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I. INTRODUCTION
On September 26, 2024, the New York City Council Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, will hold a vote on Proposed Introduction Number 651-A (Prop. Int. No. 651-A), sponsored by Council Member Kevin Riley; Proposed Introduction Number 869-A (Prop. Int. No. 869-A), sponsored by Council Member Jennifer Gutiérrez; Proposed Introduction Number 890-A (Prop. Int. No. 890-A), sponsored by Council Member Lee; and Resolution Number 402-2024 (Res. No. 402), Resolution Number 403-2024 (Res. No. 403), Resolution Number 404-2024 (Res. No. 404), Resolution Number 405-2024 (Res. No. 405), and Resolution Number 406-2024 (Res. No. 406), all sponsored by Council Member Lee.
On June 25, 2024, the Committee, jointly with the Committee on Women and Gender Equity, chaired by Council Member Farah Louis, heard Introduction Number 651-2024, Introduction Number 869-2024, and Introduction Number 890-2024. The Committees also heard Res. No. 402, Res. No. 403, Res. No. 404, Res. No. 405, and Res. No 406. At the hearing, the Committees received testimony from the New York City Department of Health and Mental Hygiene (DOHMH), as well as parents, local legal service providers, community-based organizations, advocates, and other interested stakeholders.
II. BACKGROUND  
	Physical and mental health plays an important role in becoming pregnant, birthing a child, and caring for a child.[footnoteRef:2] Mental health conditions continue to be a leading cause of postpartum complications and are the leading cause of pregnancy-related deaths in the United States (U.S.).[footnoteRef:3] According to the U.S. Centers for Disease Control and Prevention, suicides and overdoses account for about a quarter of pregnancy-related deaths associated with mental health conditions.[footnoteRef:4] Additionally, rates of substance misuse, depression, anxiety and other mental health conditions are increasing among pregnant people and new mothers.[footnoteRef:5] Non-birthing parents also face mental health challenges, with sources finding that one in 10 fathers experience postpartum depression or anxiety.[footnoteRef:6] Although mental health conditions related to pregnancy and birth continue to impact parents, diagnosis and screening for such conditions are lacking as parents are less likely to arrange for health checkups and treatment postpartum.[footnoteRef:7] [2:  Maternal Health, World Health Organization, available at https://www.who.int/health-topics/maternal-health. ]  [3:  Maternal Health Action Kit, NYC Department of Health and Mental Hygiene, available at https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits-maternal-health.page.]  [4:  Id. ]  [5:  Id. ]  [6:  Fact Sheet: Dads & Depression, Maternal Mental Health Leadership Alliance (June 2021), available at https://22542548.fs1.hubspotusercontent-na1.net/hubfs/22542548/Dads%20and%20Depression%20Fact%20Sheet%20-%20MMHLA.pdf. ]  [7:  Supra, note 2. ] 

III. LEGISLATIVE ANALYSIS
a. Prop. Int. No. 651-A
The proposed bill, sponsored by Council Member Riley, would require the Commissioner of DOHMH to create materials that provide information about the effects of pregnancy loss on mental health and identify mental health resources available to individuals who have experienced pregnancy loss. The Commissioner would be required to distribute physical copies of these materials to all facilities operated by DOHMH that provide reproductive healthcare and to post electronic copies on the department’s website. Additionally, the Commissioner would be required to, to the extent practicable, inform family planning clinics within the city and hospital departments primarily providing reproductive healthcare about the availability of these materials and make physical copies available to them upon request.
Since its initial hearing, the proposed bill was amended to clarify that materials, not pamphlets, are to be distributed to facilities operated by DOHMH, and physical copies of such materials must be made available upon request to family planning clinics within city and hospital departments.
b. Prop. Int. No. 869-A
The proposed bill, sponsored by Council Member Gutiérrez, would require the Mayor’s Office of Community Mental Health, or another agency designated by the Mayor, to establish and implement a public outreach and education campaign to raise awareness about resources available at the city, state, and federal level addressing mental health challenges faced by parents. The campaign would be required to be available in the designated citywide languages.
Since its initial hearing, the proposed bill was amended to clarify that the materials used for such outreach and education must reflect the most current information regarding the availability of city resources, as well as information on state and federal mental health resources. 
c. Prop. Int. No. 890-A
The proposed bill would require the Commissioner of DOHMH to implement a three-year pilot program to establish postpartum support groups focused on the mental health of postpartum individuals. The support groups would be professionally facilitated and provide access to peer support, educational materials on postpartum mental health and postpartum stressors, and resources on home visiting support, lactation consultants, and other maternal health experts. The bill would require at least one group to be established in each borough, at least one group established in each of the three community districts with the highest rates of postpartum mental health issues, and at least one group established in each of the three community districts facing the greatest community and geographic impacts due to factors such as structural racism, high poverty rates, limited access to healthcare services, and social determinants of poor mental health. The Commissioner would be required to submit to the Mayor and Speaker of the Council, and post online, a report on the program, in part including recommendations on whether to establish a permanent postpartum support group program. 
Since its initial hearing, the proposed bill was amended to clarify the community districts in which the support groups must be established. The bill was also amended to include all individuals who are postpartum, instead of only those who are up to one year postpartum.


Proposed Int. No. 651-A

By Council Members Riley, Farías, Louis, Gutiérrez, Stevens, Hanif, Won, Narcisse, Feliz, Salaam, Gennaro, Hanks, De La Rosa, Ung, Cabán, Restler, Hudson, Williams, Avilés, Schulman, Ayala, Sanchez and Marmorato..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to create and distribute materials identifying mental health resources available to individuals who have experienced pregnancy loss..Body
Be it enacted by the Council as follows:

1

9

Section 1. Section 17-199.21 of the administrative code of the city of New York, as added by local law number 108 for the year 2023, is redesignated section 17-199.26.
§ 2. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.26.1 to read as follows:
§ 17-199.26.1 Mental health materials for individuals who have experienced pregnancy loss. a. Definitions. For purposes of this section, the following terms have the following meanings:
Designated citywide languages. The term “designated citywide languages” has the same meaning as set forth in subdivision a of section 23-1101.
Pregnancy loss. The term “pregnancy loss” means the loss of a fetus by miscarriage, stillbirth, or termination.
b. The commissioner shall create materials that contain information about the effects of pregnancy loss on mental health and that identify mental health resources available to individuals who have experienced pregnancy loss. The department shall make such materials available in the designated citywide languages and shall review and update such materials as appropriate. 
c. The commissioner shall distribute physical copies of the materials created pursuant to subdivision b of this section to all facilities operated by the department in which reproductive healthcare is provided and post electronic copies of such materials on the department’s website. The commissioner shall, to the extent practicable, inform the following entities about the availability of such materials and make physical copies of such materials available to such entities upon request: 
1. Family planning clinics within the city, for distribution to patients that may benefit from such materials at the discretion of each clinic; and
2. Hospital departments where the primary purpose is the provision of reproductive healthcare, for distribution to patients that may benefit from such materials at the discretion of each hospital.
§ 3. This local law takes effect 180 days after it becomes law. 
Session 13
SM/SOS/JL
LS #12862
09/17/24 5:30 PM
 
Session 12
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LS #12862
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Proposed Int. No. 869-A
By Council Members Gutiérrez, Restler, Louis, Brannan, Menin, Cabán, Narcisse, Farías, Hanif, Schulman and Ariola (in conjunction with the Brooklyn Borough President)..Title
A Local Law to amend the administrative code of the city of New York, in relation to outreach and education regarding parental mental health resources..Body
Be it enacted by the Council as follows:

1

11

Section 1. Section 3-192 of the administrative code of the city of New York, as added by local law number 106 for the year 2023, is amended to read as follows:
§ 3-192[.] Outreach. a. General requirements; accessibility. The office shall coordinate with relevant agencies and relevant organizations to support the city’s efforts to coordinate, facilitate, or conduct culturally appropriate outreach in the designated citywide languages regarding mental health resources, including access to the online database described in section 3-191.
[bookmark: _Hlk177119530]b. Mental health resources for parents. The office, or another agency designated by the mayor, shall conduct outreach and education activities to raise awareness about city resources for addressing mental health challenges faced by parents. Such resources shall relate to topics including, but not limited to, perinatal mood and anxiety disorders. The materials for such outreach and education activities shall reflect the most current information regarding the availability of such resources. Such materials shall also include information regarding state and federal mental health resources for parents.
§ 2. This local law takes effect 180 days after it becomes law. 
SM/SOS
LS #16520
9/18/2024 6:39pm



Proposed Int. No. 890-A
By Council Members Lee, Restler, Brannan, Ung, Gutiérrez, Farías, Hanif, Narcisse and Schulman
..Title
A Local Law in relation to implementing a pilot program to establish postpartum support groups 
..Body
Be it enacted by the Council as follows:
1

17

Section 1. Postpartum support group pilot program. a. Definitions. For purposes of this local law, the following terms have the following meanings:
Agency. The term “agency” has the same meaning as set forth in section 1-112 of the administrative code of the city of New York.
Commissioner. The term “commissioner” means the commissioner of health and mental hygiene.
Department. The term “department” means the department of health and mental hygiene.
Postpartum support group. The term “postpartum support group” means a group of postpartum individuals who meet virtually or in-person. 
b. Program established. The commissioner shall coordinate with any agency or any community-based organization the commissioner deems appropriate to implement a pilot program to establish postpartum support groups. Such groups shall:
1. Involve professionally facilitated meetings focused on the mental health of postpartum individuals, that include, at a minimum, access to peer support;
2. Make available to such individuals, at a minimum, educational materials on postpartum mental health, resources and techniques for addressing postpartum stressors, and resources regarding home visiting support, lactation consultants, obstetricians, and gynecologists; 
3. Incorporate, as deemed appropriate by the commissioner, best practices with respect to maternal mental health that are identified in the most recent report issued by the task force on maternal mental health within the federal department of health and human services pursuant to paragraph 1 of subsection (c) and subsection (e) of section 1113 of the consolidated appropriations act of 2023; and
4. Each serve a number of postpartum individuals as determined by the commissioner.
c. Postpartum support group locations. In implementing the pilot program required by subdivision b of this section, the commissioner shall establish: 
1. At least 1 postpartum support group in each borough;
2. At least 1 postpartum support group in each of the 3 community districts with the highest rates of postpartum mental health issues, as identified by the commissioner; and 
3. At least 1 postpartum support group in each of the 3 community districts facing the greatest community and geographic impacts due to factors including structural racism, high poverty rates, limited access to healthcare services, social determinants of poor mental health, and other factors the department deems relevant. 
d. Implementation. The pilot program established by subdivision b of this section shall commence no later than 180 days after the effective date of this local law and shall be in effect for 3 years.
e. Informational materials. 1. The commissioner shall create materials in the designated citywide languages as defined in section 23-1101 of the administrative code of the city of New York that provide information regarding the pilot program established by subdivision b of this section, including but not limited to:
(a) The types of resources provided through the postpartum support groups;
(b) The meeting locations of such groups; and
(c) The telephone number or other contact information for the department. 
2. No later than 180 days after the effective date of this local law, the commissioner shall:
(a) Make such materials available to healthcare providers for dissemination to postpartum individuals; and 
(b) Post such materials on the department’s website.
f. Report. 1. No later than 1 year after the end of the pilot program established by subdivision b of this section, the commissioner shall submit to the mayor and the speaker of the council and post on the department’s website a report on such program. Such report shall include, but not be limited to, the following information: 
(a) The number of postpartum individuals who were served through such program;
(b) The number of individuals who facilitated meetings of the postpartum support groups established through such program;
(c) The community districts the postpartum support groups were placed in as identified by the commissioner as required by paragraph 2 of subdivision c of this section;
(d) The community districts the postpartum support groups were placed in as identified by the commissioner as required by paragraph 3 of subdivision c of this section;
(e) Whether the commissioner established a postpartum support group in each borough and in certain community districts as required by subdivision c of this section, and if not, the reasons why;
(f) Any challenges with maintaining such program; 
(g) Any recommendations for increasing access to mental health resources for postpartum individuals; and
(h) Recommendations as to whether to establish a permanent postpartum support group program and whether and how to expand such program. 
2. Such report shall also include a table with a separate row for each postpartum support group, indicated by a unique identification number. Each such row shall include the following information, set forth in separate columns:
(a) Such unique identification number;
(b) The borough in which the postpartum support group was established;
(c) The community district in which such group was established;
(d) The number of postpartum individuals who were served through such group;
(e) The number of individuals who facilitated the meetings of such group; and 
(f) The most common meeting location of such group.
3. All data in such report shall be reported in a machine-readable format.
§ 2. This local law takes effect 180 days after it becomes law. 

JEF/SOS
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Res. No. 402
 
Resolution calling on the New York State Legislature to pass, and the Governor to sign, legislation to require health insurance plans to develop and implement a maternal mental health quality management program to promote access to affordable and comprehensive maternal mental health services.
 
By Council Members Lee, Restler, Gutiérrez and Farías
 
Whereas, Maternal mental health (MMH) conditions are a significant public health concern, affecting an estimated 1 in 5 women during pregnancy and postpartum, disproportionally impacting Black and Brown mothers, according to the National Institutes of Health; and
Whereas, Per the American Psychological Association (APA), untreated MMH conditions can have lasting negative consequences for mothers, infants, and families, including increased risk of postpartum depression, anxiety disorders, and impaired child development; and
Whereas, Numerous studies have highlighted that access to mental health screenings and treatment during pregnancy and postpartum is crucial for improving maternal health outcomes, and yet less than 20% of United States patients were screened for maternal depression in 2021, according to the Policy Center for Maternal Mental Health (PCMMH); and
Whereas, Research estimates that 50-70% of MMH disorders remain undiagnosed; and
Whereas, Further, 75% of individuals diagnosed with a MMH do not receive treatment due to factors such as inadequate insurance coverage and a nationwide lack of emphasis on MMH, per PCMMH; and
Whereas, Health plans play a vital role in shaping access to mental healthcare services, but many health insurance plans in New York State (NYS), including Medicaid, lack adequate coverage for maternal mental health services, creating significant barriers for women seeking care; and
Whereas, This lack of MMH coverage annually costs the United States roughly $14 billion, or $32,000 per mother and infant for untreated MMH consequences, according to the March of Dimes; and
Whereas, To address this issue, in 2022 California became the first state to require health insurance plans to develop a MMH program designed to promote quality and cost-effective outcomes while improving screening, treatment, and referral to MMH services; and
Whereas, Given that mental health conditions ranked as the primary underlying cause of pregnancy-associated deaths in New York City in 2020 and the third leading cause of such deaths in NYS in 2018, as reported by the latest data from both the City and the State's Department of Health, comparable MMH services program could be a critical step in improving care and outcomes for pregnant people; and
Whereas, Implementing a standardized MMH quality management program would expand access to care, improve its quality, provide competitive rates, and incentivize providers to make these essential services available to pregnant and postpartum New Yorkers; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, legislation to require health insurance plans to develop and implement a maternal mental health quality management program to promote access to affordable and comprehensive maternal mental health services.
 
 
LS #14632
3/15/2024
MB


Res. No. 403
 
Resolution calling upon the New York State legislature to pass, and the Governor to sign, legislation mandating all accredited psychiatry residency programs to offer a one-year, post-residency fellowship program specifically focused on Perinatal Mental Health (PMH).
 
By Council Members Lee, Restler and Gutiérrez
 
Whereas, Affecting 1 in 5 women annually in the United States, Perinatal Mental Health (PMH) conditions stand as the leading cause of maternal mortality in the nation, accounting for 23% of pregnancy-related deaths, with particularly elevated rates among Black and Native American patients, as reported by the Association of American Medical Colleges (AAMC); and
Whereas, PMH conditions are maternal mental health (MMH) conditions that arise from conception until a year after birth, and can include mental health disorders like depression, anxiety, and postpartum psychosis, and their associated symptoms such as sadness, irritability, difficulty concentrating, sleeplessness, and extreme worry; and
Whereas, Studies have shown that pregnancy significantly increases the risk of developing mental health conditions due to factors such as heightened sensitivity to hormonal changes, genetic predispositions to mental illness, sleep deprivation, breastfeeding challenges, and past pregnancy-related traumas, along with substantial shifts in the new mother's relationships, responsibilities, and self-identity; and
Whereas, According to a 2022 study published in the National Library of Medicine on Peripartum (the period between 36 weeks of pregnancy until 6 weeks of postpartum) Mental Health Education, of individuals who do not receive treatment for a depressive episode during pregnancy, 15% will attempt suicide, while more than 50% will continue to suffer from depression in the postpartum period; and
Whereas, Per the American Psychological Association (APA), untreated PMH conditions can have lasting negative consequences for mothers, infants, and families, including increased risk of postpartum depression, anxiety disorders, and impaired child development; and
Whereas, Early intervention and treatment of PMH conditions have been shown to improve maternal and child health outcomes, including reducing the risk of adverse birth outcomes and enhancing mother-infant bonding; and
Whereas, The American College of Obstetricians and Gynecologists recommends MMH screening at least 3 times during the perinatal period, and yet less than 20% of perinatal patients were screened for maternal depression in 2021, according to the Policy Center for Maternal Mental Health (PCMMH); and
Whereas, Research estimates that 50-70% of PMH disorders remain undiagnosed; and
Whereas, Further, 75% of individuals diagnosed with MMH disorders do not receive treatment due to factors such as a shortage of providers specializing in maternal mental health and a nationwide lack of emphasis on PMH, per PCMMH; and
Whereas, In fact, mental health conditions ranked as the primary underlying cause of pregnancy-associated deaths in New York City in 2020 and the third leading cause of such deaths in New York State in 2018, as reported by the latest data from the New York City Department of Health and Mental Hygiene and the New York State Department of Health, respectively; and
Whereas, Despite how common and potentially serious mental illness is during the peripartum period, there are currently no standardized educational requirements to expose medical students to topics in reproductive psychiatry; and
Whereas, Currently, only 19 psychiatry programs offer PMH-specific fellowships in the country, a number that was zero two decades ago, according to AAMC; and
Whereas, PMH fellowship programs provide psychiatrists with specialized training in areas such as postpartum depression, anxiety disorders during pregnancy, and the impact of mental health on maternal-fetal bonding, enhancing providers’ ability to diagnose, treat, and support birthing parents experiencing these challenges; and
Whereas, By requiring accredited psychiatry residency programs to offer PMH-specific fellowship or training, New York State can take a vital step towards ensuring that pregnant and postpartum women and individuals have access to the specialized mental health care they need and deserve; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State legislature to pass, and the Governor to sign, legislation mandating all accredited psychiatry residency programs to offer a one-year, post-residency fellowship program specifically focused on Perinatal Mental Health (PMH).
 
LS #15661
3/22/2024
MB
 


Res. No. 404
 
Resolution calling on the New York State Legislature to pass, and the Governor to sign, legislation to require obstetricians and gynecologists (OBGYNs) to conduct maternal mental health screening during pregnancy and postpartum, and to require Medicaid to cover such services
 
By Council Members Lee, Restler, Gutiérrez, Farías and Brewer
 
Whereas, Maternal mental health (MMH) disorders encompass a range of conditions that affect women and birthing people during pregnancy and the postpartum period, including but not limited to depression, anxiety, bipolar illness, obsessive-compulsive disorder, post-traumatic stress disorder, postpartum psychosis, and substance use disorders; and
Whereas, Research indicates that up to 1 in 5 women experience a MMH disorder during pregnancy or in the first year postpartum, with higher rates among low-income and minority populations; and
Whereas, According to the U.S. Centers for Disease Control and Prevention (CDC) data, approximately 1 in 5 or 23% of all pregnancy-related deaths in the U.S. are due to mental health conditions, which CDC recognizes as preventable deaths; and
Whereas, In 2020, mental health conditions were the leading underlying cause of pregnancy-associated deaths in New York City (NYC), with 9 individuals dying from substance abuse disorder and 2 from suicides, per the 2023 Pregnancy-Associated Mortality report by the NYC Department of Health and Mental Hygiene; and 
Whereas, According to March of Dimes, MMH impacts 800,000 families each year in the United States and the COVID-19 pandemic has exacerbated this crisis nearly 3 to 4 times over; and
Whereas, Additionally, nearly 75% of those affected are left untreated or undiagnosed, creating a national annual cost of roughly $14 billion, or $32,000 per mother and infant, per March of Dimes; and
Whereas, MMH disorders can have serious and long-lasting effects on both mothers and children, impacting maternal-infant bonding, infant development, and overall family well-being, per the World Health Organization (WHO); and
Whereas, According to the National Institute of Mental Health, untreated MMH disorders can lead to adverse outcomes such as preterm birth, low birth weight, and developmental delays in children; and
Whereas, Studies indicate that early detection and intervention for MMH disorders can significantly improve outcomes for both mothers and children, reducing the risk of complications and promoting maternal and family welfare; and
Whereas, Despite the significant impact of MMH disorders, studies indicate screening and treatment rates remain low, in part due to limited awareness among both healthcare providers and the public about MMH disorders, as well as stigma and shame surrounding mental health issues, leading women and birthing people to avoid seeking help; and
Whereas, According to the 2020 Healthcare Effectiveness Data and Information Set (HEDIS) analysis, nationally, less than 20% of privately insured and Medicaid patients were screened for prenatal and postnatal maternal mental depression, with only 16% of Medicaid patients screened and given follow-up care during pregnancy and 17% in postpartum; and   
Whereas, Similar trends were seen for patients with private insurance, among whom only 9% were screened during pregnancy and 11% in postpartum; and
 
Whereas, In recognition of the issue, New York State (NYS) has taken some positive steps to improve MMH through the launch of the 2023 Maternal Mental Health Workgroup along with Project TEACH’s Maternal Mental Health Initiative, both focused on creating guidance for providers and policy recommendations centered around prenatal and postpartum mood and anxiety disorders; and 
Whereas, Additionally, the NYS legislature recently passed S.2039-B/A.2870 to require the NYS Health Commissioner, in consultation with stakeholders, to release guidance and standards for incorporating maternal depression screenings into routine perinatal care; and
Whereas, While these two initiatives will play a crucial role in broadening access to prenatal and postpartum MMH care, they still leave screenings at the discretion of providers; and
Whereas, Another major barrier to MMH care is the lack of insurance coverage for MMH screening and treatment services; and
Whereas, In NYS, Medicaid plays a crucial role in providing healthcare coverage for eligible pregnant and postpartum people, including coverage for postpartum depression screenings, however, it does not fully provide coverage for all the associated prenatal and postpartum MMH disorders screenings and care; and
Whereas, This lack of Medicaid coverage and discretionary MMH screenings creates a treatment gap for millions of pregnant and postpartum people who might be experiencing MMH disorders; and
Whereas, Requiring obstetricians and gynecologists (OBGYNs) to screen for MMH disorders during pregnancy and postpartum visits and mandating Medicaid coverage for such services including but not limited to counseling, therapy, and psychiatric medication management, would greatly improve access to timely and appropriate care for women and birthing people across NYS and NYC; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, legislation to require obstetricians and gynecologists (OBGYNs) to conduct maternal mental health screening during pregnancy and postpartum, and to require Medicaid to cover such services.
 
LS #14629 & 14630
3/1/2024
M.B


Res. No. 405
 
Resolution calling upon the New York State legislature to pass, and the Governor to sign, legislation mandating Medicaid Managed Care Organizations to collect and report prenatal and postpartum depression screenings and follow-up data using HEDIS measures.
 
By Council Members Lee, Restler, Gutiérrez and Farías
 
Whereas, According to the U.S. Centers for Disease Control and Prevention (CDC), mental health conditions are the leading cause of pregnancy-related deaths in the nation, accounting for approximately 1 in 5 or 23% of all pregnancy-related deaths; and
Whereas, Despite such statistics, the United States (U.S.) does not require healthcare organizations to collect any data related to maternal mental health (MMH) screening and follow-up, which could otherwise help to identify gaps in care and improve healthcare access for pregnant people; and
Whereas, Studies indicate that standardized MMH screening and data collection initiatives correlate with reductions in maternal mortality rates and enhancements in maternal and infant health outcomes; and
Whereas, In 2019, the National Committee for Quality Assurance (NCQA), a non-profit organization and the creator of the Healthcare Effectiveness Data and Information Set (HEDIS)-a widely recognized set of performance measures used by healthcare organizations to assess the quality of care provided to patients enrolled in their programs-developed 2 additional measures for health insurance plans to monitor how often screening and follow-up for maternal depression occurs in the U.S.; and
Whereas, HEDIS measures cover a wide range of clinical areas, including preventive care, chronic disease management, behavioral health, and patient experience; and
Whereas, New York State (NYS) and the U.S. as a whole already utilize HEDIS measures to monitor and improve healthcare quality across various domains such as diabetes care, high blood pressure control, childhood immunization status, lead screening, and prenatal and postpartum care; and
Whereas, The 2 new HEDIS measures, “Prenatal Depression Screening and Follow-Up” and “Postpartum Depression Screening and Follow-Up,” entail the collection of data from health insurers via electronic data capture systems, allowing screening data to be collected from various types of providers including obstetricians and gynecologists (OBGYNs), midwives, and pediatricians, as well as non-providers like insurance plan high-risk pregnancy case managers; and
Whereas, Since 2022, most private, non-Medicaid plans have adopted these 2 HEDIS measures and have been publicly reporting their MMH screening data on the NCQA’s annual Quality Compass report; and
Whereas, In 2021, the Centers for Medicare & Medicaid Services (CMS) approved the “Postpartum Depression Screening and Follow-Up” measure as part of its annual Adult Core Measure Set, but has yet to publish any related data due to incompatibility issues with the electronic data collection method used by the measure, according to the Policy Center for Maternal Mental Health; and
Whereas, Per the Policy Center for Maternal Mental Health, although there is no news of the “Postpartum Depression Screening and Follow-Up” measure being published in future reports, it has yet to be officially omitted by CMS, leaving the door open for the “Prenatal Depression Screening and Follow-Up” measure to also be approved and published alongside its twin measure; and
Whereas, A few states such as Pennsylvania, Colorado, and California already require their Medicaid Managed Care Organizations (MCOs) to report on postpartum and prenatal depression screening and follow-up measures using the 2 HEDIS measures; and
Whereas, NYS does not require its MCOs to collect and report prenatal and postpartum depression screening and follow-up data despite MMH conditions ranking among the leading causes of maternal mortality in the state and New York City (NYC); and
Whereas, According to the NYS Office of Mental Health, 15-20% of women experience some form of pregnancy-related depression or anxiety with higher prevalence rates among low-income and minority populations; and
Whereas, According to the American College of Obstetricians and Gynecologists (ACOG), 40% of Black birthing persons experience MMH conditions during pregnancy or postpartum, with over half of such instances going unreported; and
Whereas, In NYC, Black women are more than 8 times more likely to die from pregnancy-related complications than white women, according to the NYC Department of Health and Mental Hygiene; and
Whereas, Lack of standardized data collection impedes efforts to assess MMH disorders among patients, identify disparities, monitor the effectiveness of existing interventions, and develop targeted strategies to improve MMH care; and
Whereas, Underreporting of MMH conditions affects thousands of New Yorkers, particularly birthing persons of color, and creates an urgent need for standardized data collection to address disparities and improve MMH care; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State legislature to pass, and the Governor to sign, legislation mandating Medicaid Managed Care Organizations to collect and report prenatal and postpartum depression screenings and follow-up data using HEDIS measures.
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Res. No. 406
 
Resolution designating May annually as Maternal Mental Health Awareness Month in the City of New York and calling on the New York State Legislature to pass, and the Governor to sign, S.156/A.6603, which would make the same designation Statewide.
 
By Council Members Lee, Restler, Gutiérrez and Farías
 
Whereas, S.156, introduced on January 4, 2023, by New York State (NYS) Senator Liz Kreuger, representing NYS Senate District 28 in Manhattan, and pending in the State Senate, would amend the executive law to designate May annually as Maternal Mental Health Awareness Month in NYS; and
Whereas, Companion bill, A.6603, introduced on April 24, 2023, by Assembly Member Karines Reyes, representing NYS Assembly District 87 in the Bronx, and pending in the State Assembly, would provide for the same commemorative designation; and
Whereas, This NYS legislation intends to support maternal mental health by raising awareness both of the mental health disorders that can occur during and just after pregnancy and of the treatments that are available to remedy them; and
Whereas, As reported in the December 2023 AAMCNews, the newsletter of the Association of American Medical Colleges, one in five women in the United States (U.S.) annually experiences a mental health or substance use disorder during the “perinatal period,” which includes the months of pregnancy and one year after the birth; and
Whereas, Although postpartum depression is the most common mental health illness during the perinatal period, more serious mental health illnesses also occur and can lead to suicide or infanticide; and
Whereas, Perinatal mental health illnesses are the leading cause of maternal deaths in the U.S., accounting for 23 percent of maternal deaths overall and for an even higher percentage of deaths among Black and Native American individuals, who are less likely to get the care that they need; and
Whereas, Although many maternal mental health illnesses respond well to treatment, about 75 percent of those suffering from them do not ever get any treatment due to a variety of reasons, including lack of screening for the illnesses, unavailability of adequate local care, and the patient’s feelings of shame about being ill; and
Whereas, There are a variety of inpatient and outpatient treatments that can successfully help those suffering from perinatal mental health issues, including new safe medications, individual therapy, couples therapy, and group therapy; and
Whereas, In September 2023, a new federal Task Force on Maternal Mental Health was created to improve health care in this field, with a focus on mental health equity; and
Whereas, According to the Policy Center for Maternal Mental Health’s 2023 State Report Cards, the U.S. received an overall grade of D when it came to supporting maternal mental health, with a grade of D or F earned by 40 states and the District of Columbia; and
Whereas, NYS received a grade of D, in part due to a poor perinatal mental health provider-to-patient ratio, the lack of a State maternal mental health task force or commission, and the lack of required screenings by doctors for maternal mental health disorders during the perinatal period; and
Whereas, According to data published in September 2023 by the NYC Maternal Mortality Review Committee (MMRC), under the auspices of the NYC Department of Health and Mental Hygiene, there were 100,022 live births in NYC in 2020; and
Whereas, According to MMRC data, mental health conditions accounted for about 22 percent of pregnancy-associated deaths in NYC in 2020, or 11 of 51 such deaths, and were the leading underlying cause of pregnancy-associated deaths; and
Whereas, These data indicate that it is appropriate to focus attention and resources on examining the causes of and treatments for maternal mental health illnesses, both in NYC and Statewide; now, therefore, be it
                     Resolved, That the Council of the City of New York designates May annually as Maternal Mental Health Awareness Month in the City of New York and calls on the New York State Legislature to pass, and the Governor to sign, S.156/A.6603, which would make the same designation Statewide.
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