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Agenda

Maintaining & Improving Health of Women of Child-Bearing Age 

Promoting Better Care During Pregnancy

Providing High-Quality Post-Partum Care & Ensuring Return to Care

Importance of Advancing Prenatal & Post-Partum Care



The Problem
Women in the United States often experience fragmented and incomplete 

prenatal & postpartum care.

80%

Of maternal deaths are 
likely preventable

41%

of pregnancies are 
unplanned

Over 
50%

of maternal deaths occur 
postpartum

A 
substantial 

portion

of women do not attend any 
postpartum care visits
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In Recent News…

5

First trimester prenatal care 
decreased, while second trimester 
prenatal care and late or no care 
increased, for nearly all race and 
Hispanic-origin groups from 2021 to 
2024.

From 2021 to 2024, late or no care 
increased in 36 states and the 
District of Columbia.

Meanwhile for Azara customers, the 
Early Entry Intro Prenatal Care UDS 
measure rate has risen from 46% to 
52% between 2022 and 2025
 



Maternal Health and Value-Based Care

38% of the female population in the US is age 15-44 (~66 million)

Pregnancy complications are expensive in the perinatal and postpartum period and in 
future pregnancies, and often increase the risk for cardiovascular and metabolic 

conditions later in life (NIH) 

25% of this population (~17 million) is on Medicaid

Pregnancies impact primary care
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https://pmc.ncbi.nlm.nih.gov/articles/PMC5575578/


CMS Transforming Maternal Health Model 

HRSA local Healthy Start programs

HRSA Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 
Program

HRSA State Awards for Maternal Health

HRSA RMOMS Program (Rural Maternity and Obstetrics Management 
Strategies)

Two new HRSA Funding Opportunities: Maternal Produce Prescription 
Program and Screening & Treatment for Maternal Mental Health and 
Substance Use Disorder

Support & Funding Sources for Maternal Care 
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https://www.cms.gov/priorities/innovation/innovation-models/tmah
https://mchb.hrsa.gov/programs-impact/healthy-start
https://mchb.hrsa.gov/programs-impact/programs/home-visiting/maternal-infant-early-childhood-home-visiting-miechv-program/fy25-awards
https://mchb.hrsa.gov/programs-impact/programs/home-visiting/maternal-infant-early-childhood-home-visiting-miechv-program/fy25-awards
https://www.hrsa.gov/about/news/press-releases/maternal-health-innovation-awards-oct-2024
https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.grants.gov/search-results-detail/361442
https://www.grants.gov/search-results-detail/361442
https://www.grants.gov/search-results-detail/361551


How Azara Maternal Care Tools Can Help

Identify pregnant 
patients

Support Primary Care 
and OB

Manage prenatal & 
postpartum patient 

populations

Report to external 
stakeholders

Evaluate program 
efficacy

Monitor patients at risk 
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These features are included for all customers with core DRVS and do not require 
the Maternal Health module: 

Core DRVS Maternal Health Features

Feature Use Case
UDS Measures/Tables
• Initial Trimester of Entry
• Birthweight

UDS Reporting

OB Episode Summary Report Identify all pregnant episodes and corresponding start and end dates and 
outcome information

Postpartum Depression Screening + Postpartum 
Follow Up Visit measures + alerts

Track essential postpartum patient engagement and care

Actively Pregnant Patient, Post-Partum Patient 12 
months, Post-Partum Patient 90 Days diagnosis 
filters

Filter any report/dashboard/registry with the diagnosis filter to patients who 
are currently pregnant, delivered within the past year or 90 days. 

Active Pregnancy risk factor on PVP Inform care teams when pregnant patients come in for appointments
Prenatal Documentation alert Informs care team if Initial Trimester has not been recorded in the EHR/is 

not mapped in DRVS



Bookended Care: Where FQHCs Fit in the 
Maternal Care Journey

FQHC stays engaged across the gap: chronic conditions + social needs

Be f or e  Pr e gna nc y:

Help women maintain 
good health status — 
whether or not they 
plan to become 
pregnant

Primary care, chronic disease 
management, contraceptive 
counseling, behavioral health

Af t e r  De l ive ry

Return to primary care 
immediately after 
delivery to manage at-
risk conditions

Postpartum visits, depression 
screening, chronic condition follow-
up, care coordination

During Pregnancy – Typically Referred

Pregnancy-specific prenatal care

Most FQHCs don’t deliver this directly, but the pregnancy 
episode is still an opening to manage chronic conditions 
and social needs that shape a healthy pregnancy.

The biggest lever isn’t adding prenatal care, it’s strengthening what FQHCs already do well on both 
ends of the pregnancy episode.



Strategic Approach

Improving Maternal Health as a continuum from child-bearing age throughout the first-year post delivery

Help women 
maintain good 
health status 

before 
becoming 
pregnant

Control high 
risk chronic 

conditions early

Promote better 
pregnancy and 

postpartum 
health 

outcomes

Return to 
primary care 
immediately 

after delivery to 
manage at risk 
conditions in 
the year post 

delivery
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Maintaining & Improving Health of 
Women of Child-Bearing Age 



Prevalence of Disease and Related Needs
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Start by identifying top chronic conditions being 
experienced among women of child-bearing age



Women of Child-Bearing Age Gap
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Once high-priority conditions are identified, monitor care gaps for 
child-bearing patients. Consider stratifying by provider to offer 

actionable data to care teams.



Women of Child-Bearing Age Overall Health
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Build a dashboard 
to monitor overall 

health of women of 
child bearing age. 
Consider trending 

outcomes over 
time to evaluate if 
interventions are 

having the 
intended impact.



Connecting to Patient Lives

Overall Care for HTN
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Diabetes Care and Safety/MH Metrics
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Promoting Better Care During 
Pregnancy



Target Populations & How DRVS Can Support

Identify Gain Insight Manage Prioritize

Flag pregnant patients 
at the point of care, 
right in the huddle

See stage, risk level, 
and gaps across your 
pregnant population

Address chronic 
conditions, behavioral 

health, and social 
needs

Target your highest-
risk patients (including 

IPV exposure) for 
focused outreach



Utilize the PVP during huddles to identify patients coming in that day that are actively pregnancy and are 
missing initial trimester documentation, among other key details. 

Identifying Pregnant Patients | Point of Care
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Beyond Identification | Acting on Risk

Flag patients trending toward preeclampsia 
risk (BP ≥140/90) and connect them to 

interventions like SMBP enrollment



Gain Insight | Comprehensive Pregnancy View

Filter to a specific provider 
to identify who their 
pregnant patients



What stage they’re at in 
their pregnancy

Gain Insight | Comprehensive Pregnancy View



And whether or not they 
have an upcoming 

appointment scheduled

Providers might prioritize 
outreach based on risk 

level

Gain Insight | Comprehensive Pregnancy View



Manage | Addressing Comprehensive Care Needs
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Set the inclusion to be 
your actively pregnant 

patients



Manage | Addressing Comprehensive Care Needs

Reference a patient’s co-
existing chronic 

conditions

And ensure they’re up-to-
date on high-priority 

immunizations



Manage | Addressing Comprehensive Care Needs

Manage behavioral health 
needs

As well as their social care 
needs



Manage | Addressing Comprehensive Care Needs

And ensure they are being 
supported by an integrated 

care team



Manage | Addressing Comprehensive Care Needs
Who are my actively 

pregnant patients who 
are coming in next week 

that have high-risk 
pregnancies?



How many pregnant patients 
are coming in next week with a 
documented food insecurity? 

Have they had a corresponding 
intervention?

Manage | Addressing Comprehensive Care Needs



Periodontal disease is associated 
with preterm delivery. Are you 

pregnant patients coming in next 
week connected to dental care 

services?

Manage | Addressing Comprehensive Care Needs



Supporting a patient’s mental health is essential 
to supporting a healthy pregnancy and baby. 

Who are your patients coming in next week with 
depression and anxiety who do not have an 
upcoming behavioral health appointment?

Manage | Addressing Comprehensive Care Needs



Prioritize | Intimate Partner Violence Screening
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Homicide is the leading cause of death for pregnant 
women in the US.

High correlation between IPV and maternal and infant 
mortality, low birth weight, and premature babies. 

Medical care is often restricted by partners inflicting 
violence. Pregnancy offers providers an exceptional 
opportunity to deliver comprehensive care for patients.

Why Prioritize Pregnant Patients?

1

2

3

Reference Resources Slide in Appendix



Are we screening pregnant & post-partum patients?
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Uncovering Linkage Between IPV & Maternal 
Outcomes

LBW is higher for 
patients experiencing 
violence than general 

population

LBW & IPV is disproportionately 
impacting Black patients and 
patients who choose not to 

report race



Is entry into prenatal care lower for patients with 
violence exposure?

Might lower 
performance be 
due to partners 

restricting 
healthcare 
access?



Who are our actively pregnant patients who have 
previously screened positive for IPV?

Demo Data



PNP Highlights

Practices Providing OB Care | Prenatal Passport (PNP)
For practice providing direct OB care, DRVS’ Maternal Care Module provides additional reports 
& tools, including the PNP. PNP quickly surfaces abnormal values, screenings, tests, and 
diagnoses relevant to prenatal care and launches directly from the PVP or EHR Plug-In.

Risk Factors, Diagnoses, 
SDOH 
Factors and diagnoses that 
can impact prenatal care

Prenatal Screenings 
Surfaces completed & 
outstanding labs, by 
trimester

Prenatal Flowsheet 
Pregnancy related vitals & 
results, by visit

Demo Data



Providing High-Quality Post-Partum 
Care & Return to Care Delivery



Postpartum Return to Care Timeliness Priority

Value-Based Care

Clinical Outcomes

UDS / Federal Reporting

• Core measure (HEDIS PPC) embedded in 
many payer VBC and Medicaid managed care 
contracts

• Most of the cost burden also lands in that first 
year, not at delivery*

• Reportable clinical quality measure tracked 
annually

• Feeds into the center's overall UDS 
performance profile — affecting funding and 
public benchmarking

• Often the last reliable touchpoint before a patient re-enters “routine care” status
• Window to catch depression screening, chronic disease follow-up, and SDOH 

needs
• Missed visit = missed opportunity to catch complications early

* O'Neil, S., Platt, I., Vohra, D., Pendl-Robinson, E., Dehus, E., Zephyrin, L. C., & Zivin, K. (2021, November). The high costs of maternal morbidity show 
why we need greater investment in maternal health. The Commonwealth Fund.



PPC HEDIS Performance Monitoring

Consider setting targets 
to evaluate performance 
against VBC benchmarks



Post Partum Follow Up Visit Tracking
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Ensuring Continuity of Care | Return to Care Alert

A patient in her postpartum window might come in for a sick visit, a med refill, or even her baby's 
well-child check — not a dedicated OB follow-up. 

An alert will notify the care team that she's in the postpartum window, especially if she's seeing a 
different provider than whoever did her prenatal care. 



Harnessing Data at the Point-of-Care
Patient is coming 
in for a sick visit

But we see an ED encounter 10 days ago – likely a 
delivery? Can we convert this appointment to a post-

delivery follow-up visit?



Post-Partum Care | Depression Screening

Ensure postpartum 
depression screens are 

taking place for patients in 
their post-partum window



Addressing Comprehensive Post-Partum Care Needs



Performance Evaluation | Postpartum Depression 
Screening



Evaluating Postpartum Depression Screening Rates

While we’d like to improve our 
overall screening rates, our 

postpartum depression screening 
for patients with pregnancy loss is 

especially low. How can we 
educate providers on the 

importance of this?



Comprehensive Post Partum Care
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Consider:
1. Is care is being 

provided to patients 
equitably?

2. Are our efforts to 
improve OB care 
having the intended 
impact on health 
outcomes?

3. Are there high priority 
populations with care 
gaps that could 
benefit from elevated 
levels of care?



Wrap Up



Key Takeaways

Providing high-quality OB 
care begins before and 
ends after the patient’s 

pregnancy episode.

Beyond OB care delivery, 
consider & support the 

patient’s comprehensive 
care needs.

Leverage data to evaluate 
performance and 

continuously improve on 
maternal & post-partum 

outcomes. 



azarahealthcare.com @AzaraDRVSazara-healthcare

Questions?



Appendix



• Utilize the Help section in DRVS for the most current information
• Click the question mark icon and select Help Documentation. Enter your search criteria (i.e. 

scorecards).
• User Guides are available for many topics covered today (and many more)!

Resources | User Guides



Pregnancy Risk Factors
Unplanned pregnancy (last PISQ 
response + No)

Preeclampsia Maternal Metabolic Disorder

Gestational Diabetes Diagnosis of Thalassemia Anemia

Diagnosis of Neural Tube Defect Hyperemesis Congenital Heart Defect

Headache syndrome in pregnancy Downs IUGR – intrauterine growth restriction

Tay-Sachs HiRisk OB Infertility Hx Canavan

HiRisk OB Ectopic Hx Sickle Cell HiRisk OB Pre-Term Labor Hx
Hemophilia HiRisk OB Poor OB Hx Muscular Dystrophy

HiRisk OB Insufficient Prenatal Care Cystic Fibrosis HiRisk OB 5+ Past Pregnancies

Huntington's HiRisk OB Elderly Mental Retardation/Autism

HiRisk OB Young Drug use/Alcohol since EDC/LMP HiRisk OB Fertility Technology

Diagnosis of STI HiRisk oB In Utero Procedure Hx BMI before LMP

HiRisk OB Other Obesity diagnosis HiRisk OB Unspecified

Hypertension HiRisk OB Molar Pregnancy Hx

All pregnancy risk factors are based on standard value sets



The National Domestic Violence Hotline. Healthcare and abuse. Accessed March 11, 2026. 
https://www.thehotline.org/get-help/healthcare-and-abuse/

Masselli M, Flinter M. Intimate partner violence: Health care providers’ role. Moses/Weitzman 
Health System. Published November 6, 2025. https://www.mwmediagroup.org/2025/11/intimate-
partner-violence-health-care-providers-role/

Steele-Baser M, Brown AL, D’Angelo DV, et al. Intimate partner violence and pregnancy and 
infant health outcomes—Pregnancy Risk Assessment Monitoring System, nine U.S. jurisdictions, 
2016–2022. MMWR Morb Mortal Wkly Rep. 2024;73(48). 
https://www.cdc.gov/mmwr/volumes/73/wr/mm7348a1.htm

Khan A. Understanding and addressing intimate partner violence. National Center for 
Biotechnology Information. https://pmc.ncbi.nlm.nih.gov/articles/PMC10278872/

Resources | IPV & Pregnant Patients

https://www.thehotline.org/get-help/healthcare-and-abuse/
https://www.thehotline.org/get-help/healthcare-and-abuse/
https://www.thehotline.org/get-help/healthcare-and-abuse/
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https://www.thehotline.org/get-help/healthcare-and-abuse/
https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
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https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
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https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
https://www.mwmediagroup.org/2025/11/intimate-partner-violence-health-care-providers-role/
https://www.cdc.gov/mmwr/volumes/73/wr/mm7348a1.htm
https://pmc.ncbi.nlm.nih.gov/articles/PMC10278872/
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