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Neonatal Abstinence Syndrome (NAS)

• 1,691 admissions in inpatient settings in 2013
• Average length of stay was 14.8 days
• 87% of these admissions were for Medicaid claims

• NAS was associated with nearly $100 million in 
costs to Ohio’s healthcare system that year
• Average cost per infant $57,897

• Outcomes continue to be poor for NAS babies
• Low birth weight: 25.5%
• Respiratory problems: 24.8%
• Feeding difficulties: 15.3%
• Seizure & convulsions: 0.9%
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Mapping NAS, Avg. 2004-2008
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This map shows …2.2 per 1,000 live births
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Mapping NAS, Avg. 2009-2013
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8.8 per 1,000 live births



MOMS Overview
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First, what I would like to do is to provide a brief overview of the MOMS program for those of you who aren’t familiar.



Project Partners
State Sponsors
• Office of Health Transformation
• Department of Mental Health 

and Addiction Services
• Department of Medicaid

Clinical Advisory Panel
• Johns Hopkins University 
• Meridian Community Care 
• Nationwide Children’s Hospital
• Northeast Ohio Medical 

University 
• Premier Health Specialists 
• Thomas Jefferson University 
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Pilot Sites
• CompDrug
• First Step Home
• Health Recovery Services 
• MetroHealth Medical Center

Project Management and Data 
Infrastructure
• Ohio Colleges of Medicine 

Government Resource Center

Quality Improvement Vendor
• Health Services Advisory Group
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CompDrug (Columbus)First Step Home (Cincinnati)Health Recovery Services (Athens)MetroHealth Medical Center (Cleveland)



Maternal Opiate Medical Supports

• In August 2013, the Kasich Administration 
announced plans to address the NAS epidemic

• Maternal Opiate Medical Supports (MOMS) 
project is a $4.2 million quality improvement 
initiative that seeks to:
• Improve maternal and fetal outcomes
• Improve family stability 
• Reduce costs and length of stay associated NAS
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This two-year program funds clinical (e.g., MAT) and non-clinical services (e.g., housing vouchers, transportation, brief babysitting)We are in the second year of the program now.
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Your vision test for the day.Global aim: Create a system of care that seamlessly integrates physical and behavioral health as a holistic approach for a patient’s recovery and well-being.Some of our key outcomes:30% improvement in 12 month treatment retention rates of pregnant mothers30% reduction the rate in low birth weight (LBW) infants30% reduction in average Neonatal Intensive Care Unit (NICU) length of stay (LOS)



Pilot Site Activities
• Implement the Maternal Care Home (MCH) model, a patient-

centered and team-based healthcare delivery model to 
engage/empower expecting mothers in coordinated care 

• Identify best practices to develop, implement, and test a 
clinical toolkit

• Implement a quality improvement structure involving 
monthly technical assistance calls to share and discuss best 
practices, quarterly clinical learning sessions, and individual 
coaching calls

• Implement rapid cycle quality improvement process
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1) We are developing resources to help communities build maternal care homes and understand what coordinated patient care should look like. (Readiness process example)2) Explores what the ideal model of care coordination. Clinical experts and sites provide feedback on what the ideal model looks like and how to make the ideal model a reality.3) Topics include:    Motivational interviewingEarly engagement and retentionMAT in pregnancyTrauma informed care4) Uses the Institute for Healthcare Improvement (IHI) Rapid Cycle Quality Improvement Model. Spread the community-tested strategy and success statewide (e.g., how can we help other sites to have good patient engagement and retention?)



Maternal Care Home Model
Basic Tenets of a MCH Model (con’t):

• A primary clinician who accepts responsibility for 
coordinating and/or providing all health care and related 
social services during a woman’s pregnancy, childbirth, and 
postpartum period

• Commitment to utilize highest standards of care for 
newborns and provide appropriate pediatric/specialist 
referrals to ensure achievement of all developmental 
milestones
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Adaptation of the Patient Centered Medical Home Model1) We emphasize continuity of care



Maternal Care Home Model
Basic Tenets of a Maternal Care Home Model (MCH):

• Commitment to continuous quality improvement, 
patient/child safety, and evidence-based practice

• Commitment to patient-centeredness and a positive 
experience of care

• Timely access to appropriate care and information for the 
woman and all parties involved in her recovery
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#3 Fast and efficient because she can go into crisis at any time



Team Members
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Pilot Site Enrollment and 
Patient Data



Enrollment

• 184 total women enrolled to date
– Active women = 129
– 48.8% enrolled prior to 13 weeks gestation
– Average gestational age upon enrollment = 13.5 

weeks 
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Enrollment as of July 31, 2015



MAT Adherence Test
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Sites collect a variety of data, so we can 1) measure how they are doing and 2) make recommendations for improvement. I’m just presenting the aggregate numbers today. I realize this may be hard to read. Vertical axis is %; horizontal axis is timeHow many women received MAT adherence tests across all sites?Range in July 2015: 45.2% - 92.3%We would like all of the women to receive a test at least once a month because of diversion issues with buprenorphine.



Positive % for MAT Adherence
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Of those women who received a test, how often did they test positive for the prescribed MAT medication?Range in July 2015: 96.5% - 100.0%



Illicit Opiate Test
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How many women received a test for illicit opiate use?Range in July 2015: 45.2% -  92.3%



Positive % for Illicit Opiate Test
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Of those women who received a test, how often did they test positive for illicit opiates?Range in July 2015: 3.6% - 17.1%Unfortunately there will be relapses



AOD Individual Treatment
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How many women received AOD individual treatment in a given month?Range in July 2015: 54.8% - 89.7%



AOD Group Treatment
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How many women received AOD group treatment in a given month?Range in July 2015: 19.4% - 97.4%



AOD Case Management
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How many women received AOD case management in a given month?Range in July 2015: 29.0% - 82.1%



Psychosocial Treatment

22

Presenter
Presentation Notes
How many women received psychosocial treatment in a given month?Range in July 2015: 61.3% - 97.4%



Housing Assessment
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How many women were assessed for stable housing?Range in July 2015: 58.1% - 84.6%



Housing Need
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Of the women assessed, how many did not have stable housing?Range in July 2015: 4.4% - 76.3%% of women offered housing who demonstrated a need in July, 2015: 95.6%Range in July 2015: 50% - 100%



Managed Care Process 
Improvement Data
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It’s critical to bring on board managed care providers to successfully establish, maintain, sustain MOMS Maternal Care Homes.Ultimately, they are the ones paying for extra clinical services, so we have to convince them of the necessity for the services.Some MCPs have incentives for women, so that another reason to bring them on board (e.g., baby supplies like free diapers).



Managed Care Process (MCP)

• MCPs have many features that help make a 
MOMS maternal care home possible
– Early identification of MOMS clients
– Streamlined consent process
– Timely pre-authorization for MAT
– Integrated care coordination
– Free transportation
– Quick response time
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Providers:BuckeyeCareSourceMolinaParamountUnited Healthcare



MCP Progress

• Early identification of MOMS clients
 4 of 5 MCPs have a process. Each pilot site is linked with 

a specific case manager at each MCP.

• Streamlined consent process
 2 of 5 MCPs have an established consent process with all 

four pilot sites.
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1) Example: Using Pregnancy Risk Assessment Form (PRAF) with respect to both identifying consumers who are pregnant and who may have a substance use concern. PRAFs that indicate a substance use concern for individual that reside in or near the catchment area for the MOMS sites are referred to the High Risk Care Management Team associated with each of the respective MOMS sites for further evaluation for High Risk Care Management and referral to the MOMS site, if appropriate. 	2) MCPs have authorized consent to collaborate with health care providers, for the purposes of linkage to services and care coordination. Degree of MCP coordination varies. 



MCP Progress

• Timely pre-authorization for MAT
 All MCPs “gold card” prescribers.

• Integrated care coordination
 4 of 5 MCPs have integrated care coordination with 

health plan care managers in MOMS care meetings.
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Example: Gold carding = Eliminates prior authorization requirement for MAT drugs and qualifying prescribers.MCP outreach to MOMS site to initiate collaborative meetings and care coordination. 



MCP Progress

• Free transportation
 1 of 5 MCPs consistently provide transportation within 24 

hours of request. 48 hours is the standard request time for all 
MCPs.

 2 of 5 MCPs provide transportation to AA appointments. One 
MCP is in the process of adding AA meetings to benefits 
package.

• Quick response time
 3 of 5 MCPs respond to requests from MOMS sites within two 

hours. Some MCPs are out in field daily, but the expectation is 
a response within 24 hours unless it is urgent.
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Upcoming Efforts



Website Rollout
• The MOMS Project will have a web portal that 

serves as a resource for MOMS pilot sites and all 
health professionals in the state of Ohio.r
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Resource Audiences

• Prescribers
• Clinicians 
• Patients
• Community 

Agencies

Resource Topics

• Readiness Lists
• Care Coordination
• Assessment
• M.A.T. Services
• Psychosocial 

Services
• Prenatal and 

Postnatal Care
• Labor and Delivery
• Outpatient Care

Resource Types

• Decision Trees
• Evidence-based 

Guidelines and 
Resources

• Fact Sheets
• Shared Decision-

Making Module

Care Coordination Toolkit
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MOMS Toolkit DevelopmentDeveloped by subject matter experts and MOMS clinical advisory panel Tested by pilot sitesDifferentiates Target AudiencesPrescribersConsumers & parentsCommunity agencies & schoolsClinical Resources for PrescribersIncludes non-pharmacological solutionsYouth, Parent, and Community Worker ToolsParent and community worker specific fact sheetsLinks to existing resourcesGive example and simple walkthrough!



Child Welfare Integration
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• Develop collaborative partnerships between 
MOMS pilot sites and child welfare agencies to 
assure safety, and support family preservation.
• Create proactive teams to ensure best chance of 

successful outcome for clients

• Jointly develop and monitor plan of safety 

• Identify actionable strategies for service coordination to 
facilitate recovery, ensure child safety, and promote 
family stability



Child Welfare Integration
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• Goals (con’t)
• Create new conceptions about the role of child welfare in 

client care

• Build awareness of the contributions MOMS pilot sites 
have to offer

• Educate MOMS sites of legal requirements and 
opportunities for supporting child welfare

• Educate child welfare agencies about Medication Assisted 
Treatment (MAT) and opportunities for supporting MOMS



General Resources



MOMS Programs
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MOMS Pilot Sites
– CompDrug, Inc. (Columbus)

• (614) 224-4506

– First Step Home (Cincinnati)
• (513) 961-4663

– Health Recovery Services (Athens)
• (740) 592-6724

– MetroHealth (Cleveland)
• (216) 778-3550



Opiate Treatment Programs
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Program Name City Phone First Name Last Name
Opiate Substitution Services, VAMC - Cincinnati Division Cincinnati (513) 475-6402 Show Lin
Community Action Against Addiction Cleveland 216-881-0765 Gladys Hall
Quest Recovery & Prevention Services Canton (330) 453-8252 Keith Hochadel
Community Health Center Akron (330) 434-4141 Robert Stokes
Project C.U.R.E., Inc. Dayton (937) 262-3500 Virgil McDaniel
Meridian Community Care Youngstown (330) 797-0070 Lawrence Moliterno
CompDrug Columbus (614) 224-4506 Dustin Mets

Cleveland VA Medical Center-Wade Park Division, Opioid Treatment Program Cleveland (216) 791-3800 Kevin Smith
Bureau of Drug Abuse-Cleveland Treatment Center Cleveland (216) 861-4246 Leonard Collins
Zepf Center Toledo (419) 241-8827 Marilyn Rule

Central Community Health Board of Hamilton County, Drug Services Program Cincinnati (513) 559-2056 Bernard Young

Department of Veteran Affairs Dayton (937) 268-6511 x2986 Richard Riddle
Maryhaven Columbus (614) 445-8131 Grant Schroeder
Premier Care of Ohio, INC Cincinnati (513) 671-7117 Daniel Brown
Health Recovery Services, Inc. Jackson (740) 577-3450 Joe Gay
Sunrise Treatment Center, LLC Cincinnati (513) 941-4999 Steven Smith
Clermont Recovery Center, Inc. Batavia (513) 735-8100 Steven Goldsberry
Premier Care of Ohio, INC Columbus (614) 488-7117 Daniel Brown
University of Cincinnati Physicians Company, LLC (UCPC,LLC) Cincinnati (513) 585-8227 Melissa DelBello
The Crossroads Medication Assisted Treatment Program Cincinnati (513) 332-0350 Jacqueline Butler
Premier Care Of Ohio, INC Lima (567) 940-9145 Daniel Brown
HOPE Center North Mason (513) 536-4673 Paul Keck
Health Recovery Services, Inc. Athens (740) 592-6720 Joe Gay
Lutheran Hospital Alcohol and Drug Recovery Center Cleveland (216) 363-2230 Kris Bennett
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Presentation Notes
Includes two recent approvals—Athens and Mason. 



Statewide Resources
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• OhioMHAS Resources
– Toll-free helpline: 

(877) 275-6364
– Addiction Service 

Providers (Link)
– Mental Health 

Providers (Link)
– MOMS Project (Link)
– Buprenorphine 

Protocol (Link)

• County Behavioral 
Health Authorities 
(Link)

– (614) 224-1111

• Women’s Network 
(Link)

– (513) 961-4663

• Project DAWN (Link)

https://prod.ada.ohio.gov/directory/
http://mha.ohio.gov/Default.aspx?tabid=666
http://mha.ohio.gov/Default.aspx?tabid=671
http://mha.ohio.gov/Default.aspx?tabid=97
http://www.oacbha.org/mappage.php
http://www.ohiowomensnetwork.org/
http://www.healthy.ohio.gov/vipp/drug/ProjectDAWN.aspx


National Resources
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Substance Abuse and Mental Health Services 
Administration Resources
• TIP 40: Clinical Guidelines for the Use of Buprenorphine in 

the Treatment of Opioid Addiction (Link)
• TIP 43: Medication Assisted Treatment for Opioid Addiction 

in Opioid Treatment Programs (Link)
• TIP 51: Substance Abuse Treatment Addressing the Specific 

Needs of Women (Link)

http://store.samhsa.gov/product/TIP-40-Clinical-Guidelines-for-the-Use-of-Buprenorphine-in-the-Treatment-of-Opioid-Addiction/SMA07-3939
http://store.samhsa.gov/product/TIP-43-Medication-Assisted-Treatment-for-Opioid-Addiction-in-Opioid-Treatment-Programs/SMA12-4214
http://store.samhsa.gov/product/TIP-51-Substance-Abuse-Treatment-Addressing-the-Specific-Needs-of-Women/SMA14-4426


Contact Information

Rick Massatti, PhD, MSW, MPH, LSW
Health Services Policy Specialist
Ohio Dept. of Mental Health & Addiction Services
30 East Broad Street, 8th Floor
Columbus, Ohio 43215-2556
Phone (614) 752-8718
Rick.Massatti@mha.ohio.gov
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