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STATE OF NEW YORK

3137
2013- 2014 Regul ar Sessi ons
I N SENATE
January 30, 2013

Introduced by Sen. KRUEGER -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to defining perinatal depression, requiring the provision of perinatal
depression education, and requiring the provision of a screening and
data reporting plan for the state

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. The public health aw is anmended by adding a new section
2502-a to read as foll ows:

S 2502-A. PERINATAL DEPRESSION. 1. DEFINITIONS. AS USED IN TH S
SECTI ON:

(A) PERI NATAL DEPRESSI ON MEANS A W DE RANGE OF EMOTI ONAL AND PSYCHO
LOG CAL REACTIONS A MOTHER MAY EXPERI ENCE AFTER CHILDBI RTH. THESE
REACTI ONS MAY | NCLUDE, BUT ARE NOT LIMTED TO FEELINGS OF DESPAIR
PROLONGED SADNESS, EXTREME GUI LT, THOUGHTS OF SU Cl DE, LACK OF ENERGY
DI FFI CULTY CONCENTRATI NG, FATI GUE, EXTREME CHANGES |IN APPETITE, AND
THOUGHTS OF SUI Cl DE AND) OR OF HARM NG THE BABY. PERI NATAL DEPRESSION | S
COVWONLY CHARACTERI ZED AS (1) "BABY BLUES'-THE M LDEST FORM (2) POST-
PARTUM DEPRESSI ON; OR (3) POSTPARTUM PSYCHOSI S- THE SEVEREST FORM THE
CHARACTERI ZATI ON CORRESPONDS TO THE VARYI NG DEGREE TO WHI CH THE MOTHER
EXPERI ENCES SYMPTOVS.

(B) "MATERNAL HEALTH PROFESSI ONAL" MEANS A PHYSICI AN, M DWFE, OR
OTHER AUTHORI ZED PRACTI TI ONER ATTENDI NG A PREGNANT WOVAN

2. DATA REPORTI NG FOR PERI NATAL DEPRESSI ON. (A) THE DEPARTMENT SHALL
DEVELOP STANDARDS FOR EFFECTI VE SCREENI NG OF PERI NATAL DEPRESSI ON USI NG
RECOGNI ZED CLI NI CAL STANDARDS AND EVI DENCE- BASED PRACTI CES. EFFECTI VE
STANDARDI ZED, VALI DATED DI AGNOSTI C TOOLS USED FOR PERI NATAL DEPRESSI ON
SCREENI NG MAY | NCLUDE THE EDI NBURGH POSTNATAL DEPRESSI ON SCALE (EPDS),
THE POSTPARTUM DEPRESSI ON SCREEN (PPDS), THE BECK DEPRESSI ON | NVENTORY-

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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Il (BDI-11), OR THE CENTER FOR EPI DEM OLOG CAL STUDI ES- DEPRESSI ON SCALE
(CES-D).

(B) THE DEPARTMENT SHALL MAKE RECOMMENDATI ONS TO HEALTH PLAN AND
HEALTH CARE PROVI DERS ON DATA REPORTI NG OF PERI NATAL DEPRESSI ON SCREEN
| NG

(C) THE DEPARTMENT SHALL | SSUE REGULATI ONS THAT REQUI RE PROVI DERS AND
CARRI ERS TO REPORT DATA ON THE SCREENI NG FOR PERI NATAL DEPRESSI ON, THE
DI AGNCSED CASES OF PERI NATAL DEPRESSI ON, AND RECOMMVENDED OR PRESCRI BED
TREATMENT OPTI ONS OR REFERRALS MADE, TO THE DEPARTMENT'S BUREAU OF
MATERNAL AND CHI LD HEALTH.

(D) FOLLOW NG THE RECEI PT OF THE SCREENI NG DATA, THE BUREAU OF MATER-
NAL AND CHI LD HEALTH SHALL | SSUE AN ANNUAL SUMMARY OF ACTI VI TI ES RELATED
TO SCREENI NG FOR PERI NATAL DEPRESSI ON, | NCLUDING BEST PRACTICES, THE
SCREENING TOOLS USED OR I N CASES WHERE A VALI DATED TOOL WAS NOT USED,
REPORT |F ANY QUESTIONNAIRE OR DISCUSSION TO |NDICATE POSSI BLE
DEPRESSI ON  HAD BEEN OFFERED; THE NUMBERS OF DI AGNOSED AND TREATED CASES
OF PERI NATAL DEPRESSI ON REPORTED BY PROVI DERS AND CARRI ERS; AND RESULTS
OF ANY PRESCRI BED TREATMENT, | NCLUDI NG THE OUTCOMES OF ANY REFERRALS FOR
FURTHER TREATMENT. THE BUREAU OF MATERNAL AND CHI LD HEALTH SHALL FILE
THE SUMMVARY ANNUALLY W TH THE COVM SSI ONER AND W TH THE CLERKS OF THE
SENATE AND THE ASSEMBLY NO LATER THAN JUNE THI RTI ETH; PROVI DED, HOWEVER,
THAT THE FI RST REPORT |'S DUE NO LATER THAN JUNE THI RTI ETH, TWO THOUSAND
FOURTEEN.

3. PERI NATAL DEPRESSI ON PUBLI C EDUCATI ON. (A) THE COWM SSI ONER SHALL
MAKE PERI NATAL DEPRESSI ON | NFORMATI ON LEAFLETS AVAI LABLE ON THE HEALTH
DEPARTMENT' S WEBSI TE, ACCESSI BLE TO EVERY MATERNAL HEALTH PROFESS| ONAL
AND MATERNAL HEALTH CARE FACI LI TY, AS DESCRI BED | N SECTI ON TWENTY- El GHT
HUNDRED THREE-J OF TH'S CHAPTER. THE COWM SSI ONER SHALL PERFORM AN
INITIAL REVI EW OF SUCH PERI NATAL DEPRESSI ON | NFORMATI ONAL MATERI ALS, | N
COLLABORATI ON W TH THE STATE BOARD OF MEDI CI NE AND STATE BOARD OF MENTAL
HEALTH PRACTI TI ONERS, TO EVALUATE THE CONTENTS FOR ADDRESSI NG ALL FORMS
OF PERI NATAL DEPRESSI ON, AND | DENTI FYI NG RESOURCES FOR OBTAI NI NG HELP
FOR THE | NDI VI DUALS AND FAM LI ES. ALL PERI NATAL DEPRESSI ON | NFORMATI ON
OUTLINED IN THI'S SECTION SHALL BE PROVIDED IN THE TOP SI X LANGUAGES
OTHER THAN ENGLI SH SPOKEN | N THE STATE ACCORDI NG TO THE LATEST AVAI LABLE
DATA FROM THE U.S.  BUREAU OF CENSUS, AND SHALL ADOPT ANY RULES AND
REGULATI ONS NECESSARY TO ENSURE THAT SUCH PATI ENTS, AND THEI R HEALTH
| NFORMATI ON, |'S TREATED | N ACCORDANCE W TH THE PROVI S| ONS OF SUCH STATE-
MENT, | NCLUDI NG THOSE RULES ASSOCIATED WTH THE HEALTH | NFORMATI ON
PORTABI LI TY AND ACCOUNTABI LI TY ACT. ALL MATERNAL HEALTH FACI LI TI ES SHALL
BE REQU RED TO PROVI DE THE PERI NATAL DEPRESS| ON | NFORMATI ONAL LEAFLETS
TO THEI'R PROFESSI ONAL STAFF AND PATI ENTS.

(B) THE COWM SSI ONER SHALL BE AUTHORI ZED TO GRANT AWARDS FOR THE
SUPPORT OF ADDI TIONAL APPROVED PERI NATAL DEPRESSI ON EDUCATI ON GRANT
PROGRAMS | N ACCORDANCE W TH SECTI ON TVENTY- FI VE  HUNDRED TVENTY- TWD OF
TH'S ARTI CLE.

4. PERI NATAL DEPRESSI ON TRAI NI NG FOR MATERNAL HEALTH PROFESSI ONALS.
(A) THE COW SSI ONER SHALL DEVELOP TUTORIAL TRAINING MATERIALS, [N
COLLABORATION W TH THE STATE BOARD OF MEDICINE, THE STATE BOARD OF
MENTAL HEALTH PRACTI TI ONERS, AND THE STATE BOARD OF NURSI NG THE DEPART-
MENT SHALL PROVI DE TRAI NI NG ON PERI NATAL DEPRESSI ON SCREENING ON | TS
WEBSI TE. THE TRAINING SHALL BE AVAILABLE TO EVERY MATERNAL HEALTH
PROFESSI ONAL AND MATERNAL HEALTH CARE FACI LI TY.

(B) A TRAI NED MATERNAL HEALTH PROFESSI ONAL SHALL BE ABLE TO DO THE
FOLLOW NG
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(1) | DENTIFY AND ADM NI STER APPROPRI ATE DEPRESSI ON DI AGNOSTI C TOCLS,
SUCH AS THE EDI NBURGH POSTNATAL DEPRESS|I ON SCALE, TO ASSESS PERI NATAL
DEPRESSI ON, VWH CH SHALL BE PROVI DED BY THE DEPARTMENT ONLI NE;

(2) APPROPRI ATELY MANAGE MATERNAL RESPONSES, | NCLUDI NG PERI NATAL AND
MATERNAL DEPRESSI ON; AND

(3) UNDERSTAND HOW TO | NTEGRATE SCREENINGS |INTO ALL VISITS IN A
ROUTI NE MANNER.

(© THE COW SSI ONER SHALL PERFORM AN | NI TI AL REVI EW OF THE TUTORI AL
MATERI ALS DESCRI BED | N PARAGRAPH (A) OF THI'S SUBDI VI SI ON, I N CONJUNCTI ON
W TH THE STATE BOARD OF MEDI CI NE, THE STATE BOARD OF MENTAL HEALTH PRAC-
TI TI ONERS, AND THE STATE BOARD OF NURSI NG TO EVALUATE THE CONTENTS FOR
TRAI NI NG MATERNAL HEALTH PROFESSI ONALS TO APPROPRI ATELY SCREEN FOR PERI -
NATAL DEPRESSI ON. ALL TRAI NI NG MATERI ALS SHALL BE AVAI LABLE FOR MATERNAL
HEALTH FACILITIES TO VI EW AND/ OR DOMLOAD FOR TUTORI AL SESSI ONS. AFTER
SUCH TUTORI ALS, MATERNAL HEALTH PROFESSI ONALS SHALL COVPLETE A QUESTI ON-
NAIRE TESTING THEIR ABILITY TO SCREEN MOTHERS; UPON  SUCCESSFUL
COVPLETI ON, THEY SHALL SI GN A SCREENI NG AUTHORI ZATI ON LETTER PROVI DED BY
THEI R HEALTH FACI LI TY.

5. SCREENING FOR PERI NATAL DEPRESSION. (A) ALL QUALIFIED HEALTH
PROFESSI ONALS SHALL SCREEN PREGNANT MOTHERS FOR PERI NATAL DEPRESSI ON;
USI NG EFFECTI VE STANDARDI ZED, VALI DATED DI AGNOSTI C TOOLS USED FOR PERI -
NATAL DEPRESSI ON SCREENI NG SUCH AS THE EDI NBURGH POSTNATAL DEPRESS| ON
SCALE (EPDS), THE POSTPARTUM DEPRESSION SCREEN (PPDS), THE BECK
DEPRESSI ON | NVENTORY-11 (BDI-11), OR THE CENTER FOR EPIDEM OLOd CAL
STUDI ES- DEPRESSI ON SCALE (CES-D); OR EVEN WHERE SUCH SCREENI NG TOCLS MAY
NOT BE USED, THEY SHALL OFFER A BASI C QUESTI ONNAI RE OR BRI EF DI SCUSS| ON
TO | NDI CATE POSSI BLE DEPRESSI ON.  THI'S SHALL CONSI ST OF THREE SCREENI NGS
I N AN OBSTETRI CAL SETTING |INCLUDING (1) ONE IN THE FIRST TRI MESTER,
| NCLUDI NG RI SK ASSESSMENT BASED ON HI STORY OF PRI OR DEPRESSI ON; (2) ONE
IN THE THIRD TRI MESTER; AND (3) ONE AT THE SI X- WEEK POSTPARTUM VISIT OR
WTH N THE FIRST MONTH OF LIFE. FURTHER, AFTER BI RTH, AT LEAST THREE
ADDI TI ONAL REQUI RED SCREENI NGS | N A PEDI ATRI C SETTI NG SHALL OCCUR, THI' S
I NCLUDES A RISK ASSESSMENT BASED ON HI STORY OF PRI OR DEPRESSI ON, AND
THREE SCREENI NGS AT ROUTI NE WELL-CHI LD VISITS DURING THE CH LD S FIRST
YEAR. ALL HEALTH CARE PROFESSI ONALS SHALL ADHERE TO MANDATED CONFI DEN-
TI ALI TY REQUI REMENTS WHEN ACCESSI NG, DI SCUSSI NG, REPORTI NG OR  TRANSM T-
TING THE RESULTS OF DEPRESSI ON SCREENS WHEN AVAI LABLE IN A CH LD S AND
MOTHER S MEDI CAL RECORD.

(B) IF A MOTHER SW TCHES OBSTETRI Cl ANS OR NURSE M DW VES DURI NG PREG
NANCY THE NEW PROVI DER SHALL PERFORM A SCREENI NG AND RI SK ASSESSMENT AT
THE FI RST APPO NTMENT, AS WELL AS THE REMAI NI NG SCREENI NGS, AS OUTLI NED
IN TH S SECTION. | F A WOVAN SW TCHES HER CHI LDREN S PEDI ATRI CI AN DURI NG
THE FIRST YEAR OF THE CH LD S LI FE, THE NEW PEDI ATRI CIl AN SHALL PERFORM A
SCREENI NG AND RI SK ASSESSMENT AT THE FI RST APPO NTMENT, AS WELL AS AT AS
MANY OF THE REMAI NING SCREENINGS AS POSSIBLE, AS OUTLINED IN TH' S
SECTI ON.

(© THE COWM SSI ONER, |'N CONJUNCTI ON W TH THE STATE BOARD OF MEDI CI NE,
THE STATE BOARD OF MENTAL HEALTH PRACTI TI ONERS, AND THE STATE BOARD OF
NURSI NG SHALL RECOMVEND AND PROVI DE THE APPROPRI ATE STANDARDI ZED, VALI -
DATED DI AGNOSTI C TOOLS USED FOR ALL PERI NATAL DEPRESSI ON SCREENI NG SUCH
AS THE EDI NBURGH POSTNATAL DEPRESSION SCALE (EPDS), THE POSTPARTUM
DEPRESSI ON SCREEN ( PPDS), THE BECK DEPRESSI ON | NVENTORY-1I (BD-11), OR
THE CENTER FOR EPI DEM OLOG CAL STUDI ES- DEPRESSI ON SCALE ( CES-D) .

(D) PHYSI Cl ANS AND OTHER LI CENSED HEALTH CARE WORKERS PROVI DI NG PRENA-
TAL AND POSTNATAL CARE TO WOVEN SHALL | NCLUDE FATHERS AND OTHER FAM LY
MEMBERS, AS APPROPRI ATE, | N BOTH THE EDUCATI ON AND TREATMENT PROCESSES
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TO HELP THEM BETTER UNDERSTAND THE NATURE AND CAUSES OF PERI NATAL
DEPRESSI ON.

(E) THE COW SSI ONER SHALL ENHANCE EXI STI NG REFERRAL LI STS FOR PROVI D-
ERS; A LIST OF SERVI CE PROVI DERS FOR | NDI VI DUAL COUNSELI NG AND A LI ST
OF SUPPORT GROUPS AROUND THE STATE, | NCLUDI NG ADEQUATE ACCESSI BLE
SERVI CES OPERATED BY LOCAL NOT- FOR- PROFI TS. SUCH ADDI TI ONAL REFERRALS
SHALL BE DI SCUSSED BETWEEN THE PROVIDERS AND THE MOTHERS, | NCLUDI NG
FATHERS AND OTHER FAM LY MEMBERS, VWHEN APPROPRI ATE.

S 2. Paragraph (g) of subdivision 1 of section 207 of the public
health | aw, as anended by section 16 of part A of <chapter 109 of the
laws of 2010 and as relettered by chapter 331 of the laws of 2010, is
amended to read as foll ows:

(g) Inproving birth outcones, including the inportance of preconcep-
tional <care, wearly prenatal care, |NCLUDI NG PERI NATAL DEPRESSI ON,
consi derations of health risks during pregnancy, considerations of bene-
fits and risks of labor and delivery options including, but not Iimted
to, vaginal and cesarean section delivery, elective or repeat cesarean
sections, and appropriate use of drugs during delivery.

S 3. Subparagraph (B) of paragraph 1 of subsection (c) of section 4303

of the insurance |aw, as amended by chapter 661 of the laws of 1997, s
amended to read as foll ows:
(B) WMaternity care coverage also shall include, at mninmum parent

education, assistance and training in breast or bottle feeding, REPORT-
I NG SIGNS OF PERI NATAL DEPRESSI ON, and the performance of any necessary
mat ernal and newborn clinical assessnents.

S 4. Subsection (a) of section 3217-c of the insurance |aw, as anmended
by chapter 219 of the laws of 2011, is anended to read as foll ows:

(a) No insurer subject to this article shall by contract, witten
policy or procedure limt a female insured s direct access to prinary
and preventive obstetric and gynecologic services, including annua

exam nations, care resulting fromsuch annual examn nations, and treat-
ment of acute gynecologic conditions, froma qualified provider of such
services of her choice fromwithin the plan or for any care related to a
pregnancy, | NCLUDI NG PERI NATAL DEPRESSI ON, provided that: (1) such qual -
ified provider discusses such services and treatnment plan with the
insured's primary care practitioner in accordance with the requirenents
of the insurer; and (2) such qualified provider agrees to adhere to the
insurer's policies and procedures, including any applicable procedures
regarding referrals and obtai ning prior authorization for services other
than obstetric and gynecologic services rendered by such qualified
provi der, and agrees to provide services pursuant to a treatnent plan
(if any) approved by the insurer.

S 5. Item(ii) of subparagraph (A) of paragraph 10 of subsection (i)
of section 3216 of the insurance | aw, as added by chapter 56 of the | aws
of 1996, is anended to read as foll ows:

(ii) Maternity care coverage shall also include, at mninum parent
education, assistance and training in breast or bottle feeding, PERI NA-
TAL DEPRESSI ON, and the performance of any necessary mternal and
newborn clinical assessnents.

S 6. Paragraph 1 of subsection (e) and subsection (f) of section 4804
of the insurance |aw, as added by chapter 705 of the laws of 1996, are
amended to read as foll ows:

(1) If an insured's health care provider |eaves the insurer's in-net-
wor k benefits portion of its network of providers for a nanaged care
product for reasons other than those for which the provider would not be
eligible to receive a hearing pursuant to paragraph one of subsection
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(b) of section forty-eight hundred three of this [chapter] ARTICLE, the
insurer shall permt the insured to continue an ongoi ng course of treat-
ment with the insured s current health care provider during a transi-
tional period of (i) up to ninety days fromthe date of notice to the
insured of the provider's disaffiliation fromthe insurer's network; or
(ii) if the insured has entered the second trinester of pregnancy at the
time of the provider's disaffiliation, for a transitional period that
i ncludes the provision of post-partum care directly related to the
del i very, | NCLUDI NG FOR PERI NATAL DEPRESSI ON.

(f) If a new insured whose health care provider is not a nenber of the
insurer's in-network benefits portion of the provider network enrolls in
the managed care product, the insurer shall permt the insured to
conti nue an ongoing course of treatment wth the insured' s current
health care provider during a transitional period of up to sixty days
fromthe effective date of enrollnent, if: (1) the insured has a |life-
t hreateni ng di sease or condition or a degenerative and di sabling di sease
or condition or (2) the insured has entered the second trinmester of
pregnancy at the time of enrollnent, in which case the transitiona
period shall include the provision of post-partumcare directly rel ated
to the delivery I NCLUDI NG FOR PERI NATAL DEPRESSION. If an insured elects
to continue to receive care fromsuch health care provider pursuant to
this paragraph, such <care shall be authorized by the insurer for the
transitional period only if the health care provider agrees: (A to
accept reinbursenent fromthe insurer at rates established by the insur-
er as paynent in full, which rates shall be no nore than the |evel of
rei nbursenent applicable to simlar providers wthin the in-network
benefits portion of the insurer’'s network for such services; (B) to
adhere to the insurer's quality assurance requirements and agrees to
provide to the insurer necessary nedical information related to such
care; and (C) to otherwi se adhere to the insurer's policies and proce-
dures including, but not limted to procedures regarding referrals and
obt ai ni ng pre-authorization and a treatnment plan approved by the insur-
er. In no event shall this subsection be construed to require an insur-
er to provide coverage for benefits not otherw se covered or to dimnish
or inpair pre-existing condition limtations contained wthin the
insured's contract.

S 7. The state and private insurers shall establish a reinbursenent
structure for perinatal depression screenings or where applicable follow
provi sions pursuant to section 2530 of the public health | aw

S 8. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that effective i Mmedi at e-
ly, the addition, anendnment and/or repeal of any rule or regul ation
necessary for the inplenentation of this act on its effective date is
authorized and directed to be nade and conpl eted by the comm ssi oner of
heal th on or before such effective date.



