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COMMITTEE: Health and Human Services

ANALYSIS
This bill:
1. Mandates that the department of health and human services extend Medicaid coverage for
pregnant women to 12 months postpartum, to cover doula services, to cover lactation services, and to
cover donor breast milk for eligible infants, and creates appropriations thereof.

2. Establishes minimum workplace supports for nursing mothers.

3. Appropriates money to the department of health and human services to support healthy
cutcomes for caregivers and children. .

4. Establishes a commission to stuﬂy home visiting programs for all parents of newborns and
young children.

5. Mandates the department of health and human services establish a network of early
childhood behavioral health supports. \

Ezxplanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-braekets-and-struekthrough-]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Twoe Thousand Twenty Three
AN ACT relative to Medicaid coverage for mothers.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Statement of Findings. The general court hereby finds that:

1. The United States is facing a maternal health crisis. Our country’s maternal mortality
rate is the highest of any developed nation in the world and more than double the rate of peer
countries, and most pregnancy-related deaths are considered preventable.

II. For too long, we have allowed preventable deaths, life-altering complications, and
untreated mental health and substance use disorders to persist for mothers.

III. The General Court is committed to cutting the rates of maternal mortality and
morbidity, reducing the disparities in maternal health outcomes, and improving the overall
experience of pregnancy, birth, and postpartum for people across the state, because Granite State
mothers deserve to have a safe and dignified pregnancy and birth.

IV. The 2022 Annual Report on Maternal Mortality recommended increased access to
maternal health services and increased funding for direct services.

V. Increased attention to maternal and infant health is necessary to improve health
outcomes in New Hampshire, including expanded access to coverage and care and increased access
to a broader array of services and providers that support maternal and infant health.

2 Short Title. This act shall be known as the "The New Hampshire Mom-nibus."

'3 New Paragraph; The Children's Health Plan; Medicaid Enhancement for Children and
Pregnant Women; Postpartum Coverage. Amend RSA RSA 167:68 by inserting after paragraph ITI
the following new paragraph:

IV.(a) Pursuant to the state option under the American Rescue Plan Act of 2021 to expand
maternity care under Medicaid and section 1902(e)(16) of the Social Security Act (42 U.S.C. section
1396a(e)), the commissicner of the department of health and human services shall submit, no later
than September 30, 2023, a Medicaid state plan amendment to the federal Centers of Medicare and
Medicaid Services to establish and implement 12 months of continuous coverage for the entire
postpartum period. This benefit shall be available to anyoﬁe who received medical assistance under
the state plan for all pregnancy-related and postpartum medical assistance available under the state
plan.

(b) The purpose of the program shall be, through ensuring continuous coverage for a 12-
month postpartum period, to increase identification and mitigation of preventable pregnancy related
and pregnancy associated morbidity and mortality, including those related to substance use disorder

and mental illness.
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(&) The medical assistance provided for a pregnant or postpartum woman under this
section shall, consistent with section 1902(e)(16) include all items and services covered under the
state plan that are not less in amount, duration, or scope, or are determined by the Secretary to be
substantially equivalent, to the medical assistance available for an individual described in
subsection (a)(10)(AXi); and be provided for the individual while pregnant and during the 12-month
period that begins on the last day of the individual’s pregnancy and ends on the last day of the
month in which such 12-month period ends. '

{(d) On January 31, 2024, the commissioner shall begin submitting quarterly reports to
the oversight committee on Health and Human services, the legislative committees with jurisdiction
over Health and Human services, and the governor regarding the department's progress in obtaining
and implementing the state plan amendment. The quarterly reports shall include the department's
plans for reducing administrative burdens for enrollees and the department’s efforts to expand
access and participation to voluntary, evidence-based maternal home visiting programs, pursuant to
subparagraph (a). Reports submitted under this paragraph shall also be posted on the department's
website. _

(¢) The department shall include in its biennial request for appropriations under RSA
9:4, not less than $300,000 for each fiscal year, for the purpose of providing the postpartum health
care services required under this paragraph.

() Working with stakeholder and community organizations, the department shall
establish a comprehensive community education and ocutreach campaign to inform eligible persons
and providers of the extended health care coverage in this section.

4 Appropriation. The sum of $300,000 for the fiscal year ending June 80, 2024 and $300,000 for
ht fiscal year ending June 30, 2025 is hereby appropriated to the department of health and human
services for the purpose of expanding postpartum health care services under the state Medicaid plan
as provided in section 2 of this act. The governor shall determine if any discretionary funds
appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal funds,
can be used for this purpose, and the commissioner shall expend such federal funds for this purpese.
Any remainder shall be appropriated from the general fund. The governor is authorized to draw a
warrant for the general fund pbrtion of said sums out of any money in the treasury not otherwise
appropriated. The department of health an‘d human service may accept and expend matching
federal funds without prior approval of the fiscal committee of the general court.

5 New Subdivision; Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services.
Amend RSA 126-A by- inserting after section 98 the following new subdivision: ‘
Medicaid Coverz;lge of Certain Birthing, Postpartum, and Newborn Services

126-A:99 Medicaid Doula Coverage.

I. Notwithstanding any other provision of this chapter, doula services shall be covered under

the medical assistance for eligible Medicaid beneficiaries.
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II. As used in this section, “doula services” means services provided by a highly-qualified
doula certified by the state pursuant to RSA 310-A:222 and designed to provide physical, emotional,
and educational support to pregnant women before, during, and after childbirth. Doula services
include the following:

(a) Support and assistance dﬁring labor and childbirth.

(b) Prenatal and postpartum support and education.

(¢} Breastfeeding assistance and lactation support.

(d) Parenting education.

{e) Support for a birthing person following loss of pregnancy.

. IIL. The department of health and human services is authorized to take any action to include
doula services in the medical assistance program, ineluding seeking waivers or amen&ing -the
Medicaid state plan to provide reimbursement for doulas who provide Medicaid eligible services to
eligible Medicaid beneficiaries,

IV. Not later than January 31, 2025, the commissioner shall report to the oversight
committee on health and human services, the legislative committees with jurisdiction over health
and human services, and the governor, a set of metrics determined by the department of health and
human services in consultation with the doula advisory beard established in RSA 310-A:223.

V. The department shall adopt rules pursuant to RSA 541-A to implement the provisions of
this section. The rules shall address the requirements and expertise of practicing doulas, doula
training providers, and home visiting experts. Every 2 years, the department shall assess the rates
of reimbursement for doula services and adjust rates accordingly. )

126-A:100 Medicaid Coverage of Lactation Services; Reimbursement Required.

1. The department of health of health and human services shall cover lactation services for
Medicaid recipients as a pregnancy-related service under New Hampshire's Medicaid program.

II. The department is authorized to use the following Medicaid coverage categories to
reimburse lactation services: ’

(a) Inpatient hospital services, other than services in an institution for mental disease,
per Social Security Act (SSA) section 1905(a)(1);

{b) OQutpatient hospital services, per SSA section 1905(a}(2}(A) and 42 C.F.R. section
440.10;

¥ (¢) Early and periodic screening, diagnostic, and treatment services for individuals who
are eligible under the plan and are under the age of 21, per SSA section 1905(a)(4)(B);

(d) Physicians’ services furnished by a physician under the physician’s supervision,
whether furnished in the office, the patient’s home, a hospital, or a nursing facility, or elsewhere, per
S8A section 1905(a)(5)(A);

() Services furnished by a nurse-midwife, which the nurse-midwife is legally authorized

to perform under State law, per SSA section 1905()(17);
}
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{) Freestanding birth center services, per SSA section 1905(a)(28); and

() Services furnished by nurse practitioners per 42 C.F.R. section 440.166 and other
licensed practitioners per 42 C.F.R. section 440.60.

ITI. 'Reimbursable lactation services shall include:

(a) Breastfeeding education;

(b) Individual lactation‘consultation; and

{¢) Equipment rentals.

126-A:101 Medicaid Coverage of Donor Breast Milk; Reimburserment Required.

I. The department of health and human serviceéx shall provide reimbursement under the
medical assistance program for donor breast milk provided to an infant receiving beneﬁt; under this
chapter by organizations approved by the department‘if a physician or physician assistant licensed
in this state or an advanced practice registered nurse licensed in this state signs an order state the
following:

(a) The’infant is medically or physically unable to receive maternal breast milk or
participate in breastfeeding or the infant's mother is medically or physically unable to produce
maternal breast milk in quantities sufficient for the infant; and

(b) The infant:

(1) Was born at a birth weight of less than 1,500 grams;

(2) Has a gastrointestinal anomaly or metabaolic or digestive disorder or is recovering

from intestinal surgery and the infant's digestive needs require additional support;

(3) Is not appropriately gaining weight or growing;

(4) Has formula intolerance and is experiencing weight loss or difficulty feeding;

(6) Has low blood sugar;

(6) Has congenital heart disease;

(7) Has received or will receive an organ transplant; or

(8) Has another medical condition for which donor breast milk is medically
+ necessary.

JI. The department shall adopt rules pursuant to RSA 541-A to implement the program
described in this section. ‘

6 Medicaid State Plan; Requiring Coverage of Donor Breast Milk, The department of health and
human services shall prepare and submit a Medicaid state plan amendment or waiver as necessary
to the United States Department of Health and Human Services, Centers for Medicare and Medicaid
Services no later than September 30, 2023 that provides or requests, as appropriate, Medicaid
coverage consistent with RSA 126-A:101 for the coverage of donor breast milk for eligible infants.

7 Appropriation; Reimbursement for Doner Breast Milk under the Medicaid Program. The sum
of $250,000 for the biennium ending June 30, 2025 is hereby appropriated to the department of

health and human services for the purpose of providing reimbursement for donor breast milk for
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eligible infants under the state Medicaid plan as provided in sections 4 and 5 of this act. The
governor shall determine if any discretionary funds appropriated in the American Rescue Plan Act of
2021, Public Law 117-3, or any other federal funds, can be used for this purpose, and the

commissioner shall expend such federal funds for this purpose. Any remainder shall be appropriated

" from the general fund. The governor is authorized to draw a warrant for the general fund portion of

such sum from any money in the treasury not otherwise appropriated. The department of health
and human services may accept and expend matching federal funds without prior approval of the
fiscal committee of the general court. ,

8 Appropriation; Reimbursement for Doulas under the Medicaid Program. The sum of $300,000
for the biennium ending June 30, 2025 is hereby appropriated to the department of health and
human services for the purpose of providing reimbursement for state-certified doulas under the state
Medicaid plan as provided in section 4 of this act. The governor shall determine if any discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal
funds, can be used for this purpose, and the commissioner shall expend such federal funds for this
purpose. Any remainder shall be appropriated from the general fund. The governor is authorized to
draw a warrant for the general fund portion of such sum from any money in the treasury not
otherwise appropriated. The department of health and human services may accept and expend
matching federal funds without prior approval of the fiscal committee of the general court. ‘

9 Appropriation; Reimbursement for Lactation Services under the Medicaid Program. The sum
of $300,000 for the biennium ending June 30, 2025 is hereby appropriated to the depértment of
health and human services for the purpose of providing reimbursement for lactation services under
the state Medicaid plan as provided in section 4 of this act. The governor shall determine if any
discretionary funds appropriated in the American Rescue Plan Act of 202 1, Public Law 117-2, or any
other federal funds, can be used for this purpose, and the commissioner shall expend such federal
funds for this purpose. Any remainder shall be appropriated from the general fund. The governor is
authorized to draw a warrant for the general fund portion of such sum from any money in the
treasury not otherwise appropriated. The department of hz-e:;;l;;h and human services may accept and
expend matching federal funds without prior approval of the fiscal committee of the general court.

10 New Subdivision; Labor; Protective Legislation; Policies Relating to Nursing Mothers.
Amend RSA 275 by inserting after section 77 the following new subdivision:

Policies Relating to Nursing Mothers

275:78 Definitions. In this subdivision:

I. "Employee" shall mean a person who may be permitted, required, or directed by an
employer in consideration of direct or indirect gain or profit but shall not include any individual who

volunteers services for a public, charitable, or religious facility without expectation or promise of

pay.
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II. "Employer" shall mean a person, partnership, association, corporation, or legal
representative of a person, partnership, association, or corporation, or the state or any of its political
subdivisions, which has 6 or more employees working in the state.

III. "Expression of milk” means the initiation of lactation by manual or mechanical means
but shall not include breastfeeding.

IV. "Reasonable break period" shall mean an unpaid break of approximately 30 minutes for
every 3 hours of work performed by a nursing employee for the purpose of expressing milk.

V. "Undue hardship” shall mean any action that requires significant difficulty or expense
When/considered in relation to factors such as the size of the business, its financial resources and the
nature and structure of its operation.

275:79 Notification of Policies.

I. Every employer shall adopt a policy to address the provision of sufficient space and
reasonable break periods for nursing employees that need to express milk during working hours.

II. Every employer shall, at the time of hire, make available to its employees the employer's
policy related to expression of milk during working hours.

III. A nursing employee shall notify its employer at least 2 weeks prior to needing
reasonable break periods and sufficient space for expression of milk during work hours.

275:80 Sufficient Space.

I. Every employer shall provide access to reasonable, sufficient space, either temporary or
permanent in nature, for the use of an employee to express milk for a nursing child for a period of
one year from the date of birth of the child,

II. The location of the space provided shall be within a reasonable walk of the employee’s
worksite, unless otherwise mutually agreed to by the employer and employee.

II1. Sufficient space provided in accordance with this section shall not be a bathroom, and
shall be a clean space shielded from view and free from intrusion from coworkers and the public.

(a) If the space is not sclely for the use of employees expressing milk it shall be made
available when requested to comply with the requirements set forth in this subdivision.
(b) If feasible, the room shall have, at a minimum, an electrical outlet and a chair,
275:81 Reasonable Break Period.

I. Every employer shall provide reasonable break periods to employees who need to express
milk for a child for a period of one year from the date of birth of the child. Nothing in this section
shall preclude an employer from negotiating with an employee reasonable break periods to express
milk that are different from the requirements in this subdivision.

II. Nothing under this subdivision shall preclude an employee from taking a reasonable
break period contemporaneously with break or meal periods already provided to the employee by the

employer.
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III. An employer shall not require an employee to make up time related to use of unpaid
reasonable break periods. )
" 275:82 Penalties. Any employer vﬁho violates any provision of this subdivision shall be subject
to a civil penalty pursuant to RSA 273:11-a.

275:83 Hardship Exemption. An employer may be exempted from this subdivision if providing
reasonable break time and sufficient space for expressing milk would impose an undue hardship to
the employer's operations.

11 Appropriation; Maternal and Child Support. The sum of $2,000,000 for fiscal year ending
June 30, 2024, and the sum of $2,000,000 for the fiscal year ending June 30, 2025, is hersby
appropriated to the department of health and human services to support healthy outcomes for
caregivers and children and shall be allocated to the family resource center facilitating organization,
New Hampshire Children's Trust, for distribution to family resource centers. The use of the funds
shall include, but not be limited to, better serving families, preparing for FRC-Q designation,
enhancing coordination with other early childhood systems, and supporting evidence-based
programs such as home visiting programs and perinatal doula services, ACERT, and community
collaboration. The governor is authorized to draw a warrant for said sums out of any money in the
treasury not otherwise appropriated.

12 New Subdivision; Commission to Study Home Visiting. Amend RSA 125 by inserting after
section 95 the following new subdivision:

Commission to Study Home Visiting
125:96 Commission to Study Home Visiting Established.
I. There is established a commission to study home visiting in New Hampshire. The
membership of the commission shall be as follows:
(a) HTwo members of the senate, appointed by the senate president, one of whom serves
on the senate health and human services committee, ~
(b) Two members of the house of representatives, who serve on the house health and
human services -and elderly affairs committee, appointed l;y the speaker of the house of
representatives.
(¢) The director of the division of public health services of the department of health and
human services, or designee.
(d) The commissioner of the department of education, or designee.
(e) The chair of the wellness and primary prevention council, established under RSA
126-M:3, or designee.
II. The commission shall study how New Hampshire can reduce barriers, improve access,
and create a systom of universal access to voluntary home visiting programs available to all parents

of newborns and young children designed to support families, bridge gaps between caretakers and
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community resources, and improve maternal and child health wellness. The commission's duties
shall include, but not be limited to:

(a) Review of current data regarding home visiting programs, se_rvices, and family needs
in New Hampshire. -

~ (b} Review of current barriers in both provision of ‘home visiting services and
participation in programs by families.

(© Review of national, state, and other resources on building a strong system of
universal home visiting.

(d) Identify a set of recommendations, including legislative, administrative, financial,
and other policies, that should be made to reduce barriers and improve access to voluntary home
visiting services statewide.

(e) As part of this study and to ensure cross-agency collaboration, the commission shall
include, but not be limited to, in meetings the following individuals and organizations:

(1) The director of the division of children, youth, and family of the department of
health and human services, or designee.

{2) The director of the council for thriving children, or designee.

(3} One representative of the New Hampshire Children’s Trust, designated by that
organization.

(4) A representative of a family resource center which provides home visiting -

' programming to families, designated by Family Support New Hampshire.

(5) A representative of Waypoint, designated by that organization.
(6) A representative of the New Hampshire School Administrators Association,
appointed by that organization.
(7Y A parent or caretaker that has participated in home visiting programs, as
designated by the Council for Thriving Children Parent Advisors. |
III. Members qf the commission shall elect a chairperson from among the members. The
first meeting of the commission shall be called by the first-named senate member. The first meeting
of the commission shall be held within 30 days of the effective date of this section. Four members of
the commission shall constitute a quorum. The senate health and human services committee staff
shall provide clerical, administrative, and research services to the commission as may be needed.
IV. Legislative members of the commission shall receive mileage at the legislative rate when
attending to the duties of the commission.

V. The commission shall submit a final report of its findings and any recommendations for
proposed legislation to the president of the senate, the speaker of the house of representatives, the
senate clerk, the house clerk, the governor, and the state library on or before October 15, 2024.

13 Repeal. RSA 125:96, relative to the commission to study home visiting, is repealed.
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14 New Subdivisions; Medicaid Reimbursement-Eﬁgible Doulas and Lactation Service
Providers. Amend RSA 310-A by inserting after section 221 the following new subdivisions:
Medicaid Reimbursement-Eligible Doulas and Lactation Service Providers
310-A:222 Doula Certification.

I. For the purposes of Medicaid billing pursuant to RSA 126-A:99, the office of professional
licensure and certification shall, in conjunction with the doula advisory board, establish a doula
certification process.

II. The office of professional licensure and certification shall make rules pursuant to RSA
541-A relative to the authority set out in paragraph I of this section.

ITI. Nothing in this section shall prevent a person certified by this state pursuant to any
other provision of law from performing the occupation for which he or she is certified.

310-A:223 Doula Advisory Board Established. )

I. The office of professional licensure and certification shall establish a doula advisory board
to oversee the implementation of the doula certification process.

IL. The board members shall: =

{a) Consist of 3 doulas who reside in the state and one parent to represent the patient
and consumer perspective.

{b) Make an effort to include racially and geographically diverse community members;

{c) Be appointed for 3 years and staggered in such a way that the term of one member
expires each year; '

{d) Hold office until successors are appointed;

(e) Serve no more than 2 full consecutive terms; and

{f) Serve on the board without any compensation. -

ITI. The board shall advise the executive director of the office of professional licensure and
certification regarding the implementation of this section.

310-A:224 Lactation Service Provider Certification.

I. For the purposes of Medicaid billing pursuant to RSA 126-A:100, the office of professionai
licensure and certification shall, in conjunction with the lactation service provider advisory board,
establish a process to certify lactation service providers that are credentialed by the International
Board of Lactation Examiners.

II. The office of professional licensure and certification shall make rules pursuant to RSA
541-A relative to the aﬁthority set out in paragraph I of this section.

III. Nothing in this section shall prevent a person certified by this state pursuant to any
other provision of law from performing the occupation for which he or she is certified:

310-A:225 Lactation Service Provider Advisory Board Established.
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I. The office of professional licensure and certification shall establish a lactation service
provider advisory board to oversee the implementation of the lactation service provider certification
process as set out in RSA 310-A:224.

II. The board members shall:

' (a) Consist of 3 lactation consultants who reside in the state and one parent to represent
the patient and consumer perspective.

(b)‘ Make an effort to include racially and geographically diverse community members;

() Be appointed for 3 years and staggered in such a way that the term of cne member
expires each 'yea_r;

(d) Hold office until successors are appointed,;

(e) Serve no more than 2 full consecutive terms; and

(D Serve on the board without any compensation.

III. The board shall advise the executive director of the office of professional licensure and
certification regarding the implementation of this section.

15 New Section; System of Care for Children's Mental Health; Early Childhood Behavioral
Health Supports. Amend RSA 135-F by inserting after section 9 the following new section:
135-F:10 Early Childhood Behavioral Health Supports Established. ‘

I. The department of health and human services shall develop and maintain a publicly
available network of trauma-informed early childhood mental health consultants and ensure ongoing
training and consultation of the early childhood mental health consultants. Early childhood mental
health consultations shall be:

(a) Provided by qualified mental health professionals whe possess a masters or doctoral-
level degree in the mental health field and who demonstrate evidence of specialized training and
experience in infant and early childheod mental health a;', established by the department;

(b) Offered, if necessary, to children across settings and regardless of changes to setting
and placement;

(¢) Integrated with other available behavioral health and family support services
providers, including but not limited to the care management entities established under RSA 135-F,
early childhood mental health services, and early supports and services; and

{d) Implemented in accordance with this chapter and include, but not be limited to, the
following services:

(I} Conducting observation and assessment of a child and their caregivers across
child care settings, including universal strengths-based assessments in accordance with this chapter
and RSA 170-G:4-e and the use of valid and reliable measures of: trauma exposure, chronic exposure
to stress and symptoms, emotional and behavioral development, and the strengths and needs of the

caregiving/child-caregiver relationship;
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(2) Consulting with caregivers, teachers, directors, administrators, and other
medical and behavioral health providers about the meaning of challenging behaviors and how to
meet the needs of the child and care givers;

(3) Strengthening caregiver and professional capacity to successfully handle
challenging behaviors though developmentally appropriate methods, including but not limited to
reflective questioning, developmental guidance, modeling, and role playing;

(4) Oﬁeﬁng training in young child socio-emotional development, emotional and
behavioral regulation, and trauma exposure to caregivers and professionals; and

(5) Be provided to any child 0-6 preseinting with behaviors substantially interfering
with their successful engagement in child care and to any child who is placed or at risk of being
placed in foster care within 30 days of their placement in care.

IL. The department shall establish the eligibility and referral process for the consultations
that prioritized children in foster care or at risk of being placed in foster care.
III. Notwithstanding any paragraph of this section, the availability of consultations shall be
subject to available appropriations to this program.
16 Appropriation; Early Childhood Mental Health Consultation. The sum of $1,000,000 for the
fiscal year ending June 30, 2024, and the sum of $1,000,000 for the fiscal year ending June 30, 2025,
is hereby appropriated to the department of health and human services to support existing programs

to provide trauma-informed early childhood mental health consultation to caregivers at home and in

child care settings to support young children with exposure to adverse childhood experiences and

who experience emotional and behavioral challenges. Of this amount, the governor shall determine
if any remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public
Law 117-2 or any other federal funds can be used for this purpose and any remainder shall be
general funds. The funds shall be non-lapsing. The governor is authorized to draw a warrant for the
general fund share of said sums out of any money in the treasury not otherwise appropriated.
17 Effective Date. l

I. Sections 4, 7, 8, 9, 11, and 16 of this act shall take effect July 1, 2023,

II. Section 13 of this act shall take effect October 15, 2024.

III. Sections 5 and 14 of this act shall take effect one year after its passage.

IV. The remainder of this act shall take effect upon its passage.
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SB 175-FN- FISCAL NOTE
AS INTRODUCED

AN ACT relative to Medicaid coverage for mothers,

FISCAL IMPACT:

Due to time constraints, the Office of Legislative Budget Assistant is unable to provide a fiscal
note for this bill, as introduced, at this time. When completed, the fiscal note will be
forwarded to the Senate Clerk's Office.

AGENCIES CONTACTED:

Department of Health and Human Services
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SENATE BILL 175-FN

AN ACT relative to Medicaid coverage for mothers.

SPONSCRS: Sen. Whitley, Dist 15; Sen. Prentiss, Dist 5; Sen. Perkins Kwoka, Dist 21; Sen.
Rosenwald, Dist 13; Sen. Altschiller, Dist 24; Sen. Fenton, Dist 10; Sen. Watters,
Dist 4; Sen. Soucy, Dist 18; Sen. Chandley, Dist 11; Sen. Ricciardi, Dist 9; Rep.
Simpson, Rock. 33; Rep. M. Murray, Hills. 37

COMMITTEE: Health and Human Services

AMENDED ANALYSIS
This bill:
I. Mandates that the department of health and human services extend Medicaid coverage for
pregnant women to 12 months postpartum, to cover doula services, to cover lactation services, and to
cover donor breast milk for eligible infants, and creates appropriations thereof,

II. Establishes minimum workplace supports for nursing mothers.

ITI. Makes an appropriation to the department of health and human services to support healthy
outcomes for caregivers and children.

IV. Mandates the wellness and primary prevention council study and submit a report on home
visiting programs for all parents of newhorns and young children.

V. Mandates the department of health and human services establish a network of early
childhood behavioral health supports and makes an appropriation thereof.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current Jaw appears [ia-bracketsand struelthrough:]
Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Three
AN ACT relative to Medicaid coverage for mothers.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Statement of Findings. The general court hereby finds that:

I. The United States is facing a maternal health crisis. Our country’s maternal mortality
rate is the highest of any developed nation in the world and more than double the rate of peer
countries, and most pregnancy-related deaths are considered preventable.

II. For too long, we have allowed preventable deaths, life-altering complications, and
untreated mental health and substance use disorders to persist for mothers.

III. The General Court is committed to cutting the rates of maternal mortality and
morbidity, reducing the disparities in maternal health outcomes, and improving the overall
experience of pregnancy, bifth, and postpartum for people across the state, because Granite State
mothers deserve to have a safe and dignified pregnancy and birth.

IV. The 2022 Annual Report on Maternal Mortality recommended increased access to
maternal health services and increased funding for direct services.

V. Increased attention to maternal and infant health is necessary to improve health
outcomes in New Hampshire, including expanded access to coverage and care and increased access
to a broader array of services and providers that support maternal and infant health.

2 Short Title. This act shall be known as the "The New Hampshire Mom-nibus."

3 New Paragraph; The Children's Health Plan; Medicaid Enhancement for Children and
Pregnant Women; Postpartum Coverage. Amend RSA RSA 167:68 by inserting after paragraph III
the following new paragraph:

IV.(a) Pursuant to the state option under the American Rescue Plan Act of 2021 to expand
maternity care under Medicaid and section 1902(e)(16) of the Soeial Security Act (42 U.S.C. section
1396a(e)), the commissioner of the department of health and human services shall submit, no later
than September 30, 2023, a Medicaid state plan amendment to the federal Centers of Medicare and
Medicaid Services to establish and implement 12 months of continuous coverage for the entire
postpartum period. This benefit shall be available to anyone who received medical assistance under
the state plan for all pregnancy-related and postpartum medical assistance available under the state
plan.

(b) The purpose of the program shall be, through ensuring continuous coverage for a 12-
month postpartum period, to increase identification and mitigation of preventable pregnancy related
and pregnancy associated morbidity and mortality, including those related to substance use disorder

and mental illness.
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() The medical assistance provided for a pregnant or postpartum woman under this
section shall, consistent with section 1902(e)(16) include all items and services covered under the
state plan that are not less in amount, duration, or scope, or are determined by the Secretary to be
substantially equivalent, to the medical assistance available for an individual described in
subsection (a)(10)(A)(1); and be provided for the individual while pregnant and during the 12-month
period that begins on the last day of the individual’s pregnancy and ends on the last day of the
month in which such 12-month period ends.

{d) On January 31, 2024, the commissioner shall begin submitting quarterly reports to
the oversight committee on Health and Human services, the legislative committees with jurisdiction
over Health and Human services, and the governor regarding the department's progress in obtaining
and implementing the state plan amendment. The quarterly reports shall include the department's
plans for reducing administrative burdens for enrollees and the department’s efforts to expand
access and participation to voluntary, evidence-based maternal home visiting programs, pursuant to
subparagraph (a). Reports submitted under this paragraph shall also be posted on the department's
website.

(€)- Working with stakeholder and community organizations, the department shall
egtablish a comprehensive comniunity education and outr;-:‘ach campaign to inform eligible persons
and providers of the extended health care coverage in this section.

4 Appropriation. The sum of $300,000 for the fiscal year ending June 30, 2024 and $300,000 for
the fiscal year ending June 30, 2025 is hereby appropriated to the department of health and human
services for the purpose of expanding postpartum health eare services under the state Medicaid plan
as provided in section 3 of this act. The governor shall determine if any discretionary funds
appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal funds,
can be used for this purpose, and the commissioner shall expend such federal funds for this purpose.
Any remainder shall be appropriated from the general fund. The governor is authorized to draw a
warrant for the general fund portion of said sums out of any money in the treasury not otherwise
appropriated. The deparfment of health and human services may accept and expend matching
federal funds without prior approval of the fiscal committee of the general court.

5 New Subdivision; Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services.
Amend RSA 126-A by inserting after section 98 the following new subdivision:

Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services

126-A:99 Medicaid Doula Coverage.

I. Notwithstanding any other provision of this chapter, doula services shall be covered under
the medical assistance for eligible Medicaid beneficiaries.

II. As used in this section, “doula services” means services provided by a highly-qualified
doula certified by the state pursuant to RSA 310-A:222 and designed to provide physical, emotional,
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and educational support to pregnant women before, during, and after childbirth. Doula services
include the following:

(a) Support and assistance during labor and childbirth.

(b) Prenatal and postpartum support and education.

(c) Breastfeeding assistance and lactation support.

(d) Parenting education.

(e) Support for a birthing person following loss of pregnancy.

1. The department of health and human services is authorized to take any action to include
doula services in the medical assistance program, including seeking waivers or amending the
Medicaid state plan to provide reimbursement for doulas who provide Medicaid eligible services to
eligible Medicaid beneficiaries.

IV. Not later than January 31, 2025, the commissioner shall report to the oversight
committee on health and human services, the legislative committees with jurisdiction over health
and human services, and the governor, a set of metrics determined by the department of health and
human services in consultation with the doula advisory board established in RSA 310-A:223.

V. The department shall adopt rules pursuant to RSA 541-A to implement the provisions of
this section. The rules shall address the requirements and expertise of practicing doulas, doula
training providers, and home visiting experts. Every 2 years, the department shall assess the rates
of reimbursement for doula services and adjust rates accordingly.

126-A:100 Medicaid Coverage of Lactation Services; Reimbursement Required.

1. The department of health of health and human services shall cover lactation services for
Medicaid recipients as a pregnancy-related service under New Hampshire's Medicaid program.

II. The department is authorized to use the following Medicaid coverage categories to
reimburse lactation services:

(a) Inpatient hospital services, other than services in an institution for mental disease,
per Social Security Act (SSA) section 1905(a)(1);

(k) Outpatient hospital services, per SSA section 1905(a)(2)(A) and 42 C.F.R. section
440.10;

(c) Early and periodic screening, diagnostie, and treatment services for individuals who
are eligible under the plan and are under the age of 21, per SSA section 1905(a)(4)(B);

(d) Physicians’ services furnished by a physician under the physician’s supervision,
whether furnished in the office, the patient’s home, a hospital, or a nursing facility, or elsewhere, per
SSA section 1905(a)(5)(A);

(e) Services furnished by a nurse-midwife, which the nurse-midwife is legally authorized
to perform under State law, pér SSA section 1905(a)(17);

(O Freestanding birth center services, per SSA section 1905(a)(28); and
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(g) Services furnished by nurse practitioners per 42 C.F.R. section 440.166 and other
licensed practitioners per 42 C.F.R. section 440.60.
III. Reimbursable lactation services shall include: -
(a) Breastfeeding education;
(b) Individual lactation consultation; and
(c) Equipment rentals.

126-A:101 Medicaid Coverage of Donor Breast Milk; Reimbursement Required.

I. The department of health and human services shall provide reimbursement under the
medical assistance program for donor breast milk provided to an infant receiving benefits under this
chapter by organizations approved by the department if a physician or physician assistant licensed
in this state or an advanced practice registered nurse licensed in this state signs an order state the
following: |

(a) The infant is medically or physically unable to receive maternal breast milk or
participate in breastfeeding or the infant's mother is medically or physically unable to produce
maternal breast milk in quantities sufficient for the infant; and

(b) The infant:

(1) Was born at a birth weight of less than 1,600 grams;

(2) Has a gastrointestinal anomaly or metabolic or digestive disorder or is recovering

from intestinal surgery and the infant's digestive needs require additional support;

(3) Is not appropriately gaining weight or growing;

(4) Has formula-intolerance and is experiencing weight loss or difficulty feeding;

(6) Has low blood sugar;

(6) Has congenital heart disease;

(7) Has received or will receive an organ transplant; or

(8) Has another medical condition for which donor breast milk is medically
necessary.

II. The department shall adopt rules pursuant to RSA 541-A to implement the program
described in this section.

6 Medicaid State Plan; Requiring Coverage of Donor Breast Milk. The department of health and
human services shall prepare and submit a Medicaid state plan amendment or waiver as necessary
to the United States Department of Health and Human Services, Centers for Medicare and Medicaid
Services no later than September 30, 2023 that provides or requests, as appropriate, Medicaid
coverage consistent with RSA 126-A:101 for the coverage of donor breast milk for eligible infants.

7 Appropriation; Reimbursement for Donor Breast Milk under the Medicaid Program. The sum
of $250,000 for the biennium ending June 30, 2025 is hereby appropriated to the department of
health and human services for the purpose of providing reimbursement for donor breast milk for

eligible infants under the state Medicaid plan as provided in sections 4 and 5 of this act. The



L 00 =1 & O R W N =

CO S0 0 W W o N b OB R ON NN N N DN e e T = e e e
(S L R S =T~ B v ~ B B B <L I SO /G B G R = B o N v R I = I < - N - I - =]

SB 175-FN - AS AMENDED BY THE SENATE
-Page 5 -

“governor shall determine if any discretionary funds appropriated in the American Rescue Plan Act of

2021, Public Law 117-3, or any other federal funds, can be used for this purpose, and the
commissioner shall expend such federal funds for this purpose. Any remainder shall be appropriated
from the general fund. The governor is authorized to draw a warrant for the general fund portion of
such sum ﬁoﬁ any money in the treasury not otherwise appropriated. The department of health
and human services may accept and expend matching federal funds without prior approval of the
fiscal committee of the general court.

8 Appropriation; Reimbursement for Doulas under the Medicaid Program. The sum of $300,000
for the biennium ending June 30, 2025 is hereby appropriated to the department of health and
human services for the purpose of providing reimbursement for state-certified doulas under the state
Medicaid plan as provided in section 4 of this act. The governor shall determine if any discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal
funds, can be used for this purpose, and the commissioner shall expend such federal funds for this
purpose. Any remainder shall be appropriated from the general fund. The governor is authorized to
draw a warrant for the generél fund portion of such sum from any money in the treasury not
otherwise appropriated. The department of health and human services may accept and expend
matching federal funds without prior approval of the fiscal committee of the general court.

9 Appropriation; Reimbursement for Lactation Services under the Medicaid Program. The sum
of $300,000 for the biennium ending June 30, 2025 is hereby appropriated to the department of
health and human services for the purpose of providing reimbursement for lactation services under
the state Medicaid plan as provided in section 4 of this act. The governor shall determine if any
discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any
other federal funds, can be used for this purpose, and the commissioner shall expend such federal
funds for this purpose. Any remainder shall be appropriated from the general fund. The governor is
authorized to draw a warrant for the general fund portion of such sum from any money in the
treasury not otherwise appropriated. The department of health and human services may accept and
expend matching federal funds without prior approval of the fiscal committee of the general court.

10 New Subdivision; Labor; Protective Legislation; Policies Relating to Nursing Mothers.
Amend RSA 275 by inserting after section 77 the following new subdivision:

Policies Relating to Nursing Mothers

275:78 Definitions. In this subdivision:

I. "Employee" shall mean a person who may be permitted, required, or directed by an
employer in consideration of direct or indirect gain or profit but shall not include any individual who

volunteers services for a public, charitable, or religious facility without expectation or promise of

pay.
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II. "Employer” shall mean a person, partnership, association, corporation, or legal
representative of a person, partnership, association, or corporation, or the state or any of its political
subdivisions, which has 6 or more employees working in the state.

III. "Expression of milk" means the initiation of lactation by manual or mechanical means
but shall not include breastfeeding. -

IV. "Reasonable break period" shall mean an unpaid break of approximately 30 minutes for
every 3 hours of work performed by a nursing employee for-the purpose of expressing milk.

V. "Undue hardship” shall mean any action that requires significant difficulty or expense
when considered in relation to factors such as the size of the business, its financial resources and the
nature and structure of its operation.

275:79 Notification of Policies.

I. Every employer shall adopt a policy to address the provision of sufficient space and
reasonable break periods for nursing employees that need to express milk during working hours.

II. Every employer shall, at the time of hire, make available to its employees the employer's
policy related to expression of milk during working hours.

IIT. A nursing employee shall notify its employer at least 2 weeks prior to needing
reasonable break periods and sufficient space for expression of milk during work hours.

275:80 Sufficient Space.

I. Every employer shall provide access to reasonable, sufficient space, either temporary or
permanent in nature, for the use of an employee to express milk for a nursing child for a period of
one year from the date of birth of the child.

II. The location of the space provided shall be within. a reasonable walk of the employee’s
worksite, unless otherwise mutually agreed to by the employer and employee.

III. Sufficient space provided in accordance with this section shall not be a bathroom, and
shall be a clean space shielded from view and free from intrusion from coworkers and the public.

(@) If the space is not solely for the use of employees expressing milk it shall be made
available when requested to comply with the requirements set forth in this subdivision.
(b) If feasible, the room shall have, at a minimum, an electrical outlet and a chair.
275:81 Reasonable Break Period.

I. Every employer shall provide reasonable break periods to employees who need to express
milk for a child for a period of one year from the date of birth of the child. Nothing in this section
shall preclude an employer from negotiating with an employee reasonable break periods to express
milk that are different from the requirements in this subdivision.

II. Nothing under this subdivision shall preclude an employee from taking a reasonable
break peried contemporaneously with break or meal periods already provided to the employee by the

employer.
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OI. An employer shall not require an employee t;) make up time related to use of unpaid
reasonable brealk periods. .

275:82 Penalties. Any employer who violates any provision of this subdivision shall be subject
to a one-time civil penalty pursuant to RSA 273:11-a. .

275:83 Hardship Exemption. An employer may be exempted from this subdivision if providing
reasonable break time and sufficient space for expressing milk would impose an undue hardship to
the employer's operations.

11 Appropriation; Maternal and Child Support. The sum of $2,000,000 for fiscal year ending
June 30, 2024, and the sum of $2,000,000 for the fiscal year ending June 30, 2025, is hereby
appropriated to the department of health and human services to support healthy outcomes for
caregivers and children and shall be allocated to the family resource center facilitating organization,
New Hampshire Children's Trust, for distribution to family resource centers. 'The use of the funds
shall include, but not be limited to, better serving families, preparing for FRC-Q designation,
enhancing ceordination with other early childhood systems, and supporting evidence-based
programs such as home visiting programs and perinatal doula services, ACERT, and community
collaboration. The governor is authorized to draw a warrant for said sums out of any money in the
treasury not otherwise appropriated.

12 New Section; Wellness and Primary Prevention Council; Voluntary Home Visiting Program
Report. Amend RSA 126-M by inserting after section 6 the following new section:

126-M:7 Voluntary Hoine Visiting Program Report.

I. The council shall study how New Hampshire can reduce barriers; improve access, and
create a system of universal access to voluntary home visiting programs available to all parents of
newborns and young children designed to support families, bridge gaps between caretakers and
community resources, and improve maternal and child health wellness.

II. The council shall submit a report on any findings and recommendations for proposed
legislation to the president of the senate, the speaker of the house of representatives, the senate
clerk, the house clerk, the governor and the state library on or before October 15, 2024.

13 New Subdivisions; Medicaid Reimbursement-Eligible Doulas and Lactation Service
Providers. Amend RSA 310-A by inserting after section 221 the following new subdivisions:

Medicaid Reimbursement-Eligible Doulas and Lactation Service Providers

310-A:222 Doula and Lactation Service Provider Certification.

I. For the purposes of Medicaid billing pursuant to RSA 126-A:99, the office of professional
licensure and certification shall establish a doula certification process and establish a lactation
gervice certification process to certify lactation service providers that are credentialed by the
International Board of Lactation Examiners.

II. The office of professional licensure and certification shall adopt rules pursuant to RSA
541-A relative to the authority set out in paragraph 1.
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III. Nothing in this section shall prevent a person certified by this state pursuant to any
other provision of law from performing the occupation for which he or she is certified.

14 New Section; System of Care for Children's Mental Health; Early Childhood Behavioral
Health Supports. Amend RSA 135-F by inserting after section 9 the following new section:
135-F:10 Early Childhood Behavioral Health Supports Established.

I. The department of health and human services shall develop and maintain a publicly
available network of trauma-informed early childhood mental health consultants and ensure ongoeing
training and consultation of the early childhood mental health consultants. Early childhood mental
health consultations shall be:

(a) Provided by qualified mental health professionals who possess a masters or doctoral-
level degree in the mental health field and who demonstrate evidence of specialized training and
experience in infant and early childhood mental health as established by the department;

(b) Offered, if necessary, to children across settings and regardless of changes to setting
and placement;

(¢) Integrated with other available behavioral health and family support services
providers, including but not limited to the care management entities established under RSA 135-F,
early childhood mental health services, and early supports and services; and

(d) Implemented in accordance with this chapter and include, but not be limited to, the
following services:

(1) Conducting observation and assessment of a child and their caregivers across
child care settings, including universal strengths-based assessments in accordance with this chapter
and RSA 170-G:4-e and the use of valid and reliable measures of: trauma exposure, chronic exposure
to stress and symptoms, emotional and behavioral development, and the strengths and needs of the
caregiving/child-caregiver relationship;

(2) Consulting with caregivers, teachers, directors, administrators, and other
medical and behavioral health providers about the meaning of challenging behaviors and how to
meet the needs of the child and care givers;

(3) Strengthening caregiver and professional capacity to successfully handle
challenging behaviors though developmentally appropriate methods, including but not limited to
reflective questioning, developmental guidance, modeling, and role playing;

(4) Offering training in young child socio-emotional development, emotional and
behavioral regulation, and trauma exposure to caregivers and professionals; and

(6) Be provided to any child 0-6 presenting with behaviors substantially interfering
with their successful engagement in child care and to any child who is placed or at risk of being
placed in foster care within 30 days of their placement in care.

II. The department shall establish the eligibility and referral process for the consultations

that prioritized children in foster care or at risk of being placed in foster care.
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III. Notwithstanding any paragraph of this section, the availability of consultations shall be
subject to available appropriations to this prograﬁl.

15 Appropriation; Early Childhood Mental Health Consultation. The sum of $1,000,000 for the
fiscal year ending June 30, 2024, and the sum of $1,000,000 for the fiscal year ending June 30, 2025,
is hereby appropriated to the department of health and human services to support existing progi‘ams
to provide trauma-informed early childhood mental health consultation to caregivers at home and in
child care settings to support young children with exposure to adverse childhood experiences and
who experience emotional and behavioral challenges. Of this amount, the governor shall determine
if any remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public
Law 117-2 or any other federal funds can be used for this purpose and any remainder shall be
general funds.  The funds shall be non-lapsing. The governor is authorized to draw a warrant for the
general fund share of said sums out of any money in the treasury not otherwise appropriated.

16 Effective Date.

I. Section 10 of this act, except for RSA 275:82, shall take effect July 1, 2025.
II. RSA 275:82, as inserted by section 10 of tl‘xis act shall take effect July 1, 2026.
ITI. The remainder of this act shall take effect July 1, 2024.
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AMENDED ANALYSIS
This bill:
I. Mandates that the department of health and human services extend Medicaid coverage for
pregnant women to 12 months postpartum, to cover doula services, to cover lactation services, and to
cover donor breast milk for eligible infants, and creates appropriations thereof.

II. Establishes minimum workplace supports for nursing mothers.

III. Makes an appropriation to the department of health and human services to support healthy
outcomes for caregivers and children.

IV. Mandates the wellness and primary prevention'council study and submit a report on home
visiting programs for all parents of newborns and young children.

V. Mandates the department of health and human services establish a network of early
childhood behavioral health supports and makes an appropriation thereof.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and struckthrough:]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Three
AN ACT relative to Medicaid coverage for mothers.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Statement of Findings. The general court hereby finds that:

I. The United States is facing a maternal health crisis. Our country’s maternal mortality
rate is the highest of any developed nation in the world and more than double the rate of peer
countries, and most pregnanlcy-lrelatéd deaths are considered preventable.

II. For too long, we have allowed preventable deaths, life-altering complications, and
untreated mental health and substance use disorders to persist for mothers.

III. The General Court is committed to cutting the rates of maternal mortality and
morbidity, reducing the disparities in maternal health outcomes, and improving the overall
experience of pregnancy, birth, and postpartum for people across the state, because Granite State
mothers deserve to have a safe and dignified pregnancy and birth.

IV. The 2022 Annual Report on Maternal Mortality recommended increased access to
maternal health services and increased funding for direct services.

V. Increased attention to maternal and infant health is necessary to improve health
outcomes in New Hampshire, including expanded access to coverage and care and increased access
to a broader array of services and providers that support maternal and infant health.

2 Short Title. This act shall be known as the "The New Hampshire Mom-nibus."

3 New Paragraph; The Children's Health Plan; Medicaid Enhancement for Children and
Pregnant Women; Postpartum Coverage. Amend RSA RSA 167:68 by inserting after paragraph III
the following new paragraph:

IV.(a) Pursuant to the state option under the American Rescue Plan Act of 2021 to expand
maternity care under Medicaid and section 1902(e)(16) of the Social Security Act (42 U.8.C. section
1396a(e)), the commissioner of the department of health and human services shall submit, no later
than September 30, 2023, a Medicaid state plan amendment to the federal Centers of Medicare and
Medicaid Services to establish and implement 12 months of continuous coverage for the entire
postpartum peried. This benefit shall be available to anyone who received medical assistance under
the state plan for all pregnancy-related and postpartum medical assistance available under the state
plan.

(b) The purpose of the program shall be, through ensuring continuous coverage for a 12-
month postpartum period, to increase identification and mitigation of preventable pregnancy related
and pregnancy associated morbidity and mortality, including those related to substance use disorder

and mental illness.
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(c) The medical assistance provided for a pregnant or postpartum woman under this
section shall, consistent with section 1902(e)(16) include all items and services covered under the
state plan that are not less in amount, duration, or scope, or are determined by the Secretary to be
substantially equivalent, to the medical assistance available for an individual described in
subsection (a}(10)(A)(1); and be provided for the individual while pregnant and during the 12-month
period that begins on the last day of the individual's pregnancy and ends on the last day of the
month in which such 12-month period ends.

(d) On January 31, 2024, the commissioner shall begin submitting quarterly reports to
the oversight committee on Health and Human services, the legislative committees with jurisdiction
over Health and Human services, and the governor regarding the department's progress in obtaining
and implementing the state plan amendment. The quarterly reports shall include the department's
plans for reducing administrative burdens for enrollees and the department’s efforts to expand
access and participation to voluntary, evidence-based maternal home visiting programs, pursuant to
subparagraph (a). Reports submitted under this paragraph shall also be posted on the department's
website.

(&) Working with stakeholder and community organizations, the department shall
establish a comprehensive community education and outreach campaign to inform eligible persons
and providers of the extended health care coverage in this section.

4 Appropriation. The sum of $300,000 for the fiscal year ending June 30, 2024 and $300,000 for
the fiscal year ending June 30, 2025 is hereby appropriated to the department of health and human
services for the purpose of expanding postpartum health care services under the state Medicaid plan
as provided in section 3 of this act. The governor shall determine if any discretionary funds
appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal funds,
can be used for this purpose, and the commissioner shall expend such federal funds for this purpose.
Any remainder shall be appropriated from the general fund. The governor is authorized to draw a
warrant for the general fund portion of said sums cut of any money in the treasury not otherwise
appropriated. The department of health and human services may accept and expend matching
federal funds without prior approval of the fiscal committee of the general court.

5 New Subdivision; Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services.
Amend RSA 126-A by inserting after section 98 the following new subdivision:

Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services

126-A:99 Medicaid Doula Coverage.

1. Notwithstanding any other provision of this chapter, doula services shall be covered under
the medical assistance for eligible Medicaid beneficiaries.
II. As used in this section, “doula services” means services provided by a highly-qualified

doula certified by the state pursuant to RSA 310-A:222 and designed to provide physical, emotional,
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and educational support to pregnant women before, during, and after childbirth. Doula services
include the following:

(a) Support and assistance during labor and childbirth.

(b) Prenatal and postpartum support and education.

(c) Breastfeeding assistance and lactation support.

(d) Parenting education.

(e) Support for a birthing person following loss of pregnancy.

III. The department of health and human services is authorized to take any action to include
doula services in the medical assistance program, including seeking waivers or amending the
Medicaid state plan to provide reimbursement for doulas who provide Medicaid eligible services to
eligible Medicaid beneficiaries.

IV. Not later than January 31, 2025, the commissioner shall repert to the oversight
committee on health and human services, the legislative committees with jurisdiction over health
and human services, and the governor, a set of metrics determined by the department of health and
human serviceE;nsultation with the doula advisory board established in RSA 310-A:223.

V. The department shall adopt rules pursuant to RSA 541-A to implement the provisions of
this section. The rules shall address the requirements and expertise of practicing doulas, doula
training providers, and home visiting experts. Every 2 years, the department shall assess the rates
of reimbursement for doula services and adjust rates accordingly.

126-A:100 Medicaid Coverage of Lactation Services; Reimbursement Required.

I. The department of health of health and human services shall cover lactation services for
Medicaid recipients as a pregnancy-related service under New Hampshire’s Medicaid program.

II. The department is authorized to use the following Medicaid coverage categories to
reimburse lactation services:

() Inpatient hospital services, other than services in an institution for mental disease,
per Social Security Act (SSA) section 1905(a)(1);

(b) Outpatient hospital services, per SSA section 1905{(a)(2)(A) and 42 C.F.R. section
440.10;

(c) Early and periodic screening, diagnostic, and treatment services for individuals who

are eligible under the plan and are under the age of 21, per SSA section 1905(a)(4)(B);

e (d) Physicians’ services furnished by a physician under the physician’s supervision,

whether furnished in the office, the patient’s home, a hospital, or a nursing facility, or elsewhere, per
SSA section 1905(a)(5)(A);

(e) Services furnished by a nurse-midwife, which the nurse-midwife is legally authorized
to perform under State law, per SSA section 1905(@)(17);

{f) Freestanding birth center services, per SSA section 1905(a){28); and
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(g) Services furnished by nurse practitioners per 42 C.F.R. section 440.166 and other
licensed practitioners per 42 C.F.R. section 440.60.

III. Reimbursable lactation services shall include:

(a) Breastfeeding education;

(b) Individual lactation consultation; and

(c) Equipment rentals.

126-A:101 Medicaid Coverage of Donor Breast Milk; Reimbursement Required.

I. The department of health and human services shall provide reimbursement under the
medical assistance program for donor breast milk provided te an infant receiving benefits under this
chapter by organizations approved by the department if a physician or physician assistant licensed
in this state or an advanced practice registered nurse licensed in this state signs an order state the
following:

() The infant is medically or physically unable to receive maternal breast milk or
participate in breastfeeding or the infant's mother is medically or physically unable to produce
maternal breast milk in quantities sufficient for the infant; and

(b) The infant:

(1) Was born at a birth weight of less than 1,500 grams;

(2) Has a gastrointestinal anomaly or metabolic or digestive disorder or is recovering
from intestinal surgery and the infant's digestive needs require additional support;

(3) Is not appropriately gaining weight or growing;

(4) Has formula intolerance and is experiencing weight loss or difficulty feeding;

(5) Has low blood sugar;

(6) Has congenital heart disease;

(7) Has received or will receive an organ transplant; or

{8) Has another medical condition for which donor breast milk is medically
necessary.

II. The department shall adopt rules pursuant to RSA 541-A to implement the program
described in this section.

6 Medicaid State Plan; Requiring Coverage of Donor Breast Milk. The department of health and
human services shall prepare and submit a Medicaid state plan amendment or waiver as necessary
to the United States Department of Health and Human Services, Centers for Medicare and Medicaid
Services no later than September 30, 2023 that provides or requests, as appropriate, Medicaid
coverage consistent with RSA 126-A:101 for the coverage of donor breast milk for eligible infants.

7 Appropriation; Reimbursement for Donor Breast Milk under the Medicaid Program. The sum
of $250,000 for the biennium ending June 30, 2025 is hereby appropriated to the department of
health and human services for the purpose of providing reimbursement for donor breast milk for

eligible infants under the state Medicaid plan as provided in sections 4 and 5 of this act. The
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governor shall determine if any discretionary funds appropriated in the American Rescue Plan Act of
2021, Public Law 117-3, or any other federal funds, can be used for this purpose, and the
commissioner shall expend such federal funds for this purpose. Any remainder shall be appropriated
from the general fund. The governor is authorized to draw a warrant for the general fund portion of
such sum from any money in the treasury not otherwise appropriated. The department of health
and human services may accept and expend matching federal funds without prior approval of the
fiscal committee of the general court.

8 Appropriation; Reimbursement for Doulas under the Medicaid Program. The sum of $300,000
for the biennium ending June 30, 2025 is hereby appropriated to the department of health and
human services for the purpose of providing reimbursement for state-certified doulas under the state
Medicaid plan as provided in section 4 of this act. The governor shall determine if any discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal
funds, can be used for this purpose, and the commissioner shall expend such federal funds for this
purpose. Any remainder shall be appropriated from the general fund. The governor is authorized to
draw a warrant for the general fund portion of such sum from any money in the treasury not
otherwise appropriated. The department of health and human services may accept and expend
matching federal funds without prior approval of the fiscal committee of the general court.

9 Appropriation; Reimbursement for Lactation Services under the Medicaid Program. The sum
of $300,000 for the biennium ending :]une 30, 2025 is hereby appropriated to the department of
health and human services for the purpose of providing reimbursement for lactation services under
the state Medicaid plan as provided in section 4 of this act. The governor shall determine if any
discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any
other federal funds, can be used for this purpose, and the commissioner shall expend such federal
funds for this purpese. Any remainder shall be appropriated from the general fund. The governor is
authorized to draw a warrant for the general fund portion of such sum from any money in the
treasury not otherwise appropriated. The department of health and human services may accept and
expend matching federal funds without prior approval of the fiscal committee of the general court.

10 New Subdivision; Labor; Protective Legislation; Policies Relating to Nursing Mothers.
Amend RSA 275 by inserting after section 77 the following new subdivision:

Policies Relating to Nursing Mothers

275:78 Definitions. In this subdivision:

I. "Employee" shall mean a person who may be permitted, required, or directed by an
employer in consideration of direct or indirect gain or profit but shall not include any individual who

volunteers services for a public, charitable, or religious facility without expectation or promise of

pay.
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II. ¢ FEﬁi“pMyer"shall mean a person, partnership, association, corporation, or legal

representative of a person, partnership, association, or corporation, or the state or any of its political

subdivisions, which’has6 or_more employeessworking in the state.

ITI. "Expression of milk" means the initiation of lactation by manual or mechanical means
but shall not include breastfeeding.

IV. "Reasonable break period" shall mean an unpaid break of approximately 30 minutes for
every 3 hours of work performed by a nursing employee for the purpose of expressing milk.

V. "Undue hardship" shall mean any action that requires significant difficulty or expense
when considered in relation to factors such as the size of the business, its financial resources and the
nature and structure of its operation.

275:79 Notification of Policies.

I. Every employer shall ‘adopt a policy to address the provision of sufficient space and
reasonable break periods for nursing employees that need to express milk during working hours.

II. Every employer shall, at the time of hire, make available to its employees the employer's
policy related to expression of milk during working hours.

ITI. A nursing employee shall notify its employer at least 2 weeks prior to needing
reasonable break periods and sufficient space for expression of milk during work hours.

275:80 Sufficient Space.

I. Every employer shall provide access to reasonable, sufficient space, either temporary or
permanent in nature, for the use of an employee to express milk for a nursing child for a period of
one year from the date of birth of the child,

IT. The location of the space provided shall be within a reasonable walk of the employee’s
worksite, unless otherwise mutually agreed to by the employer and employee.

ITI. Sufficient space provided in accordance with this section shall not be a bathroom, and
shall be a clean space shielded from view and free from intrusion from coworkers and the public.

(a) If the space is not solely for the use of employees expressing milk it shall be made
available when requested to comply with the requirements set forth in this subdivision.
(b) If feasible, the room shall have, at a minimum, an electrical cutlet and a chair.
275:81 Reasonable Break Period.

I. Every employer shall provide reasonable break periods to employees who need to express
milk for a child for a period of one year from the date of birth of the child. Nothing in this section
shall preclude an employer from negotiating with an employee reasonable break periods to express
milk that are different from the requirements in this subdivision.

II. Nothing under this subdivision shall preclude an employee from taking a reasonable
break period contemporaneously with break or meal periods already provided to the employee by the

employer,
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III. An employer shall not require an employee to make up time related to use of unpaid
reasonable break periods.

275:82 Penalties. Any employer who violates any provision of this subdivision shall be subject
to a one-time civil penalty pursuant to RSA 273:11-a.

275:83 Hardship Exemption. An employer may be exempted from this subdivision if providing
reasonable break time and sufficient space for expressing milk would impose an undue hardship to
the employer's operations.

11 Appropriation; Maternal and Child Support. The sum of $2,000,000 for fiscal year ending
June 30, 2024, and the sum of $2,000,000 for the fiscal year ending June 30, 2025, is hereby
appropriated to the department of health and human services to support healthy outcomes for
caregivers and children and shall be allocated to the family resource center facilitating organization,
New Hampshire Children's Trust, for distribution to family resource centers. The use of the funds
shall include, but not be limited to, better serving families, preparing for FRC-Q designation,
enhancing coordination with other early childhood systems, and supporting evidence-based
programs such as home visiting programs and perinatal doula services, ACERT, and community
collaberation. The governor is authorized to draw a warrant for said sums out of any money in the
treasury not otherwise appropriated.

12 New Section; Wellness and Primary Prevention Council; Voluntary Home Visiting Program
Report. Amend RSA 126-M by inserting after section 6 the following new section:

126-M:7 Voluntary Home Visiting Program Report.

1. The council shall study how New Hampshire can reduce barriers, improve access, and
create a system of universal access to voluntary home visiting programs available to all parents of
newborns and young children designed to support families, bridge gaps between caretakers and
community resources, and improve maternal and child health wellness.

II. The council shall submit a report on any findings and recommendations for proposed
legislation to the president of the senate, the speaker of the house of representatives, the senate
clerk, the house clerk, the governor and the state library on or before October 15, 2024.

13 New Subdivisions; Medicaid Reimbursement-Eligible Doulas and Lactation Service
Providers. Amend RSA 310-A by inserting after section 221 the following new subdivisions:

Medicaid Reimbursement-Eligible Doulas and Lactation Service Providers

810-A:222 Doula and Lactation Service Provider Certification.

I. For the purposes of Medicaid billir:f Eg;s&t to RSA 126-A:99, the office of professional
licensure and certification shall establish a/l(oioula cerf?fication process and establish a lactation
service certification process to certify lactation service providers that are credentialed by the
International Board of Lactation Examiners.

II. The office of professional licensure and certification shall adopt rules pursuant to RSA

541-A relative to the authority set out in paragraph L.
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I1I. Nothing in this section shall prevent a person certified by this state pursuant to any

other provision of law from performing the occupation for which he or she is certified.

e S ection Syl AT CaT e for e C hildTen s*Mental-Heoalt hi=Early=ChildRood-Behavioral =

‘HealthSupportss Amend RSA 135-F by inserting after section 9 the following new section:
135-F:10 Early Childhood Behavioral Health Supports Established.

I. The department of health and human services shall develop and maintain a publicly
available network of trauma-informed early childhood mental health consultants and ensure ongoing
training and consultation of the early childhood mental health consultants. Early childhood mental
health consultations shall bé:

(a) Provided by qualified mental health professionals who possess a masters or doctoral-
level degree in the mental health field and who demonstrate evidence of specialized training and
experience in infant and early childhood mental health as established by the department;

(b) Offered, if necessary, to children across settings and regardless of changes to setting
and placement;

(c) Integrated with other available behavioral health and family support services
providers, including but not limited to the care management entities established under RSA 135-F,
early childhood mental health services, and early supports and services; and

(d) Implemented in accordance with this chapter and include, but not be limited to, the
following services:

{1} Conducting observation and assessment of a child and their caregivers across
child care settings, including universal strengths-based assessments in accordance with this chapter
and RSA 170-G:4-e and the use of valid and reliable measures of: trauma exposure, chronic exposure
to stress and symptoms, emotional and behavioral development, and the strengths and needs of the
caregiving/child-caregiver relationship;

(2) Consulting with caregivers, teachers, directors, administrators, and other
medical and behavioral health providers about the meaning of challenging behaviors and how to
meet the needs of the child and care givers;

(3) Strengthening caregiver and professional capacity to successfully handle
challenging behaviors though developmentally appropriate methods, including but net limited to
reflective questioning, developmental guidance, modeling, and role playing;

(4) Offering training in young child socio-emotional development, emotional and
behavioral regulation, and trauma exposure to caregivers and professionals; and

(5) Be provided to any child 0-6 presenting with behaviors substantially interfering
with their successful engagement in child care and to any child who is placed or at risk of being
placed in foster care within 30 days of their placement in care.

II. The department shall establish the eligibility and referral process for the consultations

that prioritized children in foster care or at risk of being placed in foster care.
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III. Notwithstanding any paragraph of this section, the availability of consultations shall be
subject to available appropriations to this program.

15 Apprepriation; Early Childhood Mental Health Consultation. The sum of $1,000,000 for the
fiscal year ending June 30, 2024, and the sum of $1,000,000 for the fiscal year ending June 30, 2025,
is hereby appropriated to the department of health and human services to support existing programs
to provide trauma-informed early childhood mental health consultation to caregivers at home and in
child care settings to support young children with exposure to adverse childhood experiences and
who experience emotional and behavioral challenges. Of this amount, the governor shall determine
if any remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public
Law 117-2 or any other federal funds can be used for this purpose and any remainder shall be
general funds. The funds shall be non-lapsing. The governor is authorized to draw a warrant for the
general fund share of said sums out of any money in the treasury not otherwise appropriated.

16 Effective Date.

I. Section 10 of this act, except for RSA 275:82, shall take effect July 1, 2025.
II. RSA 275:82, as inserted by section 10 of this act shall take effect July 1, 2026.
III. The remainder of this act shall take effect July 1, 2024.
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AN ACT relative to Medicaid coverage for mothers.

FISCAL IMPACT:
Due to time constraints, the Office of Legislative Budget Assistant is unable to provide a fiscal
note for this bill, as introduced, at this time. When completed, the fiscal note will be

forwarded to the Senate Clerk's Office.

AGENCIES CONTACTED:

Department of Health and Human Services
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SENATE BILL 175-FN
ANACT relative to Medicaid coverage for mothers.
SPONSORS: Sen. Whitley, Dist 15; Sen. Prentiss, Dist 5; Sen. Perkins Kwoka, Dist 21; Sen.

Rosenwald, Dist 13; Sen. Altschiller, Dist 24; Sen. Fenton, Dist 10; Sen. Watters,
Dist 4; Sen. Soucy, Dist 18; Sen. Chandley, Dist 11; Sen. Ricciardi, Dist 9; Rep.
Simpson, Rock. 33; Rep. M. Murray, Hills. 37

COMMITTEE: Health and Human Services

AMENDED ANALYSIS
This bill:
I. Mandates that the department of health and human services extend Medicaid coverage for
pregnant women to 12 months postpartum, to cover doula services, to cover lactation services, and to
cover donor breast milk for eligible infants, and creates appropriations thereof.

II. Establishes minimum workplace supports for nursing mothers.

III. Makes an appropriation to the department of health and human services to support healthy
outcomes for caregivers and children.

IV. Mandates the wellness and primary prevention council study and submit a report on home
visiting programs for all parents of newborns and young children.

V. Mandates the department of health and human services establish a network of early
childhood behavioral health supports and makes an appropriation thereof.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears inbrackets-and-shuekthrough:]
Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Three
AN ACT relative to Medicaid coverage for mothers.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Statement of Findings. The general court hereby finds that:

I. The United States is facing a maternal health crisis. Our country’s maternal mortality
rate is the highest of any developed nation in the world and more than double the rate of peer
countries, and most pregnancy-related deaths are considered preventable.

II. For too long, we have allowed preventable deaths, life-altering complications, and
untreated mental health and substance use disorders to persist for mothers.

III. The General Court is committed to cutting the rates of maternal mortality and
morbidity, reducing the disparities in maternal health outcomes, and improving the overall
experience of pregnancy, birth, and postpartum for people across the state, because Granite State
mothers deserve to have a safe and dignified pregnancy and birth.

IV. The 2022 Annual Report on Maternal Mortality recommended increased access to
maternal health services and increased funding for direct services.

V. Increased attention to maternal! and infant health is necessary to improve health
outcomes in New Hampshire, including expanded access to coverage and care and increased access
to a broader array of services and providers that support maternal and infant health.

2 Short Title. This act shall be known as the "The New Hampshire Mom-nibus."

3 New Paragraph; The Children's Health Plan; Medicaid Enhancement for Children and
Pregnant Women; Postpartum Coverage. Amend RSA RSA 167:68 by inserting after paragraph III
the following new paragraph:

IV.(a) Pursuant to the state option under the American Rescue Plan Act of 2021 to expand
maternity care under Medicaid and section 1902(e)(16) of the Social Security Act (42 U.S.C. section
1396a(e)), the commissioner of the department of health and human services shall submit, no later
than September 30, 2023, a Medicaid state plan amendment to the federal Centers of Medicare and
Medicaid Services to establish and implement 12 months of continuous coverage for the entire
postpartum period. This benefit shall be available to anyone who received medical assistance under
the state plan for all pregnancy-related and postpartum medical assistance available under the state
plan.

(b) The purpose of the program shall be, through ensuring continuous coverage for a 12-

month postpartum period, to increase identification and mitigation of preventable pregnancy related
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and pregnancy associated morbidity and mortality, including those related to substance use disorder
and mental illness.

(¢) The medical assistance provided for a pregnant or postpartum woman under this
section shall, consistent with section 1902(e)(16) include all items and services covered under the
state plan that are not less in amount, duration, or scope, or are determined by the Secretary to be
substantially equivalent, to the medical assistance available for an individual described in
subsection (2)(10)(A)(i); and be provided for the individual while pregnant and during the 12-month
period that begins on the last day of the individual’s pregnancy and ends on the last day of the
month in which such 12-month period ends.

(@ On January 31, 2024, the commissioner shall begin submitting quarterly reports to
the oversight committee on Health and Human services, the legislative committees with jurisdiction
over Health and Human services, and the governor regarding the department's progress in obtaining
and implementing the state plan amendment. The quarterly reports shall include the department's
plans for reducing administrative burdens for enrollees and the department’s efforts to expand
access and participation to voluntary, evidence-based maternal home visiting programs, pursuant to
subparagraph (a). Reports submitted under this paragraph shall also be posted on the department's
website.

(e) Working with stakeholder and community organizations, the department shall
establish a comprehensive community education and outreach campaign to inform eligible persons
and providers of the extended health care coverage in this section.

4 Appropriation. The sum of $300,000 for the fiscal year ending June 30, 2024 and $300,000 for
the fiscal year ending June 30, 2025 is hereby appropriated to the department of health and human
services for the purpose of expanding postpartum health care services under the state Medicaid plan
as provided in section 3 of this act. The governor shall determine if any discretionary funds
appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal funds,
can be used for this purpose, and the commissioner shall expend such federal funds for this purpose.
Any remainder shall be appropriated from the general fund. The governor is authorized to draw a
warrant for the general fund portion of said sums out of any money in the treasury not otherwise
appropriated. The department of health and human services may accept and expend matching
federal funds without prior approval of the fiscal committee of the general court.

5 New Subdivision; Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services.
Amend RSA 126-A by inserting after section 98 the following new subdivision:

Medicaid Coverage of Certain Birthing, Postpartum, and Newborn Services

126-A:99 Medicaid Doula Coverage.

1. Notwithstanding any other provision of this chapter, doula services shall be covered under

the medical assistance for eligible Medicaid beneficiaries.
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II. As used in this section, “doula services” means services provided by a highly-qualified
doula certified by the state pursuant to RSA 310-A:222 and designed to provide physical, emctional,
and educational support to pregnant women before, during, and after childbirth. Doula services
include the following:

(a) Support and assistance during labor and childbirth.

(b) Prenatal and postpartum support and education.

() Breastfeeding assistance and lactation support.

(d) Parenting education.

{¢) Support for a birthing person following loss of pregnancy.

III. The department of health and human services is authorized to take any action to include
doula services in the medical assistance program, including seeking waivers or amending the

Medicaid state plan to provide reimbursement for doulas who provide Medicaid eligible services to

. eligible Medicaid beneficiaries.

IV. Not later than January 31, 2025, the commissioner shall report to the oversight
committee on health and human services, the legislative committees with jurisdiction over health
and human services, and the governor, a set of metrics determined by the department of health and
human services.

V. The department shall adopt rules pursuant to RSA 541-A to implement the provisions of
this section. The rules shall address the requirements and expertise of practicing doulas, doula
training providers, and home visiting experts. Every 2 years, the department shall assess the rates
of reimbursement for doula services and adjust rates accordingly.

126-A:100 Medicaid Coverage of Lactation Services; Reimbursement Required.

I. The department of health of health and human services shall cover lactation services for
Medicaid recipients as a pregnancy-related service under New Hampshire’s Medicaid program.

II. The department is authorized to use the following Medicaid coverage categories to
reimburse lactation services:

(a) Inpatient hospital services, other than services in an institution for mental disease,
per Social Security Act (SSA) section 1905(a)(1);

(b) Outpatient hospital services, per SSA section 1905(a)(2)(A) and 42 C.F.R. section
440.10;

{¢) Early and periodic screening, diagnostic, and treatment services for individuals who
are eligible under the plan and are under the age of 21, per SSA section 1905(a)(4)B);

(d) Physicians’ services furnished by a physician under the physician’s supervision,
whether furnished in the office, the patient's home, a hospital, or a nursing facility, or elsewhere, per
SSA section 1905(a)(5)(A);

(e) Services furnished by a nurse-midwife, which the nurse-midwife is legally authorized
to perform under State law, per SSA section 1905(2)(17);
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(f) Freestanding birth center services, per SSA section 1905(a)(28); and

(g) Services furnished by nurse practitioners per 42 C.F.R. section 440.166 and other
licensed practitioners per 42 C.F.R. section 440.60.

III. Reimbursable lactation services shall include:

(a) Breastfeeding education;

(b) Individual lactation consultation; and

(¢) Equipment rentals.

126-A:101 Medicaid Coverage of Donor Breast Milk; Reimbursement Required.

I. The department of health and human services shall provide reimbursement under the
medical assistance program for donor breast milk provided to an infant receiving benefits under this
chapter by organizations approved by the department if a physician or physician assistant licensed
in this state or an advanced practice registered nurse licensed in this state signs an order state the
following:

(a) The infant is medically or physically unable to receive maternal breast milk or
participate in breastfeeding or the infant's mother is medically or physically unable to produce
maternal breast milk in quantities sufficient for the infant; and

(b) The infant:

(1) Was born at a birth weight of less than 1,500 grams;

(2) Has a gastrointestinal anomaly or metabolic or digestive disorder or is recovering
from intestinal surgery and the infant's digestive needs require additional support;

(3) Is not appropriately gaining weight or growing;

(4) Has formula intolerance and is experiencing weight loss or difficulty feeding;

(3) Has low blood sugar;

(6) Has congenital heart disease;

(7) Has received or will receive an organ transplant; or

(8) Has another medical condition for which donor breast milk is medically
necessary.

II. The department shall adopt rules pursuant to RSA 541-A to implement the program
described in this section.

6 Medicaid State Plan; Requiring Coverage of Donor Breast Milk. The department of health and
human services shall prepare and submit a Medicaid state plan amendment or waiver as necessary
to the United States Department of Health and Human Services, Centers for Medicare and Medicaid
Services no later than September 30, 2023 that provides or requests, as appropriate, Medicaid
coverage consistent with RSA 126-A:101 for the coverage of donor breast milk for eligible infants.

7 Appropriation; Reimbursement for Donor Breast Milk under the Medicaid Program. The sum
of $250,000 for the biennium ending June 30, 2025 is hereby appropriated to the department of

health and human services for the purpose of providing reimbursement for donor breast milk for
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eligible infants under the state Medicaid plan as provided in sections 4 and 5 of this act. The
governor shall determine if any discretionary funds appropriated in the American Rescue Plan Act of
2021, Public Law 117-3, or any other federal funds, can be used for this purpose, and the
commissioner shall expend such federal funds for this purpose. Any remainder shall be appropriated
from the general fund. The governor is authorized to draw a warrant for the general fund portion of
such sum from any money in the treasury not otherwise appropriated. The department of health
and human services may accept and expend matching federal funds without prior approval of the
fiscal committee of the general court.

8 Appropriation; Reimbursement for Doulas under the Medicaid Program. The sum of $300,000
for the bienmium ending June 30, 2025 is hereby appropriated to the department of health and
human services for the purpose of providing reimbursement for state-certified doulas under the state
Medicaid plan as provided in section 4 of this act. The governor shall determine if any discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal
funds, can be used for this purpose, and the commissioner shall expend such federal funds for this
purpose. Any remainder shall be appropriated from the general fund. The governor is authorized to
draw a warrant for the general fund portion of such sum from any money in the treasury not
otherwise appropriated. The department of health and human services may accept and expend
matching federal funds without prior approval of the fiscal committee of the general court.

9 Appropriation; Reimbursement for Lactation Services under the Medicaid Program. The sum
of $300,000 for the biennium ending June 30, 2025 is hereby appropriated to the department of
health and human services for the purpose of providing reimbursement for lactation services under
the state Medicaid plan as provided in section 4 of this act. The governor shall determine if any
discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any
other federal funds, can be used for this purpose, and the commissioner shall expend such federal
funds for this purpose. Any remainder shall be appropriated from the general fund. The governor is
authorized to draw a warrant for the general fund portion of such sum from any money in the
treasury not otherwise appropriated. The department of health and human services may accept and
expend matching federal funds without prior approval of the fiscal committee of the general court.

10 New Subdivision; Labor; Protective Legislation; Policies Relating to Nursing Mothers.
Amend RSA 275 by inserting after section 77 the following new subdivision:

Policies Relating to Nursing Mothers

275:78 Definitions. In this subdivision:

I. "Employee” shall mean a person who may be permitted, required, or directed by an
employer in consideration of direct or indirect gain or profit but shall not include any individual who

volunteers services for a public, charitable, or religious facility without expectation or promise of

pay.
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II. "Employer" shall mean a person, partnership, association, corporation, or legal
representative of a person, partnership, association, or corporation, or the state or any of its political
subdivisions, which has 6 or more employees working in the state.

III. "Expression of milk" means the initiation of lactation by manual or mechanical means
but shall not include breastfeeding,.

IV. "Reasonable break period” shall mean an unpaid break of approximately 30 minutes for
every 3 hours of work performed by a nursing employee for the purpose of expressing milk.

V. "Undue hardship” shall mean any action that requires significant difficulty or expense
when considered in relation to factors such as the size of the business, its financial resources and the
nature and structure of its operation.

275:79 Notification of Policies.

I. Every employer shall adopt a policy to address the provision of sufficient space and
reasonable break periods for nursing employees that need to express milk during working hours.

II. Every employer shall, at the time of hire, make available to its employees the employer's
policy related to expression of milk during working hours.

III. A nursing employee shall notify its employer at least 2 weeks prior to needing
reasonable break periods and sufficient space for expression of milk during work hours.

275:80 Sufficient Space.

I. Every employer shall provide access to reasonable, sufficient space, either temporary or
permanent in nature, for the use of an employee to express milk for a nursing child for a period of
one year from the date of birth of the child.

II. The location of the space provided shall be within a reasonable walk of the employee’s
worksite, unless otherwise mutually agreed fo by the employer and employee.

III. Sufficient space provided in accordance with this section shall not be a bathroom, and
shall be a clean space shielded from view and free from intrusion from coworkers and the public.

(a) If the space is not solely for the use of employees expressing milk it shall be made
available when requested to comply with the requirements set forth in this subdivision.
(b) If feasible, the room shall have, at a minimum, an electrical outlet and a chair.
275:81 Reasonable Break Period.

I. Every employer shall provide reasonable break periods to employees who need to express
milk for a child for a period of one year from the date of birth of the child. Nothing in this section
shall preclude an employer from negotiating with an employee reasonable break periods to express
milk that are different from the requirements in this subdivision.

II. Nothing under this subdivision shall preclude an employee from taking a reasonable
break period contemporaneously with break or meal periods already provided to the employee by the

employer.
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III. An employer shall not require an employee to make up time related to use of unpaid
reasonable break periods.

275:82 Penalties. Any employer who violates any provision of this subdivision shall be subject
to a one-time civil penalty pursuant to RSA 273:11-a.

275:83 Hardship Exemption. An employer may be exempted from this subdivision if providing
reasonable break time and sufficient space for expressing milk would impose an undue hardship to
the employer's operations.

11 Appropriation; Maternal and Child Support. The sum of $2,000,000 for fiscal year ending
June 30, 2024, and the sum of $2,000,000 for the fiscal year ending June 30, 2025, is hereby
appropriated to the department of health and human services to support healthy outcomes for
caregivers and children and shall be allocated to the family resource center facilitating organization,
New Hampshire Children's Trust, for distribution to family resource centers. The use of the funds
shall include, but not be limited to, better serving families, preparing for FRC-Q designation,
enhancing coordination with other early childhood systems, and supporting evidence-based
programs such as home visiting programs and perinatal doula services, ACERT, and community
collaboration. The governor is authorized to draw a warrant for said sums out of any money in the
treasury not otherwise appropriated.

12 New Section; Wellness and Primary Prevention Council; Voluntary Home Visiting Program
Report. Amend RSA 126-M by inserting after section 6 the following new section:

126-M:7 Voluntary Home Visiting Program Report.

1. The council shall study how New Hampshire can reduce barriers, improve access, and
create a system of universal access to voluntary home visiting programs available to all parents of
newborns and young children designed to support families, bridge gaps between caretakers and
community resources, and improve maternal and child health wellness.

II. The council shall submit a report on any findings and recommendations for proposed
legislation to the president of the senate, the speaker of the house of representatives, the senate
clerk, the house clerk, the governor and the state library on or before October 15, 2024.

13 New Subdivisions; Medicaid Reimbursement-Eligible Doulas and Lactation Service
Providers. Amend RSA 310-A by inserting after section 221 the following new subdivisions:

Medicaid Reimbursement-Eligible Doulas and Lactation Service Providers

310-A:222 Doula and Lactation Service Provider Certification.

1. For the purposes of Medicaid billing pursuant to RSA 126-A:99, the office of professional
licensure and certification shall establish a voluntary doula certification process and establish a
lactation service certification process to certify lactation service providers that are credentialed by
the International Board of Lactation Examiners.

II. The office of professional licensure and certification shall adopt rules pursuant to RSA
541-A relative to the authority set out in paragraph 1.
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III. Nothing in this section shall prevent a person certified by this state pursuant to any
other provision of law from performing the occupation for which he or she is certified.

14 New Section; System of Care for Children's Mental Health; Early Childhood Behavioral
Health Supports. Amend RSA 135-F by inserting after section 9 the following new section:
135-F:10 Early Childheod Behavioral Health Supports Established.

I. The department of health and human services shall develop and maintain a publicly
available network of trauma-informed early childhood mental health consultants and ensure ongoing
training and consultation of the early childhood mental health consultants. Early childhood mental
health consultations shall be:

(a) Provided by qualified mental health professionals who possess a masters or doctoral-
level degree in the mental health field and who demonstrate evidence of specialized training and
experience in infant and early childhood mental health as established by the department;

(b) Offered, if necessary, to children across settings and regardless of changes to setting
and placement;

(¢) Integrated with other available behavioral health and family support services
providers, including but not limited to the care management entities established under RSA 135-F,
early childhood mental health services, and early supports and services; and

(d) Implemented in accordance with this chapter and include, but not be limited to, the
following services:

(1) Conduecting observation and assessment of a child and their caregivers across
child care settings, including universal strengths-based assessments in accordance with this chapter
and RSA 170-G:4-e and the use of valid and reliable measures of: trauma exposure, chronic exposure
to stress and symptoms, emotional and behavioral development, and the strengths and needs of the
caregiving/child-caregiver relationship; |

(2) Consulting with caregivers, teachers, directors, administrators, and other
medical and behavioral health providers about the meaning of challenging behaviors and how to
meet the needs of the child and care givers;

(8) Strengthening caregiver and professional capacity to successfully handle
challenging behaviors though developmentally appropriate methods, including but not limited to
reflective questioning, developmental guidance, modeling, and role playing;

(4) Offering training in young child socio-emotional development, emotional and
behavioral regulation, and trauma exposure to caregivers and professionals; and

(5) Be provided to any child 0-6 presentil‘qg with behaviors substantially interfering
with their successful engagement in child care and to any child who is placed or at risk of being
placed in foster care within 30 days of their placement in care.

II. The department shall establish the eligibility and referral process for the consultations

that prioritized children in foster care or at risk of being placed in foster care.



O 0 -1 & Ut o W N

10
11
12
13
14
15
16
17

SB 175-FN - AS AMENDED BY THE SENATE
-Page 9 -

III. Notwithstanding any paragraph of this section, the availability of consultations shall be
subject to available appropriations to this program.

15 Appropriation; Early Childhood Mental Health Consultation. The sum of $1,000,000 for the
fiscal year ending June 30, 2024, and the sum of $1,000,000 for the fiscal year ending June 30, 2025,
is hereby appropriated to the department of health and human services to support existing prbgrams
to provide trauma-informed early childhood mental health consultation to caregivers at home and in
child care settings to support young children with exposure to adverse childhood experiences and
who experience emotional and behavioral challenges. Of this amount, the governor shall determine
if any remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public
Law 117-2 or any other federal funds can be used for this purpose and any remainder shall be
general funds. The funds shall be non-lapsing. The governor is authorized to draw a warrant for the
general fund share of said sums out of any money in the treasury not otherwise appropriated.

16 Effective Date.

1. Sections 2, 3, 4, 11, and 15 shall take effect July 1, 2023.

TI. Section 10 of this act, except for RSA 275:82, shall take effect July 1, 2025.

III. RSA 275:82, as inserted by section 10 of this act shall take effect July 1, 2026.
IV. The remainder of this act shall take effect July 1, 2024.
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SB 175-FN- FISCAL NOTE
AS INTRODUCED

AN ACT relative to Medicaid coverage for mothers.

FISCAL IMPACT:
Due to time constraints, the Office of Legislative Budget Assistant is unable to provide a fiscal
note for this bill, as introduced, at this time. When completed, the fiscal note will be
forwarded to the Senate Clerk's Office.

AGENCIES CONTACTED:

Department of Health and Human Services
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Sen. Bradley, Dist 3
Sen. Birdsell, Dist 19
February 13, 2023
2023-0496s

07/10

Amendment to SB 175-FN

Amend RSA 167:68, [V as inserted by section 3 of the bill by deleting subparagraph (e} and

renumbering the original subparagraph (f) to read as subparagraph (e).

Amend the bill by replacing section 4 with the following:

4 Appropriation. The sum of $300,000 for the fiscal year endn’;g June 30 2024 and $300,000 for
the fiscal year ending June 30, 2025 1s hereby appropnated.té the epartmeépt of heaith and human
services for the purpose of expanding postpartum health care semgg%%under the state Medicaid plan
as provided in section 3 of this act. The governpmll ‘determme if any discretionary funds
appropriated in the American Rescue Plan Act of 20%1 Puhhc Law 117-2, or any other federal funds,
can be used for this purpose, and the comm}smo%er sha wnd such federal funds for this purpose.
Any remainder shall be appropriated from C;zhe neral fund. The governor is authorized to draw a
warrant for the general fund port1on~‘-‘<‘if said “stims out of any money in the treasury not otherwise
appropriated. The department, of‘*healtlf} and ;f man service may accept and expend matching

federal funds without prior appz'oval of t e ﬁscal committee of the general court.

Amend RSA 275:78, II as 1nsert§ by section 10 of the bill by replacing it with the following:

\\\3};&

IL }'Employer" shall7 mean a person, partnership, association, corporation, or legal
)
representative of.a persgn partnershlp, association, or corporation, or the state or any of its political

subdiﬁmmcﬁ*hasgﬂor more employees working in the state.

2

23 f”Amenﬂ\I&SA 2;35“3?82 as inserted by section 10 of the bill by replacing it with the following:

24
25
26
27
28
29
30

\\ 3
'2_@5:’82 Penalties. Any employer who viclates any provision of this subdivision shall be subject

to a one-time civil penalty pursuant to RSA 273:11-a.

Amend the bill by replacing all after section 11 with the following:
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12 New Section; Wellness and Primary Prevention Council; Voluntary Home Visiting Program
Report. Amend RSA 126-M by inserting after section 6 the following new section;
126-M:7 Voluntary Home Visiting Program Report.
I. The council shall study how New Hampshire can reduce barriers, improve access, and
create a system of universal access to voluntary home visiting programs available to all parents of
newborns and young children designed to support families, bridge gaps between caretakers and

community resources, and improve maternal and child health wellness.

II. The council shall submit a report on any findings and recommendatmn; f\ proposed
legislation to the president of the senate, the speaker of the house of rep{es:\’néatwes the senate
clerk, the house clerk, the governor and the state library on or before Oc obg{ 15, 20 4
Providers. Amend RSA 310-A by inserting after section 221 the fbllowmg\r‘ie%sub%1wsmns

Medicaid Reimbursement-Eligible Doulas an%fL *S.ftmn ervmégﬁowders
310-A:222 Doula and Lactation Service Provider Cert1ﬁcat10n Y

I. For the purposes of Medicaid billing purs ant to RBSA 126-A:99, the office of professional

e

licensure and certification shall establish a doula G rtlﬁcat}on process and establish a lactation
cex

service certification process to certify Iactatlé”n sem providers that are credentialed by the

International Board of Lactation Exammers‘ k ;s,,:ﬁ
II. The office of pr0f63310nalﬁ$é}suréQand y(:ewrtlﬁcal'.lon shall adopt rules pursuant to RSA
IIf. Nothing in thi sectmn shall ?}event a person certified by this state pursuant to any
other provision of law from Iié‘ 0 hing thaf'occupatmn for which he or she is certified.
14 Effective Date >
1. Section 10 of his.act, e .‘ cept for RSA 275:82, shall take effect July 1, 2025.
I RSA 275: Szﬁgrnszed by section 10 of this act shall take effect July 1, 2026.

III Th;%fex amdygf of this act shall take effect July I, 2024.
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2023-0496s

AMENDED ANALYSIS
This bill:

1. Mandates that the department of health and human services extend Medicaid coverage for
pregnant women to 12 months postpartum, to cover doula services, to cover lactation services, and to
cover donor breast milk for eligible infants, and creates appropriations thereof.

2. Establishes minimum workplace supports for nursing mothers.

3. Makes an appropriation to the department of health and human servicés to sup\o.rt healthy
outcomes for caregivers and children. & \\

4. Mandates the wellness and primary prevention council study,and §ubm1:\report on home
visiting programs for all parents of newborns and young children. Q\A “;?\ &

B .
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Health and Human Services
February 16, 2023
2023-0593s

07/10

Amendment to SB 175-FN

Amend RSA 167:68, IV as inserted by section 3 of the bill by deleting subparagraph (e) and

renumbering the original subparagraph (f) to read as subparagraph (e).
Amend the bill by replacing section 4 with the following:

4 Appropriation. The sum of $300,000 for the fiscal year ending June 30, 2024 and $300,000 for
the fiscal year ending June 30, 2025 is hereby appropriated to the department of health and human
services for the purpose of expanding postpartum health care services under the state Medicaid plan
as provided in section 3 of this act. The governor shall determine if any discretionary funds
appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any other federal funds,
can be used for this purpose, and the commissioner shall expend such federal funds for this purpose.
Any remainder shall be appropriated from the general fund. The governor is authorized to draw a
warrant for the general fund portion of said sums out of any money in the treasury not otherwise
appropriated. The department of health and human services may accept and expend matching

federal funds without prior approval of the fiscal committee of the general court,
Amend RSA 275:82 as inserted by section 10 of the bill by replacing it with the following:

275:82 Penalties. Any employer who violates any provision of this subdivision shall be subject

to a one-time civil penalty pursuant to RSA 273:11-a.
Amend the bill by replacing all after section 11 with the following:

12 New Section; Wellness and Primary Prevention Council; Voluntary Home Visiting Program
Report. Amend RSA 126-M by inserting after section 6 the following new section: ‘
126-M:7 Voluntary Home Visiting Program Report.
I. The council shall study how New Hampshire can reduce barriers, improve access, and
create a system of universal access to voluntary home visiting programs available to all parents of
newboerns and young children designed to support families, bridge gaps between caretakers and

community resources, and improve maternal and child health wellness.
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II. The council shall submit a report on any findings and recommendations for proposed
legislation to the president of the senate, the speaker of the house of representatives, the senate
clerk, the house clerk, the governor and the state library on or before October 15, 2024.

13 New Subdivisions; Medicaid Reimbursement-Eligible Doulas and Lactation Service
Providers. Amend RSA 310-A by inserting after section 221 the following new subdivisions:
Medicaid Reimbursement-Eligible Doulas and Lactation Service Providers
310-A:222 Doula and Lactation Service Provider Certification.

I. For the purposes of Medicaid billing pursuant to RSA 126-A:99, the office of professional
licensure and certification shall establish a doula certification process and establish a lactation
service certification process to certify lactation service providers that are credentialed by the
International Board of Lactation Examiners.

II. The office of professional licensure and certification shall adopt rules pursuant to RSA
541-A relative to the authority set out in paragraph 1.

ITI. Nothing in this section shall prevent a person certified by this state pursuant to any
other provision of law from performing the occupation for which he or she is certified.

14 New Section; System of Care for Children's Mental Health; Early Childhood Behavioral
Health Supports. Amend RSA 135-F by inserting after section 9 the following new section:
135-F:10 Early Childhood Behavioral Health Supports Established.

I. The department of health and human services shall develop and maintain a publicly
available network of trauma-informed early childhood mental health consultants and ensure ongoing
training and consultation of the early childhood mental health consultants. Early childhood mental
health ¢onsultations shall be:

(a) Provided by qualified mental health professionals who possess a masters or doctoral-
level degree in the mental health field and who demonstrate evidence of specialized training and
experience in infant and early childhood mental health as established by the department;

(b) Offered, if necessary, to children across settings and regardless of changes to setting
and placement;

{(c) Integrated with other available behavioral health and family support services
providers, including but not limited to the care management entities established under RSA 135-F,
early childhood mental health services, and early supports and services; and

(1) Implemented in accordance with this chapter and include, but not be limited to, the
following services:

(1) Conducting observation and assessment of a child and their caregivers across
child care settings, including universal strengths-based assessments in accordance with this chapter
and RSA 170-G:4-e and the use of valid and reliable measures of: trauma exposure, chronic exposure
to stress and symptoms, emotional and behavioral development, and the strengths and needs of the

caregivingfchild-caregiver relationship;
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(2) Consulting with caregivers, teachers, directors, administrators, and other
medical and behavioral health providers about the meaning of challenging behaviors and how to
meet the needs of the child and care givers;

(3) Strengthening caregiver and professional capacity to successfully handle
challenping behaviors though developmentally appropriate methods, including but not limited to
reflective questioning, developmental guidance, modeling, and role playing;

{4) Offering training in young child socio-emotional develepment, emotional and
behavioral regulation, and trauma exposure to caregivers and professionals; and

(5) Be provided to any child 0-6 presenting with behaviors substantially interfering
with their successful engagement in child care and to any child who is placed or at risk of being
placed in foster care within 30 days of their placement in care.

II. The department shall establish the eligibility and referral process for the consultations
that prioritized children in foster care or at risk of being placed in foster care.

I1I. Notwithstanding any paragraph of this section, the availability of consultations shall be
subject to available appropriations to this program.

15 Appropriation; Early Childhood Mental Health Consultation. The sum of $1,000,000 for the
fiscal year ending June 30, 2024, and the sum of $1,000,000 for the fiscal year ending June 30, 2025,
is hereby appropriated to the department of health and human services to support existing programs
to provide trauma-informed early childhood mental health consultation to caregivers at home and in
child care settings to support young children with exposure to adverse childhood experiences and
who experience emotional and behavioral challenges. Of this amount, the governor shall determine
if any remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public
Law 117-2 or any other federal funds can be used for this purpose and any remainder shall be
general funds. The funds shall be non-lapsing. The governor is authorized to draw a warrant for the
general fund share of said sums out of any money in the treasury not otherwise appropriated.

16 Effective Date.

1. Section 10 of this act, except for RSA 275:82, shall take effect July 1, 2025,
II. RSA 275:82, as inserted by section 10 of this act shall take effect July 1, 2026.
III. The remainder of this act shall take effect July 1, 2024.
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2023-0693s
AMENDED ANALYSIS
This bill:
I. Mandates that the department of health and human services extend Medicaid coverage for
pregnant women to 12 months postpartum, to cover doula services, to cover lactation services, and to
cover donor breast milk for eligible infants, and creates appropriations thereof.

II. Establishes minimum workplace supports for nursing mothers.

I1l. Makes an appropriation to the department of health and human services to support healthy
outcomes for caregivers and children.

IV. Mandates the wellness and primary prevention council study and submit a report on home
visiting programs for all parents of newborns and young children.

V. Mandates the department of health and human services establish a network of early
childhood behavioral health supports and makes an appropriation thereof.
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Sen. Rosenwald, Dist 13
March 8, 2023
2023-0844s

07/05

Amendment to SB 175-FN

Amend RSA 126-A:99, 1V as inserted by section 5 of the bill by replacing it with the following:

IV. Not later than January 31, 2025, the commissioner shall report to the, oversight
committee on health and human services, the legislative committees with jurisdiction oy’er health

and human services, and the governor, a set of metrics determined by the clei)arpment of health and

human services. N ) -
A

\

n -

Amend the bill by replacing section 16 with the following:

16 Effective Date. :
I Sections 2, 3, 4, 11, and 15 shall take effect July 1, 2023.
II. Section 10 of this act, except for RSA 2:‘1’5:82, -shall t:;;ke effect July 1, 2025.
III. RSA 275:82, as inserted by section }.OCOf thié, act shall take effect July 1, 2026.
IV. The remainder of this act 'SH;II',tak.é\e_’ffe__ct ;T'uly 1, 2024.
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Senate Finance
March 15, 2023
2023-1030s
07/05

Amendment to SB 175-FN

Amend RSA 126-A:99, IV as inserted by section 5 of the bill by replacing it with the following:

IV. Not later than January 31, 2025, the commissioner shall report to the oversight
committee on health and human services, the legislative committees with jurisdiction over health
and human services, and the governor, a set of metrics determined by the department of health and

human services.

Amend RSA 310-A:222, T as inserted by section 13 of the bill by replacing it with the following:

I. For the purposes of Medicaid billing pursuant to RSA 126-A:99, the office of professional
licensure and certification shall establish a voluntary doula certification process and establish a
lactation service certification process to certify lactation service providers that are credentialed by

the International Board of Lactation Examiners.

Amend the bill by replacing section 16 with the following:

16 Effective Date.
I. Sections 2, 3, 4, 11, and 15 shall take effect July 1, 2023.
II. Section 10 of this act, except for RSA 275:82, shall take effect July 1, 2025.
IIT. RSA 275:82, as inserted by section 10 of this act shall take effect July 1, 2026.
IV. The remainder of this act shall take effect July 1, 2024.
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Senate-_Health and Human Services Committee
Cameron Lapine 271-2104

SB 175-FN, relative to Medicaid coverage for mothers.
Hearing Date:  February 8, 2023
Time Opened: 10:22 a.m. Time Closed: 12:15 p.m.

Members of the Committee Present: Senators Birdsell, Avard, Bradley, Whitley
and Prentiss

Members of the Committee Absent: None
Bill Analysis: This bill:

1. Mandates that the department of health and human services extend
Medicaid coverage for pregnant women to 12 months postpartum, to cover doula
services, to cover lactation services, and to cover donor breast milk for eligible infants,
and creates appropriations thereof.

2. Establishes minimum workplace supports for nursing mothers.

3. Appropriates money to the department of health and human services to
support healthy outcomes for caregivers and children.

4. Establishes a commission to study home visiting programs for all parents of
newborns and young children.

5. Mandates.the department of health and human services establish a network
of early childhood behavioral health supports.

Sponsors:

Sen. Whitley Sen. Prentiss Sen. Perkins Kwoka
Sen. Rosenwald Sen. Altschiller Sen. Fenton

Sen. Watters Sen. Soucy Sen. Chandley

Sen. Ricciardi Rep. Simpson Rep. M. Murray

Who supports the bill: In total, 267 individuals signed in in support of SB 175-FN. The full
sign in sheets are available upon request to the Legislative Aide, Cameron Lapine
(cameron.lapine@leg.state.nh.us).
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Who opposes the bill: In total, 5 individuals signed in in opposition to SB 175-FN. The full
sign in sheets are available upon request to the Legislative Aide, Cameron Lapine
(cameron.lapine@leg.state.nh.us).

Who is neutral on the bill: In total, 3 individuals signed in as neutral on SB 175-FN. The
full sign in sheets are available upon request to the Legislative Aide, Cameron Lapine
(cameron.lapine@leg.state.nh.us).

Summary of testimony presented in support:

Senators Becky Whitley, Suzanne Prentiss, and Denise Ricciardi
Senate Districts 15, 5, and 9

Senator Whitley noted that Senator Rebecca Perkins Kwoka (Senate District 21) was
also crucially involved in the drafting of SB 175-FN.
Sen. Whitley said SB 175-FN is the “NH MOMnibus” Act. She said it is a
comprehensive, solutions-based bill to improve maternal and infant health outcomes,
expand the perinatal workforce, and help support New Hampshire working mothers
and their families.
Sen. Whitley said that there is a rising concern about the health and wellbeing of
mothers. She said more women left the workforce than men as a result of the COVID-19
pandemic.
Senator Prentiss said the Senate moved forward with SB 407-FN (2022) but the bill fell
apart over disagreements with the House of Representatives. Referencing Section 3, she
said SB 175-FN would expand postpartum Medicaid coverage for 12 continuous months.
She said there is a group of women who become eligible under the Pregnancy Pathway
for 60 days after birth but, because their income is above 196% of the federal poverty
level, they are not eligible for the Granite Advantage Medicaid program.
Sen. Prentiss said the New Hampshire Maternal Mortality Review Committee has
found an increase in the number of deaths, with many occurring in the postpartum
period. She said in FY’19, Medicaid covered 27,090 women; 762 lost coverage after 60
days.
Sen. Prentiss said expanding postpartum Medicaid coverage will set women and
children on a solid foundation for life.
Senator Avard, referencing the Clancy family tragedy in Duxbury, Massachusetts,
asked if expanded postpartum Medicaid coverage was available to that family.

o Sen. Prentiss, referencing a map included in her written testimony, said

expanded Medicaid coverage was available in Massachusetts.

Sen. Avard asked how the Clancy family fell through the cracks.

o Sen. Whitley deferred the question to others.
Senator Bradley asked what the bill number was that dealt with postpartum Medicaid
coverage in 2022.

o Sen. Prentiss clarified it was SB 407-FN.
Senator Ricciardi said that Section 10 deals with policies for nursing mothers. The
Senate passed SB 69 (2021) but it died on the table in the House. She said the language
in SB 175-FN was crafted with the support of the Governor's Council on Lactation, the
Department of Labor, and the Business and Industry Association.
Sen. Ricciardi said SB 175-FN requires businesses with six or more employees to have
sufficient space and breaks for women to express milk. She said the breaks are defined
in the language as 30 minutes for every three hours of work, but they are unpaid. She if .
there is an undue hardship for a specific employer, they can apply for an exemption.
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Sen. Ricciardi said amendments to the Fair Labor Standards Act of 1938 and the PUMP
for Nursing Mothers Act of 2022 take moms into account but SB 175-FN is an
important bill that would go a long way.

Sen. Whitley said SB 175-FN is a large legislative package because there is no single
solution to address the many complex issues new mothers face.

Sen. Whitley said Section 5 adds doula care to Medicaid coverage. She said doulas are
nonclinical personnel who assist mothers during pregnancy, birth, and the postpartum
period. She said certification through the Office of Professional Licensure and
Certification (OPLC) is also established, so that doula coverage is billable. She said the
appropriation for doula care is $300,000 for each year of the biennium.

Sen. Whitley said Section 5 also adds lactation services to Medicaid coverage. She said
it is important to support nursing mothers because breastfeeding is the best thing for
babies for a variety of reasons. She said breastfeeding is hard and requires support for a
mother to stick with. She said the appropriation for lactation services is $300,000 for
each year of the biennium.

Sen. Whitley said Section 4 adds donor breast milk to Medicaid coverage. She said the
shortage of formula is a horrifying idea; that some mothers do not have access to food
for their babies. She said donor breast milk is a highly regulated situation. She said
that appropriation for donor breast milk is $250,000 for each year of the biennium.
Sen. Whitley said Section 11 deals with State funding for family resource centers
(FRCs). She said FRCs are the frontline agencies to support vulnerable families. She
said FRCs are a solution for mothers who might otherwise fall through the cracks. She
said some women do not currently have access to a FRC.

Sen. Whitley said Section 15 adds mental health consultations for early childhood. She
said sometimes providers do not have the capacity to support small children with many
needs, which leads to the children being removed from programs, which leads to
mothers having to leave the workforce to care for their children.

Sen. Whitley said the point of SB 175-FN is to prevent heartbreaking situations and
provide the opportunity for a dignified pregnancy, birth, and postpartum period.

Dellie Champagne
Save the Children Action Network

Ms. Champagne discussed her struggles with her career as a teacher following the birth
of her son, Peter, who suffers from schizophrenia.

Ms. Champagne urged the Committee to devote special attention to the mental health
portions of SB 175-FN. She said she is a member of the Oversight Commission on

Children’s Services and they frequently hear about increases in mental health issues for
children.

Nancy Vaughn
Government Relations Director, American Heart Association

Ms. Vaughn said she supports extending postpartum Medicaid coverage to 12 full
months. She said that the number one cause of death for women in the United States is
cardiovascular disease.

Ms. Vaughn said Medicaid plays an important role in the health care of many people.
She said timely postpartum doctor visits are important.

Ms. Vaughn said that diabetes, hypertension, mental health, and substance use
disorder (SUD) are all of concern.
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Ms. Vaughn said hypertension disorders of pregnancy (HDP) occur in 10% of
pregnancies and half of women who experience HDP will develop cardiovascular
problems later in life,
Senator Birdsell said there were 11 pregnancy-associated deaths in New Hampshire in
between 2020 and 2021, of which nine were because of an overdose and two were
because of cardiovascular death. She asked what part of SB 175-FN would help address
those problems.
o Ms. Vaughn said postpartum care is not a one-shot deal of seeing a provider. She
said some issues may not develop until after the 60-day Pregnancy Pathway
coverage has expired.

Holly Stevens
Director of Public Policy, NAMI

Ms. Stevens said the maternal fatality rate increased 26% between 2000 and 2014 and
half of maternal deaths in New Hampshire happened between six- and twelve-months
postpartum.

Ms. Stevens said 11.2% of New Hampshire women with a livebirth reported depressive
symptoms. She said anxiety is also an issue.

Ms. Stevens said that mothers having postpartum depression have an impact on
children and research has shown linkage between postpartum depression and delayed
cognitive and language development and disordered attachment.

Ms. Stevens said in 2019 there were eight maternal deaths, of which four were
overdoses and two were suicides. She noted suicides in the postpartum period are also
an issue in New Hampshire.

Rebecea Woitkowski
Kids Count Policy Director, New Futures

Ms. Woitkowksi is also the Chair of the Wellness and Primary Prevention Council and a
member of the Council for Thriving Children.

Ms. Woitkowski said SB 175-FN is a comprehensive bill with many facets towards
helping alleviate maternal deaths. She said funding for FRCs and the creation of a
commission on home visiting will help mothers in crisis connect with resources that can
alleviate the crisis.

Ms. Woitkowski said SB 175-FN was not about a single lever, but about the entire
package.

Ms. Woitkowski said that as a mother, birthing her first child was traumatic and a
home visit saved her. She said a doula saved her with her second child.

Sen. Whitley asked for her thoughts on how the combination of levers in 8B 175-FN can
address the issues around maternity, since no single provision is a panacea.

o Ms. Woitkowski said that is important to meet families where they are at with
the services that are best for that family, She said there may be women who do
not like home visits and prefer to go to a FRC. She said prenatal care through
age eight focuses on having community-based options for families. She said
FRCs leverage federal resources and build strong networks for families.

Karen Liot Hill
City Councilor, Lebanon

Ms. Loit Hill referenced her testimony on SB 233-FN.
Ms. Loit Hill said she benefited from the Pregnancy Pathway when she was pregnant.
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e Ms. Loit Hill said there is a stigma about talking about depression and a further stigma
about talking about how hard it is to be a mother. She said women feel they are a
failure if they admit how hard it is to be a mother.

o Ms. Loit Hill said when airline stewards remind individuals to put on their own oxygen
mask before helping someone else, she feels that specifically applies to mothers. She
said when you are taken care of, you are better able to take care of those around you.

Devan Quinn |
Director of Policy, NH Women’s Foundation
¢ Ms. Quinn referenced her written testimony.
¢ Ms. Quinn said mothers are the backbone of the economy and SB 175-FN will expand
care to the people who take care of the community and the economy.
» Sen. Whitley said it feels like that conversation is about how to not set an entire
generation of women back, as a result of the COVID-19 pandemic.

o Ms. Quinn said that women were four times as likely as men to either leave the
workforce or reduce their hours during the COVID-19 pandemic. She said that
she is seeing women pushed out of the workforce, but the workforce needs them
to come back. '

Bob Dunn
Director of Public Policy, Diocese of Manchester
e Mr. Dunn said the Diocese looks for issues around human dignity and the common
good. He said it is clear that SB 175-FN advances human dignity and the common good
in New Hampshire.
s Mr. Dunn said the Catholic Bishops of the United States support postpartum care for
12 months because it is a pro-life measure.
o Mr. Dunn said everyone agrees that the family is the keystone of society and there are
few better ways to support a family than by supporting the mother and children.
e Mr. Dunn said passing SB 175-FN has the chance to translate into, for every mother
benefited, the opportunity for at least one child to have better prospects for their future
than would otherwise be the case.

Joyce Kelly
Co-Chair, New Hampshire Breastfeeding Task Force

e Ms. Kelly said breastfeeding reduces risks of childhood illness and various problems for
mothers.

e Ms. Kelly said commercial formula is a safe alternative but spreading the benefits of
breastfeeding across the population is very important, especially for children living in
poverty.

* Ms. Kelly spoke in support of visitations for lactation counselors.

e Ms. Kelly said support for mothers after they are discharged from the hospital is sparse
or nonexistent. She said spending money upfront will avoid more complex problems
later.

o Ms. Kelly said SB 175-FN is responsive to the need and comprehensive.

o Ms. Kelly said a break to express milk every three hours is physiologically appropriate
and SB 175-FN allows flexibility for employers while still meeting the needs of
employees.

Paula Oliviera
e Ms. Oliviera is an international board-certified lactation consultant.
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Ms. Oliviera said the use of donor milk, rather than formula, reduces the risk of
necrotizing enterocolitis by 79% for babies born premature, 85% reduction in
intraventricular brain hemorrhage , and 77% reduction in sepsis.

Ms. Oliviera said 87% of NICUs use donor milk when supplemental nutrition is
required for babies.

Ms. Oliviera said the donor milk process is accredited by the Human Milk Banking
Association of North America (HMBANA) and regulated by the Food and Drug
Administration (FDA). She said there are 28 milk banks in the United States and three
in Canada. She said donor milk is evidenced-based and clinically-sourced.

Ms. Oliviera said there is limited access to donor milk outside of a hospital setting. She
said there is a large return-on-investment for public health.

Dr. Amy Roy

Dr. Roy is a pediatrician. She said she supports safe, stable, nurturing childhoods.

Dr. Roy said SB 175-FN closes some gaps that are apparent. She said that improving
breastfeeding rates leads to reductions and childhood obesity and gastrointestinal
wellness and improved opportunities for women to feel confident as mothers.

Dr. Roy said there is a gap between daycare and behavioral health. She said childcare is
essential for all families and the loss of childeare can lead to a spiral effect, from which
it can be impossible to recover.

Dr. Roy said that children who witness domestic violence tend to act out, making them
hard to keep in a childcare facility. She asked how a mother could leave her abuser if
she doesn’t have a job or transportation or housing, all of which increase the trauma for
the child.

Representative Renee Monteil
Cheshire County District 15

Representative Monteil is a doula who provides birth and postpartum services. She said
doulas have to have complete knowledge of the physiology and anatomy of childbirth,
labor, and postpartum care. She said doulas do not just rub the backs of birthing
mothers and tell them that they are doing a good job.
Rep. Monteil said doulas have to have an understanding of birthing, domestic violence,
sexual trauma, addiction, baby soothing, and lactational supports.
Rep. Monteil said doulas provide resources for postpartum depression.
Rep. Monteil said the more a mother holds a baby, smells a baby, and nurses a baby,
the more their brain chemistry will change and their empathy will grow.
Rep. Monteil said SB 175-FN presents a different pathway that can stop
intergenerational trauma and abuse.
Sen. Avard asked if doulas help fathers.

o Rep. Monteil said they do.
Sen. Avard said fathers are a big part of families.

o Rep. Monteil agreed. She said that most partners participate in prenatal visits.
She said she shows them how to alleviate pain and stress. She said a lot of
partners are afraid, but also excited.

Sen. Avard, referencing the Clancy family, said the father left for 24 minutes to pick up
take-out. He said that there had been a lot of discussion about mothers, but fathers also
require support.

o Rep. Monteil said that she assumed postpartum psychosis is overlooked in
medical settings but a doula would know to look for it. She said a doula would
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know to look for previous abuse. She said women who suffer abuse are more
likely to require a c-section for birth.

Dr. Steve Chapman
New Hampshire Pediatric Society and New Hampshire Medical Society

o Dr. Chapman said there cannot be healthy children without supports. He said there is
only one chance to go through that bonding and growth period.

e Dr. Chapman said SB 175-FN will not make things perfect, but it is the best chance to
improve the health and stature of families and children in New Hampshire.

e Dr. Chapman said the pieces of SB 175-FN reinforce each other.

¢ Dr. Chapman told a story about a mother who was unwell but forced herself through
her issues because her Medicaid coverage had lapsed, only to end up in the emergency
department to have her gallbladder removed.

¢ Dr. Chapman compared the cost of expanding Medicaid coverage for a full year
postpartum to changing the oil in a car. He said it is a cost upfront that leads to long-
term savings.

¢ Dr. Chapman said he would rather a nurse visit a family in their home than require a
family to bundle themselves up and travel 45 minutes to see him in an office.

¢ Dr. Chapman said FRCs are a good use of services and provide an opportunity for moms
and dads to gather.

o Sen. Bradley asked for his thoughts on doula certification.

o Dr. Chapman said he had seen wonderful supports for families from doulas.

e Sen. Bradley asked if doulas needed to be certified.

o Dr. Chapman said he had not looked at that issue in detail. He said that all
health professionals should probably be certified, but there should not be
unnecessary barriers to care.

e Sen. Whitley said the certification of doulas is to allow for Medicaid billing. She said
that she had heard from doulas that not all doulas need to be certified. She asked if Dr.
Chapman would support an amendment to require certification if the doula wanted to
allow Medicaid billing.

o Dr. Chapman said that made sense to him,

MacKenzie Nicholson and Lauren Dwyer
MomsRising
e Ms. Nicholson said the United States is the most dangerous place in the developed
world to give birth and there are major racial disparities. She said women of color lose
their lives at three to four times the rate of white women. She said 80% of maternal
deaths are preventable.
e Ms. Nicholson said that one-in-four births in New Hampshire are covered by Medicaid.
e Ms. Nicholson referenced written testimony from Rachelle Enes.
* Ms. Nichols referenced the Clancy family and said that bad maternal health care is
close to home in New England.
o Ms. Dwyer shared her personal struggle with maternal mental health and explained
that she was able to receive the care she required because of her private insurance.
e Ms. Dwyer said her doctor told her they don’t worry about the mothers who seek help; it
is the mothers who don’t or can’t seek help that concern them.
e Ms. Nicholson asked what happens to mothers who leave the hospital without a child.

Heather Martin
¢ Ms. Martin shared her personal story of the loss of her sister from maternal suicide.
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Ms. Martin said maternal mental health is a leading cause of death and it is
underreported. She said over 80% of maternal deaths are preventable.

Ms. Martin said she developed a screening workflow for mothers at pediatric
appointments in Manchester. She said this should happen everywhere.

Ms. Martin said the baby in the Clancy family tragedy was eight months old, so
Pregnancy Pathway Medicaid coverage would not have been in place.

Ms. Martin said there is a shortage of mental health help for mothers in New
Hampshire. She said mothers need to be supported so that they can support their
children.

Courtney Tanner
Director, Government Relations, Dartmouth Health

Ms. Tanner referenced her written testimony.
Ms. Tanner said the loss in Medicaid coverage in the postpartum window leads to about
$1,000,000 in gross charges for uncompensated care. She said this is a very conservative
estimate because emergency care is more expensive than preventative care.
Ms. Tanner said 75% of employees in the health care workforce are women of
childbearing age. She said that clinical coverage can only be ensured when the
backbone of the workforce can get back to work.
Ms. Tanner referenced written testimony from Daisy Goodman.
Sen. Whitley said SB 175-FN contains a lot of appropriations and looks expensive but is
not. She said fiscal notes do not identify potential savings from preventative measures.
o Ms. Tanner said Dartmouth Health’s position is that when people have access to
care, preventable services are better. She said that service fee charges are lower
than the cost for an emergency department visit or an overdose death with
emergency medical services. y
Sen. Whitley said that the cost of SB 175-FN is $3,000,000 to $4,000,000 over the course
of the biennium. She asked if the State would see savings in that amount or less.
© Ms. Tanner predicted a strong return-on-invest for SB 175-FN.

Farah Sheehan

Ms. Sheehan said that doulas are also mothers and employees. She said providing
reimbursement for doula coverage through Medicaid would enable them to remain
employed and paid.

Summary of testimony presented in opposition: None.

Neutral Information Presented:

Henry Lipman and Tricia Tilley
State Medicaid Director; Director, Division of Public Health Services, Department of
Health and Human Services

Mr. Lipman said Page 1, Line 20 should be changed from referencing the American
Rescue Plan Act to referencing the Consolidated Appropriations Act.

Mr. Lipman said SB 407-FN (2022) had an appropriation of $200,000 but the
Department felt $300,000 was more appropriate for SB 175-FN because of the 25%
increase in hospital delivery and birthing center rates.
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Mr. Lipman referenced his written testimony and maps showing expanded postpartum
Medicaid and doula coverage.

Sen. Whitley asked if the Department would need more time to implement adding doula
coverage and donor milk and lactation services to the Medicaid program.

o Mr. Lipman said the doula coverage would take about a year to go through the
OPLC and Centers for Medicare and Medicaid Services (CMS) processes. He said
the donor milk would also need to through CMS but the Department was
determining if it would be a state plan amendment or a waiver. He said 17 other
states covered donor milk.

Sen. Bradley asked if the reference to Section 2 on Page 7 should reference Section 3.

o Sen. Whitley said that was correct.

Sen. Bradley asked about the current State appropriations to FRCs.

o Ms. Tilley said there had been some State appropriations to the FRCs but there
are none currently. She said the Department does have various contracts with
various FRCs to conduct various tasks, but it is a patchwork.

Sen. Bradley asked if FRC funding was included in the Department’s Governor’s
Budget request.

o Mr. Lipman said it was not included in the Medicaid request.

o Ms. Tilley said it was not included in the Public Health request.

Sen. Bradley asked what was being proposed in Section 15 that was not already being
done.

o Ms. Tilley said Section 15 works to provide early childhood behavioral support in
the context of childcare. She said the Department has, through various federal
programs, sent behavioral coaches into childcare settings to help facilities
understand a child’s needs and prevent that child from getting kicked out.

Sen. Bradley urged the Department to flesh out what is already being done and what in
SB 175-FN is going above and beyond.

o Ms. Tilley said there is a patchwork approach currently where there are specific
contracts for specific programs in specific locations. She said the hope is to
standardize opportunities across the state.

Sen. Whitley said Section 15 was written with the input of Deb Nelson and Rebecca
Ross. She spoke about the importance of breaking down silos and building systems. She
asked for their thoughts on breaking down silos.

o Mr. Lipman said Ms. Ross would be a better person to speak to about Section 15.
He said integration is important to make sure a program is available to all, clear
in what it does, and understood where it is housed. He said a consistent funding
source would make that possible.

Sen. Bradley asked if Medicaid covered doula care.

o Mr. Lipman said it did not in New Hampshire.

o Sen. Bradley clarified that Medicaid in New Hampshire did not cover any form
or amount of doula care.

o Mr. Lipman said that was correct.

Sen. Whitley asked for commentary on how FRCs fit into the system.

o Ms. Tilley said the Department is interested in providing a solid foundation for
FRCs across the state to connect mothers, fathers, children, and childcare
providers across the spectrum rather than pigeonholing families into narrow,
specific programs. She said they have not been able to build an integrated
system because the FRCs are funded with federal money, which comes with
stipulations and strings attached. She said FRCs address emergent needs and
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lead to positive outcomes, including reductions in child maltreatment and
increased in childhood vocabulary.

cml
Date Hearing Report completed: February 10, 2023
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Senate Remote Testify

- Health and Human Services Committee Testify List for Bill SB175 on 2023-02-
Support: 244 Oppose: 5

Name Title Representing Position
Smith, Jennifer A Member of the Public Myself Support
Rosenwald, Cindy An Elected Official SD 13 Support
Shessler, Erik A Member of the Public the NH Chapter of the American Academy of Pediatrics Support
Watkins, Dan A Member of the Public Myself Support
Klunk, John A Member of the Public Myself Support
nutter-upham, frances An Elected Official Myself Support
Darnon, Claudia A Member of the Public Myself Support
Coon, Kate A Member of the Public Myself Support
Beaudoin, Jennifer A Member of the Public Myself Support
murphy, john A Member of the Public Myself Support
Wright, Jessica A Member of the Public Myself Support
Hamer, Gary A Member of the Public Myself Support
Bell, Dori A Member of the Public Myself Support
Kim, Julie A Member of the Public Myself Support
Ayling, Gavin A Member of the Public Myself Support
van Bergen-Buteau, Kristen A Member of the Public Myself Support
Welch, Kristen A Member of the Public Myself Support
Rergevin, Leslie A Member of the Public Myself Support
edri, Hanan A Member of the Public New Hampshire Public Health Association Support
Allison, Suzanne A Member of the Public Myself Support
Zavgren, John A Member of the Public Myself Support
BARTER, MARIANNE A Member of the Public Myself Support
McKinney, Dawn A Lobbyist NH Legal Assistance Support
Curran, Jennifer A Member of the Public Myself Support
Hugener, Melissa A Member of the Public Myself Support
Boylan, Erin A Member of the Public Myself Support
emerson, Anne A Member of the Public Myself Support
Black, Wendy A Member of the Public Myself Support
Vincent, Laura A Member of the Public Myself Support
Friedman, Richard A Member of the Public Myself Support
Hatcher, Phil A Member of the Public Myself Support
Beaty, Sharon A Member of the Public Myself Support
Hoffer, M.D., Deborah A Member of the Public Myself Support
Tentarelli, Liz A Member of the Public Myself Support
soucy, donna An Elected Official SD 18 Support
Wade, Kimbly A Member of the Public Myself Support
Kelly, Joyce A Member of the Public Myself Support
Carmey, Nanci A Member of the Public Myself Support
Platt, Liz-Anne A Member of the Public Myself Support
Canada, Liz A Lobbyist Planned Parenthood NH Action Fund Support
Toland, Maris A Member of the Public Myself Support
" nnes, Andrew A Member of the Public Myself Support
~gvore, Gary A Member of the Public Myself Support
Federico, Kerri A Member of the Public Myself Support
Parton, Rebecca A Member of the Public Myself Support
DeMark, Richard A Member of the Public Myself Support
Geary, Fiona A Member of the Public Myself Support
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DeMark, Harriet
Thompson, Kristina
Dodier, Tiffany
Straiton, Marie
HALLOCK, LINDA
Palmer, Alison
Spiclman, Kathy Sue
Bombard, Emily
Keeler, Margaret
Lindpaintner, Lyn
Furnari, Margaret
Chase, Wendy
Dongelan, Emily
Minicueci, Jennifer
Beals, Wendy
Antman, Alyssa
Lessard, Maryann
Podlipny, Ann
Bauer, Dorothy
Raspiller, Cindy
Sirois, Lissa
MacGregor, Leslie
Brown, Howard
Hoover, Claudia
Norton, Kerry
Perkins-Howland, Janet
Garver, Kylia
Moore, Susan
Rettew, Ann
Zajano, Emily
Gardiner, Arthur
Fudge, Kim Marie
Torpey, Jeanne
Merlone, Lynn
Thomas, A
Wessels, Susan
Bissex, Hannah
Hershey, Jane
Martin, Patricia
Arsnow, Christine
Hobson, Jinelle
Judas, Mary Lou
Koch, Laurie
Damiano, Ella
Laker-Phelps, Gail
Amato, Nancy
Palmer, William
Taylor, Gale
Perencevich, Ruth
Nguyen, Linh
Cote, Lois

Joyce, Ellen
Drew, Lindsay
Lee, Amy

Childs, Anna
Bishop, Nancy
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Campbell, Karen
Grzymala, Claire
Watters, Senator David
. Negron, Deanna
".-:hirrcr. Elizabeth Rebecca
perkins Kwoka, Senator Rebecca
Corell, Elizabeth
Koenig, Angela
‘Bryer, CheriL
Fleury, Leigh
Drukker, Dow
MacInnis, Amanda
Heath, Rev. Heidi
Dickey, Martha
Carey, Gina
Cooper, Anne
Gardner, Erin
Doyle, Maria
Persechino, Sara
Ritondo, Michael
Hulslander, Jill
Morin, Bethany
Walker, Deborah
Paris, Amy
Prost, Christopher
Pike, Meghan
Oeser, Michelle
' sule, Autumn
“arrington, Leah
Kesavan, Ajhani
Betchart, Craig
Stone, Abby
Zobel, Stephanie
Reyes, Christine
Blanchard, Sandra
Martin, Michael
Meserve, Barbara
Brennan, Angcla
Duval, Krista
Schoemmell, Melissa
Liebowitz, Susan
Hayes, Colleen
Haller, Linda
Richman, Susan
Delaney, Caitlin
Whalen, Bonny
Shechan, Farrah
Reidy, Ellen
Morando-Robbins, Renee
Tucker, Catherine
Korfiatis, Maria
feber, Jill
viddiemiss, Jen
D'Onofrio, Teresa
Sebastian, Karen

Bacon, Jessica
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