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TMAH MODEL DEVELOPMENT
 TIMELINE

CMS announced    
TMaH Model 

12/15/23

*NOFO released 
6/26/24

Model launched 
1/1/25

Application due

9/20/24



WHAT IS TMaH?

TMaH is:

• Voluntary, 10-year service delivery and payment model

• Designed to improve maternal health care outcomes for Medicaid 

and CHIP enrollees

• Test model for whether targeted technical assistance, coupled with 

payment and delivery system reforms, can drive a whole-person 

care delivery approach to pregnancy, childbirth, and postpartum 

care while reducing Medicaid and CHIP program expenditures



WHO IS ELIGIBLE?

• State Medicaid Agencies (SMAs) for the 50 states, District of 

Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, 

American Samoa, and the Commonwealth of the Northern 

Mariana Islands

• SMAs with an average number of no less than 1,000 

combined Medicaid and CHIP-covered births per year in the 

proposed TMaH implementation area (statewide or a sub-state 

region)



GOALS

• Reduced rates of low-risk cesarean section (c-sections)

• Reduced incidence of severe maternal morbidity

• Reduced rates of low birthweight infants

• Improved experience of perinatal care

• Reduced Medicaid and CHIP program expenditures for 

maternity and infant care



PRE-IMPLEMENTATION PERIOD 
(MODEL YEAR 1 – 3) 

Pre-Implementation Period (Model Year 1 – 3):  Three-year period 

beginning at date of award with a focus in the first two years on 

technical assistance (TA) and in the third on operational readiness. 

• Funding and TA to help SMAs build critical skills and capacity to 

launch a successful value-based payment (VBP) model

• Defined geographic area(s) in which to implement TMaH Model

• SMAs work to achieve all pre-implementation milestones by the 

end of the pre-implementation period



IMPLEMENTATION PERIOD
(MODEL YEAR 4 – 10)

Implementation Period (Model Year 4 – 10): Seven-year period of active 

model testing during which providers will participate in a payment model that 

will include cost and quality performance incentives.

• CMS will develop state-specific milestones for Model Years 4 -10

• Milestones will include benchmarks associated with:

• Implementing the Model Year 4 and Model Year 5 payment approach

• Continuing model elements (i.e., increasing access to doulas and midwives)

• Continuing partnerships with Perinatal Quality Collaboratives (PQCs) to 

advance patient safety protocols



TMAH MODEL PARTICIPATION

During the three-year Pre-implementation period, SMAs are required 

to recruit Partner Providers and Partner Care Delivery Locations. 

However, provider participation is voluntary. SMAs will work with:

• Partner Providers (e.g., obstetricians, midwives and other clinical 

and support staff such as doulas)

• Partner Care Delivery Locations (e.g., hospitals, birth centers, 

FQHCs and other sites of care)

• Partner Organizations (e.g., managed care plans, state public 

health departments, community-based organizations (CBOs) and 

other non-clinical partners) to implement the model



MODEL PILLARS AND ELEMENTS

Pillar 1: Access, Infrastructure & Workforce

• Increase access to a range of maternal health 
providers, including midwives and birth centers

• Provide coverage for doulas

• Improve data infrastructure

• Develop payment model

• Create regional partnerships in rural areas



Pillar 2: Quality Improvement & Patient Safety

• Implement patient safety protocols

• Promote “birthing-friendly” designation

• Promote shared decision-making

MODEL PILLARS AND ELEMENTS



MODEL PILLARS AND ELEMENTS

Pillar 3: Whole-Person Care Delivery

• Provide risk assessment, referral and follow-up visit coverage 

for perinatal depression, anxiety, tobacco use, substance use 

disorder and health-related social needs (HRSN)

• Home monitoring of diabetes and hypertension

• Increase use of home visits, mobile clinics and telehealth



WHERE ARE WE NOW?

• Technical assistance calls with CMS  

• Initial needs assessment and tailored workplan

• Governance Committee and Leadership council

• Stakeholder engagement

• Build new and existing partnerships

• Contracts with subrecipients

• Provider recruitment



WHERE ARE WE GOING?

• Develop State Plan Amendment (SPA) to cover doula services

• Complete payment analyses that: 

• compares reimbursement rate for midwives and doulas as a 

proportion of a relevant benchmark rate 

• compares the facility fee rate for birth centers as a proportion of a 

relevant benchmark rate

• Assessment of midwifery workforce capacity and options for covering 

additional types of licensed midwives 

• Create a plan, process and timeline for implementing the Model Year 

4 and Model Year 5 payment requirements for the payment model

• Transition from Fee-for-Service (FFS) to VBP model (Model Year 5)









ROADMAP TO VALUE

• By the end of Model Year 5, SMAs will transition from the 

current payment methodology in each state to a VBP model 

that supports investments with patient infrastructure and 

rewards performance on quality and cost measures

• Year 5 payment model will include payments to providers based 

on quality and cost outcomes 

• CMS will work with SMAs to develop the payment methodology, 

which will be informed by infrastructure payments, quality and 

performance incentive payments, as well as the latest research 

on maternity value-based payment arrangements



VALUE-BASED PAYMENT MODEL

• CMS will lead the design of a payment model that aligns with existing 

federal Medicaid and CHIP requirements. Some parameters may vary 

based on state laws and regulations as well as regional and local labor 

pools and other variables

• CMS will develop a process for engaging SMAs and key stakeholders in 

structured discussions to outline and detail the Model Year 5 VBP 

approach allowing the opportunity to provide feedback as the payment 

model is developed

• As a condition of participation in TMaH Model, all SMAs must agree to 

implement the payment model, consistent with the parameters outlined 

in the NOFO



QUESTIONS?

Please email:

TMAH@Medicaid.Alabama.gov

For more information on the TMaH Model, visit 

www.cms.gov  

mailto:TMAH@Medicaid.Alabama.gov
http://www.cms.gov/
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