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STATE OF NEW YORK

9651

| N ASSEMBLY

January 21, 2026

Introduced by M of A SOLAGES -- read once and referred to the Commit-
tee on Health

AN ACT to anmend the public health law, in relation to establishing a
mat ernal heal th nonitoring pilot program

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The public health law is amended by adding a new section
2500-n to read as foll ows:

8§ 2500-n. Maternal health nonitoring pilot program 1. As used in this
secti on:

(a) "Eligible participant” neans a patient who neets all of the
following criteria:

(i) the patient is a recipient of nedical assistance;

(ii) the patient is a nenber of a participating nanaged care organi za-
tion; and

(iii) the patient is pregnant.

(b) "Escal ation pat hway" neans an agreenent between the participating
nanaged care organizations and the technology vendor on a process to
follow when an eligible participant's nmeasurenents are concerning and
warrant further review and investigation.

(c) "Health care provider" nmeans an obstetrician or maternal fetal
nedi ci ne physician who neet all of the following criteria:

(i) such person is licensed in the state of New York;

(ii) such personis an in-network provider for the participating
managed care organi zations; and

(iii) such person provides care for an eligible participant during
pregnancy.

(d) "Participating managed care organi zation” neans a nmnaged care
organi zation selected by the departnent to administer the pilot program

(e) "Pilot programi neans the maternal health nonitoring pilot program
established by this section.

(f) "Renobte nonitoring clinical care teamt neans a group nade up of
nurses licensed to practice in New York state, dietitians, and certified
di abet es education specialists who are nonitoring eligible participants

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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nmeasur enents, and providing nutrition guidance, diabetes and hyperten-
sion condition mnmanagenent counseling, and pregnancy and postpartum

advi ce.

(g) "Renote patient nonitoring for maternal hypertension and nmaternal
di abetes" neans technol ogy provided by the technol ogy vendor that:

(i) collects health data froman eligible participant and electron-
ically transmts that information securely for interpretation and recom
nendat i on;

ii) uses devices that are authorized by the U S. Food and Drug Adm n-
istration;

(iii) monitors health data, including blood pressure, weight, bl ood
gl ucose levels, or other physiological health data as deternined by the
eligible participant's health care provider

(iv) transmts health data through cellular networks; and

(v) provides preprogrammed equipnent specifically for each eligible
participant.

(h) "Technol ogy vendor" neans a technology conpany selected by the
departnent to contract with the participating nanaged care organi zati ons
in administering the pilot program

2. (a) A maternal health nonitoring pilot programis hereby estab-
lished within the departnment to offer eligible participants inproved
maternal  health care through renpte patient nonitoring for naterna
hypertensi on and maternal di abetes. The departnent shall select one or

nore participating managed care organi zations and one technol ogy vendor
to admnister the pilot programin a manner to be determned by the

depart nent.

(b) Each participating nmanhaged care organization shall contract
directly with the technology vendor to offer renote patient npnitoring
for maternal hypertension and naternal diabetes and ensure that eligible
participants have access to the pilot program

(c) The technology vendor shall neet the follow ng requirenents when
offering renpte patient nonitoring for nmaternal hypertension and mater-
nal diabetes to an eligible participant under the pilot program

(i) ensuring that renpte patient nonitoring for maternal hypertension
and maternal di abetes is possible during pregnancy and for up to three
nont hs post partum

(ii) ensuring that a renpte patient nonitoring device is delivered to
each eligible participant;

(iii) ensuring that each eligible participant is trained on how to use
the renpte patient nonitoring device;

iv) assigning a program manager to support the inplenentation and
adnm nistration of the programand to coordinate efforts with the partic-
i pati ng nanaged care organi zations and the departnent; and
(v) enploying a renote nonitoring clinical care teamthat is capable

of :

(A) npnitoring and reviewing eligible participant's health data;

(B) creating an escalation pathway with the participating nanaged care
organi zations if the eligible participant's renote patient npnitoring
readings, in conjunction wth the eligible participant's synptons,
require additional nedical attention;

(C) providing health coaching to participants in matters including
nutrition, condition nmanagenent., and healthy behavior nodification; and

(D) coordinating with the eligible participant's health care provider
as needed.

3. (a) The departnent shall inplenent the pilot program in as nmany
counties as necessary to ensure participation of up to five hundred
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eligible participants. The program nust include counties that are
considered nmternity care deserts based on the March of Dines | atest
nmaternity care desert report.

(b) The pilot programshall be operational no later than one hundred
eighty days after the contract date between the participating nanaged
care organization and the technology vendor. The pilot programwl|l
conclude two years after the pilot programis operational.

4. The departnent shall pay a fee to the participating managed care
organi zations to adnminister the pilot program The participating nanaged
care organizations shall wuse the fee paynent to cover the costs of
contracting with the technology vendor and adninistering the pilot
program The departnent shall provide six hundred thousand dollars to
offset the costs of the pilot program

5. (a) Wthin two vears of the pilot progranis inplenentation, the
departnent shall collaborate with the participating managed care organ-
izations and any other relevant stakeholders to develop a report on

evaluating the outcones of the pilot program The report will | ook at
avai lable data of programparticipants, including clains data, vital
stats data, EHR/EMR data, to determne the pilot progranmis inpact on the
following maternal, fetal and neonatal health outcones to determ ne
whet her the programinproves nmaternal, fetal and neonatal health and
whether the programw |l lead to savings to Mdicaid.

(b) WMaternal outconmes to be considered shall include maternal nortal -
ity rate, severe maternal norbidity rate, incidences of preeclanpsia,

the cesarian section rate, the nmean length of the eligible participants'
hospital stays, the intensive care unit adnission rate, the nean |length

of the intensive care unit stay., and the postpartum hospital readnission
rate. Fetal/Neonatal outcones to be considered shall include the feta
nortality rate, the rate of fetal growth restriction., the neonatal
nortality rate, the NICU adnmissions rate, the nean length of NICU stay,
the rate of neonatal hypoglycem a, the pretermbirth rate, the gesta-
tional age at delivery, and the birthweight.

(c) The report will include recommendations regarding whether the
pil ot program shoul d be expanded throughout New York

(d) The departnent shall subnmit the report to the governor, the presi-
dent of the senate, the speaker of the assenbly, the chair of the assem
bly comittee on health, the chair of the assenbly conmittee on insur-
ance, the chair of the senate conmittee on health, the chair of the
senate commttee on insurance and the chair of the senate commttee on
wonen's i ssues.

§ 2. This act shall take effect on the sixtieth day after it shall
have becone a | aw.




