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STATE OF NEW YORK

10683

| N SENATE

August 17, 2026

Introduced by Sen. CLEARE -- read twi ce and ordered printed, and when
printed to be conmtted to the Committee on Rul es

AN ACT to anmend the public health law, in relation to recognizing post-
partum psychosis as a condition distinct from postpartum depression
and directing the department of health to create screening guidelines
for the condition

The People of the State of New York, represented in Senate and Assem

bly, do enact as foll ows:

Section 1. Section 2500-k of the public health law, as added by chap-
ter 199 of the laws of 2014, subdivision 1 as anmended by chapter 644 of
the laws of 2024, subdivision 3 as anended by chapter 42 of the laws of
2025, subdivision 4 as anended by chapter 62 of the |aws of 2018 and as
renunbered by chapter 644 of the laws of 2024, and subdivision 5 as
added by chapter 199 of the |laws of 2014 and as renunbered by chapter
644 of the |aws of 2024, is anmended to read as foll ows:

8§ 2500-k. Maternal depression. 1. Definitions. As wused in this
section:

(a) "Mternal depression” neans a w de range of enotional and psycho-
| ogi cal reactions an individual nay experience throughout pregnancy and
the postpartum period. These reactions nmay include, but are not limted
to, feelings of despair or extrene guilt, prolonged sadness, |ack of
energy, difficulty concentrating, fatigue, extreme changes in appetite,
and thoughts of suicide or of harmng the baby. Maternal depression may
i nclude prenatal depression, perinatal nood and anxiety disorder, the
"baby bl ues,"” or postpartum depressi on[ —e+—postpartumpsychesis].

(b) "Mternal health care provider" neans a physician, nidw fe, nurse
practitioner, or physician assistant, or other health care practitioner
acting within his or her |awful scope of practice, attending a perinatal
i ndividual, including any practitioner attending the individual's child,
from conception up to one year postpartum

(c) "Postpartum psychosis" nmeans a nental health energency that occurs
after a person gives birth and that affects the person's sense of reali-
ty, causing hallucinations, delusions, paranoia, npod sw ngs or other
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behavi or changes requiring differentiated screening and clinical care
pat hways separate from general naternal depression.

2. Maternal depression information and postpartum psychosis inforna-
tion. (a) The commissioner, in consultation with the comm ssioner of

mental health, shall nmake available to maternal health care providers
informati on on maternal depression and information on postpartum psycho-
sis. The information shall include, but not be linted to:

(i) a summary of the current evidence base and professional guidelines
for maternal depression screening and a summary of the current evidence
base and professional guidelines for postpartum psychosis screening;

(ii) validated, evidence-based tools for maternal depression screening
and for postpartum psychosis screening;

(iii) information about follow up support for patients who may require
further evaluation, referral, or treatnment including, when avail able,
i nformati on about specific comunity resources and entities |icensed by
the office of nental health; and

(iv) information on engagi ng support for the nother, which may include
communicating with the other parent of the <child and other famly
menbers, as appropriate and consistent with patient confidentiality.

(b) The information on nmaternal depression and on postpartum psychosis
shal |l be posted on the departnent's website. The conm ssioner shall, in
collaboration wth the comni ssioner of nmental health, update and review
the informati on on maternal depression and on postpartum psychosis, as
necessary.

3. Maternal depression screenings and postpartum psychosis screenings.
(a) The conmissioner, in consultation with the office of nental health
the office of addiction services and supports, and other rel evant stake-

hol ders as deternined by the comm ssioner, shall publish guidance for
incorporating maternal depression screenings into routine perinatal
care. This guidance shall include, but not be linmted to, recomrenda-

tions and best practices related to:

(i) when maternal health care providers should initiate materna
depressi on screeni ngs or postpartum psychosis screenings and how often
such screeni ngs should be repeated throughout pregnancy and the postpar-
tum peri od;

(ii) screening for social needs that may contribute to materna
depression or to postpartum psychosis such as social support, intimte
partner violence, food and housing insecurity, diaper insecurity, and
barriers to appropriate healthcare,;

(iii) screening for substance use disorders;

(iv) referrals for appropriate followup evaluation, diagnosis, and
treatnent; and

(v) reinbursenment nethodol ogies to incentivize provider participation.

(b) The commissioner, in consultation with the office of nmenta
health, the office of addiction services and supports, and other rele-
vant stakeholders as determned by the comm ssioner, shall identify

existing information and training prograns designed to inform providers
in an effort to pronpote nmaternal depression screening and treatnent, and

publish the Ilinks to such information and training prograns on the
departnent's website. The identified information and training programnms
shall include the follow ng topics:

(i) health equity;

(ii) inplicit bias and cultural conpetency;
(iii) screening, referral and treatnent options;
(iv) patient resources and avail abl e servi ces;
(v) patients' rights;
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(vi) pharmacot her apy;

(vii) trauma-inforned, patient-centered care; and

(viii) other topics as identified by the comr ssioner.

(c) The commri ssioner, in consultation with the conm ssioner of nental
health, shall publish guidance establishing a distinct screening proto-
col for postpartum psychosis. Such guidance shall include, but not be
limted to:

(i) requirements for prenatal evaluation of personal and first-degree
fam ly psychiatric history, including bipolar disorder; and

(ii) identification of specialized screening instrunents separate from
standard post-birth unipolar depression questionnaires.

4. Maternal depression and postpartum psychosis treatnment. The conm s-
sioner, in consultation with the comm ssioner of nmental health, shall

(a) inform providers of the need to raise awareness about materna
depressi on and postpartum psychosis; and

(b) provide information on the departnent's and office of nental
health's websites regarding how to | ocate avail abl e provi ders who treat
or provide support for maternal depression and postpartum psychosis
including, but not limted to, nental health professionals, other
I i censed professionals, peer support, not-for-profit corporations and
ot her conmunity resources.

5. Regul ations. The conmi ssioner shall make any regul ati ons necessary
to inplenment this section.

8§ 2. This act shall take effect imediately.




