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STATE OF NEW YORK

9259

| N SENATE

May 8, 2024

Introduced by Sen. SCARCELLA- SPANTON -- read twi ce and ordered printed,
and when printed to be conmitted to the Conmttee on Veterans, Hone-
land Security and Mlitary Affairs

AN ACT to anmend the veterans' services law and the public health law, in
relation to establishing a maternity care coordination program for
pregnant and postpartum veterans

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

Section 1. Paragraphs (g) and (h) of subdivision 3 of section 19 of
the veterans' services |aw are anended and two new paragraphs (i) and
(j) are added to read as foll ows:

(g) inclusion of the contributions wonen veterans have nmade on behal f
of the United States and this state on the departnent's official
website; [anrd]

(h) preparation of reports on topics including, but not limted to,
t he denmographi cs of wonmen veterans, the nunber of wonen veterans |Iisted
by county, and the uni que needs of the wonen veterans population, to the
extent such information is available, to the commi ssioner on the status
of wonmen veterans within New York state[-] .

(i) developnent and inplenentation of a maternity care program in
consultation with the United States Departnent of Veterans Affairs, the
departnent of health and the office of nental health, to inprove the
capacity of wmaternity care providers to address the unique needs of
pregnant and postpartum veterans, particularly regarding nental and
behavi oral health conditions; and

(j) conspicuously posting on the departnent's website a link to the
federal wonen veterans call center nunber 1-855-VA- WOMEN

8§ 2. The veterans' services law is anended by adding a new section
29-b to read as foll ows:

8 29-b. Veteran maternity care. The wonen veterans coordi nator shal
adm ni ster a veteran maternity care program The duties and responsibil -
ities of the wonen veterans coordinator with respect to such program
shall be:

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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1. Serving as a liaison between the United States departnent of veter-
ans affairs (VA) including VA maternity care coordinators located in the

state, the departnent of health and the office of nental health to
facilitate better coordination of veteran maternity care in the state
and cooperation in addressing issues related to veteran reproductive
nental health care;

2. Providing information to maternity care providers and expectant
veterans regarding identifying and treating common nental and physica
condi tions experienced by veterans that can heighten the risk of preg-
nancy conplications;

3. Providing guidance and referral infornation on maternity care and
benefits available to veterans including the VA's maternity care coordi -

nation programat all events including but not I|limted to, semnars
requi red under subdivision six of section four of this article;
4. Developing a system for rapid consultation and referral |inkage

services for obstetricians and prinmary care providers statewide who
provide care for expectant veterans with service-connected disabilities
that may inpact a veteran's maternal health;

5. Providing gquidance on the identification of signs and synptons of
nental health conditions in expectant veterans to maternity care provid-
ers;

6. Raising awareness anpbng naternity care providers of the federa
Vet erans Community Care Program established pursuant to 38 UUS.C§ 1703
and considering ways to encourage and incentivize participation in such
program The coordinator shall nmake infornmation relevant to such provid-
ers available on the departnment's website, including but not limted to,
links to the any continuing nedical education material or courses for
non-departnent nedical professionals provided on the internet website of
the U'S.  Departnment of Veterans Affairs pursuant to section 123 of the
VA Maintaining Internal Systens and Strengthening Integrated Qutside
Net wor ks Act of 2018 (P.L.115-182);

7. Convening as necessary, in conjunction with the conm ssioners of
health and nental health, a workgroup of stakeholders, including but not
limted to, hospitals, federal, state, and local health officials,
obstetricians, mdw ves, pediatricians, veterans and veterans advocates
to study and eval uate:

(a) ways to inprove the capacity of maternity health care providers to
deliver high-quality, tinely and veteran-centered care;

(b) barriers and challenges in identifying and treating expectant
veterans with reproductive health conditions and other service-connected
disabilities that may increase the risk of pregnancy and postpartum
conplications; and

(c) gaps in the services and care provided to pregnant veterans by the
federal governnment and the desirability, feasibility and efficacy of
support by the state for such services including but not limted to,
home deliveries, services by doulas, and deliveries by direct-entry
m dwi ves:;

8. Establishing standard protocols and training for health care
providers treating pregnant veterans and defining responsibilities for
how local suicide prevention coordinators, naternity care coordinators
and wonen's health clinical |leaders should work together to support
pregnant veterans with elevated risk factors for suicide; and

9. Collaborating with the maternal nortality review board established
pursuant to section twenty-five hundred nine of the public health lawto
identify trends in the denpgraphics and causes of nmaternal nortality
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anong veterans. The findings of such collaboration shall be reported to
the governor and the legislature at | east annually.

8 3. The public health law is anended by addi ng a new section 2509-d
to read as foll ows:

8 2509-d. Veterans reproductive nental health care. 1. As used in this
section:

(a) "Maternal health care provider" neans a physician, mdwife, nurse
practitioner, physician assistant, or other health care practitioner
acting within their lawful scope of practice, attending a pregnant
veteran or a veteran up to one vear after childbirth, including a prac-
titioner attending the veteran's child up to one year after childbirth.

(b) "Wnen veterans coordinator"” shall nean the wonen veterans coordi-
nat or appointed pursuant to section nineteen of the veterans' services
| aw.

(c) "Veteran" shall have the sane nmeaning as such termis defined in
section one of the veterans' services law and shall also include a
veteran who has a qualifying condition, as defined in section one of the
veterans' services law, and has received a discharge other than bad
conduct or dishonorable fromsuch service, or is a discharged LGBT
veteran, as defined in section one of the veterans' services |aw, and
has received a discharge other than bad conduct or dishonorable from
such service.

2. (a) The conmmissioner, in consultation with the conm ssioner of
nental health and the wonen veterans coordinator., shall nmke available
to mmternal health care providers information on veterans reproductive
nental health care. The information shall include, but not be linmted
to:

(i) the inportance of identifying whether a patient has served in the
mlitary in providing adequate nmaternal health care to veterans;

(ii) ensuring that all pregnant veteran patients are appropriately
screened for depression, intimte partner/donestic violence, mlitary
sexual traumm, post-traumatic stress disorder, anxiety, substance abuse,

and post partum depressi on;
(iii) a summary of the current evidence-based and professional guide-

lines for the screening of conditions listed in subparagraph (ii) of
this paragraph;

(iv) validated., evidence-based tools for screening the conditions
listed in subparagraph (ii) of this paragraph;

(vi) information about followup support for patients who nmay require
further evaluation, referral, or treatnent including, when available,
information about specific commnity resources and entities licensed by
the office of mental health; and

(vii) information on engaging support for the veteran, which nay
include communicating with the other parent of the child and other fami -
lv nenbers, as appropriate and consistent with patient confidentiality.

(b) The information on veterans reproductive nental health care shal
be posted on the departnent's website. The commissioner shall, in
coll aboration with the comm ssioner of nental health and the wonen
veterans coordinator, update and review the information on veterans
reproductive nmental health, as necessary.

3. The conmmissioner, in consultation with the conmnmi ssioner of nental
health and the wonen veterans coordinator, shall: (a) inform providers
of the need to raise awareness about veterans reproductive nental health
issues; and (b) provide information on the departnent and the office of
nental health's websites regarding how to | ocate avail able providers who
treat or provide support for veterans reproductive nental health issues
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including nmaternal depression including but not limted to, nental
health professionals, other |icensed professionals, peer support, not-
for-profit corporations and other community resources.

4. The conmi ssioner, in consultation with the wonen veterans coordi na-
tor, shall make any regul ations necessary to inplenent this section.

8 4. Subdivisions (g) and (h) of section 2522 of the public health
| aw, subdivision (g) as anended and subdivision (h) as added by section
19 of part D of chapter 56 of the laws of 2012, are anended and a new
subdivision (i) is added to read as fol |l ows:

(g) identification of regional perinatal health care system barriers
and limtations that |ead to poor perinatal outcones and devel opnment of
strategies to address such barriers and limtations; [ard]

(h) coordination of service delivery by community-based organizations
anong health <care providers and health plans using health informtion
t echnol ogy and uni form screening criteria for perinatal risk[-]. and

(i) pronption of training and continuing nedical education opportu-
nities in mlitary cultural conpetency for providers of prenatal care
to veterans. For purposes of this subdivision, the term"veteran" shal
have the sane neaning as such termis defined in section one of the
veterans' services law and shall also include a veteran who has a quali -
fving condition., as defined in section one of the veterans' services
law, and has received a discharge other than bad conduct or dishonorable
fromsuch service, or is a discharged LGBT veteran, as defined in
section one of the veterans' services |law, and has received a discharge
ot her than bad conduct or dishonorable from such service.

8 5. This act shall take effect on the ninetieth day after it shall
have becone a | aw.




