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To support States in their work to save and sustain the health of mothers

Ms.

during pregnancy, childbirth, and in the postpartum period, to eliminate
disparities in maternal health outcomes for pregnancy-related and preg-
nancy-associated deaths, to identify solutions to improve health care
quality and health outcomes for mothers, and for other purposes.

IN THE SENATE OF THE UNITED STATES

May 11, 2017

Herrgamp (for herself, Mrs. Caprito, Mr. BOOKER, Mrs. GILLIBRAND,
Ms. HassaN, Mr. BRowN, Ms. Duckworth, Mr. BENNET, Mr. COONS,
Mr. VAN HoLLEN, Mr. BLUMENTHAL, Ms. CANTWELL, Ms. WARREN,
Mr. MaNcHIN, Mr. REED, Ms. COLLINS, Mr. TESTER, Ms. KLOBUCHAR,
Ms. BALDWIN, Mr. WHITEHOUSE, Ms. SMmiti, Mr. JONES, Mrs. FEIN-
STEIN, Mr. CARPER, Mr. MARKEY, Mr. NELSON, Ms. STABENOW, Mrs.
SHAHEEN, Mr. Cassipy, Ms. CorTEZ MasTo, Mr. CASEY, Mr. DURBIN,
Mr. MENENDEZ, Mr. MERKLEY, Mr. MURrPIy, Ms. MURKOWSKI, Mrs.
MURRAY, and Mr. PETERS) introduced the following bill; which was read
twice and referred to the Committee on Health, Education, Labor, and
Pensions

JuLy 9, 2018
Reported by Mr. ALEXANDER, with an amendment

[Strike out all after the enacting clause and insert the part printed in italic]

A BILL

To support States in their work to save and sustain the

health of mothers during pregnancy, childbirth, and in

the postpartum period, to eliminate disparities in mater-
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nal health outcomes for pregnancy-related and preg-
nancy-associated deaths, to identify solutions to improve
health care quality and health outcomes for mothers,
and for other purposes.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE:

Tous years; remaihs & souree of great eoneern for
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t5) Review of preghaney-related and preghaney-
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1 enthe maternal eondition or compheation; to define
2 MM

7 125 White women and 175 women of other races:
10 State eollaboratives would bring together leaders
12 demie; and publie health eare settines to make ree-
15 Hots aid HentHs waes o Hprove dithtte of ente
16 for women and nfants:

17 9 A few States; inelading Californta; have
18 worked to develop and strenethen maternal meor-
20 to reduee maternal deaths and mjuries to address
23 parites:

25 lewine:
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H Fo estabhsh a shared responstbthts between

TEES ON PREGNANCY-REEATED AND PREG-

NANCY-ASSOCIATED BDEATHS:
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stthseettor s

amount of & erant awarded to; a State under para-
ease of a State that reeetves a erant under para-

steh a erant for any subsegtent fiseal year:
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a State that reeetves a erant under subseetion
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to the State department of health by indi-
with respeet to preghaney—related and
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oF PREGNANCYREEATED AND PREGNANCYAS-
& telephone number; Internet web hnk; and
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B matehing each death record of a
woman i sueh year to a hve birth eertifi-
1) dentifyine each death of a woman

may devise to identify maternal deaths
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steh &8 reviewihe & random sample of re-
of preghaney-related and preghraney-assoct-
& review of death records alone:

tainine data en preghaneyrelated and pree-

!ll\PYrP (’IW "\;‘s\ilﬂ s‘{l !I‘I%IE[I\E\
— . IN [N A ). .
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B Iy oENErRAE—TFolowing the re-
heatth pursuant to subparagraph & or
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i stubseetion {e); and prepare a de-identi-
eollected prrstant to subparagraphs & or
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stbparagraphs (A and (B} of paragraph
Gy

collected by the vital statisties noit of the
ated deaths 1o identily trendss patterns,
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of steh woman-
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shall melade—
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17
represent those diverse raetd and eth-
HXG  represertatives of the de-
partments of health or publie health
from other relevant aecademte; health; seo-
etal serviee; or poliey professions or eom-
B epidemiotosists:
O intensivists:
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e etists:
5 aeadenties;
al orenttrattons:

ternat  ehttd health statistiernns o

H o conpdirtor of the Stk
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aetivities rearired of ¢ State maternad mortabite
reviesr committee under this seettons In sueh &
ease; with respeet to the States i sueh & part-
ench steh State H a sthele sueh report 8 sub-

poses of applying HHPA privacy and seenrity

shall be deemed to be & pubhie health aunthority
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Hotr-

PHis—WHh respect to o Strte that recerves o orant
health shal—

tient advoeacy oreantzations; develop a plan for

maternal eare; and

findines and recommendations of the State ta-
seminate & untform ease abstraction form to States
the purpese of—
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be peoled for resiew by the Department of

and
of sueh State by ineludine on sueh form additionat
iformation to be colleeteds but ey not atter the
centeatly at the Federat tevel

H+H B avird—or fisead vear 20035 or &
stbseqtient fiseal year; each State recetving & erant
whder this seetion for saeh vear shalk subjeet to
lished under paraseaph (2 of the information in-
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ttes of & State maternal mortality review committee
members of steh a eommittee formed as a resalt of
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opintons formed as & resalt off & meetine or
seetion may be constried to prevent a member
of a State maternal mortality review ecommittee
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prohibit & State maternad mortaliy  revtew com-
wttee estabhished ander sabseetion taH ) or the Pe-
that—

the Genters for Disease Control and Prevention a re-
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it to Congress & report oh—
State prrsaant to paragraph (H; and
seits the death of o wonan while prectimt or die-
the death of a woman while preehant or durtne the
£33 The tert SSeerebrtvs tets Hhe Sectettes
o The termr Usevere traternsd morbidiel
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26
reeords for o Stater tehidiie offtetnd records of hee
H AFHORBAATFHON 6 PPROPREP O S—There

17 authorized to be appropriated to earry out this seetion
18 #+H00:000 for ecnch of fisend vents 204 throteh 2022

19 SEC. 4. ELIMINATING DISPARITIES IN MATERNITY HEALTH

20
21

OUTCOMES:

23 42 Hoses 24522 the folowte new seettot
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1 than & States; which shall be seleeted by the Seeretary
2 based on—

7 stre that; as a whole; the demonstration projeet 155
11 “3) ertterita desiened by the Seeretary to en-
12 sure that & vartety of models are tested throueh the
13 demonsteation projeet and that sueh models hehde
15 effeetiveness; and

16 4 ertteritn destened by the Seeretary to en-
17 stre that the demonstration projeets and models will
22 Shed BHERACRR ok Pastenestecbtess Prodiet—

23 The demonstration projeet under subseetion a3 shall
24 beettr ont Sttty b 204 and end on Deecetber 53

25

2021
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sthseetton faH3) for the purpose of collectine data nee-
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seettont fat shad teport to Hhe Seeretarsr o

“6) outeomes of the project:
i) eosts of the projeet; and
i eradity of muterntty eare pro-

S 2022 the Seeretrts sha stbidt to Coteress o
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SECTION 1. SHORT TITLE.

This Act may be cited as the “Maternal Health Ac-

countability Act of 20177

SEC. 2. SAFE MOTHERHOOD.

Section 317K of the Public Health Service Act (42

U.RS.C. 247b0—12) is amended—

(1) wn subsection (a)—

S 1112 RS

(A) i paragraph (1)—

(1) by striking “purpose of this sub-
section 1s to develop” and inserting “pur-
poses of this subsection are to establish or
continue a Federal initiative to support
State and tribal maternal mortality review
committees, to improve data collection and
reporting around wmaternal mortality, and
to develop or support”;

43

(11) by inserting “, including severe
maternal — morbidities,” after “maternal
complications™; and

(111) by striking “population at risk of
death and” and inserting “populations at
risk of death and severe”; and
(B) in paragraph (2)—

(1) by amending subparagraph (A) to

read as follows:
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“(A) The Secretary may continue and vm-
prove activities related to a national maternal
mortality data collection and swrveillance pro-
gram to wdentify and support the review of preg-
nancy-associated deaths and pregnancy-related
deaths and severe maternal morbidity that occur
during, or within 1 year following, pregnancy.”;
and

(11) by nserting after subparagraph

(C) the following:

“(D) The Secretary may, in cooperation
with States, Indian tribes, and tribal organiza-
tions, develop a program to support States, In-
dian tribes, and tribal organizations in estab-
lishing or operating maternal mortality review
committees, in accordance with subsection (d).”;
(2) wn subsection (b)(2)—

(A) in subparagraph (A)—

(1) by striking “preconception” and in-
serting “prepregnancy’’; and

(11) by nserting “and women with
substance use disorder” before the semicolon;

(B) in subparagraph (H)—

(1) by inserting “‘the identification of

the determanants of disparities in maternal

S 1112 RS
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32
care, health risks, and health outcomes, in-
cluding” before “an examination™; and
(11) by nserting “and other groups of
women with disproportionately high rates of
maternal mortality” before the semicolon;

(C) by redesignating subparagraphs (1)
through (L) as subparagraphs (J) through (M),
respectively;

(D) by inserting after subparagraph (H) the
Jollowing:

“(1) actunties to reduce disparities in ma-
ternity services and outcomes;”; and

(E) i subparagraph (K), as so redesig-
nated, by striking “, alcohol and illegal drug
use” and inserting “and substance abuse and
misuse’’;

(3) in subsection (¢)—

(A) by striking “(1) IN GENERAL—The Sec-
retary’” and inserting “The Secretary’;

(B) by redesignating subparagraphs (A)
through (C) as paragraphs (1) through (3), re-
spectively, and adjusting the margins accord-
ingly;

(C) i paragraph (1), as so redesignated, by

striking “and the building of partnerships with

S 1112 RS
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25

33

outside organizations concerned about safe moth-

erhood”;

(D) in paragraph (2), as so redesignated, by
striking “; and” and inserting a semaicolon;

(E) in paragraph (3), as so redesignated, by
striking the period and inserting “; and’; and

(F) by adding at the end the following:

“(4) actwvities to promote physical, mental, and
behavioral health during, and wp to 1 year following,
pregnancy, with an emphasis on prevention of, and
treatment for, depression and substance use dis-
order.”;

(4) by redesignating subsection (d) as subsection
(;

(5) by inserting after subsection (c) the fol-
lowing:

“(d) MATERNAL MORTALITY REVIEW COMMITTEES.—

“(1) IN GENERAL.—In order to participate in
the program under subsection (a)(2)(D), the applica-
ble maternal mortality review commaittee of the State,
Indian tribe, or tribal organization shall—

“(A) include multidisciplinary and diverse

membership that represents, as appropriate, a

vartety of clinical specialties, State, tribal, or

local public health officials, epidemiologists, stat-

S 1112 RS
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isticians, community organizations, geographic
regions within the area covered by such com-
mittee, and indiwviduals or organizations that
represent the populations wn the area covered by
such committee that s most affected by preg-
nancy-related  deaths or pregnancy-associated
deaths and lack of access to maternal health care
services; and

“(B) to the extent practicable, use evidence-
based practices to demonstrate that such mater-
nal mortality review committee’s methods and
processes for the data collection and review, as
required under paragraph (3), will reliably de-
termine and include all pregnancy-associated
deaths and associated pregnancy-related deaths,
regardless of the outcome of the pregnancy.

“(2) PROCESS FOR CONFIDENTIAL REPORTING.—

States, Indian tribes, and tribal organizations that
participate in the program described in this sub-
section shall, through the State maternal mortality re-

view committee, develop a process that—

“(A) provides for confidential case reporting
of pregnancy-associated and pregnancy-related
deaths to the appropriate State or tribal health

agency, including such reporting by—

S 1112 RS
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“(1) health care professionals prac-
ticing in women’s health, including obstetri-
cians, gynecologists, nurse practitioners,
clinical nurse specialists, cevtified registered
nurse anesthetists, and certified nurse maid-
wives;
“(1) medical examiners;
“(111) medical coroners;
“(w) hospitals;
“(v) birth centers;
“(v1) other health care facilities;
“(v11) other individuals responsible for
completing death records; and
“(viir) other appropriate individuals
or entities; and
“(B) provides for voluntary and confiden-
twal case reporting of pregnancy-associated
deaths and pregnancy-related deaths to the ap-
propriate State or tribal health agency by family
members of the deceased, and other appropriate
mdwiduals, for purposes of review by the appli-
cable maternal mortality review committee; and

“(C) may include—

S 1112 RS
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36
“(1) making publicly available contact
wmformation of the commattee for use in such
reporting; and
“(11) conducting outreach to local pro-
Jessional organizations, community organi-
zations, and social services agencies regard-
g the availability of the review commattee.
“(3) DATA COLLECTION AND REVIEW.—~States,
Indian tribes, and tribal organizations that partici-
pate in the program described n this subsection
shall—
“(A) amnually identify pregnancy-associ-
ated deaths and pregnancy-related deaths—
“(1) through the appropriate vital sta-
tistics unit by—

“(I) matching each death record
related to a pregnancy-associated death
or pregnancy-related death in the State
or tribal area i the applicable year to
a burth certificate of an infant or fetal
death record, as applicable;

“(II) to the extent practicable,
wdentifying an underlying or contrib-
uting cause of each pregnancy-associ-

ated death and each pregnancy-related

S 1112 RS
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death in the State or tribal area in the
applicable year; and
“(I1I) collecting data from med-
weal examaner and coroner reports, as
appropriate; and
“(11) using other appropriate methods
or iformation to identify pregnancy-associ-
ated deaths and pregnancy-related deaths;
“(B) through the maternal mortality review
committee, review data and mformation to iden-
tify adverse outcomes that may contribute to
pregnancy-associated death and pregnancy-re-
lated death, and to identify trends, patterns, and
disparities in such adverse outcomes to allow the
State, Indian tribe, or tribal organization to
make recommendations to mdwiduals and enti-
ties described in paragraph (2)(A), as appro-
priate, to vmprove maternal care and reduce
pregnancy-associated death and pregnancy-re-
lated death; and
“(C) ensure that, to the extent practicable,
the data collected and reported under this para-
graph is in a format that allows for analysis by

the Centers for Disease Control and Prevention.

S 1112 RS
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“(4) CONFIDENTIALITY.—States, Indian tribes,
and tribal organizations participating in the pro-
gram described in this subsection shall establish con-
fidentiality protections to ensure, at a minvmum,
that—

“(A) there is no disclosure by the maternal
mortality review commattee, including any indi-
vidual members of the committee, to any person,
mceluding any government official, of any identi-
Jying anformation about any specific maternal
mortality case; and

“(B) mo formation from committee pro-
ceedings, including deliberation or records, s
made public unless specifically authorized under
State and Federal law.

“(5) REPORTS TO CDC.—For fiscal year 2019,
and each subsequent fiscal year, each maternal mor-
tality review committee participating in the program
described in this subsection shall submit to the Direc-
tor of the Centers for Disease Control and Prevention
a report that includes—

“(A) data, findings, and any recommenda-
tions of such commattee; and

“(B) as applicable, information on the im-

plementation during such year of any rec-

S 1112 RS
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ommendations submatted by the commaittee in a

previous year.

“(6) STATE PARTNERSHIPS.—States may part-
ner with one or more neighboring States to carry out
the actwities under this subparagraph. With respect
to the States in such a partnership, any requirement
under this subparagraph relating to the reporting of
mformation related to such activities shall be deemed
to be fulfilled by each such State if a single such re-
port 1s submatted for the partnership.

“(7) APPROPRIATE MECHANISMS FOR INDIAN
TRIBES AND TRIBAL ORGANIZATIONS.—The Secretary,
e consultation with Indian tribes, shall identify and
establish appropriate mechanisms for Indian tribes
and tribal organizations to demonstrate, report data,
and conduct the activities as requirved for participa-
tion in the program described in this subsection. Such
mechanisms may include technical assistance with re-
spect to grant application and submaission procedures,
and award management activities.

“(8) RESEARCH AVAILABILITY.—The Secretary
shall develop a process to ensure that data collected
under paragraph (5) is made available, as appro-
priate and practicable, for research purposes, in a

manner that protects indiwvidually identifiable or po-

S 1112 RS
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tentially dentifiable information and that s con-
sistent with State and Federal privacy law.
“(e) DEFINITIONS.—In this section—

“(1) the terms ‘Indian tribe’ and ‘tribal organi-
zations’ have the meanings given such terms in sec-
tion 4 of the Indian Self-Determination and Edu-
cation Assistance Act (25 U.S.C. 5304);

“(2) the term ‘pregnancy-associated death’ means
a death of a woman, by any cause, that occurs dur-
g, or within 1 year following, her pregnancy, re-
gardless of the outcome, duration, or site of the preg-
nancy; and

“(3) the term ‘pregnancy-related death’ means a
death of a woman that occurs during, or within 1
year following, her pregnancy, regardless of the out-
come, duration, or site of the pregnancy—

“(A) from any cause related to, or aggra-
vated by, the pregnancy or its management; and

“(B) mot from accidental or incidental
causes.”’; and

(6) in subsection (f), as so redesignated, by strik-

mg “such sums as may be necessary for each of the

fiscal years 2001 through 2005”7 and inserting

“$58,000,000 for each of fiscal years 2019 through

20237
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