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

(a) "Maternal depression” nmeans a w de range of enotional and
psychol ogi cal reactions an individual may experience throughout
pregnancy and the postpartum period. These reactions nmay include, but
are not limted to, feelings of despair or extrenme guilt, prolonged
sadness, | ack of energy, difficulty concentrating, fatigue, extrene
changes in appetite, and thoughts of suicide or of harm ng the baby.
Mat er nal depression nmay include prenatal depression, perinatal nood and
anxi ety disorder, the "baby blues," postpartum depression, or postpartum
psychosi s.

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

2. Maternal depression information. (a) The comm ssioner, in
consultation with the comm ssioner of nental health, shall mnake
avai lable to maternal health care providers informati on on materna
depression. The information shall include, but not be limted to:

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

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

(iii) information about follow up support for patients who may require
further evaluation, referral, or treatnment including, when avail abl e,

i nformati on about specific conmunity resources and entities |icensed by
the office of nental health; and

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

(b) The information on maternal depression shall be posted on the
departnment's website. The comm ssioner shall, in collaboration with the
commi ssi oner of nental health, update and review the infornmation on
mat er nal depressi on, as necessary.



3. Maternal depression screenings. (a) The conm ssioner, in
consultation with the office of nental health, the office of addiction
services and supports, and other rel evant stakehol ders as determ ned by
t he conm ssioner, shall publish guidance for incorporating materna
depression screenings into routine perinatal care. This guidance shal
i nclude, but not be limted to, recomrendati ons and best practices
related to:

(i) when naternal health care providers should initiate materna
depressi on screeni ngs and how often such screeni ngs shoul d be repeated
t hroughout pregnancy and the postpartum peri od;

(ii) screening for social needs that may contribute to maternal
depression such as social support, intimte partner violence, food and
housi ng i nsecurity, diaper insecurity, and barriers to appropriate
heal t hcar e;

(iii) screening for substance use disorders;

(iv) referrals for appropriate follow up eval uation, diagnosis, and
treatnment; and

(v) reinbursenment nethodol ogies to incentivize provider participation.

(b) The comm ssioner, in consultation with the office of nental
health, the office of addiction services and supports, and ot her
rel evant stakehol ders as determ ned by the comm ssioner, shall identify
exi sting information and training prograns designed to inform providers
in an effort to pronote naternal depression screening and treatnent, and
publish the links to such information and training prograns on the
departnment's website. The identified informati on and training prograns
shall include the follow ng topics:

(i) health equity;

(ii) inmplicit bias and cul tural conpetency;

(iii) screening, referral and treatnent options;

(iv) patient resources and avail abl e servi ces;

(v) patients' rights;

(vi) pharnmacot her apy;

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

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

4. Maternal depression treatnent. The conmmi ssioner, in consultation
with the comm ssioner of mental health, shall:



(a) informproviders of the need to rai se awareness about naternal
depression; and

(b) provide information on the departnent's and office of nental
health's websites regarding howto | ocate avail able provi ders who treat
or provide support for naternal depression including, but not limted
to, nental health professionals, other |icensed professionals, peer
support, not-for-profit corporations and other conmunity resources.

5. The comm ssioner shall make any regul ati ons necessary to inpl enent
this section.



