthcare Effectiveness Data and Information Set (HEDIS®) Timeliness of Prenatal Care indicator
results. Specifically, the HEDIS Timeliness of Prenatal Care indicator does not follow a CY
measurement period, requires the woman to be continuously enrolled with the health plan for 43
days prior to delivery through 60 days after delivery, and only requires one prenatal care visit for
numerator compliance.

7 Dietz PM, Bombard JM, Hutchings YL, et. al. Validation of obstetric estimate of gestational age on US birth certificates.
American Journal of Obstetrics and Gynecology. Apr 2014; 2010(4): 335.e1-335.e5. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4560346/. Accessed on: Sept 26, 2025.
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Conclusions and Recommendations

The 2024-25 Medicaid and CHIP Maternal and Child Health Focus Study highlights identified priorities
for the Medicaid program that focus on maternal health outcomes, behavioral health enhancement, and
access to high quality healthcare services. DMAS continues to work with HSAG and the MCOs to
address areas of opportunity to provide high quality care to Virginians. This section includes the
conclusions from this year’s study and recommendations for DMAS’ consideration. As context for the
conclusions and recommendations, DMAS has implemented recent policy changes related to maternal
and child health, and developed a series of strategies to improve maternal and child health outcomes
among its members, including the following:

e Beginning January 1, 2024, Virginia Medicaid and FAMIS provide 12 months of continuous
coverage to children under 19. This means the coverage is protected and cannot be reduced or
ended during that period, with limited exceptions. An annual renewal or re-evaluation of eligibility is
conducted at the end of the continuous coverage period and a new 12-month coverage period will
be granted if the child remains eligible.

e In June 2024, Virginia Governor Glenn Youngkin issued Executive Order #32, Re-establishing the
Task Force on Maternal Health Data and Quality Measures. This Task Force had been previously
established by legislation in 2021, and the DMAS Director will continue to serve as a member. Per
the Order, the Task Force will:

- Monitor progress and evaluate all data from state-level stakeholders, including third-party
payers, and all available electronic claims data to examine quality of care with regard to race,
ethnicity, and other demographic and clinical outcomes data;

- Monitor progress and evaluate data from existing state-level sources mandated for maternal
care, including HEDIS measure updates to Prenatal and Postpartum Care and Postpartum
Depression;

- Examine the barriers preventing the collection and reporting of timely maternal health data from
all stakeholders, including payers;

- Examine current maternal health benefit requirements and determine the need for additional
benefits to protect women's health;

- Evaluate the impact of Social Determinants of Health (SDOH) screening on pregnant women
and its impact on outcomes data;

- Analyze available data one year after delivery, including local health district-level data that will
assist in better understanding the scope of the issue; and

- Develop recommendations, based upon best practices, for standard quality metrics on maternal
care.

e Maternal Health Roundtables

- On July 24, 2024, the Office of the Secretary of Health and Human Resources (HHR) convened
a virtual “Lunch and Learn” session focusing on Maternal Cardiovascular Health. Many
attendees from various stakeholder groups in the Commonwealth heard from the new HHR
Secretary, Janet Kelly, and industry experts on maternal cardiovascular health services
available in Virginia.

- On August 12, 2024, DMAS hosted a Maternal Health Roundtable event on maternal
cardiovascular wellness, where the agency officially launched its “Ask About Aspirin” campaign.
This campaign encourages members to speak with their providers about whether taking aspirin
during pregnancy or after the birth of their child is recommended for them. During the event,
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DMAS Chief Medical Officer, Dr. Lisa Price Stevens, shared information about the potential
benefits of low-dose aspirin during pregnancy for women at risk for cardiovascular disease.
Each MCO highlighted its benefits and services for pregnant and postpartum members, and
emphasized the importance of maintaining cardiovascular health.

- On August 14, 2024, Deputy Secretary of HHR Leah Mills, with support from the Virginia
Department of Health and DMAS, convened a stakeholder panel addressing mental health and
substance use disorders (SUDs) in rural Virginia. This gathering enabled participants to learn
from local health care providers (including an OB-GYN, a psychiatrist specializing in women’s
mental health and addiction, and a certified peer recovery specialist) about the challenges,
rewards, and best practices of providing mental health and SUD services to pregnant women in
rural southwest Virginia. The highlights included a review of challenges, such as stigma, siloed
specialties in health care, dearth of providers with expertise, insurance reimbursement, and
accompanying socioeconomic stresses (e.g., lack of housing, transportation, and employment).

o The panel emphasized best practices, including the creation of “hubs” of care with co-
located OB-GYN and addiction care services, office-based opioid treatment programs,
expansion of medical education with more focus on addiction and mental health, integration
of peer support into OB-GYN practices, and training of community doulas in identifying and
assisting with referrals for mental health and addiction issues.

e The National Governor’s Association (NGA) Learning Collaborative held its first in-person meeting
in October 2024 in Washington, DC. NGA and the Association of Maternal and Child Health
Programs (AMCHP) provided technical assistance on accessing maternal substance use services,
enhancing partnerships with stakeholders, and identifying focus areas for a state executive order or
strategic plan. Virginia focused on identifying policy interventions to strengthen infrastructure
around preventive services for pregnant and postpartum women, improve the state’s approach to
community-based services in rural communities, improve perinatal workforce recruitment and
retention, and improve healthcare access through telehealth.

e DMAS continues to provide updates about the postpartum coverage extension, doula coverage,
and other maternal health policy developments at the Children’s Health Insurance Program
Advisory Committee (CHIPAC), Virginia Medicaid Member Advisory Committee (MAC), and
Community Stakeholder meetings. The August 2024 Community Stakeholder Meeting included
updates about maternity services and enroliment. The December 2024 CHIPAC meeting included
updates about Virginia’'s postpartum extension evaluation.

e Under the 2021 Appropriations Act, to assist with the proclamation of regulations and the
certification process for doulas, and to serve as an informational resource for policy, DMAS has
continued to support the VDH Doula Taskforce by attending both in-person and virtual meetings,
serving as ex-officio members. DMAS will continue to share updates related to policies pertaining to
the Community Doula benefit.

e Building the Doula Provider Network

- DMAS developed a community doula dashboard to monitor the utilization of services in provider
regions. The dashboard supports the comprehensive assessment of visits and the provision of
support for all doula claims and services. DMAS continues to update the dashboard on a
monthly basis.

- Doula recruitment and engagement efforts continue to be an ongoing focus for DMAS. Of
Virginia Medicaid’s current population of over 38,000 pregnant members, 28 percent are Black
or African American. Outreach and recruitment efforts have been concentrated on the
Petersburg/Hopewell area, and in Northern and Southwest Virginia. Doula organizations
continue to play an integral role in doula training for state certification.
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- In CY 2023 and 2024, DMAS offered monthly “Getting Started as a Medicaid Community Doula”
information sessions, as well as live Q&A for individuals interested in achieving state
certification to become Medicaid doula providers.

- Community Doula Meetings were held in February 2023, July 2023, November 2023, and May
2024. The topics included state and partner highlights, doula inclusivity within the healthcare
system, doula support and breastfeeding, the maternal postpartum experience, and pregnancy
loss.

- Germanna Community College, in partnership with Mary Washington Hospital, Rappahannock
Health District, and DMAS, developed a doula state certification training program utilizing local
doula trainers, Germanna faculty/staff, and the local hospital system. Effective June 2024,
Germanna Community College became an approved doula state certification training body and
finalized its curriculum in July 2024. The first doula training cohort will launch on August 5, 2024.
This is an exciting opportunity for both the Commonwealth and Maternal Health. Utilization of
the community college system for doula state certification training offers greater access and
accessibility to doula training throughout the state.

Within the Model of Care, DMAS requires MCOs to track postpartum visits and report service
deliverables for maternity members. This monthly monitoring helps DMAS assess and address
members’ postpartum care needs. Maternity members are prioritized based on risk stratification and
a distinction is made between high-risk and non-high-risk individuals.

DMAS completed the re-procurement of its Medicaid Managed Care delivery system. This
procurement reflects DMAS’s commitment to enhancing MCO accountability in service delivery with
an emphasis on maternal and child health. The new contracts strengthen DMAS’s oversight
capabilities by incorporating data reporting requirements that are aligned with guidelines
established by the American Academy of Pediatrics and the American College of Obstetricians and
Gynecologists.

Partnership for Petersburg

- In November 2023, DMAS worked with Dr. Daphne Bazile, of Bon Secours Southside, on a pilot
offering extended OB/GYN Saturday clinic days. DMAS and the health plans conducted
outreach via phone calls, flyers, and text messaging to Petersburg Medicaid members to ensure
they were aware and could take advantage of the clinic hours. The appointments ranged from
annual check-ups to prenatal and postpartum follow-ups. There have been five successful
clinics to date, and another is planned for early fall.

- INOVA Health System (in 2024) and Sentara (in August 2025) started offering extended
OB/GYN clinic hours for Medicaid members, employees, and other groups.

- DMAS created a Petersburg maternal and postpartum dashboard to help with monthly tracking.
With assistance from the MCOs, DMAS targets a campaign to pregnant women each quarter.
This approach includes handwritten letters from DMAS and phone calls from the health plans.
Since the inception of the project, postpartum visit rates increased 16 percent; however, more
recent data have shown even more success with an average postpartum visit rate of 57.7
percent—including a rate of 64 percent in June 2024, which is a 52 percent increase from the
baseline rate.

DMAS’ Baby Steps VA cross-agency platform provides targeted information and outreach regarding
DMAS’ maternal and infant healthcare initiatives. Baby Steps VA also facilitates bi-monthly
meetings to ensure key interested groups (providers, health care organizations, fellow state
agencies, and other stakeholders) remain abreast of program and policy changes. Meetings
typically include more than 70 participants, and during the reporting period, presentations are made

2024-25 Medicaid Maternal and Child Health Focus Study Page 1-11
Commonwealth of Virginia VA2025_|.1_Medicaid_MaternalChildHealth_FS_F1



TN EXECUTIVE SUMMARY
H s A G HEALTH SERVICES
. ADVISORY GROUP

by DMAS about the Maternal health benefits and services; Association of Maternal & Child Health
Programs (AMCHP) and “The power of storytelling;” HSAG and Postpartum Support Virginia on
maternal mental health and data metrics; Siter agencies (VDH and DBHDS) on infant and child
health services; Healthy Heart Plus and Germanna Community College about wellness from birth
and beyond; and Wolomi and Health Equity Solutions on Pregnancy Care.

e The purpose of Medicaid maternal health member communications is to ensure that pregnant and
postpartum members receive timely, clear, and culturally relevant information. This helps them to
access care, improve health outcomes, and feel supported throughout their maternal journey. To
enhance ongoing maternal health communications, DMAS has developed and updated several
documents designed to inform mothers, families, and support networks about the maternal health
benefits and services available during pregnancy and postpartum. The following materials have
been created or revised to better meet the needs of this population:

- Maternal Health Comparison Chart: Designed to raise awareness and promote engagement
among members, MCOs, and supportive services throughout the pregnancy journey, this chart
serves as a vital tool for stakeholders and members by providing a clear and concise overview
of available managed care options for maternal health services. The chart facilitates informed
decision-making by highlighting key features, benefits, and service coverage related to maternal
health with the five contracted MCOs. The chart is mailed monthly to both MCO and FFS
members along with the New Mom Letter.

— Maternal Health Resource Guide: Created to increase awareness of available resources for
members and their families, this guide is mailed monthly to both MCO and FFS members along
with the New Mom Letter.

- New Mom Letter: Sent monthly to newly enrolled pregnant members to provide important
information that supports them before and after pregnancy through Medicaid.

- Ask About Aspirin Flyer: Part of Virginia Medicaid’s (DMAS) new “Maternal Cardiovascular
Wellness” initiative, this flyer encourages members to discuss aspirin use with their healthcare
providers.

- Care Management Provider Factsheet: The DMAS MCH unit has developed a factsheet that
includes a comparison chart, the care management definition as outlined in the contract, risk
assessments, and MCO MH contact information. This document aims to enhance providers’
understanding and awareness of Medicaid services for care management.

Conclusions

Birth Outcomes

This study considered five quantitative indicators related to prenatal care and associated birth
outcomes among births paid by Virginia Medicaid. Specifically, overall results for the Births With Early
and Adequate Prenatal Care and Preterm Births (<37 Weeks Gestation) indicators continued to
underperform relative to national benchmarks for all three measurement periods and worsened in CY
2024, leaving opportunity for improvement for Virginia Medicaid members. Conversely, as a continued
point of strength for Virginia Medicaid, rates for the Newborns With Low Birth Weight (<2,500 grams)
indicator outperformed the national benchmark for all three measurement periods.

The CY 2024 study indicator results also show regional differences in care, with only women residing in
the Southwest region outperforming the national benchmarks for all three study indicators. Women in

2024-25 Medicaid Maternal and Child Health Focus Study Page 1-12
Commonwealth of Virginia VA2025_|.1_Medicaid_MaternalChildHealth_FS_F1



TN EXECUTIVE SUMMARY
H s A G HEALTH SERVICES
. ADVISORY GROUP

the Central and Tidewater regions had the highest rates of preterm births and newborns with low birth
weight. Racial/ethnic disparities also exist, with Black, Non-Hispanic women having the highest rates of
preterm births and newborns with low birth weight, and Hispanic women of any race having the lowest
rates of early and adequate prenatal care for CY 2024, which is consistent with previous years. White,
Non-Hispanic women continued to have significantly more favorable rates for all study indicators
compared to the reference group of all other races/ethnicities. The comparative analysis showed that in
general, women enrolled for 120 days or more in Virginia Medicaid prior to delivery had more favorable
birth outcomes than those enrolled less than 120 days.

DMAS’ implementation of the Medicaid Expansion program on January 1, 2019 provided an opportunity
for DMAS and the MCOs to provide healthcare coverage to women who were not previously eligible for
Medicaid before pregnancy and between pregnancies. Research has shown that Medicaid Expansion
programs have helped women obtain better health coverage before, during, and after pregnancy, which
lead to improved prenatal and postpartum care. Further, Medicaid Expansion programs also decrease
the likelihood of women experiencing gaps in healthcare coverage, and continuous coverage is
important for improving health outcomes for mothers and babies.® In CY 2024, the number of births to
women in Medicaid Expansion programs decreased compared to previous years. Study indicator
results for Births With Early and Adequate Prenatal Care demonstrated continued improvement for
Medicaid Expansion members from CY 2022 and outperformed the national benchmark. Additionally,
the Medicaid Expansion rate for this study indictor was 3.7 percentage points higher than the Medicaid
for Pregnant Women rate in CY 2024, which supports the importance of Medicaid Expansion women
having health coverage prior to becoming pregnant (i.e., women enrolled in Medicaid for Pregnant
Women only became eligible for Medicaid because they were pregnant and may not have had the
opportunity to receive timely prenatal care). However, the Preterm Births (<37 Weeks Gestation) and
Newborns With Low Birth Weight (<2,500 grams) study indicators worsened in CY 2024 and
underperformed relative to national benchmarks. The population of women who enroll in Medicaid
Expansion programs may have different characteristics and healthcare needs than women in other
programs; therefore, DMAS should continue to monitor this population by assessing risk factors that
could be contributing to higher rates of Preterm Births (<37 Weeks Gestation) and Newborns With Low
Birth Weight (<2,500 grams).

The FAMIS MOMS program is a strength for Virginia Medicaid. The FAMIS MOMS program continued
to outperform national benchmarks for all three study indicators in CY 2024. Rates for Births With Early
and Adequate Prenatal Care improved from CY 2022, but rates of Preterm Births (<37 Weeks
Gestation) and Newborns With Low Birth Weight (<2,500 grams) worsened, which is consistent with
overall trends in Virginia Medicaid. It is important to note that women enrolled in FAMIS MOMS have
higher incomes compared to pregnant women in other Medicaid programs (i.e., FAMIS MOMS covers
women with incomes up to 205 percent of the FPL®). However, it is beyond the scope of the current
study to assess the degree to which study indicator results for women in FAMIS MOMS differ from
study indicator results for women in other Medicaid programs based on household income. Though
limited in number, births to women enrolled in FAMIS MOMS, especially those with continuous
enrollment more than 120 days prior to delivery, had the highest rate of Births With Early and Adequate
Prenatal Care and the lowest rates of Preterm Births (<37 Weeks Gestation). The promising results
from this program suggest that it could offer a valuable starting point for assessing members’

8 Searing A, Ross DC. Medicaid Expansion Fills Gaps in Maternal Health Coverage Leading to Healthier Mothers and Babies.
Georgetown University Health Policy Institute, Center for Children and Families. May 2019. Available at:
https://ccf.georgetown.edu/wp-content/uploads/2019/05/Maternal-Health FINAL-1.pdf. Accessed on: Oct 14, 2025.

9 This figure includes a standard disregard of 5 percent of the FPL.
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satisfaction with care and underlying SDOH that may distinguish these women from other Medicaid
members.

Maternal Health Outcomes

This study assessed four maternal health outcomes related to utilization in the postpartum period and
important screenings during the prenatal and postpartum periods. Overall, approximately 19 percent
and 59 percent of women utilized ED and ambulatory care services, respectively, within 90 days
postpartum. While these rates have remained relatively stable beginning in CY 2022, rates for
Postpartum ED Utilization have been increasing slightly. Approximately 10 percent of women received
a prenatal maternal depression screening and approximately 11 percent received a postpartum
maternal depression screening. The rates of both prenatal and postpartum maternal depression
screening increased in CY 2024 by 3.5 and 1.8 percentage points, respectively. Despite improvement,
these relatively low rates suggest that data may be incomplete and/or providers may not be billing for
these services separately.

Racial/ethnic disparities exist for maternal health outcomes. White, Non-Hispanic women, Asian, Non-
Hispanic women, and Hispanic women of any race had significantly more favorable rates of ED visits
(lower is better) from CY 2022 to CY 2024 after delivery than all other races/ethnicities, while Black,
Non-Hispanic women had significantly less favorable rates. This finding suggests Black, Non-Hispanic
women continue to seek care in an ED setting at a higher rate than all other races/ethnicities. Higher
rates of ED visits can be indicative of a lack of knowledge about the postpartum period for Medicaid
members, as well as a lack of appropriate care management in ambulatory care settings. Increased
timely ambulatory care during the postpartum period could result in early screening and identification of
comorbid conditions, as well as an opportunity to provide education to Medicaid members on what to
expect physiologically during the postpartum period. Conversely, Black, Non-Hispanic women were
significantly more likely to receive a depression screening in the perinatal period. Additionally, in CY
2024, women in the FAMIS MOMS program had the most favorable rates for Postpartum ED Utilization
and Postpartum Maternal Depression Screenings and the least favorable rates of Postpartum
Ambulatory Care and Prenatal Maternal Depression Screenings, which is consistent with prior years.

In CY 2024, women who received no prenatal care had the highest rates of Postpartum ED Utilization.
Approximately 74 percent of women who had an ED visit during the postpartum period had one ED
visit, and the most common primary diagnosis codes for an ED visit after delivery were for
complications specified during the puerperium; abdominal pain and other digestive/abdomen signs and
symptoms; hypertension and hypertensive-related conditions complicating; urinary tract infections; and
other specified upper respiratory infections. The most common primary diagnosis codes remained
consistent compared to CY 2023. Additionally, approximately 26 percent of women who had an ED visit
after delivery had the visit in the first seven days after delivery, and another 22 percent of women had
the ED visit between 31 and 60 days of delivery. According to national literature, approximately 25
percent of women seek ED care in the first six months postpartum, with 50 percent of visits occurring
within the first 10 days.'° This indicates that Medicaid members have lower rates of ED visits within the
first 10 days following delivery than are seen nationally.

10 Brousseau EC, Danilack V, Cai F, Matteson KA. Emergency Department Visits for Postpartum Complications. J Womens
Health. 2018. 27(3):253-257. Available at: https://www.ncbi.nIm.nih.gov/pmc/articles/PMC5865248/#B2. Accessed on: Sept
25, 2025.
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Recommendations

HSAG collaborated with DMAS to ensure that this study contributes to existing quality improvement
(Ql) data needs while informing current and future maternal and child health initiatives. As such, HSAG
offers the following recommendations based on the findings detailed in this report:

Approximately 75 percent of births in CY 2024 received early and adequate prenatal care;
approximately 8 percent of births in CY 2024 received intermediate prenatal care; and
approximately 17 percent of births in CY 2024 received inadequate or no prenatal care. These rates
have remained steady since CY 2023.

- To improve prenatal care among Virginia Medicaid members, HSAG and DMAS work on
several initiatives, including the PIP and the PWP. In 2024, the MCOs submitted
remeasurement data for the Ensuring Timeliness of Prenatal Visits PIP, which assessed
whether targeted interventions increased the percentage of deliveries that had a prenatal care
visit in the first trimester or within 42 days of a member’s enroliment with the MCO. Three of the
five MCOs (HealthKeepers, Molina, and United) had improvements in CY 2023 over baseline,
while the other two MCOs had declines in CY 2023 over baseline. Additionally, as part of the
SFY 2024 PWP, the MCOs were eligible to earn back a portion of their quality withhold for
performance on the Prenatal and Postpartum Care—Timeliness of Prenatal Care indicator
based on how the MCO rate compared to national Medicaid benchmarks and/or if the MCO rate
improved from prior years. While only one MCO (United) performed above the national Medicaid
50th percentile for the Prenatal and Postpartum Care—Timeliness of Prenatal Care indicator, all
MCOs improved from CY 2022 and CY 2023 and earned an improvement bonus. In order to
incentivize MCO performance for the Prenatal and Postpartum Care—Timeliness of Prenatal
Care indicator, DMAS is considering future methodology changes to the PWP to limit the
number of measures and potentially increase the weight for the prenatal/postpartum care
measures for SFY 2028. DMAS should continue to monitor how the PIP and PWP impact MCO
efforts toward ensuring women receive timely prenatal care.

Approximately 19 percent and 59 percent of women utilized ED and ambulatory care services,
respectively, within 90 days postpartum. Additionally, approximately 26 percent of women who had
an ED visit after delivery had the visit within seven days of delivery. HSAG recognizes that DMAS is
investigating the utilization of ED services in the postpartum period to understand the
characteristics and drivers of ED visits. In future studies, HSAG will share the results of DMAS’
investigation, if available, and will provide actionable recommendations to DMAS and/or the MCOs.

Approximately 46 percent of women who had a delivery and no ED visit in CY 2024 did not have a
postpartum visit within 90 days of delivery, which is an improvement of approximately 4 percentage
points from CY 2023. The rate of no postpartum visits was approximately 7.5 percentage points
lower for women who had an ED visit in the postpartum period compared to those women who did
not have an ED visit. Approximately 27 and 29 percent of women in CY 2023 and CY 2024,
respectively, had a postpartum visit between 31 and 60 days of delivery regardless of if a woman
had an ED visit or not.

- Please note, all postpartum visits were assessed with administrative data; therefore, the
postpartum visit rates may be underestimating the actual number of postpartum visits. For
example, postpartum visits may be billed under bundled pregnancy services and may not be
distinguishable from other pregnancy-related services. As a result, caution should be exercised
when interpreting these study findings.
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- The American College of Obstetricians and Gynecologists recommends women have a
postpartum visit within three weeks of delivery.'" Given that most women who had a delivery in
CY 2024 either did not have a postpartum visit or it was more than three weeks after delivery,
and many of these women also did not seek care in an ED, DMAS and the MCOs should
investigate the reasons why women are not having a postpartum visit (e.g., transportation
issues, appointment availability). Additionally, given the contract requirements of the Cardinal
Care MCOs to assess all pregnant women for risk and determine the appropriate level of care
management, it will be important to monitor how these requirements impact birth and maternal
outcomes in future studies.

- DMAS’ MCH unit has developed a maternal health enhanced benefits comparison chart. This
chart serves as a vital tool for stakeholders and members by providing a clear and concise
overview of available managed care options for maternal health services. The chart facilitates
informed decision-making by highlighting key features, benefits, and service coverage related to
maternal health with the five contracted MCOs. Within the Model of Care, DMAS requires MCOs
to track postpartum visits and report service deliverables for maternity members. This monthly
monitoring helps DMAS assess and address members’ postpartum care needs. Maternity
members are prioritized based on risk stratification, and a distinction is made between high-risk
and non-high-risk individuals. Additionally, the DMAS MCH unit has developed a Care
Management Provider factsheet that includes a comparison chart, the care management
definition as outlined in the contract, risk assessments, and MCO MH contact information. This
document aims to enhance providers’ understanding and awareness of Medicaid services for
care management. DMAS should monitor the effects of the comparison chart, monthly
monitoring, and Care Management Provider factsheet to determine how postpartum visits are
impacted.

- In July 2022, DMAS implemented 12-month continuous postpartum coverage extension for
members through a Section 1115 demonstration waiver. While there was some improvement in
postpartum visits between seven and 30 days of delivery from CY 2022 to CY 2024, regardless
of whether a woman had an ED visit or not, it is important to continue to monitor how the 12-
month postpartum coverage improves these rates in the future. Additionally, given DMAS’ and
Baby Steps Virginia’s outreach campaigns to both members and providers about the 12-months
postpartum coverage extension, as well as the increasing availability and use of doulas, it will
be important to assess how these efforts impact postpartum visits in future years.

o Virginia’s evaluation plan for its 12-Month Postpartum Extension 1115 waiver includes a
survey instrument to measure postpartum members’ experiences accessing care after
delivery. Respondents will indicate whether or not they had a visit in the first 12 weeks
postpartum. If not, they are asked their primary reason for not having a visit. If so, they are
asked about the content of the visit using questions derived from CDC’s PRAMS
questionnaire and the MORI. Further, DMAS will oversample postpartum members who had
a high-risk event at any time during the perinatal period (e.g., gestational diabetes,
preeclampsia/eclampsia, maternal substance use diagnosis, postpartum depression or
psychosis diagnosis, infection, hemorrhage, thrombotic emboli, cardiovascular conditions
related to pregnancy, incarceration, or prenatal tobacco use). Members whose infants had a
health-related event (e.g., preterm birth, low birth weight, or neonatal abstinence syndrome)
will also be oversampled. As part of this demonstration, DMAS will analyze the feedback it
receives from the member survey, alongside an accompanying qualitative analysis of

" American College of Obstructions and Gynecologists. Committee Opinion: Optimizing Postpartum Care. 2018: 736.
Available at: https://www.acog.org/clinical/clinical-quidance/committee-opinion/articles/2018/05/optimizing-postpartum-care.
Accessed on: Oct 1, 2025.
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feedback from providers and key community stakeholders and develop policy and program
recommendations based on these results. DMAS should leverage this information to
understand the relationship between risk factors and mothers seeking postpartum care.

- As part of the SFY 2024 PWP, the MCOs were eligible to earn back a portion of their quality
withhold for performance on the Prenatal and Postpartum Care—Postpartum Care indicator
based on how the MCO rate compared to national Medicaid benchmarks and/or if the MCO rate
improved from prior years. While only one MCO (United) performed above the national Medicaid
50th percentile for the Prenatal and Postpartum Care—Postpartum Care indicator, all MCOs,
except United, improved from CY 2022 to CY 2023 and earned an improvement bonus. To
continue incentivizing performance on this indicator in future PWPs, DMAS should consider
reassessing the performance threshold for MCOs to earn back a portion of their quality withhold
for the Prenatal and Postpartum Care—Postpartum Care indicator.

Approximately 10 and 11 percent of women had evidence of a prenatal and postpartum maternal
depression screening in administrative data sources, respectively. However, this is likely due to
provider billing practices (i.e., these screenings were performed during standard
prenatal/postpartum visits and were not billed separately) or the use of non-standardized screening
methods that were not captured by the measures that HSAG developed to calculate these
indicators. Both of these measures have been increasing since CY 2022.

- DMAS is currently tracking the incidence of maternal mental health assessment by MCO in
order to secure a baseline rate and collect information on instruments used. With this
information, DMAS should consider working with the MCOs and providers to promote the use
of, and provide trainings related to, standardized maternal depression screening tools during the
perinatal period. For example, DMAS may leverage existing collaboratives (e.g., MCO maternal
and child health collaborative) to encourage MCOs to share and learn best practices for
ensuring providers use standardized maternal depression screening tools and bill for them
appropriately.

- DMAS is considering including the HEDIS Prenatal Depression Screening and Follow-Up and
Postpartum Depression Screening measures for mandatory annual reporting. DMAS will begin
collaborating with CMS and Mathematica within the Behavioral Health affinity group to address
postpartum depression, supported by two MCOs. If implemented, DMAS should leverage
information from the newly mandatory reporting to carefully track maternal depression
screening.

- In addition, in 2025, DMAS will launch the monthly "Over 50 MH DMAS/MCQO Workgroup" in
collaboration with the five contracted MCOs to address key maternal health topics. Meetings will
take place from March to November and will cover areas, such as provider education, General
Assembly updates, behavioral health and SUD, member communications, eligibility, hospital
authorizations, and more. The goal is to improve maternal health outcomes and strengthen
communication between providers and members and receive MCO feedback related to the
topics shared during sessions. DMAS should ensure that the topics of prenatal and postpartum
screening are included during these sessions.

Doulas began providing services to Virginia Medicaid members in August 2022. While doula
utilization continues to increase (seven in CY 2022, 101 in CY 2023, and 148 in CY 2024), the
number is too small to stratify results for inclusion in this year’s report. Therefore, HSAG
recommends including an assessment of whether the use of doula services increases in CY 2025
and impacts birth and maternal health outcomes for deliveries as part of next year's Medicaid and
CHIP Maternal and Child Health Focus Study (e.g., assess if members with doula services have
lower postpartum ED utilization).
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- To further track doula utilization, DMAS has developed a doula dashboard to monitor the
utilization of services and provider regions. This dashboard supports the comprehensive
assessment of visits and the provision of support for all doula claims and services. DMAS
continues to update the dashboard monthly.

e For future focus studies, DMAS should consider leveraging additional data fields in the vital
statistics data or other data sources (e.g., claims/encounter data, survey data) to better understand
the factors contributing to poor birth outcomes in Virginia. These data sources could be used to
assess risk factors (pre-pregnancy and gestational diabetes and hypertension, and previous
preterm births and poor pregnancy outcomes); a mother’s substance use before and during
pregnancy (smoking, alcohol, and drug use); and a mother’s body mass index (BMI) before
pregnancy and at delivery. While data may be incomplete, available data could be leveraged to help
provide additional context to the study indicator results.
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2. Overview and Methodolog

Overview

As an optional EQR task under the CMS Medicaid guidelines,'? the Commonwealth of Virginia DMAS
contracted with HSAG to conduct a focus study during contract year 2024-25 to provide quantitative
information about prenatal care and associated maternal and birth outcomes among women with births
paid by Title XIX or Title XXI, which include the Medicaid, Medicaid Expansion, and FAMIS MOMS
programs. The CY 2024-25 Medicaid and CHIP Maternal and Child Health Focus Study addressed the
following questions:

e To what extent do women with births paid by Virginia Medicaid receive early and adequate prenatal
care during pregnancy?

e What clinical outcomes (e.g., preterm births, low birth weight) are associated with births paid by
Virginia Medicaid?

e What maternal health outcomes (e.g., prenatal and postpartum depression, ED utilization) are
associated with births paid by Virginia Medicaid?

e What health disparities exist in birth and maternal health outcomes for births paid by Virginia
Medicaid?

Methodology

The study included all singleton births paid by Virginia Medicaid during CY 2024. A birth was
considered paid by Virginia Medicaid if the member was enrolled in Virginia Medicaid on the date of
delivery. From Medicaid member demographic and eligibility data provided by DMAS, HSAG
assembled a list of female members between the ages of 10 and 55 years with any Medicaid eligibility
during CY 2024 who were eligible for the focus study. This list was submitted to DMAS for linkage to
the VDH birth registry. Members eligible for the data linkage included Virginia Medicaid members with a
live birth paid by Title XIX or Title XXI during the measurement period, regardless of whether the birth
occurred in Virginia.'®* DMAS used deterministic and probabilistic data linkage methods to match
HSAG's list of potential study members to birth registry records. DMAS returned a data file to HSAG
containing the information from HSAG’s original member list and selected birth registry data fields for
matched members from both data linkage processes.

All probabilistically or deterministically linked birth registry records were included in the overall eligible
population for this focus study. Variations in demographic indicators over time may be attributed to

2. Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 9. Conducting Focus
Studies of Health Care Quality: An Optional EQR-Related Activity, February 2023. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2023-eqr-protocols.pdf. Accessed on: Aug 28, 2025.

3 The Virginia birth registry contains records of live births; other pregnancy outcomes are not included in this study.

The deterministic data linkage sought to match potential study members with birth registry records using only the maternal

SSN. The probabilistic data linkage used the Link Plus software program to probabilistically match study members with

birth registry records using the following maternal information: last name, first name, SSN, residential street address, city of

residence, and five-digit residential ZIP code.
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probabilistic data linkage considerations in each measurement period, in addition to changes in the
demographics of women with births paid by Virginia Medicaid.'®

The eligible population was further classified by Medicaid program and service delivery system as
follows: 16

e The Medicaid for Pregnant Women program uses Title XIX funding to serve pregnant women with
incomes up to 148 percent of the FPL.

e The Medicaid Expansion program uses Title XIX funding to serve adults 19 to 64 years of age with
incomes up to 138 percent of the FPL. Members who become pregnant while already enrolled in
the Medicaid Expansion group may remain in that eligibility category during the pregnancy, while
individuals with incomes at or below 138 percent of the FPL who report that they are pregnant at
initial application must be enrolled into a pregnhancy category such as Medicaid for Pregnant
Women or FAMIS MOMS.

e The FAMIS MOMS program uses Title XXI funding under Section 1115 Demonstration authority to
serve pregnant women with incomes up to 205 percent of the FPL and provides benefits similar to
Medicaid through the duration of pregnancy and for the postpartum period.

e The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for
Pregnant Women, Medicaid Expansion, or FAMIS MOMS programs. The Other Aid Categories
include LIFC (parents and caretaker adults), individuals covered under the ABD Medicaid groups,
Medicaid Children, Youth in Foster Care and Adoption Assistance, Former Foster Care Members,
FAMIS Children, and others. The Other Aid Categories exclude births to women in Plan First,
FAMIS Prenatal Coverage, incarcerated individuals, and women who are only eligible for
emergency benefits.

While HSAG refers to specific programs (e.g., FAMIS MOMS) when applicable, the term “Medicaid” is
used throughout the report to refer to all programs included in the Medicaid and CHIP Maternal and
Child Health Focus Study regardless of funding source (i.e., Title XIX or Title XXI).

Births to women enrolled in any Medicaid program (i.e., Medicaid for Pregnant Women, Medicaid
Expansion, FAMIS MOMS, and Other Aid Categories) at delivery were further categorized into a study
population and a comparison group depending on the timing and length of enrollment. The study
population included women with continuous enrollment in any Medicaid program or combination of
programs for 120 or more days (counting the date of delivery). The comparison group consisted of
women with continuous enrollment in any Medicaid program or combination of programs for fewer than
120 days (counting the date of delivery).

Where applicable, HSAG compared the birth outcomes study indicators to national benchmarks. HSAG
used the Healthy People 2030 goals,'” which use data derived from the CDC, NCHS, and NVSS, for
the Births With Early and Adequate Prenatal Care and Preterm Births (<37 Weeks Gestation) study

5 HSAG provided standard instructions for probabilistically linking data during each study period. However, different
individuals from DMAS and VDH may have conducted the probabilistic linkages for the 2022—-23 and 2023-24 studies,
resulting in a variable percentage of probable birth record linkages that were manually reviewed for each measurement
period.

6 These income eligibility figures include a standard disregard of 5 percent of the FPL.

7 U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Healthy People
2030: Pregnancy and Childbirth. Available at: https://health.gov/healthypeople/objectives-and-data/browse-
objectives/pregnancy-and-childbirth. Accessed on: Aug 14, 2025.
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indicators and used the FFY 2024 CMS Core Set benchmarks for the Newborns With Low Birth Weight
(<2,500 grams) study indicator. Additionally, HSAG compared the Preterm Births (<37 Weeks
Gestation) study indicator to CMS’ 2024 Medicaid and CHIP benchmark.'® Please note that national
benchmarks were not available for the maternal health study indicators since these are custom
measures developed by HSAG for the purposes of this study.

HSAG also compared the CY 2024 study indicator results to historical results, when applicable.®
Study Indicators

Birth Outcomes Study Indicators

HSAG calculated the following five birth outcomes study indicators for singleton, live births paid by
Virginia Medicaid during CY 2024:

e Percentage of births with early and adequate prenatal care
- Percentage of births with inadequate prenatal care
- Percentage of births with no prenatal care

e Percentage of preterm births (i.e., births prior to 37 weeks gestation)
e Percentage of births with low birth weight (i.e., birth weights less than 2,500 grams)

The following subsections define the five indicators used to assess the study questions among
singleton, live births paid by Virginia Medicaid during the measurement period, as well as provide brief
background information in support of each indicator as a birth outcome.

Births With Early and Adequate Prenatal Care

The percentage of births with an APNCU Index (i.e., the Kotelchuck Index)
score in the “Adequate” or “Adequate Plus” categories.

The adequacy of prenatal care received during pregnancy has been associated with a lower incidence
of poor birth outcomes, such as preterm delivery and low-birth-weight births.2° The APNCU Index (i.e.,
the Kotelchuck Index) uses birth certificate information to assess prenatal care in relation to two
separate and distinct components. The first component measures initiation of care using the month that

18 Centers for Medicare & Medicaid Services. 2024 Medicaid & CHIP Beneficiaries at a Glance: Maternal Health. May 2024.
Available at: https://www.medicaid.gov/medicaid/benefits/downloads/2024-maternal-health-at-a-glance.pdf. Accessed on:
Aug 14, 2025.

9 Please note that prior to the CY 2023 report, births to women in the FAMIS Prenatal Coverage program were included in
the overall rates. Therefore, HSAG recalculated historical (i.e., CY 2022) overall rates to exclude births for women in the
FAMIS Prenatal Care Coverage program. Due to these changes, rates presented in the CY 2022 report may not match
results presented in this report.

20 Krueger PM, Scholl TO. Adequacy of prenatal care and pregnancy outcome. The Journal of the American Osteopathic
Association. 2000; 100(8):485-492.
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prenatal care began.?' The second component measures adequacy of received services measured by
the number of prenatal visits. The two components are combined into a single prenatal care utilization
composite score. Higher composite scores on the APNCU Index are assigned to women who initiate
prenatal care early in pregnancy and complete at least 80 percent of the visits expected based on the
time frame adjusted for gestational age at prenatal care initiation and the infant’s gestational age at
delivery.?? Table 2-1 shows the composite score categories and criteria defining each category.

Table 2-1—APNCU Index Criteria for Adequacy of Prenatal Care Visits

APNCU Index Category Number of Prenatal Care Visits

L . Information on the number of prenatal care visits

Missing Information : .
is unavailable

No Prenatal Care 0% of expected visits
Inadequate Prenatal Care Less than 50% of expected visits
Intermediate Prenatal Care 50-79% of expected visits
Adequate Prenatal Care 80-109% of expected visits
Adequate Plus Prenatal Care 110% or more of expected visits

In 2003, a revised version of the nationally standard birth certificate was released, capturing prenatal
care information, including the month the member initiated prenatal care and the number of visits up to
delivery. Virginia implemented the 2003 Revised Standard Certificate of Live Birth in 2012, and national
benchmarks for assessing the adequacy of prenatal care were established for those states that initiated
consistent reporting of this information.?3 Healthy People 2030 published a national baseline in which
76.4 percent of women received early and adequate prenatal care during 2018, with an initial goal of
80.5 percent.?* DMAS opted to compare study indicator findings to the Healthy People 2030 baseline
goal of 76.4 percent and will assess the benchmark value on an annual basis. Note that this goal is
assessed nationally using NVSS data that do not consistently report birth statistics by payer.

Preterm Births

The percentage of births occurring before 37 completed weeks of gestation.

21 The variable used to determine when prenatal care was initiated changed beginning in the CY 2023 linked birth registry
data provided by VDH. Instead of receiving the number of months after conception prenatal care was first received, HSAG
received the month in which prenatal care was first received. Given this change, HSAG worked with DMAS to develop an
alternative methodology to determine when a woman initiated prenatal care, which HSAG then used to calculate the Births
With Early and Adequate Prenatal Care study indicator.

22 Kotelchuck M. An evaluation of the Kessner Adequacy of Prenatal Care Index and a proposed Adequacy of Prenatal Care
Utilization Index. American Journal of Public Health. 1994; 84(9):1414-1420.

23 March of Dimes Perinatal Data Center. State Summary for Virginia: Prenatal Care. Available at:
https://www.marchofdimes.org/peristats/state-summaries/virginia?top=5&lev=1&reg=99&sreg=51&slev=4. Accessed on:
Aug 14, 2025.

24 Healthy People 2030. Increase the proportion of pregnant women who receive early and adequate prenatal care—MICH-
08. U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Available at:
https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth/increase-proportion-
pregnant-women-who-receive-early-and-adequate-prenatal-care-mich-08. Accessed on: Aug 14, 2025.
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In 2024, preterm delivery affected approximately one in 10 infants born in the United States, similar to
2023.25 Preterm births and low birth weight accounted for approximately 15.0 percent of infant deaths
between 2020 and 2022.25 Additionally, between 2021 and 2023, preterm birth rates in the United
States were 1.4 times higher among African American women than all other women (i.e., Asian, White,
Hispanic, American Indian/Alaska Native, and Pacific Islander).?” Infants born prematurely are also at
higher risk for persistent and life-long health issues, such as developmental disabilities, cerebral palsy,
respiratory problems, hearing and vision problems, and feeding issues. Furthermore, preterm births can
result in emotional and financial burdens for families.??

Although this topic has been studied extensively, the underlying causes of preterm births are not
completely understood. The causes of preterm birth are multifactorial and include genetic, social, and
environmental circumstances, as well as multiple gestations (twins, triplets, etc.) which have increased
due to the increasing prevalence of assisted reproductive technology and increasing maternal age.?°-3°
Some studies have found that among multiparous women, regardless of demographic factors and
excluding multiple gestation births, a previous preterm birth has been found as the most influential risk
factor for a woman to have a subsequent preterm birth.3’

Although clinical intervention cannot completely mitigate demographic and genetic factors associated
with preterm deliveries, preconception care (i.e., care prior to the start of a pregnancy) and prenatal
care may provide clinicians opportunities to monitor and address potential causes of preterm
deliveries.3?

Healthy People 2030 published a national baseline in which 10.0 percent of live births were preterm in
2018, with an initial goal of 9.4 percent of live births being preterm.3 CMS’ 2024 Medicaid and CHIP
benchmark for Preterm Births (<37 Weeks Gestation) was 11.9 percent. DMAS opted to compare study
indicator findings to the Healthy People 2030 goal of 9.4 percent, with a footnote referencing CMS’
2024 Medicaid and CHIP benchmark. DMAS will assess the benchmark value on an annual basis. Note
that the Healthy People 2030 goal is assessed nationally using NVSS data that do not consistently
report birth statistics by payer.

25 Hamilton BE, Martin JA, and Osterman MJK. Births: Provisional Data for 2024. National Vital Statistics System (NVSS),
April 2025. Available at: https://www.cdc.gov/nchs/data/vsrr/vsrr038.pdf. Accessed on: Aug 14, 2025.

26 March of Dimes. 2024 March of Dimes Report Card: United States. Available at:
https://www.marchofdimes.org/peristats/reports/united-states/report-card. Accessed on: Aug 14, 2025.

27 |bid.

28 Centers for Disease Control and Prevention. Preterm birth rates. Available at: https://www.cdc.gov/maternal-infant-
health/preterm-birth/index.html. Accessed on: Aug 14, 2025.

29 Dunietz GL, Holzman C, McKane P, et al. Assisted reproductive technology and the risk of preterm birth among primiparas.
Fertility and Sterility. 2015; 103(4):974-979.e1. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4515958.
Accessed on: Aug 14, 2025.

30 American College of Obstetricians & Gynecologists. Multifetal Gestations Twin Triplet and Higher-Order Multifetal
Pregnancies. Available at: https://www.acog.org/clinical/clinical-quidance/practice-bulletin/articles/2021/06/multifetal-
gestations-twin-triplet-and-higher-order-multifetal-pregnancies. Accessed on: Oct 10, 2025.

31 Stubblefield PG, Coonrod DV, Reddy UM, et al. The clinical content of preconception care: Reproductive history. American
Journal of Obstetrics and Gynecology. 2008; 10.048(suppl):S373—-S383.

32 Dean SV, Mason E, Howson CP, et al. Born too soon: care before and between pregnancy to prevent preterm births: from
evidence to action. Reproductive Health. 2013; 10 Suppl 1 (Supple 1):S3.

33 U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Healthy People
2030. Reduce preterm births—MICH-07. Available at: https://health.gov/healthypeople/objectives-and-data/browse-
objectives/pregnancy-and-childbirth/reduce-preterm-births-mich-07. Accessed on: Aug 14, 2025.
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Low Birth Weight

The percentage of births with low birth weight (i.e., less than 2,500 grams).

Infants born weighing less than 2,500 grams (5 pounds, 8 ounces) are considered low birth weight
infants and compared to normal weight infants, may be at a higher risk for health problems. Common
health complications that low birth weight infants may experience include underdeveloped lungs and
respiratory problems, an inability to maintain body temperature, difficulty feeding and gaining weight,
and infection. Additionally, these low birth weight infants may experience long-term issues, such as
delayed motor and social development and learning disabilities. They may have a higher risk of health
conditions, such as diabetes and high blood pressure, later in life.34 Low birth weight affects
approximately one in 12 babies born in the United States.3®

Infants weighing less than 1,500 grams (3 pounds, 5 ounces) are considered to be very low birth weight
infants and have a greater risk for multiple health problems, including cerebral palsy, developmental
delay, intellectual disability, visual and hearing impairments, chronic lung disease, neurological
problems, and sudden infant death syndrome (SIDS).3¢ Nearly all infants born with very low birth weight
will need specialized care in a neonatal intensive care unit (NICU) until they are healthy enough to be
released. NICU care is associated with a financial burden; although very low birth weight births account
for approximately 1.5 percent of all live births in the United States, these births represent 30 percent of
newborn healthcare costs and are among the most expensive of all patients.3”

The CMS Core Set benchmark for the Newborns With Low Birth Weight (<2,500 grams) study indicator
is released annually and includes data for all 50 states and Washington, DC for a Medicaid/CHIP
population.3® DMAS opted to use the FFY 2024 benchmark of 10.2 percent for the Newborns With Low
Birth Weight (<2,500 grams) study indicator.3°

Maternal Health Outcomes Study Indicators

HSAG calculated the following four maternal health outcomes study indicators for singleton, live births
during CY 2024 paid by Virginia Medicaid:

Percentage of postpartum women who utilized ED services within 90 days of delivery

Percentage of postpartum women who utilized ambulatory care services within 90 days of delivery

Percentage of women who received a screening for depression during pregnancy

34 March of Dimes. Low birthweight. Available at: https://www.marchofdimes.org/find-support/topics/birth/low-birthweight.
Accessed on: Aug 28, 2025.

35 Ibid.

36 McCallie KR, Lee HC, Mayer O, et al. Improved outcomes with a standardized feeding protocol for very low birth weight
infants. Journal of Perinatology. 2011; 31:S61-S67.

87 Johnson TJ, Patel AL, Jegier B, et al. The cost of morbidities in very low birth weight infants. The Journal of Pediatrics.
2013; 162(2):243—49.

38 Centers for Medicare & Medicaid Services. 2023 Child and Adult Health Care Quality Measures Quality. Available at:
https://data.medicaid.gov/dataset/e85033c7-367e-467e-9e81-8e85048102b8. Accessed on: Aug 28, 2025.

39 |bid.
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e Percentage of postpartum women who received a screening for depression on or between seven
and 84 days after delivery

The following subsections define the four maternal health indicators used to assess the study questions
among singleton, live births paid by Virginia Medicaid during the measurement period, as well as
provide brief background information in support of each indicator as a maternal health outcome. Please
note that since the maternal health outcomes indicators were developed by HSAG for the purposes of
this study, national benchmarks are not available.

Postpartum ED Utilization

Postpartum ED utilization may indicate that women are not receiving outpatient obstetrics and primary
care for necessary postpartum visits. Approximately 25 percent of postpartum women who gave birth in
2003-2010 had at least one ED visit within six months postpartum.4® Further, in 2013 and 2014,
approximately 5 percent of postpartum women had at least one ED visit within 42 days after delivery.
However, the most common diagnosis (27 percent) for women who utilized ED services within 42 days
of delivery was “normal postpartum examination,” which suggests that visits could have been prevented
by improved patient knowledge about the physiology of the postpartum period and/or by ensuring
women see their PCP or OB/GYN during the postpartum period.4!

Postpartum Ambulatory Care Utilization

The American College of Obstetricians and Gynecologists recommends that all postpartum women
have contact with their OB/GYN or other obstetric care provider within the first three weeks after
delivery.? Postpartum visits provide an opportunity for mothers to receive physical examinations;
health concerns during and after pregnancy, and their mental status with their provider, and ask any
questions they might still have about postpartum activities (e.g., breastfeeding). The underutilization of
postpartum care impedes management of chronic health conditions, which increases the risk of short-
interval pregnancy and preterm birth. Postpartum follow-up may also facilitate the early screening and
treatment of cardiovascular disease, among other conditions, in later life.

Prenatal Maternal Depression Screening

Perinatal depression is one of the most common medical complications during pregnancy and the
postpartum period, affecting an estimated 10—20 percent of women in the perinatal period.** Women
with a personal or family history of depression are at increased risk. In 2013, one study found the onset
of perinatal depression occurs before delivery for 60 percent of women diagnosed, making the prenatal

40 Harris A, Chang HY, Wang L, et al. Emergency Room Utilization After Medically Complicated Pregnancies: A Medicaid
Claims Analysis. Journal of Women’s Health. 2015; 24(9):745-754. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4589304/. Accessed on: Aug 14, 2025.

41 Brousseau EC, Danilack V, Cai F, Matteson KA. Emergency department visits for postpartum complications. Journal of
Women’s Health. 2018; 27(3):253-257. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5865248/. Accessed
on: Aug 14, 2025.

42 The American College of Obstetricians and Gynecologists. Optimizing Postpartum Care. Available at:
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care. Accessed
on: Aug 14, 2025.

43 Van Niel Sayres, M and Payne, JL. Perinatal depression: A review. Cleveland Clinic Journal of Medicine. 2020; 87(5).
Available at: https://www.ccjm.org/content/ccjom/87/5/273.full.pdf. Accessed on: Aug 14, 2025.
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period an ideal time for screening and treatment.** It is important to analyze the percentage of women
who received a prenatal maternal depression screening to assess timely diagnosis and treatment.

Postpartum Maternal Depression Screening

Maternal depression is one of the most common medical complications during pregnancy and the
postpartum period, with approximately 10 percent of postpartum women meeting the criteria for major
depressive disorders.*® Due to this, it is recommended that all OB/GYNs and other obstetric care
providers complete a full assessment of mood and emotional well-being during the comprehensive
postpartum visit for each patient. Further, if a patient is screened for depression and anxiety during
pregnancy, additional screenings should then occur during the comprehensive postpartum visit.46 It is
important that mothers are screened and treated for maternal depression since left untreated, maternal
depression may cause negative physical health effects for mothers and may cause sleeping, eating,
and behavioral problems for their children.*’

Study Indicator Results

Study indicator results were limited to singleton births, defined using the Plurality field in the birth
registry data. Since multiple gestation births are subject to different clinical guidelines, results for
multiple births are limited to introductory findings and the analytic dataset supplied to DMAS.

Results for each study indicator were calculated among demographic categories for the CY 2024
measurement period. HSAG used Pearson’s chi-square tests to assess statistically significant
differences between the CY 2024 study population and comparison group for each birth outcomes
indicator.

Health Disparities Analysis

For each race/ethnicity, HSAG identified positive and negative health disparities for the birth and
maternal health outcome study indicators. For each stratified rate, the reference group was the
aggregated rate for all other stratifications within the stratification group (i.e., the rate for the White,
Non-Hispanic group was compared to the aggregate of all other race/ethnicity stratifications). The p-
value of the coefficient from the logistic regression was used to identify statistically significant
differences when comparing the stratified rates to the reference groups.

44 The American College of Obstetricians and Gynecologists. Implementing Perinatal Mental Health Screening. Available at:
https://www.acog.org/programs/perinatal-mental-health/implementing-perinatal-mental-health-screening. Accessed on: Aug
29, 2025

45 Van Niel Sayres, M and Payne, JL. Perinatal depression: A review. Cleveland Clinic Journal of Medicine. 2020; 87(5).
Available at: Perinatal depression: A review. Accessed on: Aug 14, 2025.

46 The American College of Obstetricians and Gynecologists. Implementing Perinatal Mental Health Screening. Available at:
https://www.acog.org/programs/perinatal-mental-health/implementing-perinatal-mental-health-screening. Accessed on: Aug
29, 2025

47 Van Niel Sayres, M and Payne, JL. Perinatal depression: A review. Cleveland Clinic Journal of Medicine. 2020; 87(5).
Available at: https://www.ccjm.org/content/ccjom/87/5/273.full.pdf. Accessed on: Aug 14, 2025.
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For this report, a health disparity is defined as a stratified rate with a p-value of the coefficient of the
logistic regression that is less than 0.05.4¢ When analyzing a given stratification, HSAG classified the
rate in one of the following three categories based on the preceding analyses:

e Better Rate
- The p-value of the coefficient of the logistic regression is less than 0.05 and the stratified rate is
higher or more favorable than the rate for the reference group. In other words, the reference
group shows a health disparity compared to the stratification being evaluated.

e Worse Rate

- The p-value of the coefficient of the logistic regression is less than 0.05 and the stratified rate is
lower or less favorable than the rate for the reference group. In other words, the stratification
being evaluated shows a health disparity compared to the reference group.

e Similar Rate

- The p-value of the coefficient of the logistic regression is greater than or equal to 0.05. This
means no statistically significant health disparities were identified when the stratification was
compared to the reference group.

48 A p-value of the coefficient of the logistic regression less than 0.05 was chosen due to the anticipated large eligible
populations for the measures.
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Overall Birth Characteristics

Table 3-1 through Table 3-3 present the overall number of births paid by Viriginia Medicaid (i.e., Title
XIX or Title XXI) for CY 2022, CY 2023, and CY 2024 stratified by key characteristics.

Overall Births Paid by Virginia Medicaid

Table 3-1 presents the number of births paid by Virginia Medicaid during each measurement period
stratified by Medicaid births, as well as multiple gestation and singleton births.

Table 3-1—Overall Births Paid by Virginia Medicaid, CY 2022-CY 2024

U U )24

Dverall B of: Perce of: Perce of: Pe

Overall Births*

Total Births 37,259 | 100.0% | 36,323 | 100.0% | 34,774 | 100.0%
Multiple Gestation Births 1,153 3.1% 1,055 2.9% 1,148 3.3%
Singleton Births 36,106 96.9% 35,268 97.1% 33,626 96.7%

Medicaid Births**

Total Births 32,081 100.0% | 31,027 100.0% | 29,987 100.0%
Multiple Gestation Births 1,072 3.3% 989 3.2% 1,033 3.4%
Singleton Births 31,009 96.7% 30,038 96.8% 28,954 96.6%

;ggjrall Births includes all births paid by Virginia Medicaid, except those in limited benefit programs (i.e., Plan First and

** Medicaid Births exclude members enrolled in limited benefit programs (e.g., Plan First) and members who are only
eligible for emergency only benefits.

The number of overall and Medicaid births identified in the matched vital statistic data has decreased
from CY 2022 to CY 2024. This decrease aligns with the decrease in general fertility rate (the number
of births per 1,000 females ages 15—-44) nationally.*® However, the number of births nationally
increased by 1 percent.

Overall Singleton Births Paid by Virginia Medicaid

Table 3-2 presents the number of singleton births paid by Virginia Medicaid during each measurement
period, as well as the number and percentage of births by Medicaid program (i.e., Medicaid for
Pregnant Women, Medicaid Expansion, FAMIS MOMS, and Other Aid Categories), managed care

49 Centers for Disease Control and Prevention. Births in the United States, 2024. Available at:
https://www.cdc.gov/nchs/data/databriefs/db535.pdf. Accessed on: Oct 2, 2025.
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FINDINGS

population (i.e., Acute or Managed Long Terms Services and Supports [MLTSS]), and delivery system

(i.e., FFS and managed care).

Table 3-2—Singleton Births by Medicaid Program, Managed Care Program, and Delivery

Overall Births

System, CY 2022-CY 2024

CY 2022

Number

Percent

CY 2023

Number

Percent

CY 2024

Number

Percent

Singleton Births 31,009 | 100.0% | 30,038 | 100.0% | 28,954 | 100.0%
Medicaid Program

Medicaid for Pregnant Women | 13,144 42.4% 12,685 42.2% 14,068 48.6%
Medicaid Expansion 7,947 25.6% 7,813 26.0% 6,329 21.9%
FAMIS MOMS 1,817 5.9% 1,871 6.2% 2,381 8.2%
Other Aid Categoriest 8,101 26.1% 7,669 25.5% 6,176 21.3%
Medicaid Managed Care Population*

MLTSS 998 3.2% 995 3.3% 866 3.0%
Acute 27,746 89.5% 26,745 89.0% 25,662 88.6%
Medicaid Delivery System

FFS 2,265 7.3% 2,298 7.7% 2,426 8.4%
Managed Care 28,744 92.7% 27,740 92.3% 26,528 91.6%

* Because not all births were to women in Medicaid managed care programs, the percentage of births for the MLTSS and
Acute managed care programs do not sum to 100 percent.
1 The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for Pregnant Women,
Medicaid Expansion, or FAMIS MOMS. The Other Aid Categories include LIFC (parents and caretaker adults), individuals
covered under the Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption
Assistance, Former Foster Care Members, FAMIS Children, and others. The Other Aid Categories exclude births to women

in Plan First and DOC (i.e., incarcerated individuals).

Note: Due to rounding, the percentages in each column may not sum to 100 percent.

The largest portion of Medicaid program births were to women in the Medicaid for Pregnant Women
program. This portion increased in CY 2024 compared to CY 2022 and CY 2023, while the proportion

of births to women in the Medicaid Expansion program decreased.

Table 3-3 presents the number of singleton births paid by Virginia Medicaid during each measurement
period stratified by maternal age, race/ethnicity, and regional residence.

Table 3-3—Singleton Births by Maternal Age at Delivery, Maternal Race/Ethnicity, and Managed
Care Region of Residence, CY 2022-CY 2024

CY 2022 CY 2023 CY 2024
Overall Births Number Percent Number Percent Number Percent
Singleton Births 31,009 | 100.0% | 30,038 | 100.0% | 28,954 | 100.0%
Maternal Age at Delivery
<15 Years 93 0.3% 77 0.3% 69 0.2%
2024-25 Medicaid Maternal and Child Health Focus Study Page 3-2
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_ Cv2022 = CY2023 CY 2024
Overall Births Number Percent Number Percent Number Percent

16—17 Years 367 1.2% 386 1.3% 354 1.2%
18-20 Years 2,935 9.5% 2,865 9.5% 2,697 9.3%
21-24 Years 6,928 22.3% 6,564 21.9% 6,209 21.4%
25-29 Years 9,313 30.0% 8,769 29.2% 8,466 29.2%
30-34 Years 7,193 23.2% 7,164 23.8% 6,825 23.6%
35-39 Years 3,332 10.7% 3,340 11.1% 3,415 11.8%
40-44 Years 778 2.5% 812 2.7% 847 2.9%
245 Years 47 0.2% 45 0.1% 54 0.2%
Unknown 23 0.1% 16 0.1% 18 0.1%
Maternal Race/Ethnicity

White, Non-Hispanic 12,585 40.6% 12,046 40.1% 11,576 40.0%
Black, Non-Hispanic 11,365 36.7% 10,867 36.2% 10,308 35.6%
Asian, Non-Hispanic 1,177 3.8% 1,383 4.6% 2,256 7.8%
Hispanic, Any Race 4,419 14.3% 4,392 14.6% 4,367 15.1%
Other/Unknown 1,463 4.7% 1,350 4.5% 447 1.5%
Managed Care Region of Residence

Central 8,303 26.8% 8,139 27.1% 7,890 27.3%
Charlottesville/Western 4,060 13.1% 4,033 13.4% 3,833 13.2%
Northern & Winchester 6,969 22.5% 6,689 22.3% 6,324 21.8%
Roanoke/Alleghany 3,052 9.8% 2,973 9.9% 2,924 10.1%
Southwest 970 3.1% 945 3.1% 916 3.2%
Tidewater 7,564 24.4% 7,253 24.1% 7,054 24.4%

Note: Due to rounding, the percentages in each column may not sum to 100 percent.

Similar to previous years, the largest proportion of births in CY 2024 were to women 21-34 years of
age (74.2 percent); women identifying as White, Non-Hispanic or Black, Non-Hispanic (75.6 percent);
and women who resided in the Central, Northern & Winchester, or Tidewater regions (73.5 percent).

Birth Outcomes Study Indicator Results and Trending

Table 3-4 presents the overall study indicator results for each measurement period.

2024-25 Medicaid Maternal and Child Health Focus Study
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Table 3-4—Overall Birth Outcomes Study Indicator Findings Among Singleton Births, CY 2022-
CY 2024

National CY 2022 CY 2023 CY 2024

Study Indicator Benchmark Number Percent Number Percent Number Percent

%thqsu‘;\ghp'f:rrg’t;”gare 76.4% 22737 | 74.3% | 22103 = T47% | 21,359 | 74.9%
g’rretzz t‘;‘j’g’a’,{;ideq“ate NA 4211 | 13.8% | 4125 | 139% | 3932 | 13.8%
IB;’rfetZZ t‘;‘j’t(’:’a’ff’g* NA 796 2.6% 941 3.2% 922 3.2%

ng;%%;iié:f 9.4%" 3,076 9.9% 3,030 | 10.1% | 3,086 | 10.6%

gmbvwsg’ w i(ti‘z',-gg‘ég)* 10.4% 2070 | 96% | 2816 | 94% | 2813 | 9.7%

* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

All CY 2024 study indicators demonstrated consistent performance with prior measurement periods.
While both the Births With Early and Adequate Prenatal Care and Preterm Births (<37 Weeks
Gestation) indicators underperformed relative to national benchmarks for all three measurement
periods, the Preterm Births (<37 Weeks Gestation) indicator outperformed CMS’ 2024 Medicaid and
CHIP benchmark. Lastly, as a continued point of strength for Virgina Medicaid, the rates for the
Newborns With Low Birth Weight (<2,500 grams) indicator outperformed the national benchmark for all
three measurement periods.

Study Indicators stratified by Select Demographics

Table 3-5 presents the study indicator results stratified by race/ethnicity for each measurement period
and includes shading to represent identified disparities for the birth outcomes study indicators for CY
2022 through CY 2024.

Table 3-5—Birth Outcomes Study Indicator Findings Among Singleton Births by Race/Ethnicity,
CY 2022—-CY 2024

. CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent

White, Non-Hispanic
Births With Early and o o o o
Adequate Prenatal Care 76.4% 9,515 76.5% A 9,177 77.0% A 8,834 77.2% A
Dirins With Inadequate NA 1630 | 13.1%A 1493 | 125%A | 1446 | 12.6%A
2024-25 Medicaid Maternal and Child Health Focus Study Page 3-4
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_ CY 2022 CY 2023 CY 2024
Natiomal — — —1 —1 — — —
Study Indicator Benchmark Number Percent Number Percent Number Percent
ot Wi 1o, NA 242 1.9% A 328 2.8%A 272 2.4%A
Wg;i;megggzé:?f 9.4%" 1069 | 85%A | 1,087 | 9.0%A | 1,095 | 95%A
Wolant (2.800g0 | 10.4% 917 | 7.3%A | 870 | 72%A | 878 | 7.6%A
Black, Non-Hispanic
iljr;“qsu‘;\t’ghp'f:rg e 76.4% 8,222 | 735%V | 7,970 74.6% 7,545 74.5%
g,gz; tl;l;:gal;v;dequate NA 1,541 13.8% 1,479 13.8% 1,411 13.9%
g’r’ZZZ t‘;‘f&’;’;’* NA 309 2.8% 306 2.9%A 302 3.0%
Wg;i;megggzé:?f 9.4%" 1385 | 122%V | 1331 | 122%V | 1336 | 13.0%V
Wolant (2.800g0 | 10.4% 1525 | 134%V | 1441 | 133%V | 1418 | 138%V
Asian, Non-Hispanic
%";hqsu‘;\t’ghp'f:r:g’t e 76.4% 861 74.2% 973 | 722%V | 1597 | 721%V
orine With Inadequate NA 162 14.0% 215 | 159%Y 356 | 16.1%V
ot Wi 1o, NA 26 2.2% 45 3.3% 75 3.4%
Wg;i;megggzé:?f 9.4%n 77 6.5% A 106 7.7%A 171 7.6%A
Wolant (2.800g0 | 10.4% 90 7.6%A 96 6.9% A 176 | 7.8%A
Hispanic, Any Race
iljr;“qsu‘;\t’ghp'f:rg e 76.4% 3,004 | 708%Y | 3014 | 69.6%V | 3077 | 71.3%V
orins With Inadequate NA 678 | 155%V | 730 | 169%V | 645 | 15.0%V
ot Wi 1o, NA 179 41%V 228 5.3%V 264 6.1%V
Wgtei;mGBe';gzé:?f 9.4%n 420 9.5% 396 9.0% A 426 9.8%
2024-25 Medicaid Maternal and Child Health Focus Study Page 3-5
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. CY 2022 CY 2023 CY 2024
National ]

Study Indicator Benchmark Number Percent Number Percent Number Percent

Newborns With Low Birth
Weight (<2,5009)*

Blue shading and an upward facing triangle (A ) indicates that a disparity was identified (i.e., had a p-value less than or equal
to 0.05) and the stratified rate was higher or more favorable than the reference group rate.

Orange shading and a downward facing triangle (V) indicates that a disparity was identified (i.e., had a p-value less than or
equal to 0.05) and the stratified rate was lower or less favorable than the reference group rate.
* A lower rate indicates better performance for this indicator.
N CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

10.4% 325 7.4% A 289 6.6% A 308 7.1% A

Consistent with the national birth data,5%5" study indicator results showed poor outcomes for Black,
Non-Hispanic women, who had the highest rates of Preterm Births (<37 Weeks Gestation) and
Newborns With Low Birth Weight (<2,500 grams) compared to women of other races/ethnicities. For
White, Non-Hispanic women, the Births With Early and Adequate Prenatal Care study indicator
outperformed the national benchmarks across all three measurement years. For Asian, Non-Hispanic
women, rates for both the Preterm Births (<37 Weeks Gestation) and Newborns With Low Birth Weight
(<2,500 grams) study indicators outperformed national benchmarks, despite not exceeding the national
benchmark for the Births With Early and Adequate Prenatal Care study indicator. Hispanic women of
any race exceeded the national benchmark for the Newborns With Low Birth Weight (<2,500 grams)
study indicator.

The disparities analysis identified that White, Non-Hispanic women had significantly favorable rates for
all study indicators compared to all other races/ethnicities. Black, Non-Hispanic women had significantly
more Preterm Births (<37 Weeks Gestation) and Newborns With Low Birth Weight (<2,500 grams) than
all other races/ethnicities. The disparities analysis also indicated that Asian, Non-Hispanic women had
significantly lower rates of Births With Early and Adequate Prenatal Care, but significantly more
favorable rates of Preterm Births (<37 Weeks Gestation) and Newborns With Low Birth Weight (<2,500
grams) compared to all other races/ethnicities. Similarly, Hispanic women had significantly less
favorable rates of Births With Early and Adequate Prenatal Care and significantly favorable rates of
fewer Newborns With Low Birth Weight (<2,500 grams) compared to all other races/ethnicities.

Table 3-6 presents the study indicator results stratified by geographic managed care region.

50 March of Dimes. Birthweight. Available at: https://www.marchofdimes.org/peristats/data?reg=99&top=4&lev=0&slev=1.
Accessed on: Sept 17, 2025.
51 March of Dimes. Preterm Birth. Available at: https://www.marchofdimes.org/peristats/data. Accessed on Sept 17, 2025.
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Table 3-6—Birth Outcomes Study Indicator Findings Among Singleton Births by Managed Care
Region of Maternal Residence, CY 2022-CY 2024

_ CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent

Central

/Ei'dr;hqsu\;\t’ghp'f:rg;”gare 76.4% 6431 | 785% | 6409 | 796% | 6116 | 78.8%
g’r’;’;z t';‘;’té'a’r”eideq“ate NA 823 10.0% 920 114% | 894 11.5%
g’r’;’;z t';';’té'aﬁ’:* NA 239 2.9% 176 2.2% 179 2.3%

\F;Vr:teirsmGi':tgfié:?Z 9.4%" 889 10.7% 918 113% | 876 11.1%

Woloht (c2.800g) " 104% | 855 10.3% | 863  10.6% | 811 | 10.3%

Charlottesville/Western

/Ei'dr;hqsu\;\t’ghp'f:rg;”gare 76.4% 3052 | 761% | 2854 | 71.7% | 2,848 | 75.4%
g’r’;’;z t';‘;’té'a’r”eideq“ate NA 629 157% = 699 176% | 599 15.9%
g’r’;zz t';';’té'aﬁ’;’* NA 58 1.4% 115 2.9% 77 2.0%

\F;Vr:teirsmGi':tgfié:?Z 9.4%" 355 8.7% 392 9.7% 404 10.5%

Woloht (c2.500g) " 104% | 388 94% | 372 92% | 382 | 10.0%

Northern & Winchester

/Eihr;hqsu\;\t’ghp'f:r:'ayt;”gare 76.4% 4729 | 69.0% @ 4407 | 673% | 4255 | 68.3%
g’r’;zz t';‘;’té'a’r’;ideq“ate NA 1178 | 17.2% | 1167 | 17.8% | 1050 | 16.9%
g’r’;’;z t';';’té'aﬁ’:* NA 249 3.6% 361 5.5% 426 6.8%

\F;Vr:teirsmGi':tgfié:?Z 9.4%" 590 8.5% 550 8.2% 586 9.3%

%Z"i‘ébhotr(“fzvgggg%‘fw Birth ' 40.4% 512 7.3% 464 6.9% 481 7.6%

Roanoke/Alleghany

/Ei'dr;hqsu\;\t’ghp'f:r:g’t;”gare 76.4% 2235 | 736% | 2219 | 749% | 2191 | 75.2%
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Commonwealth of Virginia VA2025_|.1_Medicaid_MaternalChildHealth_FS_F1



T~ FINDINGS
HSAG i
N

_ CY 2022 CY 2023 CY 2024
Natlonal - 0 T I - 71 /7
Study Indicator Benchmark Number Percent Number Percent Number Percent
f,’r’gzz t';';’?a’feideq“ate NA 405 13.3% 395 13.3% | 381 13.1%
g’r’;ﬁ: t';';’té'aﬁ’g* NA 33 1.1% 54 1.8% 59 2.0%
ngi;%%;g;g:?j 9.4%" 288 9.4% 280 9.4% 274 9.4%
%Z‘?ébh‘ir(”fz\’gggg")‘fw Birth ' 40.4% 204 9.6% 272 9.2% 270 9.2%
Southwest
ihr;hqsu\;\t’ghp'f:rg;”gare 76.4% 765 | 793% | 738 | 783% | 719 | 78.8%
FB,’r’ZZZ t';';’?a’feideq“ate NA 127 13.2% 104 11.0% 111 12.2%
g’r’;ﬁ: t';';’té'aﬁ’g* NA 12 1.2% 22 2.3% 12 1.3%
ngi;%%;g;g:?j 9.4%" 77 7.9% 60 6.3% 85 9.3%
\';‘V‘Z"i‘ébhotr(”fzvgggg")?w Birth ' 40.4% 62 6.4% 60 6.3% 58 6.3%
Tidewater
ihr;hqsu‘;\t’ghp'f:rg;”gare 76.4% 5456 | 734% | 5471 | 769% | 5220 | 75.3%
f,’r’gzz t';';’?a’feideq“ate NA 1,040 | 14.0% 839 11.8% | 897 12.9%
g’r’;‘z: t';';’té'aﬁ’g* NA 202 2.7% 213 3.0% 168 2.4%
ngi;%%;g;g:?j 9.4%" 866 | 115% 830 114% | 841 11.9%
\';‘V‘Z"i‘ébhotr(”fzvgggg")?w Birth ' 40.4% 870 11.5% 785 10.8% 810 11.5%

* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

The Southwest region was the only region with rates that outperformed the national benchmarks for all
study indicators for which benchmarks were available for CY 2024. This may be attributed to the fact
that approximately 91 percent of births in the Southwest region were to White, Non-Hispanic women,
who typically had more favorable birth outcomes compared to all other races/ethnicities, as shown in
Table 3-5. Additionally, while the Central region was the only other region to outperform the national
benchmark for Births With Early and Adequate Prenatal Care, the Preterm Births (<37 Weeks
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Gestation) indicator underperformed compared to national benchmarks. Finally, despite continuing to
have the lowest rates of Births With Early and Adequate Prenatal Care, women in the Northern &
Winchester region had the second lowest rates of Newborns With Low Birth Weight (<2,500 grams)
and tied for the lowest rates of Preterm Births (<37 Weeks Gestation), outperforming national
benchmarks for both indicators for all three measurement periods.

The Tidewater region had the highest rates of Preterm Births (<37 Weeks Gestation) and Newborns
With Low Birth Weight (<2,500 grams) and had a high percentage of women who were Black, Non-
Hispanic (approximately 55 percent). As shown in Table 3-5, women of Black, Non-Hispanic race had
the highest rates of Preterm Births (<37 Weeks Gestation) and Newborns With Low Birth Weight
(<2,500 grams).

Study Indicator Findings by Medicaid Characteristics

Table 3-7 presents the study indicator results stratified by Medicaid program for each measurement
period.

Table 3-7—Birth Outcomes Study Indicator Findings Among Singleton Births by Medicaid
Program, CY 2022-CY 2024

. CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent

Medicaid for Pregnant Women
Births With Early and 76.4% 9639 | 743% | 9150 | 73.2% | 10,306 | 74.3%
Adequate Prenatal Care
g’r’gzz t';';’?a’feideq“ate NA 1899 | 146% | 1960 | 157% | 2055 | 14.8%
g’r’gzz t';';’@a’,\,’;* NA 283 2.2% 363 2.9% 425 3.1%
ngi;%%;g;g:?j 9.4%" 1139 | 87% | 1188 | 94% | 1361 | 9.7%
\';‘V‘Z"i‘ébhotr(”fzvgggg")?w Birth ' 40.4% 1153 | 88% | 1076 | 85% | 1228 | 87%
Medicaid Expansion
Births With Early and 76.4% 6094 | 77.7% | 6,067 | 787% | 4859 | 78.0%
Adequate Prenatal Care
g’r’gzz t';';’?a’feideq“ate NA 854 10.9% 826 10.7% | 667 10.7%
g’r’gzz t';';’@a’,\,’;’* NA 183 2.3% 209 2.7% 201 3.2%
ngi;%%;g;g:?j 9.4%" 842 10.6% | 804 10.3% | 717 | 11.3%
2024-25 Medicaid Maternal and Child Health Focus Study Page 3-9

Commonwealth of Virginia VA2025_|.1_Medicaid_MaternalChildHealth_FS_F1



T~ FINDINGS
HSAG i
N

_ CY 2022 CY 2023 CY 2024
Natlonal - 0 T I - 71 /7
Study Indicator Benchmark Number Percent Number Percent Number Percent

Wolaht (c2.800g 1 | 10.4% 798 | 100% 756 | 97% | 685 | 10.8%

FAMIS MOMS

/'i'dthqsu\;\{ghp'f:r:g’t;”gare 76.4% 1391 | 774% | 1473 | 795% | 1.881 | 79.9%
g’rﬁ'ﬁ,i t';'j’g’a’,’;ideq“ate NA 230 12.8% @ 215 116% | 263 11.2%
g’rgﬁi t';'j’tga’,\,’;’* NA 27 1.5% 51 2.8% 42 1.8%

WgteirsmGi';gi’ié:?Z 9.4%" 150 8.3% 140 7.5% 219 9.2%

Wolght (c2.800g 1 | 10.4% 137 | 75% | 135 | 72% | 213 89%

Other Aid Categories’

/'i'dthqsu\;\{ghp'f:r:g’t;”gare 76.4% 5613 | 704% | 5413 | 71.8% | 4313 | 70.9%
g’rgﬁi t';'j’g’a’,’;ideq“ate NA 1228 | 154% | 1124 | 14.9% | 947 15.6%
g’r’;zz t';'j’t(’:’a',\,’;’* NA 303 3.8% 318 4.2% 254 4.2%

WgteirsmGBeI:tg?io(::)sz 9.4%" 945 11.7% 898 117% | 769 12.5%

Woloht (c2.800g) " 104% | 882 10.9% | 849 11.1% | 687 | 11.1%

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.

NA indicates there is not an applicable national benchmark for this indicator.

1 The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for Pregnant Women, Medicaid
Expansion, or FAMIS MOMS. The Other Aid Categories include LIFC (parents and caretaker adults), individuals covered under
the Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption Assistance, Former Foster
Care Members, FAMIS Children, and others. The Other Aid Categories exclude births to women in Plan First and DOC (i.e.,
incarcerated individuals).

The FAMIS MOMS program continued to have favorable outcomes when compared nationally, with
rates for the Births With Early and Adequate Prenatal Care, Preterm Births (<37 Weeks Gestation), and
Newborns With Low Birth Weight (<2,500 grams) study indicators outperforming the applicable national
benchmarks for all three measurement periods. The Medicaid for Pregnant Women program also had
rates for the Newborns With Low Birth Weight (<2,500 grams) study indicator that outperformed the
national benchmarks for all three measurement periods, despite having rates for the Births With Early
and Adequate Prenatal Care study indicator that did not meet the national benchmark in any
measurement period. The Medicaid Expansion program outperformed the national benchmark for the
Births With Early and Adequate Prenatal Care study indicator for all three measurement years. Rates

2024-25 Medicaid Maternal and Child Health Focus Study Page 3-10
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for Other Aid Categories for all three study indicators underperformed in comparison to the national
benchmarks in CY 2024.

Table 3-8 presents the study indicator results stratified by managed care population for each
measurement period.

Table 3-8—Birth Outcomes Study Indicator Findings Among Singleton Births by Managed Care
Population at Delivery, CY 2022—-CY 2024

. CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent
MLTSS

Births With Early and

e ate Prarre! Care 76.4% 680 | 68.9% & 691 | 706% | 602 | 70.7%
Dirins With Inadequate NA 164 | 166% | 162 | 165% | 131 | 15.4%
g’r’;zz t‘;‘;”é’;’;’* NA 46 4.7% 41 4.2% 47 5.5%

w:;irsmGi':tgzé:?7 9.4%" 159 | 15.9% | 176 | 17.7% | 147 | 17.0%

Newborns With Low Birth |4 40, 157 | 15.7% 175 | 176% | 153 | 17.7%

Weight (<2,5009)*
Acute

Births With Early and
Adequate Prenatal Care

Births With Inadequate

76.4% 20,558 75.1% 19,849 75.3% 19,088 75.4%

o 0, (0]
ool Carss NA 3651 = 133% @ 3,609 = 13.7% | 3418 | 13.5%
Births With No NA 636 2.3% 772 2.9% 747 3.0%
Prenatal Care
Preterm Births (<37 9.4%A 2671 | 96% | 2596 | 97% | 2603 | 10.1%
Weeks Gestation)
Newborns With Low Birth |44 4o, 2589 | 93% | 2415 | 90% | 2413 | 9.4%

Weight (<2,5009)*
* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

Births to women in the Acute managed care population had higher rates of Births With Early and
Adequate Prenatal Care and lower rates of Preterm Births (<37 Weeks Gestation) and Newborns With
Low Birth Weight (<2,500 grams) when compared to MLTSS. For births to women in the MLTSS
managed care population, none of the study indicators met the national benchmarks in any
measurement period, which may be due to the complex healthcare needs of this population.
Opportunities exist to ensure that MLTSS women receive timely and necessary prenatal care and
experience improved birth outcomes.
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Table 3-9 presents the study indicator results stratified by delivery system for each measurement
period.

Table 3-9—Birth Outcomes Study Indicator Findings Among Singleton Births by Delivery
System, CY 2022—-CY 2024

: CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent

FFS
Births With Early and 76.4% 1499 | 672% | 1563 | 691% | 1669 | 70.2%
Adequate Prenatal Care

Births With Inadequate NA 396 | 17.8% | 354 | 156% | 383 | 16.1%

Prenatal Care

Births With No NA 114 5.1% 128 5.7% 128 5.4%

Prenatal Care
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 246 10.9% 258 11.2% 316 13.0%
Newborns With Low Birth | 4 4o, 224 9.9% 226 9.8% 247 | 10.2%

Weight (<2,5009)*
Managed Care

Births With Early and
Adequate Prenatal Care

Births With Inadequate

76.4% 21,238 74.9% 20,540 75.1% 19,690 75.3%

. NA 3,815 13.5% 3,771 13.8% 3,549 13.6%
Prenatal Care
Births With No NA 682 2.4% 813 3.0% 794 3.0%
Prenatal Care
Preterm Births (<37 o/ A o 0 0
Weeks Gestation)* 9.4% 2,830 9.8% 2,772 10.0% 2,750 10.4%
Newborns With Low Birth | ) 4o, 2746 = 96% | 2590 | 93% | 2566 | 9.7%

Weight (<2,5009)*
* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

Overall, women enrolled in managed care had better outcomes than women in the FFS population for
all study indicators across all three measurement periods. The FFS and managed care rates for the
Newborns With Low Birth Weight (<2,500 grams) study indicator met the national benchmark for all
three measurement periods.

Table 3-10 presents the study indicator results among singleton births by trimester of prenatal care
initiation.
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Table 3-10—Birth Outcomes Study Indicator Findings Among Singleton Births by Trimester of
Prenatal Care Initiation, CY 2022-CY 2024

) CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent

First Trimester

Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*
Second Trimester

Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*
Third Trimester

Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*
No Prenatal Care

Births With Early and
Adequate Prenatal Care

76.4% 20,723 87.3% 19,772 88.9% 19,158 88.7%

NA 579 2.4% 415 1.9% 468 2.2%

NA 0 0.0% 0 0.0% 0 0.0%

9.4%" 2,265 9.5% 2,169 9.7% 2,204 10.2%

10.4% 2,164 9.1% 1,991 8.9% 1,987 9.2%

76.4% 2,014 42.3% 2,331 45.6% 2,201 45.4%

NA 2,341 49.2% 2,404 47.0% 2,308 47.6%

NA 0 0.0% 0 0.0% 0 0.0%

9.4%" 426 8.9% 458 8.9% 478 9.9%

10.4% 488 10.2% 511 10.0% 488 10.1%

76.4% 0 0.0% 0 0.0% 0 0.0%

NA 1,291 100.0% 1,306 100.0% 1,156 100.0%

NA 0 0.0% 0 0.0% 0 0.0%

9.4%" 117 9.0% 113 8.6% 105 9.0%

10.4% 110 8.4% 106 8.1% 104 8.9%

76.4% 0 0.0% 0 0.0% 0 0.0%
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. CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
Births With Inadequate o o o
Prenatal Care* NA 0 0.0% 0 0.0% 0 0.0%
Births With No o o o
Prenatal Care* NA 796 100.0% 941 100.0% 922 100.0%
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 210 26.4% 223 23.7% 209 22.7%
Newborns With Low Birth o o o o
Weight (<2,500g)* 10.4% 158 19.9% 153 16.3% 167 18.1%

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.

NA indicates there is not an applicable national benchmark for this indicator.

The rates for women who initiated prenatal care in their first, second, or third trimesters at least met the
national benchmark for the Newborns With Low Birth Weight (<2,500 grams) study indicator for all
three measurement periods. Initiating prenatal care in the first trimester did not guarantee better
outcomes, as demonstrated by the rates for women who initiated prenatal care in the second or third
trimesters outperforming the rates for those who initiated care in the first trimester for Preterm Births
(<37 Weeks Gestation) for all three measurement periods. However, approximately 72 percent of the
preterm births to women who initiated prenatal care in the first trimester received Adequate Plus
prenatal care, and 91 percent received Adequate or Adequate Plus prenatal care. This indicates these
women may have had high-risk pregnancies, and even after receiving timely prenatal care, were more
likely to have a preterm birth.

Table 3-11 presents the study indicator results among singleton births by length of continuous

enroliment.

Table 3-11—Birth Outcomes Study Indicator Findings Among Singleton Births by Length of
Continuous Enrollment, CY 2022-CY 2024

CY 2022

Study Indicator

<30 Days

National

Benchmark Number

Percent

CY 2023

Number

Percent

CY 2024

Number

Percent

2024-25 Medicaid Maternal and Child Health Focus Study

Commonwealth of Virginia

iljr;hqsu\;\tlghp'f:rg;”g e 76.4% 497 | 69.9% | 471 713% | 532 | 74.1%
orins With Inadequate NA 107 | 150% | 97 | 147% | 96 | 13.4%
ot Wi 1o, NA 34 4.8% 39 5.9% 36 5.0%

et o é::)ﬂ 9.4%" 84 | 116% | T2 107% | 105 | 14.2%
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) CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
Newborns With Low Birth
Weight (<2,500g)* 10.4% 75 10.3% 72 10.7% 76 10.3%
31-90 Days
Births With Early and 76.4% 734 | 640% | 637 | 622% | 718 | 655%
Adequate Prenatal Care
g’rgﬁi t';'j’g’a’,’;ideq“ate NA 260 | 235% | 255 | 249% | 239 | 21.8%
Births With No NA 48 4.2% 44 4.3% 57 5.2%
Prenatal Care
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 129 11.1% 133 12.7% 151 13.4%
Newborns With Low Birth
Weight (<2,500g)* 10.4% 108 9.3% 124 11.9% 118 10.5%
91-180 Days
Births With Early and 76.4% 1424 | 629% | 1149 | 601% | 1264 | 60.7%
Adequate Prenatal Care
g’rgﬁi t';'j’g’a’,’;ideq“ate NA 581 257% | 545 | 285% | 577 | 27.7%
Births With No NA 75 3.3% 85 4.4% 81 3.9%
Prenatal Care
Preterm Births (<37 9.4%" 256 | 111% | 223 115% | 245 | 11.6%
Weeks Gestation)
Newborns With Low Birth
Weight (<2,500g)* 10.4% 242 10.5% 192 9.9% 243 11.5%
>180 Days
Births With Early and 76.4% 20,064 | 75.9% | 19,829 | 76.3% | 18,828 @ 76.5%
Adequate Prenatal Care
g’rgﬁi t';'j’g’a’,’;ideq“ate NA 3250 | 123% | 3226 @ 124% | 3,019 | 12.3%
Births With No NA 639 2.4% 772 3.0% 747 3.0%
Prenatal Care
Preterm Births (<37 9.4%" 2606 | 97% | 2600 @ 99% | 2564 | 10.3%
Weeks Gestation)
Newborns With Low Birth
Weight (<2,500g)* 10.4% 2,545 9.5% 2,423 9.2% 2,375 9.5%
* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.
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Women who were continuously enrolled for more than 180 days prior to delivery had rates that
outperformed the national benchmark for the Newborns With Low Birth Weight (<2,500 grams) study
indicator for all three measurement periods; no other continuous enrollment group met the national
benchmark in CY 2024. Additionally, in CY 2024, women who were continuously enrolled for more than
180 days prior to delivery were the only group with rates that outperformed the national benchmark for
the Births With Early and Adequate Prenatal Care study indicator.

MCO Study Indicator Results

Table 3-12 presents the overall birth outcomes study indicators stratified by MCO for each
measurement period.

Table 3-12—Birth Outcomes Study Indicator Findings Among Singleton Births by MCO, CY
2022-CY 2024

. CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
Aetna
Births With Early and o o o o
Adequate Prenatal Care 76.4% 3,009 76.9% 3,109 76.9% 3,170 76.7%
Births With Inadequate 0 0 )
Prenatal Care* NA 523 13.4% 528 13.1% 552 13.3%
Births With No o o o
Prenatal Care* NA 59 1.5% 95 2.4% 111 2.7%
Preterm Births (<37 9.4%" 356 9.0% 391 9.6% 421 | 10.1%
Weeks Gestation)
Newborns With Low Birth o o o o
Weight (<2,500g)* 10.4% 346 8.7% 379 9.3% 392 9.4%
HealthKeepers
Births With Early and o o o o
Adequate Prenatal Care 76.4% 6,638 74.8% 6,260 75.5% 6,111 75.8%
Births With Inadequate 0 0 )
Prenatal Care* NA 1,155 13.0% 1,087 13.1% 1,017 12.6%
Births With No o o o
Prenatal Care* NA 248 2.8% 295 3.6% 323 4.0%
Preterm Births (<37 9.4%" 886 9.9% 821 9.8% 847 | 10.4%
Weeks Gestation)
Newborns With Low Birth o o o o
Weight (<2,500g)* 10.4% 856 9.5% 775 9.2% 753 9.2%
Molina
Births With Early and o o o o
Adequate Prenatal Care 76.4% 1,497 72.9% 1,440 72.3% 1,480 76.3%
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Study Indicator

National
Benchmark

CY 2022

Number

Percent

CY 2023

Number

Percent

FINDINGS

CY 2024

Number

Percent

Drins With Inadequate NA 288 | 14.0% | 309 | 155% | 246 | 12.7%
ot Win 1%, NA 54 2.6% 61 3.1% 54 2.8%

rtorm orihe é:;ﬂ 9.4%" 228 | 11.0% = 203 | 101% = 202 | 10.3%

\lfvi‘?ébh‘ir?fzvgggg")?w Bith  10.49% 215 | 104% = 195 | 97% 213 | 10.8%

Sentara**

,Eigr;hqsu\;\tlghp'f:r:gt :I”S e 76.4% 7.964 | 751% | 7.607 = 754% | 6,672 | 74.6%
orins With Inadequate NA 1439 | 136% | 1402 | 139% | 1270 = 14.2%
prihe Witn 1%, NA 232 2.2% 250 2.5% 204 | 2.3%

C’Jgg‘;;mGB;;';;g;?Z 9.4% | 1,105 | 102% | 1,061 | 10.3% | 974 | 10.7%

%Z%bhotr(”fzvgggg")?w Bith | 404% | 1,067 = 99% | 986 | 96% | 937 | 10.3%
United

,Eigr;hqsu\;\{ghpfjg'aﬁ;”ga " 76.4% 2130 | 732% | 2124 | 726% | 2257 | 73.4%
g’,’;ﬁ;g’?alf;dequate NA 410 | 141% | 445 | 152% | 464 | 151%
Drihe With 1o, NA 89 3.1% 112 3.8% 102 3.3%

C’Jgg‘;;mGB;;';;g;?Z 9.4%" 255 | 87% | 296 | 10.0% | 306 | 9.8%

%Z%bh‘ir?fzvgggg")i’w Bith 1 10.4% 262 | 89% | 255 | 86% 271 | 87%

* A lower rate indicates better performance for this indicator.

** HSAG combined Optima and Virginia Premier for CY 2022 in this year’s report and displays the rates as Sentara. Members
with enrollment in Optima or Virginia Premier during CY 2023 are included in the Sentara rate for CY 2023. In CY 2024, members
with enrollment in Optima are included in the Sentara rate.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.

NA indicates there is not an applicable national benchmark for this indicator.

Aetna was the only MCO to outperform national benchmarks for both the Births With Early and
Adequate Prenatal Care and Newborns With Low Birth Weight (<2,500 grams) study indicators for all
three measurement periods. While Aetna outperformed the national benchmark for Preterm Births (<37
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Weeks Gestation) in CY 2022, performance worsened in CY 2023 and CY 2024, and Aetna no longer
met the national benchmark in either year. HealthKeepers, Molina, Sentara, and United had rates for
Births With Early and Adequate Prenatal Care that underperformed relative to national benchmarks
across all three measurement periods in contrast to Aetna. All MCOs underperformed for the Preterm
Births (<37 Weeks Gestation) study indicator compared to the national benchmark in CY 2024, but
outperformed the CMS’ 2024 Medicaid and CHIP benchmark rate.

Comparative Analysis

Table 3-13 presents the CY 2024 birth outcomes study indicator results for the four Medicaid programs
(i.e., Medicaid for Pregnant Women, Medicaid Expansion, FAMIS MOMS, and Other Aid Categories)
stratified into a study population and comparison group based on the length of continuous enroliment
prior to a woman’s delivery. The table also indicates whether each indicator’s results were statistically
significantly different between the study population (i.e., continuously enrolled for 120 days or more
prior to delivery) and the comparison group (i.e., continuously enrolled for less than 120 days prior to
delivery).

Table 3-13—Birth Outcomes Study Indicator Findings Among Singleton Births by Comparison
Group and Study Population, CY 2024

. Comparison Group Study Population
National

Study Indicator Benchmark Denom Number Percent Denom Number Percent

Medicaid for Pregnant Women

Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37 Weeks
Gestation)*

Newborns With Low Birth
Weight (<2,5009)*

Medicaid Expansion
Births With Early and

76.4% 1,718 1,106 | 64.3% | 12,144 | 9,201 |75.8% A

NA 1,718 386 22.5% | 12,144 | 1,669 [13.7%A

NA 1,718 88 5.1% | 12,144 337 | 2.8%A

9.4%" 1,759 241 13.7% | 12,308 | 1,120 | 9.1%A

10.4% 1,759 186 10.6% | 12,308 | 1,042 | 8.5% A

0, o) o)
Adoquate Prncral Gare 76.4% 100 71 | 71.0% | 6130 | 4788 | 78.1%
g’r’gzz t';';’?a’feideq“ate NA 100 14 | 14.0% 6130 | 653 | 10.7%
Births With No NA 100 S s | 6130 S S
Prenatal Care
gf;gﬁ”;r?)'fths (<37 Weeks | g 4941 102 19 | 186% @ 6226 | 698 |11.2%A
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. Comparison Group Study Population
National — 7

Study Indicator Benchmark Denom Number Percent Denom Number Percent

\';‘V‘Z"i"gbhotr(“j’zvgggg'-)?w Birth 10.4% 102 15 | 147% 6226 | 670 @ 10.8%

FAMIS MOMS

/'i'dthqsu‘;\ghp'f:r:g’t;”gare 76.4% 465 | 365 | 785% 1,889 | 1,516 @ 80.3%
g’rgﬁi t';'j’té’a’,’;ideq“ate NA 465 59 | 12.7% | 1,889 | 204 | 10.8%
g’rgzz t';'j’té’a’;’g* NA 465 12 | 26% 1,889 30 | 16%

preterm r'?)'{ths (<37 Weeks | g 4on 472 | 49 | 104% | 1909 | 170 | 8.9%

\’;‘V‘Z"i"gbhotr(“j’z"gggg'-)?"" Birth 10.4% 472 40 | 85% | 1,909 | 173 | 91%

Other Aid Categories’

/'i'dthqsu‘;\ghp'f:r:g’t;”gare 76.4% 162 95 | 58.6% | 5920 | 4218 71.3%A
orine With Inadequate NA 162 | 42 | 259% 5920 | 905 |15.3%4
Births With No NA 162 S S | 5920 S S
Prenatal Care

preterm r'?)'{ths (<37 Weeks | g 4041 170 | 31 | 182% | 6,005 | 738 |12.3%A

\’;‘V‘Z"i"gbhotr(“j’z"gggg'-)?"" Birth 10.4% 170 26 | 153% | 6,005 | 661 | 11.0%

Blue shading and an upward facing triangle (A ) indicates that a disparity was identified (i.e., had a p-value less than
or equal to 0.05) and the stratified rate was higher or more favorable than the reference group rate.

Orange shading and a downward facing triangle (V) indicates that a disparity was identified (i.e., had a p-value less
than or equal to 0.05) and the stratified rate was lower or less favorable than the reference group rate.
* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.
1 The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for Pregnant Women,
Medicaid Expansion, or FAMIS MOMS. The Other Aid Categories include LIFC (parents and caretaker adults), individuals
covered under the Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption
Assistance, Former Foster Care Members, FAMIS Children, and others. The Other Aid Categories exclude births to women
in Plan First and DOC (i.e., incarcerated individuals).
S indicates that suppression was applied.

For women enrolled in Medicaid for Pregnant Women, the study group, which includes women enrolled
for 120 days or more prior to delivery, had significantly favorable results for all study indicators when
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compared to the comparison group (women enrolled for less than 120 days prior to delivery). The study
group also had more favorable rates for women enrolled in Medicaid Expansion, although only the
difference for Preterm Births (<37 Weeks Gestation) was statistically significant. Women enrolled in
FAMIS MOMS did not have any significant differences between the study and comparison groups. For
women in Other Aid Categories, the study group performed better than the comparison group for all
study indicators, but the difference for the Newborns With Low Birth Weight (<2,500 grams) study

indicator was not significant.

Additional Population-Specific Stratification

FAMIS MOMS

Table 3-14 provides the FAMIS MOMS singleton births characteristics, stratified by delivery system,

maternal age at delivery, maternal race/ethnicity, and managed care region of residence.

Table 3-14—FAMIS MOMS Singleton Births Characteristics, CY 2022—-CY 2024
CY 2023

Overall Births

CY 2022

Number

Percent

Number

Percent

CY 2024

Number

Percent

Singleton Births 1,817 100.0% 1,871 100.0% 2,381 100.0%
Medicaid Delivery System
FFS 267 14.7% 249 13.3% 385 16.2%
Managed Care 1,550 85.3% 1,622 86.7% 1,996 83.8%
Maternal Age at Delivery
<15 Years S S 0 0.0% S S
16—17 Years S S S S S S
18-20 Years 76 4.2% 97 5.2% 111 4.7%
21-24 Years 367 20.2% 380 20.3% 465 19.5%
25-29 Years 603 33.2% 578 30.9% 801 33.6%
30-34 Years 470 25.9% 513 27.4% 586 24.6%
35-39 Years 231 12.7% 236 12.6% 317 13.3%
40-44 Years 50 2.8% 52 2.8% 82 3.4%
245 Years S S S S S S
Unknown S S S S S S
Maternal Race/Ethnicity
White, Non-Hispanic 698 38.4% 733 39.2% 947 39.8%
Black, Non-Hispanic 470 25.9% 505 27.0% 670 28.1%
Asian, Non-Hispanic 144 7.9% 134 7.2% 255 10.7%
Hispanic, Any Race 421 23.2% 408 21.8% 475 19.9%
Other/Unknown 84 4.6% 91 4.9% 34 1.4%
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CY 2022 CY 2023 CY 2024

Overall Births Number Percent Number Percent Number Percent

Managed Care Region of Residence

Central 464 25.5% 456 24.4% 609 25.6%
Charlottesville/Western 216 11.9% 228 12.2% 302 12.7%
Northern & Winchester 646 35.6% 661 35.3% 702 29.5%
Roanoke/Alleghany 134 7.4% 138 7.4% 211 8.9%
Southwest 37 2.0% 32 1.7% 46 1.9%
Tidewater 314 17.3% 355 19.0% 511 21.5%

Note: Due to rounding, the percentages in each column may not sum to 100 percent.
S indicates that suppression was applied.

Approximately 78 percent of births to women in the FAMIS MOMS program were to women 21 to 34
years of age. The majority of births in the program were to White, Non-Hispanic (39.8 percent) or Black,
Non-Hispanic (28.1 percent) women and to women who resided in the Central, Northern & Winchester,
or Tidewater regions.

Table 3-15 presents the FAMIS MOMS birth outcomes study indicator results stratified by delivery
system for each measurement period.

Table 3-15—Birth Outcomes Study Indicator Findings Among FAMIS MOMS Singleton Births by
Delivery System, CY 2022-CY 2024

. CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent

FFS
Births With Early and 76.4% 211 793% | 193 | 801% | 299 | 79.1%
Adequate Prenatal Care

Births With Inadequate NA 25 9.4% 24 10.0% 41 10.8%

Prenatal Care

Births With No o

Prenatal Care* NA S S S S 12 3.2%
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 30 11.3% 21 8.4% 39 10.1%
Newborns With Low Birth o o o o
Weight (<2,500g)* 10.4% 28 10.5% 21 8.4% 35 9.1%
Managed Care
Births With Early and 76.4% 1180 | 77.1% | 1280 | 794% | 1582 | 80.1%
Adequate Prenatal Care

Births With Inadequate NA 205 | 134% | 191 118% | 222 | 112%

Prenatal Care
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. CY 2022 CY 2023 CY 2024
National —— — — — ——

Study Indicator Benchmark Number Percent Number Percent Number Percent
Births With No o
Prenatal Care* NA S S S S 30 1.5%

Preterm Births (<37 9.4%A 120 | 7.7% 19 | 7.3% 180 | 9.0%

Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

S indicates that suppression was applied.

10.4% 109 7.0% 114 7.0% 178 8.9%

Among women in the FAMIS MOMS program, women in managed care had slightly more favorable
rates of Births With Early and Adequate Prenatal Care, Preterm Births (<37 Weeks Gestation), and
Newborns With Low Birth Weight (<2,500 grams) in CY 2024. In addition, women enrolled in managed
care outperformed the national benchmarks for all study indicators across all measurement periods. In
CY 2023, women enrolled in FFS also outperformed all national benchmarks. However, in CY 2024,
rates for women enrolled in FFS for Preterm Births (<37 Weeks Gestation) increased and
underperformed relative to national benchmarks, but remained below the CY 2022 rate.

Table 3-16 presents the FAMIS MOMS birth outcomes study indicator results stratified by race/ethnicity
for each measurement period.

Table 3-16—Birth Outcomes Study Indicator Findings Among FAMIS MOMS Singleton Births by
Race/Ethnicity, CY 2022—-CY 2024

) CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent

White, Non-Hispanic

Births With Early and 76.4% 554 80.3% 613 84.2% 767 81.9%
Adequate Prenatal Care
Births With Inadequate NA 80 11.6% 64 8.8% 91 9.7%

Prenatal Care*

Births With NO* NA S S 13 1.8% 11 1.2%
Prenatal Care

Preterm Births (<37 o/ A o . .
Weeks Gestation)* 9.4% 49 7.0% 45 6.1% 70 7.4%

Newborns With Low Birth
Weight (<2,5009)*

Black, Non-Hispanic

Births With Early and 76.4% 367 78.8% 404 80.5% 539 81.4%
Adequate Prenatal Care

10.4% 40 5.7% 36 4.9% 63 6.7%
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) CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
f,’r’;zz t';';’?a’feideq“ate NA 56 12.0% 59 11.8% 77 11.6%
Births With No o
Prenatal Care* NA S S 11 2.2% S S
ngi;”g;gzé:?f 9.4%" 46 9.8% 51 10.1% 77 11.5%
%Z‘?ébh‘ir(”fzvg’ggg")‘fw Birth ' 10.4% 45 9.6% 61 12.1% 80 11.9%
Asian, Non-Hispanic
ihr;hqsu‘;\t’ghp'f:r:'ayt;”gare 76.4% 102 | 71.3% 98 76.0% | 194 | 76.7%
Births With ln:idequate NA S S S S S S
Prenatal Care
Births With No* NA S S S S S S
Prenatal Care
Preterm Births (<37 o/ A
Weeks Gestation)* 9.4% S S S S S S
Newborns With Low Birth o
Weight (<2,500g)* 10.4% S S S S S S
Hispanic, Any Race
ihr;hqsu\;\t’ghp'f:rg;”gare 76.4% 304 | 733% | 288 | 709% | 355 | 757%
f,’r’;zz t';';’?a’feideq“ate NA 60 14.5% 67 16.5% 61 13.0%
g’r’;zz t';';’té'aﬁ’;* NA 14 3.4% 23 5.7% 22 4.7%
ngi;”g;gzé:?f 9.4%" 36 8.6% 30 7.4% 47 9.9%
\';‘V‘Z"i‘ébhotr(”fzvgggg")?w Birth | 10.4% 33 7.8% 22 5.4% 43 9.1%
Other/Unknown
ihr;hqsu‘;\t’ghp'f:r:'ayt;”gare 76.4% 64 78.0% 70 79.5% 26 78.8%
Births With ln:idequate NA S S S S S S
Prenatal Care
Births With No o
Prenatal Care* NA S S S S 0 0.0%
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) CY 2022 CY 2023 CY 2024
National I

Study Indicator Benchmark Number Percent Number Percent Number Percent

Preterm Births (<37 o/ A

Weeks Gestation)* 9.4% S S S S S S
Newborns With Low Birth o

Weight (<2,500g)* 10.4% S S S S s S

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

S indicates that suppression was applied.

Although the CY 2024 Births With Early and Adequate Prenatal Care rates for Black, Non-Hispanic
women enrolled in FAMIS MOMS outperformed the national benchmark, Black, Non-Hispanic women
had high rates of Preterm Births (<37 Weeks Gestation) and Newborns With Low Birth Weight (<2,500
grams) compared to other races/ethnicities. Additionally, although Hispanic women of any race were
the only group to underperform relative to the national benchmark for the Births With Early and
Adequate Prenatal Care study indicator in CY 2024, rates for Newborns With Low Birth Weight (<2,500
grams) outperformed the national benchmark. White, Non-Hispanic women outperformed all of the
relevant national benchmarks for all three measurement periods.

Table 3-17 presents the FAMIS MOMS birth outcomes study indicator results stratified by geographic
managed care region for each measurement period.

Table 3-17—Birth Outcomes Study Indicator Findings Among FAMIS MOMS Singleton Births by
Managed Care Region of Maternal Residence, CY 2022-CY 2024

. CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
Central
Births With Early and 76.4% 382 | 830% | 385 | 846% | 502 | 84.1%
Adequate Prenatal Care
Births With Inadequate NA 43 9.3% 45 9.9% 54 9.0%
Prenatal Care
Births With No* NA S S S S S S
Prenatal Care
Preterm Births (<37 o/ A o o 0
Weeks Gestation)* 9.4% 37 8.0% 44 9.6% 59 9.7%
Newborns With Low Birth o o o o
Weight (<2,500g)* 10.4% 32 6.9% 39 8.6% 56 9.2%
Charlottesville/Western
Births With Early and 76.4% 180 | 837% @ 174 | 767% | 249 | 83.6%
Adequate Prenatal Care
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) CY 2022 CY 2023 CY 2024
Nationa ——7 —1 —1Z20—D—D—2—2D—
Study Indicator Benchmark Number Percent Number Percent Number Percent
f,’r’;zz t';';’?a’feideq“ate NA 23 10.7% 29 12.8% 30 10.1%
Births With No* NA s s s S s s
Prenatal Care
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 13 6.0% 13 5.7% 29 9.6%
Newborns With Low Birth o o o
Weight (<2,500g)* 10.4% S S 15 6.6% 26 8.6%
Northern & Winchester
Births With Early and 76.4% 436 | 68.6% | 461 | 711% | 486 | 70.1%
Adequate Prenatal Care
FB,’rZZZ t';';’?a’feideq“ate NA 116 | 182% = 105 | 162% | 120 | 17.3%
Births With No o o o
Prenatal Care* NA 18 2.8% 30 4.6% 34 4.9%
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 55 8.5% 46 7.0% 56 8.0%
Newborns With Low Birth
Weight (<2,500g)* 10.4% 58 9.0% 40 6.1% 52 7.4%
Roanoke/Alleghany
Births With Early and 76.4% 110 | 821% = 119 | 86.9% | 173 | 82.4%
Adequate Prenatal Care
Births With ln:idequate NA S S S S S S
Prenatal Care
Births With No o o
Prenatal Care* NA 0 0.0% 0 0.0% S S
Preterm Births (<37 o/ A
Weeks Gestation)* 9.4% S S S S S S
Newborns With Low Birth 0 0
Weight (<2,500g)* 10.4% 11 8.2% S S S S
Southwest
Births With Early and 76.4% 35 94.6% 29 90.6% 44 95.7%
Adequate Prenatal Care
Births With ln:idequate NA S S S S S S
Prenatal Care
Births With No o o o
Prenatal Care* NA 0 0.0% 0 0.0% 0 0.0%
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. CY 2022 CY 2023 CY 2024
National ——7 — —1 —1 —  — 77— —
Study Indicator Benchmark Number Percent Number Percent Number Percent

Preterm Births (<37 o/ A
Weeks Gestation)* 9.4% S S S S S S
Newborns With Low Birth o
Weight (<2,500g)* 10.4% S S S S S S
Tidewater
Births With Early and 76.4% 243 | 789% | 304 | 86.1% | 427 | 837%
Adequate Prenatal Care

Births With Inadequate NA 35 11.4% 26 7.4% 40 7.8%

Prenatal Care

Births With No* NA S S S S S S

Prenatal Care
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 31 9.9% 24 6.8% 57 11.2%
Newborns With Low Birth | 4 4o, 23 7.3% 32 9.0% 61 11.9%

Weight (<2,5009)*

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

S indicates that suppression was applied.

Birth outcomes among women enrolled in FAMIS MOMS varied across regions. Notably, women
residing in Northern & Winchester had a considerably lower rate of Births With Early and Adequate
Prenatal Care compared to other regions. However, Northern & Winchester had the lowest rates of
Preterm Births (<37 Weeks Gestation) and Newborns With Low Birth Weight (<2,500 grams) across all
regions. Lastly, women residing in Tidewater had the highest rates of Preterm Births (<37 Weeks
Gestation) and Newborns With Low Birth Weight (<2,500 grams), with rates exceeding 11 percent for
both indicators.

Table 3-18 presents the FAMIS MOMS birth outcomes study indicator results stratified by length of
continuous enrollment for each measurement period.

Table 3-18—Birth Outcomes Study Indicator Findings Among FAMIS MOMS Singleton Births by
Length of Continuous Enroliment, CY 2022—-CY 2024

: CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent

<30 Days

Births With Early and

0, 0, 0, 0,
Adequate Prenatal Care 76.4% 103 78.6% 107 81.7% 152 82.6%

Births With Inadequate NA 14 10.7% 14 10.7% 16 8.7%
Prenatal Care
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_ CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
Births With No. A S S S S S S
Prenatal Care
ngi;”g;g;g:?j 9.4%" 19 14.4% 11 8.1% 15 8.0%
Wolant (2.800g1 | 10.4% 13| 98% | 14 | 103% | 12 | 64%
31-90 Days
%";hqsu\;\t’ghp'f:r:g’t;”gare 76.4% 134 | 749% = 107 | 709% | 132 | 72.9%
FB,’rZZZ t';';’?a’feideq“ate NA 29 16.2% 28 18.5% 31 17.1%
Births With No. A S S S S S S
Prenatal Care
ngi;”g;gzé:?f 9.4%" 21 11.5% 16 10.4% 24 13.0%
Wolant (2.800g1 | 10.4% 20 | 109% @ 22 | 143% | 20 | 10.9%
91-180 Days
%";hqsu\;\t’ghp'f:r:g’t;”gare 76.4% 257 | 716% | 213 | 710% | 253 | 72.5%
FB,’rZZZ t';';’?a’feideq“ate NA 66 18.4% 51 17.0% 67 19.2%
Births With No NA S S 15 5.0% S s
Prenatal Care
ngi;”g;g;g:?j 9.4%" 48 13.2% 35 11.6% 46 13.0%
Wolant (2.800g1 | 10.4% 46 | 126% | 30 | 99% | 41 | 116%
>180 Days
iljr;hqsu‘;\t’ghp'f:rg :Ingare 76.4% 892 | 795% | 1042 | 822% | 1338 | 81.9%
f,’r’;zz t';';’?a’feideq“ate NA 121 10.8% 122 9.6% 149 9.1%
FB,’r';ZZ t';';’?aﬁ’:* NA 14 1.2% 28 2.2% 23 1.4%
ngi;mGBéggzé:?f 9.4%" 62 5.5% 78 6.1% 133 8.1%
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) CY 2022 CY 2023 CY 2024
National I

Study Indicator Benchmark Number Percent Number Percent Number Percent

Newborns With Low Birth o o o 0
Weight (<2,500g)* 10.4% 58 5.1% 69 5.4% 139 8.4%

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

S indicates that suppression was applied.

Women continuously enrolled in FAMIS MOMS for 30 days or less during CY 2024 had the highest
rates of Births With Early and Adequate Prenatal Care and the lowest rates of Preterm Births (<37
Weeks Gestation) and Newborns With Low Birth Weight (<2,500 grams), although this group had
limited sample sizes. Women continuously enrolled in FAMIS MOMS for more than 180 days had the
second most favorable rates for all three study indicators and had a much larger sample size, giving
additional credence to the rates for this group. The rates for both FAMIS MOMS enrolled for 30 days or
less and for more than 180 days outperformed national benchmarks on all three study indicators in CY
2024.

Table 3-19 presents the FAMIS MOMS birth outcomes study indicator results stratified by trimester of
prenatal care initiation for each measurement period.

Table 3-19—Birth Outcomes Study Indicator Findings Among FAMIS MOMS Singleton Births by
Trimester of Prenatal Care Initiation, CY 2022—-CY 2024

. CY 2022 CY 2023 CY 2024
National

Study Indicator Benchmark Number Percent Number Percent Number Percent

First Trimester

Births With Early and 76.4% 1246 | 895% @ 1318 | 924% | 1694 | 90.7%
Adequate Prenatal Care
Births With Inadequate o o o
Prenatal Care* NA 15 1.1% 13 0.9% 28 1.5%
Births With No o o o
Prenatal Care* NA 0 0.0% 0 0.0% 0 0.0%
Preterm Births (<37 o/ A o o o
Weeks Gestation)* 9.4% 119 8.6% 96 6.7% 164 8.8%
Newborns With Low Birth
Weight (<2,500g)* 10.4% 106 7.6% 97 6.8% 167 8.9%
Second Trimester
Births With Early and 76.4% 145 | 46.6% 155 | 492% | 187 | 49.7%
Adequate Prenatal Care
g’r’;zz t';';’ga’:eideq“ate NA 149 | 479% | 142 | 451% | 167 | 44.4%
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) CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
f,’r’gzz t';';’?aﬁ’:* NA 0 0.0% 0 0.0% 0 0.0%
ngi;%%;g;g:?j 9.4%" 18 5.8% 28 8.9% 40 10.6%
Wotant (o2 s00g0 - | 10.4% 20 | 64% = 20 | 63% | 32 | 85%
Third Trimester
%"fehqsu‘;\t’ghp'f:r:; :Ingare 76.4% 0 0.0% 0 0.0% 0 0.0%
f,’r’gzz t';';’?a’feideq“ate NA 66 | 1000% 60 | 1000% @ 68 | 100.0%
f,’r’gzz t';';’?aﬁ’:* NA 0 0.0% 0 0.0% 0 0.0%
Preterm Births (<37 o/ A
Weeks Gestation)* 9.4% S S S S S S
Newborns With Low Birth o
Vot 2 8000 10.4% s S S S s S
No Prenatal Care
%"fehqsu‘;\t’ghp'f:r:; :Ingare 76.4% 0 0.0% 0 0.0% 0 0.0%
f,’r’gzz t';';’?a’feideq“ate NA 0 0.0% 0 0.0% 0 0.0%
f,’r’gzz t';';’?aﬁ’:* NA 27 | 100.0% @ 51 100.0% | 42 | 100.0%
Preterm Births (<37 o/ A
Weeks Gestation)* 9.4% S S S S S S
Newborns With Low Birth o
Vot 2 8000 10.4% s S S S s S

* A lower rate indicates better performance for this indicator.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.

NA indicates there is not an applicable national benchmark for this indicator.
S indicates that suppression was applied.

Most women enrolled in FAMIS MOMS initiated prenatal care in the first trimester (approximately 79
percent in CY 2024), for which the rates outperformed the national benchmarks for all three study
indicators across all three measurement periods. Although the rate of Newborns With Low Birth Weight
(<2,500 grams) outperformed national benchmarks across all three measurement periods for FAMIS
MOMS who initiated prenatal care in the second trimester, the rate of Preterm Births (<37 Weeks
Gestation) has continued to rise since CY 2022 and now exceeds the national benchmark in CY 2024.
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Maternal Health Outcomes and Study Indicator Results and
Trending
Table 3-20 presents the maternal health study indicator results for CY 2022 through CY 2024. Please

refer to Appendix A—Detailed Findings by Study Indicator for additional stratifications for maternal
health study indicator results.

Table 3-20—Maternal Health Outcomes Study Indicator Findings Among Singleton Births, CY
2022-CY 2024

CY 2022 CY 2023 CY 2024
Study Indicator Number Percent Number Percent Number Percent
Postpartum ED Utilization* | 5,395 17.4% 5438 18.1% 5399 18.6%
Postpartum Ambulatory 18,261 58.9% 17,881 59.5% 16,928 | 58.5%
Care Utilization
gre”ata'.'v'atema' . 1,848 6.0% 1,824 6.1% 2774 9.6%
epression Screenlngs
Postpartum Maternal 2592 8.4% 2838 9.4% 3.240 11.2%

Depression Screenings

* A lower rate indicates better performance for this indicator.

Approximately 19 percent and 59 percent of women utilized ED and ambulatory care services,
respectively, within 90 days postpartum in CY 2024, which is consistent with CY 2023 utilization.
Caution should be used when interpreting these results, as these indicators represent all utilization of
ED and ambulatory services during the specified period, not only utilization related to postpartum
services. In CY 2024, the rates for Prenatal Maternal Depression Screenings (i.e., up to 280 days) and
Postpartum Maternal Depression Screenings (i.e., between seven and 84 days postpartum) both
continued to increase since CY 2022.

Study Indicators Stratified by Select Demographics

Table 3-21 presents CY 2022 through CY 2024 study indicator results stratified by race/ethnicity for
each measurement period and includes shading to represent identified disparities for the maternal
health outcomes study indicators.

Table 3-21—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Race/Ethnicity, CY 2022-CY 2024

U | )24
o agicato pe erce pe erce pe

White, Non-Hispanic

Postpartum ED Utilization* 2,103 16.7% A 2,067 17.2% A 2,068 17.9% A

Postpartum Ambulatory

S 7,404 58.8% 7,074 58.7%V 6,728 58.1%
Care Utilization
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CY 2022 CY 2023 CY 2024

Study Indicator Number Percent Number Percent Number Percent

Prenatal Maternal
Depression Screenings

Postpartum Maternal
Depression Screenings

Black, Non-Hispanic
Postpartum ED Utilization* 2,300 20.2%V 2,287 21.0%V 2,214 21.5%V
Postpartum Ambulatory

890 71% A 788 6.5% A 1,000 8.6%V

1,057 8.4% 1,067 8.9%V 1,190 10.3%V

o, 0 o
Care Utilization 6,571 57.8%V 6,460 59.4% 6,012 58.3%
Prenatal Maternal 671 5.99 . BTN 1 285 125%a
Depression Screenings =70 A7 , 5%
Postpartum Maternal 1,007 8.9% A 1.077 QO {238 12.0%a

Depression Screenings
Asian, Non-Hispanic

Postpartum ED Utilization* 113 9.6% A 160 11.6% A 309 13.7% A
Postpartum Ambulatory

0 0, 0,
postparium AT 722 61.3% 848 61.3% 1377 | 61.0%A
Prenatal Maternal 23 2.0%V 36 2.6%V 132 5.9%V
Depression Screenings
Postpartum Maternal 86 7.3% 132 9.5% 242 10.7%

Depression Screenings
Hispanic, Any Race

Postpartum ED Utilization* 665 15.0% A 669 15.2% A 723 16.6% A
Postpartum Ambulatory

Sandybmiiiod 2671 | 604%A | 2,651 60.4% 2,541 58.2%
Prenatal Maternal a a q
Domrassion Sereenings 178 4.0%V 206 4.7%V 321 7.4%V
Postpartum Maternal 328 7.4%W 432 9.8% 519 11.9%
Depression Screenings

Other/Unknown

Postpartum ED Utilization* 214 14.6% A 255 18.9% 85 19.0%
g‘;f;pﬁﬁﬁgtﬁ;:b“'ato"y 893 61.0% 848 62.8% A 270 60.4%
Prenatal Maternal - 86 5.9% 69 5.1% 36 8.1%
Depression Screenings

Postpartum Maternal 114 7.8% 130 9.6% 51 11.4%

Depression Screenings

Blue shading and an upward facing triangle (A ) indicates that a disparity was identified (i.e., had a p-value less than or
equal to 0.05) and the stratified rate was higher or more favorable than the reference group rate.
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Orange shading and a downward facing triangle (V) indicates that a disparity was identified (i.e., had a p-value less
than or equal to 0.05) and the stratified rate was lower or less favorable than the reference group rate.
* A lower rate indicates better performance for this indicator.

In CY 2024, White, Non-Hispanic women had significantly more favorable rates for Postpartum ED
Utilization compared to all other races/ethnicities and significantly less favorable rates for Prenatal and
Postpartum Maternal Depression Screenings. Conversely, Black, Non-Hispanic women had
significantly more favorable rates for Prenatal and Postpartum Maternal Depression Screenings
compared to all other races/ethnicities, but sought care in an ED setting significantly more than all other
races/ethnicities. For Asian, Non-Hispanic women, Postpartum ED Ultilization rates were the lowest of
all racial/ethnic groups, and Postpartum Ambulatory Care rates were the highest of all racial/ethnic
groups. However, this group also had the lowest rates of Prenatal Maternal Depression Screenings.
Hispanic women of any race had significantly more favorable rates for the Postpartum ED Utilization
study indicator compared to all other races/ethnicities, and less favorable rates for the Prenatal
Maternal Depression Screenings study indicator. In CY 2024, for all races/ethnicities, rates for maternal
depression screening improved.

Table 3-22 presents study indicator results stratified by geographic managed care region.

Table 3-22—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Managed Care Region of Maternal Residence, CY 2022-CY 2024

| U )24

Central

Postpartum ED Utilization* | 1,558 18.8% 1,656 20.3% 1,592 20.2%
Postpartum Ambulatory o o 0

postparium AT 5 266 63.4% 5249 64.5% 4.839 61.3%
Prenatal Maternal 496 6.0% 526 6.5% 858 10.9%
Depression Screenings

Postpartum Maternal 579 7.0% 605 7.4% 678 8.6%

Depression Screenings

Charlottesville/Western

Postpartum ED Utilization* 636 15.7% 633 15.7% 588 15.3%

Postpartum Ambulatory

o 2,352 57.9% 2,396 59.4% 2,176 56.8%
Care Utilization
Prenatal Maternal 551 13.6% 396 9.8% 209 5.5%
Depression Screenings
Postpartum Maternal 403 9.9% 296 7.3% 275 7.2%
Depression Screenings
Northern & Winchester
Postpartum ED Utilization* 965 13.8% 925 13.8% 978 15.5%
Postpartum Ambulatory 4.299 61.7% 4,039 60.4% 3.764 59.5%

Care Utilization
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CY 2022 CY 2023 CY 2024

Study Indicator Number Percent Number Percent Number Percent

Prenatal Maternal o o o
Depression Screenings 155 2.2% 150 2.2% 192 3.0%
Postpartum Maternal o o o
Depression Screenings 358 51% 478 7.1% 513 8.1%
Roanoke/Alleghany

Postpartum ED Utilization* 563 18.4% 600 20.2% 591 20.2%
E:fépﬁﬁﬁgtﬁr:b“'atory 1,746 57.2% 1,749 58.8% 1,687 57.7%
Prenatal Maternal o o o
Depression Screenings 162 5.3% 163 5.5% 234 8.0%
Postpartum Maternal o o o
Depression Screenings 99 3.2% 187 6.3% 257 8.8%
Southwest

Postpartum ED Utilization* 233 24.0% 197 20.8% 208 22.7%
g‘;fépaﬁﬁgtfg?b“'atory 637 65.7% 538 56.9% 525 57.3%
Prenatal Maternal 46 4.7% 80 8.5% 72 7.9%
Depression Screenings

Postpartum Maternal 16 1.6% 25 2.6% 32 3.5%
Depression Screenings

Tidewater

Postpartum ED Utilization* 1,424 18.8% 1,426 19.7% 1,442 20.4%
ggf;pﬁgﬁgtmb“'atory 3.916 51.8% 3.907 53.9% 3.933 55.8%
g;eprl‘rzﬁimatsegr”ea;mngs 435 5.8% 508 7.0% 1,208 17.1%
Postpartum Maternal 1,133 15.0% 1,247 17.2% 1,484 21.0%
Depression Screenings ’ R ’ e ’ R

* A lower rate indicates better performance for this indicator.

The Charlottesville/Western region had the most favorable rates of Postpartum ED Utilization followed
closely by Northern & Winchester. The Southwest region had the least favorable rates of Postpartum
ED Utilization.

For regions other than Tidewater and Southwest, Postpartum Ambulatory Care rates decreased slightly
when compared to CY 2023 rates. The Central region showed the most favorable rates for this
indicator.
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For most regions, Maternal Depression Screening rates increased when compared to CY 2023, and the
rates were highest for the Tidewater region by a sizeable margin. A majority of deliveries
(approximately 55 percent) to women in the Tidewater region were to Black, Non-Hispanic women
(approximately 30 percent across all other regions). As shown in Table 3-21, this race/ethnicity showed
significantly more favorable Maternal Depression Screening rates compared to all other race/ethnicities.

Study Indicator Findings by Medicaid Characteristics
Table 3-23 presents the study indicator results stratified by Medicaid program.

Table 3-23—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Medicaid Program, CY 2022—-CY 2024

U | )24
o agicato pe erce oz erce pe

Medicaid for Pregnant Women

Postpartum ED Utilization* | 2,184 16.6% 2208 17.4% 2617 18.6%
Postpartum Ambulatory o o o

postpatium A 7821 59.5% 7610 60.0% 8311 59.1%
Prenatal Maternal 650 4.9% 661 5.2% 1,207 8.6%
Depression Screenings

Postpartum Maternal 1,106 8.4% 1,207 9.5% 1,593 11.3%

Depression Screenings

Medicaid Expansion

Postpartum ED Utilization* 1,400 17.6% 1,357 17.4% 1,115 17.6%

Postpartum Ambulatory

Care Utilization 4,655 58.6% 4,546 58.2% 3,577 56.5%
Prenatal Maternal 512 6.4% 497 6.4% 686 10.8%
Depression Screenings

Postpartum Maternal 691 8.7% 732 9.4% 709 11.2%
Depression Screenings

FAMIS MOMS

Postpartum ED Utilization* 218 12.0% 236 12.6% 314 13.2%
postparium Ambulatory 994 54.7% 1,051 56.2% 1290 | 54.2%
Prenatal Maternal 52 2.9% 62 3.3% 163 6.8%
Depression Screenings

Postpartum Maternal 142 7.8% 177 9.5% 296 12.4%
Depression Screenings

Other Aid Categories’

Postpartum ED Utilization* 1,593 19.7% 1,637 21.3% 1,353 21.9%
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Study Indicator

CY 2022

Number

Percent

CY 2023

Number

Percent

FINDINGS

CY 2024

Number

Percent

Postpartum Ambulatory

postpartum A 4.791 59.1% 4674 60.9% 3.750 60.7%
Prenatal Maternal o o 0

Do Soreanings 634 7.8% 604 7.9% 718 11.6%
Postpartum Maternal 653 8.1% 722 9.4% 642 10.4%

Depression Screenings

* A lower rate indicates better performance for this indicator.
1 The Other Aid Categories include births paid by Medicaid that do not fall within the Medicaid for Pregnant Women, Medicaid
Expansion, or FAMIS MOMS. The Other Aid Categories include LIFC (parents and caretaker adults), individuals covered under
the Aged, Blind, or Disabled Medicaid groups, Medicaid Children, Youth in Foster Care and Adoption Assistance, Former
Foster Care Members, FAMIS Children, and others. The Other Aid Categories exclude births to women in Plan First and DOC

(i.e., incarcerated individuals).

In CY 2024, women in the FAMIS MOMS program had the most favorable rates for Postpartum ED
Utilization and Postpartum Maternal Depression Screenings, but these women also had the lowest
rates of Postpartum Ambulatory Care, which is consistent with both CY 2022 and CY 2023. Women in
the FAMIS MOMS program also had the lowest rates of Prenatal Maternal Depression Screenings.
However, this rate still almost doubled in CY 2024 compared to CY 2023. Women in the Other Aid
Categories had the highest rate of Prenatal Maternal Depression Screenings, but the least favorable
rate of Postpartum ED Utilization.

Table 3-24 presents the study indicator results stratified by managed care population for each

measurement period.

Table 3-24—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Managed Care Population at Delivery, CY 2022-CY 2024

MLTSS
Postpartum ED Utilization* 311 31.2% 339 34.1% 265 30.6%
Postpartum Ambulatory 728 72.9% 714 71.8% 640 73.9%
Care Utilization
gre”ata'.'v'atema' . 97 9.7% 92 9.2% 104 12.0%

epression Screenlngs
Postpartum Maternal 92 9.2% 89 8.9% 94 10.9%
Depression Screenings
Acute
Postpartum ED Utilization* | 4,873 17.6% 4,844 18.1% 4,842 18.9%
Postpartum Ambulatory 16,676 | 60.1% 16,220 | 60.6% 15285 | 59.6%
Care Utilization
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Study Indicator

CY 2022

Number

Percent

Number

CY 2023

Percent

Number

FINDINGS

CY 2024

Percent

Prenatal Maternal
Depression Screenings

1,736

6.3%

1,695

6.3%

2,606

10.2%

Postpartum Maternal
Depression Screenings

2,439

8.8%

2,669

10.0%

3,033

11.8%

* A lower rate indicates better performance for this indicator.

Women enrolled in the MLTSS managed care population had more favorable rates for Postpartum
Ambulatory Care Utilization and Prenatal Maternal Depression Screenings compared to women
enrolled in the Acute managed care population in CY 2024. Although the rate of Prenatal Maternal
Depression Screenings remains higher for MLTSS, the gap between MLTSS and the Acute group is
smaller for CY 2024. This is consistent with previous years. Although the rate of ED Ultilization for
women enrolled in the MLTSS managed care population was almost 12 percent higher than that of the
Acute managed care population, the CY 2024 rate for the MLTSS managed care population showed
some improvement compared to CY 2023. This remaining gap demonstrates further opportunity for
continued improvement for the MLTSS managed care population to ensure postpartum care is not
being received in an ED setting.

Table 3-25 presents the study indicator results stratified by delivery system for each measurement

period.

Table 3-25—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Delivery System, CY 2022-CY 2024

FFS
Postpartum ED Utilization* 211 9.3% 255 11.1% 292 12.0%
g‘;‘:’;pszitﬁgtﬁ;:b“'ato"y 857 37.8% 947 41.2% 1,003 41.3%
Prenatal Maternal 15 0.7% 37 1.6% 64 2.6%
Depression Screenings
Postpartum Maternal 61 2.7% 80 3.5% 113 4.7%
Depression Screenings
Managed Care
Postpartum ED Utilization* 5,184 18.0% 5,183 18.7% 5,107 19.3%
ng;pﬂﬁﬁgtﬁr:b”'atory 17.404 | 605% | 16934 | 61.0% | 15925 | 60.0%
g;eprlztsaslimatsegpea;nmgs 1,833 6.4% 1,787 6.4% 2710 10.2%
gg:tr‘;asrsti‘g: g";g:ﬁ:gs 2,531 8.8% 2,758 9.9% 3,127 11.8%
* A lower rate indicates better performance for this indicator.
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Similar to CY 2022 and CY 2023, with the exception of the Postpartum ED Utilization study indicator,
women in managed care in CY 2024 had more favorable rates on maternal health outcomes than
women in FFS. The rate of Prenatal Maternal Depression Screenings for women in managed care was
more than three times that of women in FFS, and the rate of Postpartum Maternal Depression
Screenings for women in managed care was more than double that of women in FFS. These
differences between the managed care and FFS groups are consistent with prior years.

Table 3-26 presents the study indicator results among singleton births by trimester of prenatal care
initiation.

Table 3-26—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Trimester of Prenatal Care Initiation, CY 2022—-CY 2024

U U )24
C daicato pbe B B pe e B pe

First Trimester

Postpartum ED Utilization* 4,164 17.5% 4,095 18.4% 4,072 18.8%

Postpartum Ambulatory

S 14,101 59.4% 13,418 60.3% 12,751 59.0%
Care Utilization

Prenatal Maternal

D . , 1,489 6.3% 1,439 6.5% 2,202 10.2%
epression Screenings

Postpartum Maternal

. . 2,121 8.9% 2,204 9.9% 2,564 11.9%
Depression Screenings

Second Trimester

Postpartum ED Utilization* 788 16.5% 901 17.6% 857 17.7%

Postpartum Ambulatory

- 2,713 57.0% 2,928 57.2% 2,750 56.7%
Care Utilization
Prenatal Maternal 255 5.4% 261 51% 404 8.3%
Depression Screenings
Postpartum Maternal 327 6.9% 415 8.1% 457 9.4%
Depression Screenings
Third Trimester
Postpartum ED Utilization* 215 16.5% 217 16.6% 216 18.5%
Postpartum Ambulatory 728 55.8% 764 58.5% 644 55.3%
Care Utilization
Prenatal Maternal 51 3.9% 73 5.6% 73 6.3%

Depression Screenings

Postpartum Maternal 84

) . 6.4% 118 9.0% 81 7.0%
DepreSS|On Screenlngs
No Prenatal Care
Postpartum ED Utilization* 156 19.6% 156 16.6% 188 20.4%
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CY 2022 CY 2023 CY 2024

Study Indicator Number Percent Number Percent Number Percent

Postpartum Ambulatory

Care Utilization 482 60.6% 549 58.3% 549 59.5%
Prenatal Maternal o 0 0
Depression Screenings 26 3.3% 27 2.9% S5 6.0%
Postpartum Maternal o 0 0
Depression Screenings 40 5.0% 63 6.7% 95 10.3%

* A lower rate indicates better performance for this indicator.

Women who had no prenatal care had the highest rate of Postpartum ED Ultilization, with a rate of over
20 percent. These women also had the highest rates of Postpartum Ambulatory Care Utilization, which
may indicate that women with no prenatal care required higher levels of care, regardless of setting,
during the postpartum period compared to women with prenatal care. Additionally, women who initiated
prenatal care in the first trimester had the highest rates of perinatal depression screening.

Table 3-27 presents the study indicator results among singleton births by length of continuous
enroliment.

Table 3-27—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by
Length of Continuous Enroliment, CY 2022—-CY 2024

U U 024

<30 Days

Postpartum ED Utilization* 57 7.8% 49 7.3% 74 10.0%

Postpartum Ambulatory 227 31.2% 224 33.2% 251 34.1%

Care Utilization

PrenataI.MaternaI . S S S S S S

Depression Screenings

Postpartum Maternal 18 2.5% 23 3.4% 24 3.3%

Depression Screenings

31-90 Days

Postpartum ED Utilization* 142 12.2% 111 10.6% 144 12.8%

Postpartum Ambulatory 538 46.1% 484 46.3% 526 46.8%

Care Utilization

PrenataI.MaternaI . S S S S S S

Depression Screenings

Postpartum Maternal 54 4.6% 75 7.2% 82 7.3%

Depression Screenings

91-180 Days

Postpartum ED Utilization* 302 13.1% 248 12.8% 306 14.4%
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CY 2022 CY 2023 CY 2024

Study Indicator Number Percent Number Percent Number Percent
Postpartum Ambulatory o o 0
Care Utilization 1,210 52.5% 1,045 53.8% 1,068 50.3%
Prenatal Maternal o o o
Depression Screenings 33 1.4% 23 1.2% 83 3.9%
Postpartum Maternal o o o
Depression Screenings 146 6.3% 134 6.9% 208 9.8%
>180 Days
Postpartum ED Utilization* 4,893 18.3% 5,028 19.1% 4,873 19.5%
Postpartum Ambulatory o o o
Care Utilization 16,282 60.8% 16,125 61.2% 15,077 60.4%
Prenatal Maternal o o 0
Depression Screenings 1,809 6.8% 1,791 6.8% 2,664 10.7%
Postpartum Maternal 2,374 8.9% 2,606 9.9% 2,926 11.7%
Depression Screenings

* A lower rate indicates better performance for this indicator.
S indicates that suppression was applied.

Most women had over 180 days of enrollment in Virginia Medicaid prior to delivery. Women enrolled for
more than 180 days prior to delivery had the most favorable rates for all study indicators, excluding
Postpartum ED Utilization, for which they had the least favorable rates.

MCO Study Indicator Results

Table 3-28 presents the maternal health outcomes study indicators stratified by MCO.

Table 3-28—Maternal Health Outcomes Study Indicator Findings Among Singleton Births by

MCO, CY 2022-CY 2024

Aetna
Postpartum ED Utilization* 666 16.8% 678 16.6% 753 18.0%
g‘;‘:’;pszitﬁgtﬁ;:b“'ato"y 2322 58.7% 2410 59.0% 2404 57.5%
Prenatal Maternal 232 5.9% 215 5.3% 419 10.0%
Depression Screenings
Postpartum Maternal 274 6.9% 349 8.5% 467 11.2%
Depression Screenings
HealthKeepers
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CY 2022 CY 2023 CY 2024
Study Indicator Number Percent Number Percent Number Percent

Postpartum ED Utilization* | 1,604 17.9% 1,547 18.4% 1,567 19.2%
Postpartum Ambulatory 5627 62.8% 5175 61.5% 4,822 59.2%
Care Utilization
Prenatal Maternal 459 5.1% 494 5.9% 832 10.2%
Depression Screenings
Postpartum Maternal 905 10.1% 991 11.8% 1,095 13.4%
Depression Screenings
Molina
Postpartum ED Utilization* 363 17.6% 348 17 3% 348 17.7%
Postpartum Ambulatory 1,145 55.4% 1,209 60.0% 1,146 58.2%
Care Utilization
Prenatal Maternal - 93 4.5% 118 5.9% 155 7.9%
Depression Screenings
Postpartum Maternal 189 9.1% 329 16.3% 349 17.7%
Depression Screenings
Sentara**
Postpartum ED Utilization* = 2,085 19.3% 2153 21.0% 1,033 21.2%
Postpartum Ambulatory 6591 61.0% 6.439 62.8% 5815 63.8%
Care Utilization
Prenatal Maternal - 967 8.9% 873 8.5% 1,132 12.4%
Depression Screenings
EOStpa”.”m Maternal 1,039 9.6% 917 8.9% 976 10.7%

epression Screenings
United
Postpartum ED Utilization* 466 15.8% 457 15.4% 506 16.2%
Postpartum Ambulatory 1,719 58.4% 1,701 57.3% 1,738 55.8%
Care Utilization
Prenatal Maternal o o 0
Donrassion Sereenings 82 2.8% 87 2.9% 172 5.5%
Postpartum Maternal o o o
Dopteasion Screanings 124 4.2% 172 5.8% 240 7.7%

* A lower rate indicates better performance for this indicator.

** HSAG combined Optima and Virginia Premier for CY 2022 in this year’s report and displays the rates as Sentara. Members
with enrollment in Optima or Virginia Premier during CY 2023 are included in the Sentara rate for CY 2023. In CY 2024,
members with enrollment in Optima are included in the Sentara rate.

Across all MCOs, Postpartum ED Utilization and Prenatal and Postpartum Maternal Depression
Screening rates have increased over time. In addition, Postpartum Ambulatory Care has been
decreasing across most MCOs. In CY 2024, Sentara had the least favorable rate of Postpartum ED
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Utilization, but the most favorable rates of Postpartum Ambulatory Care Utilization and Prenatal
Maternal Depression Screenings compared to all other MCOs. Conversely, United had the most
favorable rate of Postpartum ED Ultilization, but the least favorable rates of Postpartum Ambulatory
Care Utilization, Prenatal Maternal Depression Screenings, and Postpartum Maternal Depression
Screenings. Molina had the highest rate of Postpartum Maternal Depression Screenings, with a rate
approximately 4 percent higher than HealthKeepers, which had the second most favorable rate.

Postpartum ED Utilization Analysis

Table 3-29 presents the count and percentage of ED visits within 90 days postpartum during CY 2023
and CY 2024.

Table 3-29—Count and Percentage of Postpartum ED Visits, CY 2022-CY 2024

CY 2022 CY 2023 CY 2024
Number of ED LA -—-—

Visits per Count of Percentage of Count of Percentage of Count of Percentage of
Member ED Visits ED Visits ED Visits ED Visits ED Visits ED Visits

1 ED Visit 3,985 73.9% 3,994 73.4% 3,984 73.8%
2 ED Visits 955 17.7% 989 18.2% 947 17.5%
3 ED Visits 267 4.9% 286 5.3% 280 5.2%
4 ED Visits 107 2.0% 83 1.5% 112 2.1%
5 ED Visits 36 0.7% 38 0.7% 36 0.7%
6 ED Visits 18 0.3% 23 0.4% s s

7 ED Visits 11 0.2% s s s s

5 or More ED 16 0.3% S s 21 0.4%

S indicates that suppression was applied.
Most members with a postpartum ED visit had only one ED visit for all measurement years.

Table 3-30 presents the most common primary diagnoses for ED visits within 90 days postpartum in CY
2024.

Table 3-30—Most Common Primary Diagnoses for Postpartum ED Visits, CY 2024

Number of ED | Percentage of

Primary Diagnosis Category Visits ED Visits

Complications specified during the puerperium 1,844 17.2%
Abdominal pain and other digestive/abdomen signs and 599 5.6%
symptoms

Hyperf[eng,lon and hypertensive-related conditions 509 4.8%
complicating

Urinary tract infections 402 3.8%
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Primary Diagnosis Category Numb_ef DAY Percent_age &
Visits ED Visits

Other specified upper respiratory infections 313 2.9%
Nonspecific chest pain 292 2.7%
Other specified female genital disorders 281 2.6%
Biliary tract disease 273 2.6%
Headache; including migraine 268 2.5%
Respiratory signs and symptoms 212 2.0%
Skin and subcutaneous tissue infections 207 1.9%
Musculoskeletal pain, not low back pain 197 1.8%
Nonmalignant breast conditions 172 1.6%
Disorders of teeth and gingiva 144 1.3%
Complication of other surgical or medical care, injury, initial o

encounter 141 1.3%
Nausea and vomiting 139 1.3%
Complications specified during childbirth 134 1.3%
Other specified complications in pregnancy 130 1.2%
Sprains and strains, initial encounter 122 1.1%
Superficial injury; contusion, initial encounter 122 1.1%
Essential hypertension 111 1.0%

The most common primary diagnosis codes for an ED visit after delivery in CY 2024 were for
complications specified during the puerperium; abdominal pain and other digestive/abdomen signs and
symptoms; hypertension and hypertensive-related conditions complicating; urinary tract infections; and
other specified upper respiratory infections. These were also the most common diagnosis categories in
CY 2023, and the percentages of ED visits in each of these categories was similar between CY 2023
and CY 2024.

Table 3-31 presents postpartum ED visits stratified by when the ED visit occurred during the
postpartum period (i.e., within 90 days of delivery).

Table 3-31—Postpartum ED Visits by Postpartum Period, CY 2022-CY 2024

CY 2022 ‘ CY 2023 CY 2024
Timing of First ED Visit Num Rate Num Rate Num Rate
Total ED Visits 5,395 100.0% 5,438 100.0% 5,399 100.0%
Within 7 days of delivery 1,253 23.2% 1,343 24.7% 1,397 25.9%
Between 8 and 14 days after delivery 814 15.1% 824 15.2% 861 15.9%
Between 15 and 30 days after delivery 953 17.7% 926 17.0% 906 16.8%
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CY 2022 CY 2023 CY 2024

Timing of First ED Visit Num Rate Num Rate Num Rate
Between 31 and 60 days after delivery 1,316 24.4% 1,278 23.5% 1,192 22.1%

Between 61 and 90 days after delivery | 1,059 19.6% 1,067 19.6% 1,043 19.3%

Of the women who had an ED visit after delivery, the largest proportion had the visit within seven days.
According to national literature, approximately 25 percent of women seek care in the ED in the first six
months postpartum, with 50 percent of visits occurring within the first 10 days.5? For Virginia Medicaid,
approximately 35 percent of ED visits were within 10 days of delivery and 50 percent of ED visits
occurred within 21 days of delivery in CY 2024.

Table 3-32 presents postpartum ED visits (i.e., within 90 days of delivery) stratified by Kotelchuck Index
Score.

Table 3-32—Postpartum ED Visits by Kotelchuck Index Score, CY 2022-CY 2024
CY 2022 CY 2023 CY 2024

Adequacy of Prenatal

Care

Total 5,395 | 31,009 | 17.4% | 5,438 | 30,038  18.1% | 5,399 | 28,954 | 18.6%

Births With Early and
Adequate Prenatal Care

Births With Intermediate
Prenatal Care

Births With Inadequate
Prenatal Care

Births With No Prenatal
Care

Births Missing Prenatal
Care Info

3,914 122,737 | 17.2% | 3,994 | 22,103 | 18.1% | 3,983 | 21,359 | 18.6%

511 | 2,847 | 17.9% | 461 | 2,436 18.9% 444 | 2,315 | 19.2%

741 | 4211 | 17.6% | 755 | 4,125 | 18.3% | 713 | 3,932 | 18.1%

156 796 | 19.6% | 156 941 | 16.6% | 188 922 | 20.4%

73 418 | 17.5% 72 433 | 16.6% | 71 426 | 16.7%

Overall, the amount of prenatal care members received did not appear to meaningfully impact ED
utilization in the postpartum period. The rate of ED utilization in the postpartum period for women who
did not receive any prenatal care worsened by almost 4 percentage points from CY 2023 to CY 2024
after improving by 3 percentage points from CY 2022 to CY 2023.

Table 3-33 presents postpartum visits stratified by the completion and timing of earliest postpartum visit
for those who did and did not have an ED visit within 90 days postpartum.

52 Brousseau EC, Danilack V, Cai F, Matteson KA. Emergency Department Visits for Postpartum Complications. J Womens
Health. 2018. (3):253-257. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5865248/#B2. Accessed on: Sept 15,
2025.
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Table 3-33—Postpartum ED Visits by Completion and Timing of Postpartum Follow-up Visits,
CY 2022-CY 2024

U U 024

Postpartum Visit Timing With No ED Visit
No Postpartum Visit 13,616 53.2% 12,237 49.7% 10,782 45.8%

Postpartum Visit Within Less Than
7 Days of Delivery

Postpartum Visit Between 7 and 14
Days After Delivery

Postpartum Visit Between 15 and
30 Days After Delivery

Postpartum Visit Between 31 and
60 Days After Delivery

Postpartum Visit Between 61 and
84 Days After Delivery

Postpartum Visit Timing With ED Visit
No Postpartum Visit 2,614 48.5% 2,288 42.1% 2,069 38.3%
Postpartum Visit Within Less Than

983 3.8% 1,158 4.7% 1,090 4.6%

1,706 6.7% 1,788 7.3% 1,986 8.4%

1,702 6.6% 1,974 8.0% 2,084 8.8%

6,665 26.0% 6,564 26.7% 6,718 28.5%

942 3.7% 879 3.6% 895 3.8%

o 0] o
7 Days of Delivery 260 4.8% 326 6.0% 303 5.6%
Postpartum Visit Between 7 and 14 0 0 0
Days After Delivery 476 8.8% 563 10.4% 645 11.9%
Postpartum Visit Between 15 and 453 8.4% 571 10.5% 586 10.9%

30 Days After Delivery

Postpartum Visit Between 31 and
60 Days After Delivery

Postpartum Visit Between 61 and
84 Days After Delivery

1,381 25.6% 1,475 271% 1,589 29.4%

211 3.9% 215 4.0% 207 3.8%

The percentage of women who had a delivery and no ED visit in CY 2024 and did not have a
postpartum visit within the postpartum period improved by approximately 4 percent compared to CY
2023. In CY 2024, the rate of no postpartum visits was approximately 7.5 percentage points lower for
women who had an ED visit in the postpartum period compared to those women who did not have an
ED visit. There has been some improvement in postpartum visits between 7 and 30 days of delivery
from CY 2022 to CY 2024. Additionally, approximately 27 and 29 percent of women in CY 2023 and CY
2024, respectively, had a postpartum visit between 31 and 60 days of delivery regardless of if a woman
had an ED visit or not. The American College of Obstetricians and Gynecologists recommends women
have a postpartum visit within three weeks of delivery.53 Because of the implementation of 12-month
postpartum coverage in 2022, it continues to be important to monitor these rates for changes in

53 American College of Obstructions and Gynecologists. Committee Opinion: Optimizing Postpartum Care. 2018: 736.
Available at: https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care.
Accessed on: Sept 15, 2025.
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postpartum care timing. Further, given that these visits were captured with administrative data, it is
possible that these rates are underestimating the rate of postpartum visits.
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4. Conclusions and Recommendations

This section discusses the limitations of the study and provides conclusions and recommendations.

Study Limitations

Study findings and conclusions may be affected by limitations related to the study design and source
data. As such, caveats include, but are not limited to, the following:

e Study indicator and stratification results may be influenced by the accuracy and timeliness of the
birth registry data and administrative Medicaid eligibility, enrollment, and demographic data used for
calculations.

- Additionally, study indicators rely on gestational estimate data from the birth registry. Reliability
of these data, especially due to data collection practice variations in individual healthcare
facilities, may have a disproportionate influence on regional study indicator results.%*

e Healthy People 2030 goals are presented for comparison to Virginia Medicaid results for the Births
With Early and Adequate Prenatal Care and Preterm Births (<37 Weeks Gestation) study indicators.
Caution should be used when comparing study results to national benchmarks, as the benchmarks
were derived from birth records covered by all payer types and may not mirror birth outcomes
among women with births paid by Title XIX or Title XXI.

e The probabilistic data linkage process allows for manual data reviews to confirm or negate a
potential match. The degree of manual review for each measurement period may result in annual
differences in the number of birth certificates matched to enroliment data. Affected birth records
tend to include women without SSNs and with differences in the names listed in the Medicaid and
birth registry systems (e.g., names that are hyphenated and/or difficult to spell).

e The Commonwealth of Virginia allows hospital presumptive eligibility for pregnant women to receive
outpatient services, including prenatal care. However, DMAS does not cover inpatient care under
the assumption that a woman will qualify for Title XIX or Title XXI benefits. Virginia allows seven
days to process a Medicaid/FAMIS application from a pregnant woman. If additional documentation
is needed to verify eligibility, up to 45 days are allowed for processing. As such, a pregnant woman
new to Medicaid may have up to a 45-day waiting period before being eligible to have inpatient
services covered by Title XIX or Title XXI benefits. Women’s understanding of Medicaid benefits
and the timing of coverage may result in delayed initiation or continuation of prenatal care.

e As many pregnant women new to Medicaid may not be enrolled in Title XIX or Title XXI benefits
until their second or third trimester, use caution when interpreting study findings. Additionally,
members are enrolled in FFS prior to enroliment in managed care and do not receive care
coordination or care management while enrolled in FFS. Due to the multifactorial nature of birth
outcomes and the need for pre-pregnancy interventions, a single delivery system or Medicaid
program may not have had adequate time to contact new Medicaid members, which can potentially
impact birth outcomes.

54 Dietz PM, Bombard JM, Hutchings YL, et. al. Validation of obstetric estimate of gestational age on US birth certificates.
American Journal of Obstetrics and Gynecology. Apr 2014; 2010(4): 335.e1-335.e5. Available at:
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4560346/. Accessed on: Sept 26, 2025.
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¢ Due to differing methodologies and data sources, study findings are not comparable to the HEDIS®
Timeliness of Prenatal Care indicator results. Specifically, the HEDIS Timeliness of Prenatal Care
indicator does not follow a CY measurement period, requires the woman to be continuously
enrolled with the health plan for 43 days prior to delivery through 60 days after delivery, and only
requires one prenatal care visit for numerator compliance.

Conclusions and Recommendations

The 2024—-25 Medicaid and CHIP Maternal and Child Health Focus Study highlights identified priorities
for the Medicaid program that focus on maternal health outcomes, behavioral health enhancement, and
access to high quality healthcare services. DMAS continues to work with HSAG and the MCOs to
address areas of opportunity to provide high quality care to Virginians. This section includes the
conclusions from this year’s study and recommendations for DMAS’ consideration. As context for the
conclusions and recommendations, DMAS has implemented recent policy changes related to maternal
and child health, and developed a series of strategies to improve maternal and child health outcomes
among its members, including the following:

e Beginning January 1, 2024, Virginia Medicaid and FAMIS provide 12 months of continuous
coverage to children under 19. This means the coverage is protected and cannot be reduced or
ended during that period, with limited exceptions. An annual renewal or re-evaluation of eligibility is
conducted at the end of the continuous coverage period and a new 12-month coverage period will
be granted if the child remains eligible.

e In June 2024, Virginia Governor Glenn Youngkin issued Executive Order #32, Re-establishing the
Task Force on Maternal Health Data and Quality Measures. This Task Force had been previously
established by legislation in 2021, and the DMAS Director will continue to serve as a member. Per
the Order, the Task Force will:

- Monitor progress and evaluate all data from state-level stakeholders, including third-party
payers, and all available electronic claims data to examine quality of care with regard to race,
ethnicity, and other demographic and clinical outcomes data;

- Monitor progress and evaluate data from existing state-level sources mandated for maternal
care, including HEDIS measure updates to Prenatal and Postpartum Care and Postpartum
Depression;

- Examine the barriers preventing the collection and reporting of timely maternal health data from
all stakeholders, including payers;

- Examine current maternal health benefit requirements and determine the need for additional
benefits to protect women's health;

- Evaluate the impact of SDOH screening on pregnant women and its impact on outcomes data;

- Analyze available data one year after delivery, including local health district-level data that will
assist in better understanding the scope of the issue; and

- Develop recommendations, based upon best practices, for standard quality metrics on maternal
care.
e Maternal Health Roundtables

— On July 24, 2024, the Office of the Secretary of HHR convened a virtual “Lunch and Learn”
session focusing on Maternal Cardiovascular Health. Many attendees from various stakeholder
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groups in the Commonwealth heard from the new HHR Secretary, Janet Kelly, and industry
experts on maternal cardiovascular health services available in Virginia.

- On August 12, 2024, DMAS hosted a Maternal Health Roundtable event on maternal
cardiovascular wellness, where the agency officially launched its “Ask About Aspirin” campaign.
This campaign encourages members to speak with their providers about whether taking aspirin
during pregnancy or after the birth of their child is recommended for them. During the event,
DMAS Chief Medical Officer, Dr. Lisa Price Stevens, shared information about the potential
benefits of low-dose aspirin during pregnancy for women at risk for cardiovascular disease.
Each MCO highlighted its benefits and services for pregnant and postpartum members, and
emphasized the importance of maintaining cardiovascular health.

- On August 14, 2024, Deputy Secretary of HHR Leah Mills, with support from the Virginia
Department of Health and DMAS, convened a stakeholder panel addressing mental health and
SUDs in rural Virginia. This gathering enabled participants to learn from local health care
providers (including an OB-GYN, a psychiatrist specializing in women’s mental health and
addiction, and a certified peer recovery specialist) about the challenges, rewards, and best
practices of providing mental health and SUD services to pregnant women in rural southwest
Virginia. The highlights included a review of challenges, such as stigma, siloed specialties in
health care, dearth of providers with expertise, insurance reimbursement, and accompanying
socioeconomic stresses (e.g., lack of housing, transportation, and employment).

o The panel emphasized best practices, including the creation of “hubs” of care with co-
located OB-GYN and addiction care services, office-based opioid treatment programs,
expansion of medical education with more focus on addiction and mental health, integration
of peer support into OB-GYN practices, and training of community doulas in identifying and
assisting with referrals for mental health and addiction issues.

e The NGA Learning Collaborative held its first in-person meeting in October 2024 in Washington,
DC. NGA and the AMCHP provided technical assistance on accessing maternal substance use
services, enhancing partnerships with stakeholders, and identifying focus areas for a state
executive order or strategic plan. Virginia focused on identifying policy interventions to strengthen
infrastructure around preventive services for pregnant and postpartum women, improve the state’s
approach to community-based services in rural communities, improve perinatal workforce
recruitment and retention, and improve healthcare access through telehealth.

e DMAS continues to provide updates about the postpartum coverage extension, doula coverage,
and other maternal health policy developments at the CHIPAC, Virginia Medicaid MAC, and
Community Stakeholder meetings. The August 2024 Community Stakeholder Meeting included
updates about maternity services and enroliment. The December 2024 CHIPAC meeting included
updates about Virginia’'s postpartum extension evaluation.

e Under the 2021 Appropriations Act, to assist with the proclamation of regulations and the
certification process for doulas, and to serve as an informational resource for policy, DMAS has
continued to support the VDH Doula Taskforce by attending both in-person and virtual meetings,
serving as ex-officio members. DMAS will continue to share updates related to policies pertaining to
the Community Doula benefit.

e Building the Doula Provider Network

- DMAS developed a community doula dashboard to monitor the utilization of services in provider
regions. The dashboard supports the comprehensive assessment of visits and the provision of
support for all doula claims and services. DMAS continues to update the dashboard on a
monthly basis.
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- Doula recruitment and engagement efforts continue to be an ongoing focus for DMAS. Of
Virginia Medicaid’s current population of over 38,000 pregnant members, 28 percent are Black
or African American. Outreach and recruitment efforts have been concentrated on the
Petersburg/Hopewell area, and in Northern and Southwest Virginia. Doula organizations
continue to play an integral role in doula training for state certification.

- In CY 2023 and 2024, DMAS offered monthly “Getting Started as a Medicaid Community Doula”
information sessions, as well as live Q&A for individuals interested in achieving state
certification to become Medicaid doula providers.

- Community Doula Meetings were held in February 2023, July 2023, November 2023, and May
2024. The topics included state and partner highlights, doula inclusivity within the healthcare
system, doula support and breastfeeding, the maternal postpartum experience, and pregnancy
loss.

- Germanna Community College, in partnership with Mary Washington Hospital, Rappahannock
Health District, and DMAS, developed a doula state certification training program utilizing local
doula trainers, Germanna faculty/staff, and the local hospital system. Effective June 2024,
Germanna Community College became an approved doula state certification training body and
finalized its curriculum in July 2024. The first doula training cohort will launch on August 5, 2024.
This is an exciting opportunity for both the Commonwealth and Maternal Health. Utilization of
the community college system for doula state certification training offers greater access and
accessibility to doula training throughout the state.

e Within the Model of Care, DMAS requires MCOs to track postpartum visits and report service
deliverables for maternity members. This monthly monitoring helps DMAS assess and address
members’ postpartum care needs. Maternity members are prioritized based on risk stratification and
a distinction is made between high-risk and non-high-risk individuals.

e DMAS completed the re-procurement of its Medicaid Managed Care delivery system. This
procurement reflects DMAS’s commitment to enhancing MCO accountability in service delivery with
an emphasis on maternal and child health. The new contracts strengthen DMAS’s oversight
capabilities by incorporating data reporting requirements that are aligned with guidelines
established by the American Academy of Pediatrics and the American College of Obstetricians and
Gynecologists.

e Partnership for Petersburg

- In November 2023, DMAS worked with Dr. Daphne Bazile, of Bon Secours Southside, on a pilot
offering extended OB/GYN Saturday clinic days. DMAS and the health plans conducted
outreach via phone calls, flyers, and text messaging to Petersburg Medicaid members to ensure
they were aware and could take advantage of the clinic hours. The appointments ranged from
annual check-ups to prenatal and postpartum follow-ups. There have been five successful
clinics to date, and another is planned for early fall.

- INOVA Health System (in 2024) and Sentara (in August 2025) started offering extended
OB/GYN clinic hours for Medicaid members, employees, and other groups.

- DMAS created a Petersburg maternal and postpartum dashboard to help with monthly tracking.
With assistance from the MCOs, DMAS targets a campaign to pregnant women each quarter.
This approach includes handwritten letters from DMAS and phone calls from the health plans.
Since the inception of the project, postpartum visit rates increased 16 percent; however, more
recent data have shown even more success with an average postpartum visit rate of 57.7
percent—including a rate of 64 percent in June 2024, which is a 52 percent increase from the
baseline rate.
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e DMAS’ Baby Steps VA cross-agency platform provides targeted information and outreach regarding
DMAS’ maternal and infant healthcare initiatives. Baby Steps VA also facilitates bi-monthly
meetings to ensure key interested groups (providers, health care organizations, fellow state
agencies, and other stakeholders) remain abreast of program and policy changes. Meetings
typically include more than 70 participants, and during the reporting period, presentations are made
by DMAS about the Maternal health benefits and services; AMCHP and “The power of storytelling;”
HSAG and Postpartum Support Virginia on maternal mental health and data metrics; Siter agencies
(VDH and DBHDS) on infant and child health services; Healthy Heart Plus and Germanna
Community College about wellness from birth and beyond; and Wolomi and Health Equity Solutions
on Pregnancy Care.

e The purpose of Medicaid maternal health member communications is to ensure that pregnant and
postpartum members receive timely, clear, and culturally relevant information. This helps them to
access care, improve health outcomes, and feel supported throughout their maternal journey. To
enhance ongoing maternal health communications, DMAS has developed and updated several
documents designed to inform mothers, families, and support networks about the maternal health
benefits and services available during pregnancy and postpartum. The following materials have
been created or revised to better meet the needs of this population:

- Maternal Health Comparison Chart: Designed to raise awareness and promote engagement
among members, MCOs, and supportive services throughout the pregnancy journey, this chart
serves as a vital tool for stakeholders and members by providing a clear and concise overview
of available managed care options for maternal health services. The chart facilitates informed
decision-making by highlighting key features, benefits, and service coverage related to maternal
health with the five contracted MCOs. The chart is mailed monthly to both MCO and FFS
members along with the New Mom Letter.

- Maternal Health Resource Guide: Created to increase awareness of available resources for
members and their families, this guide is mailed monthly to both MCO and FFS members along
with the New Mom Letter.

- New Mom Letter: Sent monthly to newly enrolled pregnant members to provide important
information that supports them before and after pregnancy through Medicaid.

— Ask About Aspirin Flyer: Part of Virginia Medicaid’s (DMAS) new “Maternal Cardiovascular
Wellness” initiative, this flyer encourages members to discuss aspirin use with their healthcare
providers.

- Care Management Provider Factsheet: The DMAS MCH unit has developed a factsheet that
includes a comparison chart, the care management definition as outlined in the contract, risk
assessments, and MCO MH contact information. This document aims to enhance providers’
understanding and awareness of Medicaid services for care management.

Conclusions
Birth Outcomes

This study considered five quantitative indicators related to prenatal care and associated birth
outcomes among births paid by Virginia Medicaid. Specifically, overall results for the Births With Early
and Adequate Prenatal Care and Preterm Births (<37 Weeks Gestation) indicators continued to
underperform relative to national benchmarks for all three measurement periods and worsened in CY
2024, leaving opportunity for improvement for Virginia Medicaid members. Conversely, as a continued
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point of strength for Virginia Medicaid, rates for the Newborns With Low Birth Weight (<2,500 grams)
indicator outperformed the national benchmark for all three measurement periods.

The CY 2024 study indicator results also show regional differences in care, with only women residing in
the Southwest region outperforming the national benchmarks for all three study indicators. Women in
the Central and Tidewater regions had the highest rates of preterm births and newborns with low birth
weight. Racial/ethnic disparities also exist, with Black, Non-Hispanic women having the highest rates of
preterm births and newborns with low birth weight, and Hispanic women of any race having the lowest
rates of early and adequate prenatal care for CY 2024, which is consistent with previous years. White,
Non-Hispanic women continued to have significantly more favorable rates for all study indicators
compared to the reference group of all other races/ethnicities. The comparative analysis showed that in
general, women enrolled for 120 days or more in Virginia Medicaid prior to delivery had more favorable
birth outcomes than those enrolled less than 120 days.

DMAS’ implementation of the Medicaid Expansion program on January 1, 2019 provided an opportunity
for DMAS and the MCOs to provide healthcare coverage to women who were not previously eligible for
Medicaid before pregnancy and between pregnancies. Research has shown that Medicaid Expansion
programs have helped women obtain better health coverage before, during, and after pregnancy, which
lead to improved prenatal and postpartum care. Further, Medicaid Expansion programs also decrease
the likelihood of women experiencing gaps in healthcare coverage, and continuous coverage is
important for improving health outcomes for mothers and babies.>® In CY 2024, the number of births to
women in Medicaid Expansion programs decreased compared to previous years. Study indicator
results for Births With Early and Adequate Prenatal Care demonstrated continued improvement for
Medicaid Expansion members from CY 2022 and outperformed the national benchmark. Additionally,
the Medicaid Expansion rate for this study indictor was 3.7 percentage points higher than the Medicaid
for Pregnant Women rate in CY 2024, which supports the importance of Medicaid Expansion women
having health coverage prior to becoming pregnant (i.e., women enrolled in Medicaid for Pregnant
Women only became eligible for Medicaid because they were pregnant and may not have had the
opportunity to receive timely prenatal care). However, the Preterm Births (<37 Weeks Gestation) and
Newborns With Low Birth Weight (<2,500 grams) study indicators worsened in CY 2024 and
underperformed relative to national benchmarks. The population of women who enroll in Medicaid
Expansion programs may have different characteristics and healthcare needs than women in other
programs; therefore, DMAS should continue to monitor this population by assessing risk factors that
could be contributing to higher rates of Preterm Births (<37 Weeks Gestation) and Newborns With Low
Birth Weight (<2,500 grams).

The FAMIS MOMS program is a strength for Virginia Medicaid. The FAMIS MOMS program continued
to outperform national benchmarks for all three study indicators in CY 2024. Rates for Births With Early
and Adequate Prenatal Care improved from CY 2022, but rates of Preterm Births (<37 Weeks
Gestation) and Newborns With Low Birth Weight (<2,500 grams) worsened, which is consistent with
overall trends in Virginia Medicaid. It is important to note that women enrolled in FAMIS MOMS have
higher incomes compared to pregnant women in other Medicaid programs (i.e., FAMIS MOMS covers
women with incomes up to 205 percent of the FPL%). However, it is beyond the scope of the current
study to assess the degree to which study indicator results for women in FAMIS MOMS differ from

55 Searing A, Ross DC. Medicaid Expansion Fills Gaps in Maternal Health Coverage Leading to Healthier Mothers and Babies.
Georgetown University Health Policy Institute, Center for Children and Families. May 2019. Available at:
https://ccf.georgetown.edu/wp-content/uploads/2019/05/Maternal-Health FINAL-1.pdf. Accessed on: Oct 14, 2025.

5 This figure includes a standard disregard of 5 percent of the FPL.
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study indicator results for women in other Medicaid programs based on household income. Though
limited in number, births to women enrolled in FAMIS MOMS, especially those with continuous
enrolliment more than 120 days prior to delivery, had the highest rate of Births With Early and Adequate
Prenatal Care and the lowest rates of Preterm Births (<37 Weeks Gestation). The promising results
from this program suggest that it could offer a valuable starting point for assessing members’
satisfaction with care and underlying SDOH that may distinguish these women from other Medicaid
members.

Maternal Health Outcomes

This study assessed four maternal health outcomes related to utilization in the postpartum period and
important screenings during the prenatal and postpartum periods. Overall, approximately 19 percent
and 59 percent of women utilized ED and ambulatory care services, respectively, within 90 days
postpartum. While these rates have remained relatively stable beginning in CY 2022, rates for
Postpartum ED Utilization have been increasing slightly. Approximately 10 percent of women received
a prenatal maternal depression screening and approximately 11 percent received a postpartum
maternal depression screening. The rates of both prenatal and postpartum maternal depression
screening increased in CY 2024 by 3.5 and 1.8 percentage points, respectively. Despite improvement,
these relatively low rates suggest that data may be incomplete and/or providers may not be billing for
these services separately.

Racial/ethnic disparities exist for maternal health outcomes. White, Non-Hispanic women, Asian, Non-
Hispanic women, and Hispanic women of any race had significantly more favorable rates of ED visits
(lower is better) from CY 2022 to CY 2024 after delivery than all other races/ethnicities, while Black,
Non-Hispanic women had significantly less favorable rates. This finding suggests Black, Non-Hispanic
women continue to seek care in an ED setting at a higher rate than all other races/ethnicities. Higher
rates of ED visits can be indicative of a lack of knowledge about the postpartum period for Medicaid
members, as well as a lack of appropriate care management in ambulatory care settings. Increased
timely ambulatory care during the postpartum period could result in early screening and identification of
comorbid conditions, as well as an opportunity to provide education to Medicaid members on what to
expect physiologically during the postpartum period. Conversely, Black, Non-Hispanic women were
significantly more likely to receive a depression screening in the perinatal period. Additionally, in CY
2024, women in the FAMIS MOMS program had the most favorable rates for Postpartum ED Utilization
and Postpartum Maternal Depression Screenings and the least favorable rates of Postpartum
Ambulatory Care and Prenatal Maternal Depression Screenings, which is consistent with prior years.

In CY 2024, women who received no prenatal care had the highest rates of Postpartum ED Ultilization.
Approximately 74 percent of women who had an ED visit during the postpartum period had one ED
visit, and the most common primary diagnosis codes for an ED visit after delivery were for
complications specified during the puerperium; abdominal pain and other digestive/abdomen signs and
symptoms; hypertension and hypertensive-related conditions complicating; urinary tract infections; and
other specified upper respiratory infections. The most common primary diagnosis codes remained
consistent compared to CY 2023. Additionally, approximately 26 percent of women who had an ED visit
after delivery had the visit in the first seven days after delivery, and another 22 percent of women had
the ED visit between 31 and 60 days of delivery. According to national literature, approximately 25
percent of women seek ED care in the first six months postpartum, with 50 percent of visits occurring
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within the first 10 days.5” This indicates that Medicaid members have lower rates of ED visits within the
first 10 days following delivery than are seen nationally.

Recommendations

HSAG collaborated with DMAS to ensure that this study contributes to existing quality improvement
(Ql) data needs while informing current and future maternal and child health initiatives. As such, HSAG
offers the following recommendations based on the findings detailed in this report:

e Approximately 75 percent of births in CY 2024 received early and adequate prenatal care;
approximately 8 percent of births in CY 2024 received intermediate prenatal care; and
approximately 17 percent of births in CY 2024 received inadequate or no prenatal care. These rates
have remained steady since CY 2023.

- To improve prenatal care among Virginia Medicaid members, HSAG and DMAS work on
several initiatives, including the PIP and the PWP. In 2024, the MCOs submitted
remeasurement data for the Ensuring Timeliness of Prenatal Visits PIP, which assessed
whether targeted interventions increased the percentage of deliveries that had a prenatal care
visit in the first trimester or within 42 days of a member’s enroliment with the MCO. Three of the
five MCOs (HealthKeepers, Molina, and United) had improvements in CY 2023 over baseline,
while the other two MCOs had declines in CY 2023 over baseline. Additionally, as part of the
SFY 2024 PWP, the MCOs were eligible to earn back a portion of their quality withhold for
performance on the Prenatal and Postpartum Care—Timeliness of Prenatal Care indicator
based on how the MCO rate compared to national Medicaid benchmarks and/or if the MCO rate
improved from prior years. While only one MCO (United) performed above the national Medicaid
50th percentile for the Prenatal and Postpartum Care—Timeliness of Prenatal Care indicator, all
MCOs improved from CY 2022 and CY 2023 and earned an improvement bonus. In order to
incentivize MCO performance for the Prenatal and Postpartum Care—Timeliness of Prenatal
Care indicator, DMAS is considering future methodology changes to the PWP to limit the
number of measures and potentially increase the weight for the prenatal/postpartum care
measures for SFY 2028. DMAS should continue to monitor how the PIP and PWP impact MCO
efforts toward ensuring women receive timely prenatal care.

e Approximately 19 percent and 59 percent of women utilized ED and ambulatory care services,
respectively, within 90 days postpartum. Additionally, approximately 26 percent of women who had
an ED visit after delivery had the visit within seven days of delivery. HSAG recognizes that DMAS is
investigating the utilization of ED services in the postpartum period to understand the
characteristics and drivers of ED visits. In future studies, HSAG will share the results of DMAS’
investigation, if available, and will provide actionable recommendations to DMAS and/or the MCOs.

e Approximately 46 percent of women who had a delivery and no ED visit in CY 2024 did not have a
postpartum visit within 90 days of delivery, which is an improvement of approximately 4 percentage
points from CY 2023. The rate of no postpartum visits was approximately 7.5 percentage points
lower for women who had an ED visit in the postpartum period compared to those women who did
not have an ED visit. Approximately 27 and 29 percent of women in CY 2023 and CY 2024,

57 Brousseau EC, Danilack V, Cai F, Matteson KA. Emergency Department Visits for Postpartum Complications. J Womens
Health. 2018. 27(3):253-257. Available at: https://www.ncbi.nIm.nih.gov/pmc/articles/PMC5865248/#B2. Accessed on: Sept
25, 2025.

2024-25 Medicaid Maternal and Child Health Focus Study Page 4-8
Commonwealth of Virginia VA2025_|.1_Medicaid_MaternalChildHealth_FS_F1


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5865248/%23B2

/—\ CONCLUSIONS AND RECOMMENDATIONS

HS AG i
~_

respectively, had a postpartum visit between 31 and 60 days of delivery regardless of if a woman
had an ED visit or not.

- Please note, all postpartum visits were assessed with administrative data; therefore, the
postpartum visit rates may be underestimating the actual number of postpartum visits. For
example, postpartum visits may be billed under bundled pregnancy services and may not be
distinguishable from other pregnancy-related services. As a result, caution should be exercised
when interpreting these study findings.

- The American College of Obstetricians and Gynecologists recommends women have a
postpartum visit within three weeks of delivery.5® Given that most women who had a delivery in
CY 2024 either did not have a postpartum visit or it was more than three weeks after delivery,
and many of these women also did not seek care in an ED, DMAS and the MCOs should
investigate the reasons why women are not having a postpartum visit (e.g., transportation
issues, appointment availability). Additionally, given the contract requirements of the Cardinal
Care MCOs to assess all pregnant women for risk and determine the appropriate level of care
management, it will be important to monitor how these requirements impact birth and maternal
outcomes in future studies.

- DMAS’ MCH unit has developed a maternal health enhanced benefits comparison chart. This
chart serves as a vital tool for stakeholders and members by providing a clear and concise
overview of available managed care options for maternal health services. The chart facilitates
informed decision-making by highlighting key features, benefits, and service coverage related to
maternal health with the five contracted MCOs. Within the Model of Care, DMAS requires MCOs
to track postpartum visits and report service deliverables for maternity members. This monthly
monitoring helps DMAS assess and address members’ postpartum care needs. Maternity
members are prioritized based on risk stratification, and a distinction is made between high-risk
and non-high-risk individuals. Additionally, the DMAS MCH unit has developed a Care
Management Provider factsheet that includes a comparison chart, the care management
definition as outlined in the contract, risk assessments, and MCO MH contact information. This
document aims to enhance providers’ understanding and awareness of Medicaid services for
care management. DMAS should monitor the effects of the comparison chart, monthly
monitoring, and Care Management Provider factsheet to determine how postpartum visits are
impacted.

- In July 2022, DMAS implemented 12-month continuous postpartum coverage extension for
members through a Section 1115 demonstration waiver. While there was some improvement in
postpartum visits between seven and 30 days of delivery from CY 2022 to CY 2024, regardless
of whether a woman had an ED visit or not, it is important to continue to monitor how the 12-
month postpartum coverage improves these rates in the future. Additionally, given DMAS’ and
Baby Steps Virginia’s outreach campaigns to both members and providers about the 12-months
postpartum coverage extension, as well as the increasing availability and use of doulas, it will
be important to assess how these efforts impact postpartum visits in future years.

o Virginia’s evaluation plan for its 12-Month Postpartum Extension 1115 waiver includes a
survey instrument to measure postpartum members’ experiences accessing care after
delivery. Respondents will indicate whether or not they had a visit in the first 12 weeks
postpartum. If not, they are asked their primary reason for not having a visit. If so, they are
asked about the content of the visit using questions derived from CDC’s PRAMS

58 American College of Obstructions and Gynecologists. Committee Opinion: Optimizing Postpartum Care. 2018: 736.
Available at: https://www.acog.org/clinical/clinical-quidance/committee-opinion/articles/2018/05/optimizing-postpartum-care.
Accessed on: Oct 1, 2025.
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questionnaire and the MORI. Further, DMAS will oversample postpartum members who had
a high-risk event at any time during the perinatal period (e.g., gestational diabetes,
preeclampsia/eclampsia, maternal substance use diagnosis, postpartum depression or
psychosis diagnosis, infection, hemorrhage, thrombotic emboli, cardiovascular conditions
related to pregnancy, incarceration, or prenatal tobacco use). Members whose infants had a
health-related event (e.g., preterm birth, low birth weight, or neonatal abstinence syndrome)
will also be oversampled. As part of this demonstration, DMAS will analyze the feedback it
receives from the member survey, alongside an accompanying qualitative analysis of
feedback from providers and key community stakeholders and develop policy and program
recommendations based on these results. DMAS should leverage this information to
understand the relationship between risk factors and mothers seeking postpartum care.

As part of the SFY 2024 PWP, the MCOs were eligible to earn back a portion of their quality
withhold for performance on the Prenatal and Postpartum Care—Postpartum Care indicator
based on how the MCO rate compared to national Medicaid benchmarks and/or if the MCO rate
improved from prior years. While only one MCO (United) performed above the national Medicaid
50th percentile for the Prenatal and Postpartum Care—Postpartum Care indicator, all MCOs,
except United, improved from CY 2022 to CY 2023 and earned an improvement bonus. To
continue incentivizing performance on this indicator in future PWPs, DMAS should consider
reassessing the performance threshold for MCOs to earn back a portion of their quality withhold
for the Prenatal and Postpartum Care—Postpartum Care indicator.

Approximately 10 and 11 percent of women had evidence of a prenatal and postpartum maternal

depression screening in administrative data sources, respectively. However, this is likely due to
provider billing practices (i.e., these screenings were performed during standard
prenatal/postpartum visits and were not billed separately) or the use of non-standardized screening
methods that were not captured by the measures that HSAG developed to calculate these
indicators. Both of these measures have been increasing since CY 2022.

DMAS is currently tracking the incidence of maternal mental health assessment by MCO in
order to secure a baseline rate and collect information on instruments used. With this
information, DMAS should consider working with the MCOs and providers to promote the use
of, and provide trainings related to, standardized maternal depression screening tools during the
perinatal period. For example, DMAS may leverage existing collaboratives (e.g., MCO maternal
and child health collaborative) to encourage MCOs to share and learn best practices for
ensuring providers use standardized maternal depression screening tools and bill for them
appropriately.

DMAS is considering including the HEDIS Prenatal Depression Screening and Follow-Up and
Postpartum Depression Screening measures for mandatory annual reporting. DMAS will begin
collaborating with CMS and Mathematica within the Behavioral Health affinity group to address
postpartum depression, supported by two MCOs. If implemented, DMAS should leverage
information from the newly mandatory reporting to carefully track maternal depression
screening.

In addition, in 2025, DMAS will launch the monthly "Over 50 MH DMAS/MCO Workgroup" in
collaboration with the five contracted MCOs to address key maternal health topics. Meetings will
take place from March to November and will cover areas, such as provider education, General
Assembly updates, behavioral health and SUD, member communications, eligibility, hospital
authorizations, and more. The goal is to improve maternal health outcomes and strengthen
communication between providers and members and receive MCO feedback related to the

2024-25 Medicaid Maternal and Child Health Focus Study Page 4-10
Commonwealth of Virginia VA2025_|.1_Medicaid_MaternalChildHealth_FS_F1



/—\ CONCLUSIONS AND RECOMMENDATIONS

HSAG i
N

topics shared during sessions. DMAS should ensure that the topics of prenatal and postpartum
screening are included during these sessions.

Doulas began providing services to Virginia Medicaid members in August 2022. While doula
utilization continues to increase (seven in CY 2022, 101 in CY 2023, and 148 in CY 2024), the
number is too small to stratify results for inclusion in this year’s report. Therefore, HSAG
recommends including an assessment of whether the use of doula services increases in CY 2025
and impacts birth and maternal health outcomes for deliveries as part of next year's Medicaid and
CHIP Maternal and Child Health Focus Study (e.g., assess if members with doula services have
lower postpartum ED utilization).

— To further track doula utilization, DMAS has developed a doula dashboard to monitor the
utilization of services and provider regions. This dashboard supports the comprehensive
assessment of visits and the provision of support for all doula claims and services. DMAS
continues to update the dashboard monthly.

For future focus studies, DMAS should consider leveraging additional data fields in the vital
statistics data or other data sources (e.g., claims/encounter data, survey data) to better understand
the factors contributing to poor birth outcomes in Virginia. These data sources could be used to
assess risk factors (pre-pregnancy and gestational diabetes and hypertension, and previous
preterm births and poor pregnancy outcomes); a mother’s substance use before and during
pregnancy (smoking, alcohol, and drug use); and a mother’'s BMI before pregnancy and at delivery.
While data may be incomplete, available data could be leveraged to help provide additional context
to the study indicator results.
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Appendix A—Detailed Findings by Study Indicator

Additional Birth Outcomes FAMIS MOMS Stratifications

Table A-1 presents the FAMIS MOMS birth outcomes study indicator results stratified by maternal age at delivery for CY 2022
through CY 2024.

Table A-1—Birth Outcomes Study Indicator Findings Among FAMIS MOMS Singleton Births by Maternal Age at Delivery, CY
2022-CY 2024

. CY 2022 CY 2023 CY 2024
National
Study Indicator Benchmark Number Percent Number Percent Number Percent
<15 Years
Births With Early and o 0
Adequate Prenatal Care 76.4% S S o o 0 0.0%
Births With lneidequate NA S S . . 0 0.0%
Prenatal Care
Births With No NA 0 0.0% _ _ 0 0.0%
Prenatal Care
Preterm Births (<37 o/ A o . . o
Weeks Gestation)* 9.4% 0 0.0% 0 0.0%
Newborns With Low Birth o o
Weight (<2,500g)* 10.2% S S — — 0 0.0%
16-17 Years
Births With Early and o
Adequate Prenatal Care 76.4% S S S S S S
Births With lneidequate NA S S S S S S
Prenatal Care
2024-25 Medicaid Maternal and Child Health Focus Study Page A-1
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) CY 2022 CY 2023 CY 2024
National =

Study Indicator Benchmark Number Percent Number Percent Number Percent

g'rZZZtZ’?aﬁ’;’ * NA 0 0.0% S S 0 0.0%

Preterm Births (<37 o/ A o

Weeks Gestation)* 9.4% 0 0.0% S S S S

\';'V‘Z"i‘ébhotr(”fz";’gggﬁi’w Birth 40,29 0 0.0% 0 0.0% s s

18-20 Years

/?ljr;hqsu\;\t’ghp'f:rg;”gare 76.4% 54 71.1% 75 77.3% 82 75.9%
FB,’r';ZZ t';';’?a’feideq“ate NA 14 18.4% 12 12.4% 14 13.0%
Births With No NA s S S S S S
Prenatal Care

Preterm Births (<37 o/ A 0

Weeks Gestation)* 9.4% S S S S 12 10.8%

Newborns With Low Birth

Weight (<2 500g)" 10.2% S S S S 14 12.6%

21-24 Years

iljr;hqsu‘;\t’ghp'f:rg :Ingare 76.4% 300 82.2% 305 81.1% 359 78.4%
FB,;ZZZ t';';’?a’feideq“ate NA 39 10.7% 42 11.2% 54 11.8%
Births With No NA s S S S S S
Prenatal Care

ngi;mGBégg‘:’ié:?Z 9.4%" 29 7.9% 17 4.5% 33 71%

2024-25 Medicaid Maternal and Child Health Focus Study Page A-2

Commonwealth of Virginia VA2025_I.1_Medicaid_MaternalChildHealth_FS_F1



—~—

HS AG '
e

Study Indicator

National
Benchmark

Number

Percent

Number

Percent

Number

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Percent

Newborns With Low Birth
Weight (<2,5009)*

Births With Early and

10.2%

71%

5.5%

10.1%

Weight (<2,5009)*

Adeoato Proneral Care 76.4% 458 76.8% 461 80.9% 656 82.4%
orins With Inadequate NA 81 13.6% 60 10.5% 79 9.9%
ot Wi 1, NA S S 22 3.9% 14 1.8%

ko o c(;;” 9.4%" 41 6.8% 37 6.4% 74 9.2%

Wolont (2.800g) | 10.2% 40 6.6% 44 7.6% 69 8.6%

zjrghqsu\:’ghPlrE:r:g/t:Ingare 76.4% 353 76-2% 593 ro.8% 9 ro-5%
orine With Inadequate NA 59 12.7% 65 12.7% 65 11.2%
smame w s s w5

et o c(;;” 9.4%" 40 8.5% 42 8.2% 51 8.7%

Newborns With Low Birth 10,29 35 7.4% 31 6.0% 36 6.1%
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Study Indicator

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

CY 2022 CY 2023 CY 2024

National ————— —
Benchmark Number Percent Number Percent Number Percent

i'dr;hqsu\;\:ghp'f:rg;”g e 76.4% 173 75.9% 184 79.3% 247 78.7%
Dirins With Inadequate NA 25 11.0% 31 13.4% 36 11.5%
Births With NO* NA S S s s s S
Prenatal Care

eterm arne é;;ﬂ 9.4%" 27 11.7% 31 13.1% 34 10.7%

\')'V‘Z"i‘;bh‘ir(”fzvgggg")‘fw Bith | 40,29 22 9.6% 23 9.7% 34 10.7%

40-44 Years

ildrtehqsu\;\’:ghPlrE:r:Iayt;ngare 76.4% 37 75.5% 42 82.4% 64 80.0%
Promatal Carer 1 NA s s s s 13 16.3%
Births With No 0
Prenatal Care* NA S S S S 0 0.0%

Preterm Births (<37 o/ A 0

Weeks Gestation)* 9.4% S S S S 12 14.6%

Newborns With Low Birth o

Weight (<2,500g)* 10.2% S S S S S S

245 Years

Births With Early and o

Adequate Prenatal Care 76.4% S S S S S S
Dirins With Inadequate NA 0 0.0% 0 0.0% s s
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CY 2022 CY 2023 CY 2024

National

Benchmark Number Percent Number Percent Number Percent

Study Indicator

57272&7’?37;’* NA 0 0.0% 0 0.0% 0 0.0%
Preterm Births (<37 o/ A 0 0

Wooke Gostations 9.4% 0 0.0% 0 0.0% s s
\’;‘Vz"i‘ébhotr(”jz";’ggg'-)i’w Birth | 40.29 0 0.0% 0 0.0% 0 0.0%

* A lower rate indicates better performance for this indicator.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

—indicates no member met the numerator or denominator criteria for this stratification.

S indicates that suppression was applied.

Additional Birth Outcomes Study Indicator Results

Table A-2 presents the CY 2024 birth outcomes study indicator results stratified by MCO and managed care program.

Table A-2—Birth Outcomes Study Indicators Stratified by MCO and Managed Care Program, CY 2024

and Adequate”  Inadequate Prenatal  Biths With No. Prterm Births (<37 NYg i Sor o
Managed Care Prenatal Care Care* Prenatal Care Weeks Gestation) (<2,500)*

Population Number Rate Number E Number Rate Number ‘ Rate Number Rate

Acute 3,084 76.7% 528 13.1% S S 401 9.9% 377 9.3%

Aetna MLTSS 86 74.8% 24 20.9% S S 20 17.2% 15 12.9%
Total 3,170 76.7% 552 13.3% 111 2.7% 421 10.1% 392 9.4%

Acute 5,958 75.9% 995 12.7% 310 3.9% 807 10.2% 708 8.9%

HealthKeepers |MLTSS 153 74.3% 22 10.7% 13 6.3% 40 19.1% 45 21.5%
Total 6,111 75.8% 1,017 12.6% 323 4.0% 847 10.4% 753 9.2%
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Births With Early Births With Births With No Preterm Births (<37 Newborns With Low

Prenatal Care* Weeks Gestation)*

and Adequate Inadequate Prenatal Birth Weight

Managed Care Prenatal Care Care* (<2,5009)*

Population Number Rate Number Rate Number Rate Number ‘ Rate Number Rate

Acute 1,415 76.4% 232 12.5% S S 189 10.1% 197 10.5%

Molina MLTSS 65 73.9% 14 15.9% S S 13 14.4% 16 17.8%
Total 1,480 76.3% 246 12.7% 54 2.8% 202 10.3% 213 10.8%

Acute 6,445 74.9% 1,215 14.1% 186 2.2% 925 10.5% 879 10.0%

Sentara** MLTSS 227 67.2% 55 16.3% 18 5.3% 49 14.3% 58 16.9%
Total 6,672 74.6% 1,270 14.2% 204 2.3% 974 10.7% 937 10.3%

Acute 2,186 73.6% 448 15.1% S S 281 9.3% 252 8.4%

United MLTSS 71 67.6% 16 15.2% S S 25 23.4% 19 17.8%
Total 2,257 73.4% 464 15.1% 102 3.3% 306 9.8% 271 8.7%

Acute 19,088 75.4% 3,418 13.5% 747 3.0% 2,603 10.1% 2,413 9.4%

Total MLTSS 602 70.7% 131 15.4% 47 5.5% 147 17.0% 153 17.7%
Total 19,690 75.3% 3,549 13.6% 794 3.0% 2,750 10.4% 2,566 9.7%

Note: Due to rounding, the percentages in each column may not sum to 100 percent.

* A lower rate indicates better performance for this indicator.

** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
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Table A-3 presents the CY 2024 birth outcomes study indictor results stratified by MCO and race/ethnicity.

Table A-3—Overall Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

ationa a
O gicato Aethad DIINGd entara sJe

White, Non-Hispanic
Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*
Black, Non-Hispanic
Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*

Asian, Non-Hispanic

76.4% 78.1% 78.5% 77.8% 77.2% 74.4%

NA 11.9% 11.4% 12.8% 13.1% 14.7%

NA 2.5% 2.6% 1.4% 1.8% 2.3%

9.4%" 9.4% 9.1% 9.2% 9.4% 9.6%

10.2% 7.8% 7.2% 9.4% 7.2% 71%

76.4% 77.9% 75.8% 76.1% 73.4% 73.0%

NA 12.9% 13.4% 12.6% 14.2% 13.9%

NA 2.3% 3.2% 2.4% 2.9% 3.4%

9.4%" 11.9% 13.2% 12.7% 12.7% 12.7%

10.2% 12.9% 13.6% 14.4% 14.6% 12.7%
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National
Benchmark

Health
Keepers

Study Indicator

Births With Early and

Adequate Pronatal Care 76.4% 727% | 756% | 734% | 72.0% | 72.4%
ﬁ’r’;’;zt‘g”é'a’,f;ideq“a’e NA 17.7% 12.1% 14.7% 16.7% 18.7%
orihe Wi o, NA 1.9% 5.2% 4.9% 1.0% 2.3%

W:LirsmGB;;Zfié:?Z 9.4%" 7.6% 7.0% 8.4% 7.5% 6.4%

%Z%bhﬁr?fzvggggﬁfw Bith - 10.2% 7.6% 7.0% 7.0% 8.5% 8.0%

Hispanic, Any Race

,Eigtehqsu\;\tlghpfjrg;ng are 76.4% 72.0% 71.0% 73.4% 72.3% 72.7%
,‘i’,’r’;’;;ﬁ”ga’[;ideq“a’e NA 16.2% | 136% | 122% | 154% | 15.9%
orihe Wi o, NA 4.7% 8.1% 7.2% 2.7% 5.6%

W:LirsmGB;;Zfié:?Z 9.4%" 9.0% 9.4% 9.5% 9.8% 8.2%

%Z%bhﬁr?fzvggggﬁfw Bith 1 10,29 6.9% 6.2% 9.2% 6.8% 6.9%

Other/Unknown

,Eigtehqsu\;\tlghpfjrg;ng are 76.4% 74.5% 71.1% 80.0% 65.1% 71.8%
ﬁ;’gﬁgt‘gﬁ'g’a’,’;ideq“afe NA 15.7% 14.8% 0.0% 21.1% 17.9%
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Study Indicator MEIENEL Aetna ABELET Molina Sentara United
Benchmark Keepers
Births With No o o o o o
Prenatal Care* NA 2.0% 2.1% 0.0% 2.0% 2.6%
Preterm Births (<37 9.4%" 11.8% 6.9% 0.0% 11.5% 0.0%
Weeks Gestation)
Newborns With Low Birth | 4 5o, 9.8% 5.6% 6.3% 9.0% 0.0%

Weight (<2,5009)*
* A lower rate indicates better performance for this indicator.

** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.

NA indicates there is not an applicable national benchmark for this indicator.

Table A-4 presents the CY 2024 birth outcomes study indictor results stratified by MCO and managed care region of maternal
residence.

Table A-4—Overall Birth Outcomes Study Indicators Stratified by MCO and Managed Care Region of Maternal Residence,

CY 2024

Central
f\;thqsu‘;‘ghp'f:g;”gare 76.4% 81.0% | 794% | 830% | 77.1% | 78.5%
g’r’;zz t‘;‘;”é'a’r’;ideq“ate NA 11.6% 11.0% 8.9% 11.9% 11.5%
g’r’;’g t‘gj”é'aﬁ’;* NA 2.0% 2.2% 1.4% 2.5% 1.6%
\F/’\/r:;irsmGi';gst‘lé:§7 9.4%" 103% | 108% | 97% | 11.0% | 11.4%
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National Health

Study Indicator Benchmark Keepers United

Newborns With Low Birth
Weight (<2,5009)*

Charlottesville/Western

Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*
Newborns With Low Birth
Weight (<2,5009)*
Northern & Winchester

Births With Early and
Adequate Prenatal Care

Births With Inadequate
Prenatal Care*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Newborns With Low Birth
Weight (<2,5009)*

Roanoke/Alleghany

10.2% 9.9% 9.3% 11.1% 11.1% 10.1%

76.4% 76.5% 75.5% 77.4% 74.7% 74.3%

NA 15.5% 14.5% 15.2% 16.7% 16.9%

NA 2.1% 2.6% 2.3% 1.5% 2.0%

9.4%" 11.2% 9.3% 12.7% 10.6% 9.2%

10.2% 10.6% 8.1% 9.7% 10.8% 8.7%

76.4% 69.2% 69.1% 68.7% 68.3% 68.9%

NA 16.6% 15.2% 15.8% 18.7% 17.8%

NA 5.8% 8.2% 8.4% 3.8% 6.0%

9.4%" 8.8% 9.4% 10.6% 8.2% 8.1%

10.2% 7.9% 7.3% 10.3% 6.8% 7.5%
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. National Health .
Study Indicator Benchmark Keepers United
/Eilj”ehqsu\;\t’ghp'f:&;”gare 76.4% 78.0% 79.1% 74.1% 73.7% 75.8%
g’r’;zz t';‘;’té'a’r’;ideq“ate NA 11.0% 9.9% 13.3% 14.2% 13.5%
g’r’;zz t';';’té'aﬁ’:* NA 2.0% 2.1% 1.4% 1.9% 1.1%
\F;Vr:;irsmGBe';gfié:?Z 9.4%" 9.2% 9.1% 10.0% 9.5% 7.7%
Wolght (c2.500g) | 102% 92% | 95% | 114% | 92% | 6.6%
Southwest
/Eilj”ehqsu\;\t’ghp'f:&;”gare 76.4% 79.1% 82.9% 68.9% 79.1% 82.2%
g’r’;zz t';‘;’té'a’r’;ideq“ate NA 13.5% 10.1% 17.8% 11.5% 10.2%
g’r’;zz t';';’té'a';’:* NA 1.2% 1.3% 1.1% 0.9% 1.7%
\F;Vr:;irsmGBe';gfié:?Z 9.4%" 10.4% 12.0% 6.7% 8.8% 11.0%
Wolght (2,500 | 102% 85% | 7.6% 78% | 50% | 59%
Tidewater
/Eilj”ehqsu\;\t’ghp'f:&;”gare 76.4% 75.0% 78.4% 75.7% 74.9% 70.2%
g’r’;zz t';‘;’té'a’r’;ideq“ate NA 13.4% 11.7% 12.4% 12.9% 16.3%
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Study Indicator MEIENEL Aetna ABELET Sentara United
Benchmark Keepers
Births With No . , , . .
orns AN, NA 1.7% 2.2% 1.7% 2.2% 3.5%
Preterm Births (<37 9.4%A 10.8% 11.7% 10.2% 12.2% 12.6%
Weeks Gestation)
\';‘V‘Z‘?’gbh‘ir(”fz\’;’ggg")‘fw Birth | 10,29 9.4% 11.9% 11.9% 11.8% 11.2%

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.

A CMS’ 2024 Medicaid and CHIP Preterm Births (<37 Weeks Gestation) benchmark rate is 11.9 percent.
NA indicates there is not an applicable national benchmark for this indicator.

Table A-5 through Table A-10 present the CY 2024 birth outcomes study indictor results stratified by MCO and race/ethnicity for each
managed care region of maternal residence.

Table A-5—Central Region Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

p 7 . 000

White, Non-Hispanic

Aetna 409 83.1% 49 10.0% S S 45 9.0% 33 6.6%
HealthKeepers 711 83.1% 76 8.9% 13 1.5% 87 10.0% 57 6.5%
Molina 185 84.1% 16 7.3% S S 16 7.2% 21 9.4%
Sentara** 533 81.4% 69 10.5% 12 1.8% 52 7.8% 47 7.0%
United 183 76.9% 30 12.6% S S 27 11.2% 19 7.9%
Black, Non-Hispanic
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Births With Early

Births With

Births With No

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Preterm Births (<37

Newborns With Low

?’?’gn‘:(tj;qg::: Inadeqléaatt:efrenatal Prenatal Care* Weeks Gestation)* B(':tzh, 5":351‘ :
Number Rate Number Rate Number Rate Number Rate Number Rate
Aetna 528 81.1% 74 11.4% 15 2.3% 68 10.3% 86 13.0%
HealthKeepers 812 77.9% 131 12.6% 27 2.6% 134 12.6% 137 12.9%
Molina 213 83.9% 22 8.7% S S 33 12.7% 37 14.3%
Sentara** 778 75.0% 128 12.3% 36 3.5% 149 14.1% 162 15.3%
United 255 77.5% 37 11.2% S S 44 13.3% 44 13.3%
Asian, Non-Hispanic
Aetna 65 75.6% S S 0 0.0% 12 13.6% S S
HealthKeepers 106 81.5% S S S S S S S S
Molina S S S S 0 0.0% S S S S
Sentara** 85 78.0% S S S S S S S S
United S S S S 0 0.0% S S S S
Hispanic, Any Race
Aetna 145 77.1% 29 15.4% S S S S 15 7.9%
HealthKeepers 199 74.3% 35 13.1% S S 22 8.2% 13 4.8%
Molina 55 82.1% S S S S S S S S
Sentara** 189 75.6% 30 12.0% S S 23 9.2% 14 5.6%
United 102 85.0% S S S S 12 9.8% S S
Other/Unknown
Aetna 16 84.2% S S S S S S S S
HealthKeepers 21 67.7% S S S S S S S S
Molina S S 0 0.0% 0 0.0% 0 0.0% S S
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Births With

Births With Early

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Newborns With Low

Births With No Preterm Births (<37 . :
and Adequate Inadequate Prenatal - R Birth Weight
Prenatal Care Care* Prenatal Care Weeks Gestation) (<2,500)*
Number Rate Number Rate Number Rate Number Rate Number Rate
Sentara** 20 64.5% S S 0 0.0% S S S S
United S S S S 0 0.0% S S 0 0.0%

* A lower rate indicates better performance for this indicator.

** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.

S indicates that suppression was applied.

Table A-6—Charlottesville/Western Region Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

Srenatal - . - - 00 ..

White, Non-Hispanic
Aetna 233 77.9% 41 13.7% S S 30 9.9% 26 8.6%
HealthKeepers 303 75.0% 61 15.1% S S 36 8.8% 34 8.3%
Molina 126 74.6% 30 17.8% S S 23 13.5% 19 11.1%
Sentara** 725 75.9% 153 16.0% S S 86 8.9% 68 7.0%
United 166 73.5% 40 17.7% S S 21 9.2% 17 7.4%
Black, Non-Hispanic
Aetna 91 78.4% 18 15.5% S S 19 16.2% 21 17.9%
HealthKeepers 111 77.6% 20 14.0% S S 16 11.0% 13 9.0%
Molina 42 79.2% S S S S S S S S
Sentara** 386 75.0% 83 16.1% 12 2.3% 71 13.5% 100 19.0%
United 56 76.7% S S S S S S S S
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Asian, Non-Hispanic

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Aetna S S S S 0 0.0% 0 0.0% 0 0.0%
HealthKeepers S S S S S S S S S S
Molina S S S S 0 0.0% 0 0.0% 0 0.0%
Sentara™* 43 66.2% S S S S S S S S
United S S S S 0 0.0% 0 0.0% S S
Hispanic, Any Race
Aetna 23 56.1% 11 26.8% S S S S S S
HealthKeepers 49 72.1% 11 16.2% S S S S S S
Molina 21 87.5% S S 0 0.0% S S 0 0.0%
Sentara** 102 72.3% 24 17.0% S S 20 14.0% 13 9.1%
United 26 76.5% S S 0 0.0% S S S S
Other/Unknown
Aetna S S S S S S S S S S
HealthKeepers S S S S 0 0.0% S S 0 0.0%
Molina S S 0 0.0% 0 0.0% 0 0.0% S S
Sentara™* 13 59.1% S S S S S S S S
United S S 0 0.0% 0 0.0% 0 0.0% 0 0.0%
* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
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Table A-7—Northern & Winchester Region Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

White, Non-Hispanic

Aetna 173 69.5% 36 14.5% 12 4.8% 22 8.8% 20 8.0%
HealthKeepers 421 71.5% 82 13.9% S S 50 8.5% S S
Molina 75 73.5% 15 14.7% S S 15 14.3% S S
Sentara** 229 68.8% 60 18.0% 15 4.5% 35 10.3% 28 8.2%
United 193 70.4% 49 17.9% 12 4.4% 23 8.3% 16 5.8%
Black, Non-Hispanic
Aetna 114 72.2% 26 16.5% 11 7.0% S S S S
HealthKeepers 355 69.6% 81 15.9% 34 6.7% 57 11.0% 53 10.3%
Molina 37 62.7% 13 22.0% S S S S S S
Sentara** 167 68.2% 45 18.4% 11 4.5% 20 7.9% 23 9.1%
United 135 70.7% 30 15.7% S S 18 9.4% 24 12.5%
Asian, Non-Hispanic
Aetna S S S S S S 12 7.5% 14 8.8%
HealthKeepers 301 72.4% 61 14.7% 31 7.5% S S 27 6.4%
Molina S S S S S S S S S S
Sentara** 173 71.5% S S S S S S S S
United 91 66.9% S S S S S S S S
Hispanic, Any Race
Aetna 150 67.9% 38 17.2% 16 7.2% 18 8.0% 14 6.3%
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HSAG 3
\—4 ADVISORY GROUP

Births With Newborns With Low

Births With Early

. . . < [ _
and Adequate ' Inadequate Prenatal L ClCh Y eaks Gestationy:  BIth Welght
Number Rate Number Rate Number Rate Number Rate Number Rate
HealthKeepers 554 66.3% 127 15.2% 97 11.6% 87 10.3% 56 6.6%
Molina 70 66.7% 18 17.1% 15 14.3% 12 11.3% 14 13.2%
Sentara** 165 66.0% 55 22.0% 12 4.8% 21 8.1% 11 4.3%
United 256 67.4% 68 17.9% 34 8.9% 31 8.1% 26 6.8%
Other/Unknown
Aetna S S S S S S S S S S
HealthKeepers 29 55.8% 14 26.9% S S S S S S
Molina S S S S 0 0.0% 0 0.0% 0 0.0%
Sentara** 19 57.6% S S S S S S S S
United 13 76.5% S S 0 0.0% S S S S

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.

S indicates that suppression was applied.

Table A-8—Roanoke/Alleghany Region Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

Pre j . 00g
White, Non-Hispanic
Aetna 281 78.1% 37 10.3% S S 38 10.5% 33 9.1%
HealthKeepers 273 79.6% 31 9.0% S S 28 8.2% 28 8.2%
Molina 129 75.0% 22 12.8% S S 13 7.5% 15 8.7%
Page A-17
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Births With
Inadequate Prenatal
Care*

Births With Early
and Adequate
Prenatal Care

Newborns With Low
Birth Weight
(<2,5009)*

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Number ‘ Rate Number Rate Number Rate Number Rate Number Rate

Sentara*™* 567 76.2% 93 12.5% 14 1.9% 72 9.6% 61 8.2%
United 177 75.0% 31 13.1% S S 18 7.6% 13 5.5%
Aetna 68 77.3% S S 0 0.0% S S S S
HealthKeepers 56 72.7% 11 14.3% 0 0.0% S S 14 18.2%
Molina 48 76.2% S S S S S S 12 18.8%
Sentara** 126 65.3% 39 20.2% S S 18 9.3% 22 11.3%
United 65 74.7% 13 14.9% S S S S S S
Asian, Non-Hispanic
Aetna S S S S 0 0.0% 0 0.0% 0 0.0%
HealthKeepers S S S S 0 0.0% 0 0.0% 0 0.0%
Molina S S S S 0 0.0% S S S S
Sentara** S S S S 0 0.0% S S S S
United S S S S 0 0.0% 0 0.0% S S
Hispanic, AnyRace
Aetna 29 74.4% S S S S S S S S
HealthKeepers 33 82.5% S S S S S S S S
Molina 21 67.7% S S 0 0.0% S S S S
Sentara** 43 76.8% S S S S S S S S
United 25 92.6% S S 0 0.0% 0 0.0% 0 0.0%
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Newborns With Low
Birth Weight
(<2,5009)*

Births With
Inadequate Prenatal
Care*

Births With Early
and Adequate
Prenatal Care

Births With No
Prenatal Care*

Preterm Births (<37
Weeks Gestation)*

Number Rate Number Rate Number Rate Number Rate Number Rate

Aetna S S 0 0.0% 0 0.0% 0 0.0% 0 0.0%
HealthKeepers S S 0 0.0% 0 0.0% 0 0.0% S S
Molina S S 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Sentara™* S S S S 0 0.0% S S S S
United S S S S 0 0.0% S S 0 0.0%
* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
Table A-9—Southwest Region Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024
renatal . . - D0g

White, Non-Hispanic
Aetna 120 81.1% 18 12.2% S S 14 9.4% 12 8.1%
HealthKeepers 113 81.9% 14 10.1% S S 18 13.0% S S
Molina 58 69.0% 16 19.0% S S S S S S
Sentara** 251 79.2% 38 12.0% S S 28 8.8% 16 5.0%
United 85 81.0% 11 10.5% S S S S S S
Black, Non-Hispanic
Aetna S S S S 0 0.0% S S S S
HealthKeepers S S S S 0 0.0% S S S S
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Births With Newborns With Low

Births With Early

Births With No Preterm Births (<37 . :
?’?'gn‘:(tj;qg::: Inadeqlé:aatt:efrenatal Prenatal Care* Weeks Gestatién)* B(':tzh, 5":351‘ :
Number Rate Number Rate Number Rate Number Rate Number Rate
Molina S S 0 0.0% S S 0 0.0% 0 0.0%
Sentara** S S 0 0.0% 0 0.0% 0 0.0% 0 0.0%
United S S S S S S S S S S
Asian, Non-Hispanic
Aetna S S S S 0 0.0% 0 0.0% 0 0.0%
HealthKeepers S S 0 0.0% 0 0.0% 0 0.0% S S
Molina S S 0 0.0% 0 0.0% S S S S
Sentara** S S S S 0 0.0% S S S S
United — — — — — — — — — —
Hispanic, Any Race
Aetna S S S S 0 0.0% S S S S
HealthKeepers S S S S 0 0.0% 0 0.0% 0 0.0%
Molina S S 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Sentara** S S S S 0 0.0% 0 0.0% 0 0.0%
United S S S S 0 0.0% S S S S
Other/Unknown
Aetna 0 0.0% 0 0.0% S 0 0.0% S
HealthKeepers S S 0 0.0% S S S 0 0.0%
Molina — — — — — — — — — —
Sentara** S S 0 0.0% S S S S S S
United — — — — — — — — — —
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* A lower rate indicates better performance for this indicator.

** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.

— indicates no member met the numerator or denominator criteria for this stratification.
S indicates that suppression was applied.

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Table A-10—Tidewater Region Birth Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

ore .. i - . 00

White, Non-Hispanic
Aetna 179 74.9% 31 13.0% S S 21 8.7% 16 6.6%
HealthKeepers 478 79.5% 71 11.8% S S 49 8.1% 47 7.8%
Molina 104 84.6% 12 9.8% 0 0.0% S S 11 8.9%
Sentara** 509 79.5% 66 10.3% 12 1.9% S S 47 7.3%
United 102 73.4% 18 12.9% S S 19 13.3% 17 11.9%
Black, Non-Hispanic
Aetna 271 74.9% 49 13.5% S S 52 14.2% 45 12.3%
HealthKeepers 828 76.8% 138 12.8% 27 2.5% 166 15.1% 175 15.9%
Molina 141 69.5% 32 15.8% S S 28 13.4% 32 15.3%
Sentara** 1,194 73.5% 221 13.6% 40 2.5% 211 12.6% 232 13.9%
United 155 66.5% 41 17.6% S S 34 14.3% 30 12.6%
Asian, Non-Hispanic
Aetna S S S S 0 0.0% S S S S
HealthKeepers 92 79.3% S S S S S S S S
Molina S S S S 0 0.0% S S S S
Sentara** 89 71.2% S S S S 17 13.6% S S
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Births With Early Births With Newborns With Low
and Adequate Inadequate Prenatal

Births With No Preterm Births (<37

Prenatal Care*  Weeks Gestation)* Birth Weight

Prenatal Care Care* (<2,5009)*

Number Rate Number Rate Number Rate Number Rate Number Rate

United S S S S 0 0.0% S S S S
Hispanic, Any Race

Aetna 76 77.6% S S S S S S S S
HealthKeepers 170 81.7% 17 8.2% S S 15 71% 12 5.7%
Molina 35 74.5% S S S S S S S S
Sentara** 185 74.6% 29 11.7% S S 27 10.8% 24 9.6%
United 49 69.0% 16 22.5% S S S S S S
Other/Unknown

Aetna S S S S 0 0.0% 0 0.0% 0 0.0%
HealthKeepers 34 85.0% S S S S S S S S
Molina S S 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Sentara** 39 73.6% S S 0 0.0% S S S S
United S S S S S S 0 0.0% 0 0.0%

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
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Birth Outcomes Cross-Measure Analysis

Table A-11 presents the CY 2024 cross-measure analysis results that show the distribution of prenatal care by the Preterm Births
(<37 Weeks Gestation) and the Newborns With Low Birth Weight (<2,500 grams) study indicators for each MCO.

Table A-11—Distribution of Adequacy of Prenatal Care by Birth Outcomes (Preterm Births and Low Birth Weight) and MCO,
CY 2024

Study Missing

No PNC Inadequate Intermediate Adequate Adequate
Indicator Information PNC PNC PNC Plus PNC

Preterm
Births (<37
Weeks
Gestation)*

Aetna 15.2% 12.6% 9.2% 7.6% 2.8% 21.0%

Newborns
With Low
Birth 21.7% 15.3% 9.2% 7.3% 4.4% 16.1%
Weight

(<2,5009)*

Preterm
Births (<37
Weeks
Gestation)*

Newborns
With Low
Birth 12.9% 17.6% 10.0% 7.9% 4.3% 14.2%
Weight
(<2,5009)*
Preterm
Births (<37
Weeks
Gestation)*

HealthKeepers 18.3% 22.6% 9.0% 8.2% 4.0% 17.6%

Molina 32.1% 20.4% 9.8% 6.3% 4.0% 18.3%
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Study Missing

No PNC Inadequate Intermediate Adequate Adequate
Indicator Information PNC PNC PNC Plus PNC

Newborns
With Low
Birth 32.1% 22.2% 9.8% 7.5% 5.8% 17.0%
Weight
(<2,5009)*
Preterm
Births (<37
Weeks
Gestation)*

Sentara™ 16.3% 26.5% 10.5% 6.8% 4.3% 18.3%

Newborns
With Low
Birth 14.4% 21.1% 10.2% 7.5% 5.5% 15.9%
Weight
(<2,5009)*
Preterm
Births (<37
Weeks
Gestation)*

United 22.0% 22.5% 8.4% 8.0% 4.3% 16.4%

Newborns
With Low
Birth 9.8% 16.7% 8.2% 6.4% 4.8% 13.8%
Weight
(<2,5009)*

PNC = prenatal care
* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.

Table A-12 presents the distribution of prenatal care received for women who had or did not have a preterm birth or newborn with low
birth weight for each MCO.
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Table A-12—Distribution of Prenatal Care by MCO and Whether a Birth Outcome Occurred, CY 2024

Births With . . . . . . Births With
Early and Births With Births W|th Births With Births With No Missing
Adequate Intermediate  Inadequate
Adequate Plus Prenatal Care Prenatal Care
Prenatal Care Prenatal Care Prenatal Care .
Prenatal Care Information
Num Rate Num Rate Num Rate Num Rate Num Rate Num Rate
Preterm No | 1,026 | 27.3% | 1,818 | 48.4% | 279 7.4% 501 | 13.3% 97 2.6% 39 1.0%
Births (<37
Weeks
Gestation)*
Yes | 273 |64.8% 53 12.6% 23 5.5% 51 12.1% S S S S
Aetna
Newborns [No | 1,090 | 28.8% | 1,788 | 47.2% | 280 7.4% 501 |13.2% 94 2.5% 36 1.0%
With Low
Birth
Weight
(<2,5009)*
Yes | 209 |53.3% 83 21.2% 22 5.6% 51 13.0% S S S S
HealthKeepers No | 2,247 | 30.8% | 3,248 | 44.5% | 558 7.6% 925 [ 12.7% | 250 3.4% 76 1.0%
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Births With . . . . . . Births With
Births With Births With Births With . . .
S AT Adequate Intermediate  Inadequate I U0 BRI

Birth

Outcome ACCEIELO TS Prenatal Care Prenatal Care Prenatal Care FrEnEEl e | HerEE] e

Prenatal Care Information

Num Rate Num Rate Num Rate Num Rate Num Rate Num Rate

Preterm
Births (<37
Weeks

Cestalion)”|ves 481 |56.8% 135 159% 50 | 59% 91 |10.7% 73 | 86% 17 | 2.0%

Newborns |No | 2,340 | 31.6% | 3,237 |43.7% | 560 | 7.6% | 915 |124% 266 | 3.6% 81 1.1%
With Low
Birth
Weight
(<2,5009)*

Yes | 388 |51.5% | 146 |19.4% | 48 6.4% | 102 |13.5% | 57 7.6% 12 1.6%

Preterm No 509 |28.8% | 823 |46.6% | 149 | 8.4% | 222 | 12.6% | 43 2.4% 19 1.1%

Births (<37
Molina Weeks
Gestation)*
Yes| 114 |56.4% | 34 | 16.8% S S 24 1 11.9% | 11 5.4% S S
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Births With Births With
Early and
Adequate Plus

Births With  Births With  Births With . : ke
Adequate Intermediate  Inadequate Births With No  Missing

Prenatal Care Prenatal Care Prenatal Care Prenatal Care Prenatal (.:are
Prenatal Care Information

Birth
Outcome

Num Rate Num Rate Num Rate Num Rate Num Rate Num Rate

Newborns |No 517 |29.5% | 807 |46.0% | 147 | 84% | 222 |12.6% | 42 2.4% 20 1.1%
With Low
Birth
Weight
(<2,500g)*

Yes| 106 | 49.8% | 50 |23.5% S S 24 1 113% | 12 5.6% S S

Preterm No | 2,448 | 30.1% | 3,518 | 43.2% | 745 | 9.2% | 1,137 |14.0% | 150 | 1.8% | 139 | 1.7%

Births (<37
Sentara™* Weeks
Gestation)*
Yes| 549 | 56.4% | 157 1 16.1%| 54 5.5% 133 | 13.7% | 54 5.5% 27 2.8%
No | 2,519 | 30.8% | 3,473 |42.5% 739 | 9.0% | 1,140 1 13.9% | 161 2.0% 143 1.7%
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Births With oo p s With  Births With  Births With Births With

Adequate Intermediate  Inadequate

Early and Births With No Missing

CEEITEE T Prenatal Care Prenatal Care Prenatal Care el el | el (.:are
Prenatal Care Information

Birth
Outcome

Num Rate Num Rate Num Rate Num Rate Num Rate Num Rate

Newborns
With Low
Birth
Weight

(<25000)" 'ves | 478 |510% 202 |216% 60  64% | 130 |13.9% 43 | 46% 24 | 2.6%

Preterm No 816 1 29.0% 1,226 1 43.6% 231 | 82% | 425 [ 1561% 79 2.8% 32 1.1%

Births (<37
. Weeks
United Gestation)*
Yes| 160 | 52.3% | 55 |18.0% S S 39 |12.7% | 23 7.5% S S
No 841 | 29.6% | 1,220 1 42.9% | 235 | 83% | 426 |15.0% | 85 3.0% 37 1.3%
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Births With . . . . . . Births With
Births With Births With Births With . . .
S AT Adequate Intermediate  Inadequate I U0 BRI

Birth

Outcome CEEITEE T Prenatal Care Prenatal Care Prenatal Care ARl SalE | HEreiEl e

Prenatal Care Information

Num Rate Num Rate Num Rate Num Rate Num Rate Num Rate

Newborns
With Low
Birth
Weight

(<25000)" \ves | 135 |49.8% 61 |225% S | S | 38 | 14.0% 17 | 63% S | S

Preterm No 570 |27.0% | 888 42.1%| 183 | 8.7% | 337 |16.0% | 94 4.5% 38 1.8%
Births (<37
Weeks

Gestation)*

FFS
Yes 162 |51.3% | 49 |155% 13 | 41% 46 | 146% 34 108% 12 | 3.8%

No 620 | 28.5% | 893 |41.0% | 182 | 84% | 341 |15.6% | 107 | 4.9% 36 1.7%
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ADVISORY GROUP

Births With oo p s With  Births With  Births With Births With
Early and

. . Births With No Missing
Birth Adequate Plus Adequate Intermediate  Inadequate

Prenatal Care Prenatal Care
Outcome Prenatal Care Prenatal Care Prenatal Care Prenatal Care Information

Num Rate Num Rate Num Rate Num Rate Num Rate Num Rate
Newborns
With Low
Birth

Weight
(<2,5009)*

Yes| 112 1 453% | 44 |178% | 14 5.7% 42 [ 17.0% | 21 8.5% 14 5.7%

* A lower rate indicates better performance for this indicator.

** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
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Additional Maternal Health Outcomes Study Indicator Results

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Table A-13 presents the CY 2024 maternal health outcomes study indicator results stratified by MCO and managed care program.

Table A-13—Maternal Health Outcomes Study Indicators Stratified by MCO and Managed Care Program, CY 2024

Postpartum Prenatal Postpartum
Postpartum ED Maternal Maternal

Managed Care Utilization  A\Mbulatory Care Depression Depression

Population Siieation Screening Screening
Num Rate Num Rate Num Rate Num Rate
Acute 714 17.6% | 2,315 | 56.9% 405 10.0% 454 11.2%
Aetna MLTSS 39 33.6% 89 76.7% 14 12.1% 13 11.2%
Total 753 18.0% | 2,404 | 57.5% 419 10.0% 467 11.2%
Acute 1,499 | 18.9% | 4,660 | 58.7% 810 10.2% | 1,070 | 13.5%
HealthKeepers |MLTSS 68 32.5% 162 77.5% 22 10.5% 25 12.0%
Total 1,567 | 19.2% | 4,822 | 59.2% 832 10.2% | 1,095 | 13.4%

Acute 323 17.2% | 1,088 | 57.9% S S S S

Molina MLTSS 25 27.8% 58 64.4% S S S S
Total 348 17.7% | 1,146 | 58.2% 155 7.9% 349 17.7%
Acute 1,830 | 20.9% | 5,557 | 63.4% | 1,081 | 12.3% 939 10.7%
Sentara** MLTSS 103 29.9% 258 75.0% 51 14.8% 37 10.8%
Total 1,933 | 21.2% | 5,815 | 63.8% | 1,132 | 12.4% 976 10.7%

Acute 476 15.8% | 1,665 | 55.4% S S S S

United MLTSS 30 28.0% 73 68.2% S S S S
Total 506 16.2% | 1,738 | 55.8% 172 5.5% 240 7.7%
Acute 4842 | 18.9% | 15,285 | 59.6% | 2,606 | 10.2% | 3,033 | 11.8%
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Postpartum Prenatal Postpartum
Postpartum ED AmbuIaF:o Care Maternal Maternal
Managed Care Utilization* ry Depression Depression

Population Utilization Screening Screening

Num Rate Num Rate Num Rate Num Rate
Total MLTSS 265 30.6% 640 73.9% 104 12.0% 94 10.9%
Total 5,107 19.3% | 15,925 | 60.0% 2,710 10.2% | 3,127 11.8%

Note: Due to rounding, the percentages in each column may not sum to 100 percent.

* A lower rate indicates better performance for this indicator.

** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.

Table A-14 presents the CY 2024 maternal health outcomes study indictor results stratified by MCO and race/ethnicity.

Table A-14—Overall Maternal Health Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

0 0 dalo AX< d O
nape

White, Non-Hispanic
Postpartum ED Utilization*| 16.1% 17.8% 17.8% 21.0% 16.6%

Postpartum Ambulatory 56.6% 59.2% 59.6% 63.6% 55.8%
Care Utilization

Prenatal Maternal
Depression Screenings

Postpartum Maternal 11.9% | 13.5% 14.5% 8.7% 7.0%
Depression Screenings

10.2% 10.2% 7.9% 9.7% 5.0%

Black, Non-Hispanic
Postpartum ED Utilization*| 21.2% 22.1% 19.4% 23.7% 17.6%

Postpartum Ambulatory
Care Utilization

58.4% 57.5% 56.7% 63.3% 54.6%
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Study Indicator Aetna Ki-claee?:grls Molina  Sentara** United
Prenatal Maternal 12.4% | 12.5% 9.0% 16.1% 6.9%
Depression Screenings
Postpartum Maternal o o o o o
Depression Screenings 11.2% 12.8% 17.4% 13.0% 8.3%
Asian, Non-Hispanic
Postpartum ED Utilization*| 13.9% 15.6% 12.6% 13.1% 14.8%
Costparium AMDURIO | 5649% | 622% | 58.0% | 69.7% | 59.8%
Prenatal Maternal o o o o o
Depression Screenings 4.5% 7.3% 7.7% 6.6% 4.2%
Postpartum Maternal o o o o o
Depression Screenings 10.3% 13.5% 25.9% 7.6% 8.3%
Hispanic, Any Race
Postpartum ED Utilization*| 18.1% 17.9% 16.3% 18.1% 13.4%
postpartum AMDURIOY | 57.8% | 611% | 57.6% | 627% | 554%
Prenatal Maternal o o o o o
Depression Screenings 7.2% 6.9% 5.7% 12.5% 5.1%
Postpartum Maternal 101% | 145% | 23.7% 11.7% 8.0%
Depression Screenings
Other/Unknown
Postpartum ED Utilization*| 25.5% 20.8% 12.5% 16.7% 30.8%
postparum AMDURIOY | 667% | 57.6% | 563% | 654% | 61.5%
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Study Indicator Aetna Kieezlct:rls Molina Sentara** United
Breep”rztsas'ig"natse;‘ea;mngs 3.9% 11.1% 0.0% 9.6% 5.1%
[P)‘;Ztrzzzi‘gg g";f;zﬁ]'gs 5.9% 14.6% 31.3% 9.6% 7.7%

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for
CY 2024.

Table A-15 presents the CY 2024 maternal health outcomes study indictor results stratified by MCO and managed care region of
maternal residence.

Table A-15—Overall Maternal Health Outcomes Study Indicators Stratified by MCO and Managed Care Region of Maternal
Residence, CY 2024

Central
Postpartum ED Utilization*| 20.9% 20.0% 20.6% 23.5% 15.5%

Postpartum Ambulatory
Care Utilization

Prenatal Maternal
Depression Screenings

61.9% 61.4% 64.7% 66.4% 59.4%

7.9% 10.7% 9.6% 17.4% 6.9%

Postpartum Maternal
Depression Screenings

Charlottesville/Western
Postpartum ED Utilization*| 11.8% 15.7% 15.1% 18.4% 13.2%

Postpartum Ambulatory
Care Utilization

7.2% 10.0% 16.4% 7.4% 8.3%

52.1% 56.3% 60.6% 61.8% 52.4%
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Study Indicator Aetna Kzz;‘;:‘s Molina  Sentara** United
Prenatal Maternal 11.4% 8.7% 3.5% 4.3% 2.5%
Depression Screenings
Postpartum Maternal o o o o o
Depression Screenings 12.2% 10.7% 13.5% 5.1% 4.5%
Northern & Winchester
Postpartum ED Utilization*| 15.9% 17.8% 13.3% 13.1% 15.7%
Costparium AMDURIO | 548% | 61.7% | 552% | 71.3% | 57.3%
Prenatal Maternal o o o o o
Depression Screenings 2.6% 4.6% 1.8% 1.4% 2.5%
Postpartum Maternal o o o o o
Depression Screenings 6.5% 11.0% 19.8% 2.5% 7.2%
Roanoke/Alleghany
Postpartum ED Utilization*| 20.6% 21.6% 17.8% 22.7% 16.7%
rostpartum AMDURIOY | G18% | 54.8% | 537% | 627% | 53.2%
Prenatal Maternal o o o o o
Depression Screenings 14.5% 12.5% 8.2% 5.3% 4.9%
Postpartum Maternal 19.6% | 16.9% 8.2% 3.7% 3.6%
Depression Screenings
Southwest
Postpartum ED Utilization*| 23.2% 20.3% 25.6% 24.0% 19.5%
postparum AmbUIOTY | sg5% | 51.3% | 589% | 620% | 55.1%
Prenatal Maternal 9.1% 7.6% 7.8% 8.5% 6.8%
Depression Screenings
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Study Indicator Aetna Kz‘;‘;‘s Molina  Sentara** United
Postpartum Maternal 6.7% 3.2% 7.8% 1.8% 1.7%
Depression Screenings
Tidewater
Postpartum ED Utilization*| 16.0% 20.5% 16.9% 23.6% 19.7%
Postpartum Ambulatory 523% | 56.3% | 53.0% | 60.6% | 51.6%
Care Utilization
Prenatal Maternal o o o o o
Depression Screenings 18.4% 16.4% 13.1% 21.5% 12.0%
Postpartum Maternal o o o o o
Depression Screenings 18.5% 21.1% 29.3% 24.0% 14.6%

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.

Table A-16 through Table A-21 present the CY 2024 maternal health outcomes study indictor results stratified by MCO and
race/ethnicity for each managed care region of maternal residence.

Table A-16—Central Region Maternal Health Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

Postpartum
Ambulatory Care
Utilization

Postpartum ED Prenatal Maternal

Utilization*

Postpartum Maternal

Depression Screening Depression Screening

Num Rate Num Rate Num Rate Num Rate

White, Non-Hispanic

Aetna 88 17.6% 285 57.1% 35 7.0% 31 6.2%

HealthKeepers 156 17.9% 552 63.2% 103 11.8% 104 11.9%

Molina 44 19.7% 145 65.0% 25 11.2% 34 15.2%

Sentara** 144 21.6% 464 69.6% 125 18.7% 41 6.1%
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MCO

Postpartum ED
Utilization*

Rate

Postpartum

Ambulatory Care

Utilization

Rate

APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Prenatal Maternal

Rate

Postpartum Maternal

Depression Screening Depression Screening

Rate

T R T A

Aetna 160 24.2% 426 64.4% 65 9.8% 55 8.3%
HealthKeepers 245 23.1% 624 58.9% 114 10.8% 91 8.6%
Molina 60 23.2% 159 61.4% 23 8.9% 36 13.9%
Sentara** 283 26.7% 682 64.5% 192 18.1% 88 8.3%
United 50 15.1% 200 60.2% 24 7.2% 30 9.0%
Aetna S S 60 68.2% S S S S
HealthKeepers S S 85 64.9% S S S S
Molina S S S S S S S S
Sentara** S S 82 74.5% S S S S
United S S S S S S S S
Aetna 30 15.9% 114 60.3% 11 5.8% S S
HealthKeepers 45 16.7% 172 63.9% 19 71% 28 10.4%
Molina 15 22.1% 52 76.5% S S 19 27.9%
Sentara** 48 19.1% 155 61.8% 38 15.1% 22 8.8%
United 12 9.8% 70 56.9% S S S S
Aetna S S 16 84.2% S S S S
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Postpartum ED HEBEETT Prenatal Maternal Postpartum Maternal
O Ambulatory Care . : . .
Utilization o Depression Screening Depression Screening
Utilization
Num Rate Num Rate Num Rate Num Rate
HealthKeepers S S 19 57.6% S S S S
Molina S S S S 0 0.0% S S
Sentara™* S S 25 75.8% S S S S
United S S S S S S S S

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.

Table A-17—Charlottesville/Western Region Maternal Health Outcomes Study Indicators Stratified by MCO and
Race/Ethnicity, CY 2024

Postpartum
Ambulatory Care
Utilization

Postpartum ED Prenatal Maternal

Utilization*

Postpartum Maternal

Depression Screening Depression Screening

Num Rate Num Rate Num Rate Num Rate

White, Non-Hispanic

Aetna 29 9.5% 154 50.7% 32 10.5% 41 13.5%
HealthKeepers 55 13.4% 223 54.4% 34 8.3% 50 12.2%
Molina 23 13.5% 107 62.6% S S 18 10.5%
Sentara** 182 18.7% 605 62.2% 44 4.5% 51 5.2%
United 26 11.4% 116 50.7% S S 12 5.2%
Black, Non-Hispanic
Aetna 19 16.2% 62 53.0% 18 15.4% S S
HealthKeepers 28 19.3% 90 62.1% 16 11.0% 14 9.7%
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Postpartum

PoSt_p.artqm ED Ambulatory Care Prenat_al Materna_l Postpar'tum Materr:nal
tilization Utilization Depression Screening Depression Screening
Num Rate Num Rate Num Rate Num Rate
Molina S S 29 54.7% S S 11 20.8%
Sentara** 96 18.3% 323 61.5% 27 5.1% 24 4.6%
United S S 37 50.7% S S S S
Asian, Non-Hispanic
Aetna S S S S S S S S
HealthKeepers S S S S S S S S
Molina S S S S 0 0.0% S S
Sentara™* S S 42 62.7% 0 0.0% S S
United S S S S 0 0.0% S S
Hispanic, Any Race
Aetna S S 19 46.3% S S S S
HealthKeepers 12 17.6% 36 52.9% S S S S
Molina S S 12 50.0% S S S S
Sentara** 27 18.9% 86 60.1% S S S S
United S S 20 58.8% 0 0.0% 0 0.0%
Other/Unknown
Aetna 0 0.0% S S 0 0.0% 0 0.0%
HealthKeepers S S S S S S S S
Molina 0 0.0% S S 0 0.0% 0 0.0%
Sentara™* S S 13 59.1% S S S S
United 0 0.0% S S 0 0.0% 0 0.0%
2024-25 Medicaid Maternal and Child Health Focus Study Page A-39

Commonwealth of Virginia VA2025_I.1_Medicaid_MaternalChildHealth_FS_F1



/\ APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

HSAG i
b i

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.

Table A-18—Northern & Winchester Region Maternal Health Outcomes Study Indicators Stratified by MCO and
Race/Ethnicity, CY 2024

Postpartum
Ambulatory Care
Utilization

Postpartum ED
Utilization*

Prenatal Maternal Postpartum Maternal
Depression Screening Depression Screening

Num Rate Num Rate Num Rate Num Rate

White, Non-Hispanic

Aetna 37 14.7% 137 54.6% S S 11 4.4%
HealthKeepers 98 16.6% 367 62.3% 27 4.6% 49 8.3%
Molina 17 16.2% 58 55.2% S S 14 13.3%
Sentara*™* 68 20.0% 222 65.3% S S 15 4.4%
United 55 19.9% 174 62.8% S S 25 9.0%
Black, Non-Hispanic
Aetna 25 15.8% 83 52.5% S S S S
HealthKeepers 108 20.9% 305 59.0% 32 6.2% 55 10.6%
Molina S S 30 50.8% 0 0.0% S S
Sentara** S S 187 73.9% S S S S
United 28 14.6% 100 52.1% S S 12 6.3%
Asian, Non-Hispanic
Aetna S S S S S S 15 9.4%
HealthKeepers 66 15.8% 265 63.2% S S 51 12.2%
Molina S S S S S S 14 22.2%
Sentara** 19 7.5% 191 74.9% S S S S
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Post_p.artqm ED AmeousltaF:z:tyugare Prenat_al Materna_l Postpar'tum Materryal
Utilization Utilization Depression Screening Depression Screening
Num Rate Num Rate Num Rate Num Rate
United S S S S S S S S
Hispanic, Any Race
Aetna 47 21.0% 136 60.7% S S 16 7.1%
HealthKeepers 148 17.6% 524 62.2% 36 4.3% S S
Molina 16 15.1% 63 59.4% S S 28 26.4%
Sentara** 29 11.2% 188 72.9% S S S S
United 53 13.8% 214 55.6% 19 4.9% 28 7.3%
Other/Unknown
Aetna S S S S S S S S
HealthKeepers 11 21.2% 31 59.6% S S S S
Molina S S S S 0 0.0% S S
Sentara*™ S S 25 73.5% 0 0.0% 0 0.0%
United S S S S 0 0.0% S S
* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
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Table A-19—Roanoke/Alleghany Region Maternal Health Outcomes Study Indicators Stratified by MCO and Race/Ethnicity,
CY 2024

Postpartum
Ambulatory Care
Utilization

Postpartum ED
Utilization*

Prenatal Maternal Postpartum Maternal
Depression Screening Depression Screening

Num Rate Num Rate Num Rate Num Rate
White, Non-Hispanic

Aetna 71 19.7% 229 63.4% 49 13.6% 72 19.9%
HealthKeepers 74 21.6% 187 54.5% 35 10.2% 53 15.5%
Molina 28 16.1% 100 57.5% 15 8.6% 19 10.9%
Sentara** 166 22.2% 464 62.0% 39 5.2% 30 4.0%
UnitedHealthcare 41 17.3% 128 54.0% 15 6.3% 11 4.6%
Black, Non-Hispanic
Aetna 19 21.6% 47 53.4% 14 15.9% 14 15.9%
HealthKeepers 20 26.0% 45 58.4% 14 18.2% 12 15.6%
Molina 15 23.4% 33 51.6% S S S S
Sentara** 47 24.2% 128 66.0% 12 6.2% S S
UnitedHealthcare 13 14.9% 43 49.4% S S S S
Asian, Non-Hispanic
Aetna S S S S S S S S
HealthKeepers 0 0.0% S S 0 0.0% S S
Molina S S S S 0 0.0% S S
Sentara** S S S S 0 0.0% S S
UnitedHealthcare S S S S S S 0 0.0%
Hispanic, Any Race
Aetna 11 28.2% 24 61.5% S S S S
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

PoStt_p.artqm ED AmeousltaF:z:tyugare Prenat_al Materna_l Postpar'tum Materryal
ilization Utilization Depression Screening Depression Screening
Num Rate Num Rate Num Rate Num Rate
HealthKeepers S S 20 50.0% S S 14 35.0%
Molina S S 13 41.9% S S S S
Sentara™* 15 26.8% 30 53.6% S S 0 0.0%
UnitedHealthcare S S 13 48.1% 0 0.0% S S
Other/Unknown
Aetna S S S S 0 0.0% S S
HealthKeepers S S S S S S S S
Molina 0 0.0% S S 0 0.0% 0 0.0%
Sentara** S S S S S S 0 0.0%
UnitedHealthcare S S S S 0 0.0% 0 0.0%

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.

Table A-20—Southwest Region Maternal Health Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

Postpartum ED
Utilization*

Num Rate

Postpartum
Ambulatory Care
Utilization

Num Rate

Prenatal Maternal

Postpartum Maternal

Depression Screening Depression Screening

Num

Rate

Num

Rate

White, Non-Hispanic

Aetna 34 22.8% 87 58.4% 14 9.4% S S

HealthKeepers 29 21.0% 68 49.3% S S S S

Molina 21 25.0% 49 58.3% S S S S
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

PoSt_p_aﬂqm FD Amptfuslta‘:z:;uénare Prena@al Materna_l Postpar_tum Materr}al
tilization Utilization Depression Screening Depression Screening
Rate Num Rate Rate Num Rate
Sentara** 80 251% 203 63.6% 26 8.2% S S
United 19 18.1% 57 54.3% S S S S
Aetna S S S S 0 0.0% S S
HealthKeepers S S S S S S 0 0.0%
Molina 0 0.0% S S 0 0.0% 0 0.0%
Sentara** S S S S S S 0 0.0%
United S S S S S S S S
Asian, Non-Hispanic
Aetna S S S S 0 0.0% 0 0.0%
HealthKeepers 0 0.0% S S 0 0.0% 0 0.0%
Molina S S S S S S S S
Sentara** 0 0.0% S S S S S S
United — — — — — — — —
Hispanic, AnyRace
Aetna S S S S S S S S
HealthKeepers S S S S S S S S
Molina S S S S 0 0.0% 0 0.0%
Sentara** 0 0.0% S S 0 0.0% 0 0.0%
United S S S S S S 0 0.0%
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Postpartum ED HEBEETT Prenatal Maternal Postpartum Maternal
O Ambulatory Care . : . .
Utilization o Depression Screening Depression Screening
Utilization
Num Rate Num Rate Num Rate Num Rate
Aetna S S S S S S 0 0.0%
HealthKeepers 0 0.0% S S S S 0 0.0%
Molina — — — — — — — —
Sentara** S S S S 0 0.0% 0 0.0%
United — — — — — — — —

* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
— indicates no member met the numerator or denominator criteria for this stratification.
S indicates that suppression was applied.

Table A-21—Tidewater Region Maternal Health Outcomes Study Indicators Stratified by MCO and Race/Ethnicity, CY 2024

Postpartum ED
Utilization*

Num

Rate

Postpartum

Ambulatory Care

Utilization

Num

Rate

Prenatal Maternal

Num

Rate

Num

Postpartum Maternal

Depression Screening Depression Screening

Rate

White, Non-Hispanic

Aetna 31 12.9% 130 53.9% 46 19.1% 51 21.2%

HealthKeepers 116 19.1% 356 58.7% 95 15.7% 139 22.9%

Molina 24 19.4% 66 53.2% 15 12.1% 37 29.8%

Sentara™* 137 21.1% 391 60.3% 120 18.5% 178 27.5%

United 19 13.3% 75 52.4% 16 11.2% 20 14.0%

Black, Non-Hispanic

Aetna 71 19.4% 196 53.6% 71 19.4% 66 18.0%
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PoStt_p.artqm FD AmeousltaF:zlr'tyu?are Prenat_al Materna_l Postpar'tum Materr:nal
ilization Utilization Depression Screening Depression Screening
Num Rate Num Rate Rate Num Rate
HealthKeepers 240 21.8% 602 54.7% 186 16.9% 200 18.2%
Molina 37 17.7% 114 54.5% 29 13.9% 56 26.8%
Sentara™* 423 25.4% 1,023 61.3% 364 21.8% 358 21.5%
United 57 23.9% 123 51.7% 28 11.8% 31 13.0%
Asian, Non-Hispanic
Aetna S S S S S S S S
HealthKeepers 15 12.9% 66 56.9% S S 32 27.6%
Molina S S S S S S S S
Sentara** S S 76 60.8% S S 35 28.0%
United S S S S S S S S
Hispanic, Any Race
Aetna 14 14.1% 49 49.5% 18 18.2% 18 18.2%
HealthKeepers S S 123 58.6% 31 14.8% 55 26.2%
Molina S S 21 42.0% S S 15 30.0%
Sentara™* 56 22.4% 144 57.6% 70 28.0% 75 30.0%
United 13 17.8% 38 52.1% S S 13 17.8%
Other/Unknown
Aetna S S S S S S S S
HealthKeepers S S 20 50.0% S S 11 27.5%
Molina S S S S 0 0.0% S S
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APPENDIX A: DETAILED FINDINGS BY STUDY INDICATOR

Postpartum

Postpartum ED

Prenatal Maternal Postpartum Maternal
O Ambulatory Care . : : .
Utilization o Depression Screening Depression Screening
Utilization
Num Rate Num Rate Num Rate Num Rate
Sentara** S S 29 53.7% S S 12 22.2%
United S S S S S S S S
* A lower rate indicates better performance for this indicator.
** Members with enrollment in Optima or Virginia Premier during CY 2024 are included in the Sentara rate for CY 2024.
S indicates that suppression was applied.
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