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HEALTHAI\DHI]MANRESOURCESACCOUNTABILITY

The Legislative Oversight Commission on Health and Human Resources Accountability was

appointed pursuant to the provisions of West Virginia Code $ l6-29E- 1 , et seq, following the 2006

Regular Session of the 77ft Legislature.

Duringthe courseofth e2007-2008 interimperiodtheLegislative Oversight CommissiononHealth

and Human Resources Accountabilitymet and received information on various topics of study and

other important healthcare issues from state agencies, political subdivisions, advocacy groups and

other pertinent sources. The only specific study topic transferred to this commission from Select

Committee D on Health was HCR 58, studying rebalancing the long-term care system. The

commission therefore spent their time reviewing different programs of DHHR and different topics

that were of interest in the previous interim period. The Commission REPORTS as follows:



MEDICAID REDESIGN

The Commission heard from patrick Flood, Commissioner ofthe Department ofDisabilities, Aging

and Independent Living in Waterbury, Vermont regarding Medicaid redesign- Commissioner Flood

has been instrumental itt ttt" "rebalancing" of Vermont's Medicaid and other public support systems

resources and has been called upon by other states that are exploring the many related issues'

Commissioner Flood discussed issues involving the development of community based supports and

the reduction of institutional settings for the ugea *a disabled. He particularly focused on the fact

that Vermont has made home and community Uasea services an entitlement just as nursing home

care has been for many years. This is a shift in ttrinking and has proved to be no more and possibly

less expensive than the previous methodology of funding nursing home care first'

The Commission also heard from Marsha Morris, Commissioner, Bureau for Medical Services,

Department of Health and Human Resources who provided an update regarding Mountain State

Health Choices. Mountain Health Choices is designed to ensure that members receive the right care,

at the right time and by the rigfut provider through care coordination. If provides a medical home,

where primary health care is provided and records are kept, for every Medicaid member' Mountain

State Choices gives members a choice ofbenefit plans, requires responsibility, sets expectations for

behavior and rewards success. It is designed to encourage healthy habits for all West Virginia

Medicaid members.

The commission RECOMMENDS that this topic be continued for the next Interim period and that

the Legislature receive additional reports on the successes of the program and any problems that

arise as the program expands statewide.

HEALTIIY LIFESTYLES COALITION

The Commission met jointly viith the Legislative Oversight Commission on Education

Accountability regarding the liealthy Lifestyles Coalition (eg after-school programs and school-

based programs.) S"r,,"rul testimonies were heard from a variety of sources. Those presenting were:

sandyMurphy, chair, Implementing an Early Care and Education System; Dr. Carol Harris and Dr'

Drew Bradlyn, Health Research Center, WVU; Lynn Sobolov, Co-Chair, Vision 4 Our Children;

Janny Seline, Member, Morgantown City Council; Jane Hange, Director, WV Statewide Afterschool

Network; Brian Crist, President, WV School-Based Health Assembly and Executive Director,

Lincoln primary Care Association; Teri Harlan, Past President, WV School-based Health Assembly

and Director, School Based Health Program, New River Health Association and Rebecca King,

Office of Healthy Schools, WV Department of Education'

The commission RECOMMENDS that the legislation being offered by Select committee D on

Health relating to soft drinks in the schools be supported'



UNISYS SYSTEM

pat Miller, Director of the Office of MMIS Operations and IT Support, Bureau of Medical Services,

DHHR, addressedthe Commissionregarding tn"UxuSYS systembyoffering statistics onmedicaid

claims, providers and members. The system has now been approved for cMS certification'

PERSONAL OPTIONS PROGRAN4/ AGED AND DISABLED WAIVER PROGRAM

Cindy Beane, Office Director and Administrative Services, Bureau of Medical Services, DHHR

discussed personal options program which BMS provides through the ages and disabled waiver

program.

Patricia Snyder Nisbet, Program Manager, MR/DD Specialized care and community Placement,

updated ani provided the Commission an overview of the Family Specialized Care Program and

the West Virginia Center for Excellence in Disabilities'

John Sassi, Community Services Coordinator, Bureau for Behavioral Health & Health Facilities,

DHHR and Frank Kirkland, Director of the Division of Developmental Disabilities, Bureau for

Behavioral Health & Health Facilities spoke before the Commission regarding the MR/DD

Waiver Program.

The commission RECOMMENDS that the Legislature consider an increase in funding for this

program to reduce or eliminate the currently existing waiting list for the MWDD waiver program'

PIIARMACEUTICAL ADVOCATES

Shana phares, Acting Pharmaceutical Advocate, updated the Commission on the Pharmaceutical

advocate and the work of the Pharmaceutical Cost Management Council'

At this time, the council has made no decision to request the support of the commission on any

legislation.

PERINATAL PROJECT

Dr. Clark Hansbarger, Chair, Perinatal Partnership Central Advisory Council, Associate Vice

president for Health Sciences, WW School of Medicine-Charleston Division spoke before the

Commission regarding outcomes and recommendations of the perinatal project.

The Commission RECOMMENDS that the attached legislation to establish a maternal mortality



review team and to establish aprenatalscreening tool to be used to screen all pregnant women be

offered by the commission.

LONG TERM HEALTH CARE

Nancy Tyler, Chair of the Vision Shared Long Term Task Force spoke before the Commission

concerning long term care in west Virgini" *d shared what the task force has been doing'

The Commission RECOMMENDS that the coorc

issue of study due to the critical importance of .

services and that if the Legislature decides to sup
proj ect to create a LTC Commission that regular rt

of any proposed legislation.

OVERSIGHT AUTHORITY/ PROGRES S REPORTS

The commission heard updates from Sonia chambers, chair of the Health care Authority, for a

progress report of the Pre-Paid Insurance Program'

The Commission also heard from Rebecca King, School Health Services, WV Department of

Education, for a progress report on the Diabetes care Plan Act.

Respectfu lly submitted:

Senator Roman W. Prezioso, Jr.

Co-Chair

Delegate Don Perdue
Co-Chair
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(By  De lega tes  / )

I I n t roduced  ;  re fe r red  to  the

Committee on . l

A  B ILL  to  amend  the  code  o f  wes t  v i rg in ia ,  1 ,93 I , ,  as  amended ,  by

add ing  the re to  a  new a r t i c l e ,  des igna ted  s48 -25A-1 ,  548 -25A-2

and  s4B-25A-3 ,  a l l  r e la t i ng  to  the  c rea t i on  o f  a  ma te rna l

mor ta l i t y  rev iew  team,  i t s  members  and  respons ib i l i t i es  '

Be i t  enacted by the LegisTatute of  West  Vi tg in ia :

That  The code of  west  v i rg in ia ,  Ig3] - ,  ds amended,  be amended

by  add ing  the re to  a  neh7  a r t i c l e ,  des igna ted  s48 -25A-1 ,  548 -25A-2

and  S48-25A-3m a l - I  t o  read  as  fo l l ows :

ARTICLE 25A. MATERNAI, MORTAI,ITY REVIEIV TEAM.

S48-25A-1. Legis1ative Findings.

The  Leg is ta tu re  f i nds  tha t  t he re  i s  a  need  fo r  a  p rocess  to  s tudy

the causes of  maternal -  deaths.  I t  has been found that

comprehensive s tudies ind icate that  maternal  morta l i t ies are more

ex tens i ve  than  f i r s t  appears  on  dea th  ce r t i f i ca tes  '  The

Legis la ture f inds that  more extensive s tudies would enable a more



1  fu l l y  deve loped  p lan  to  avo id  these  dea ths  i n  t he  fu tu re .

2 548-25A-2. Maternal fatality review tean'

3  (a )  The  Ma te rna l  Fa ta l i t y  Rev iew  Team i s  he reby  es tab l i shed  under

4  the  o f f i ce  o f  t he  ch ie f  med ica l  examine r .  The  Ma te rna l  Fa ta l i t y

5  Rev iew  Team i s  a  mu l t i - d i sc ip l i na ry  team c rea ted  to  rev iew  the

6 deaths of  women who d ie dur ing pregnancy '  a t  the t ime of  b i r th  or

7  w i th in  one  yea r  o f  t he  b i r t h  o f  a  ch i l d '

I  ( b )  The  Ma te rna l -  Fa ta l i t y  Rev iew  Team i s  t o  cons i s t  o f  t he

9 fo l lowing members,  appointed by the governor ,  to  serve three-year

10  t e rms :

11  (1 )  The  ch ie f  med ica l  examine r ,  who  i s  t o  se rve  as  the  cha i rpe rson

12  o f  t he  ma te rna l  f a ta l i t y  rev iew  team and  i s  respons ib te  fo r  ca l l i ng

13  and  coo rd ina t i ng  a l l  mee t ings ;

14  (2 )  t he  D i rec to r  o f  t he  o f f i ce  o f  Ma te rna l -  ch i l d  and  Fami l y  Hea l th

l_5  p rog ram in  the  Bureau  o f  Pub l i c  Hea l th  o r  a  des ignee ;

16  (3 )  t he  D i rec to r  o f  t he  D i v i s i on  o f  V i t a l  S ta t i s t i c s  o r  a  des ignee ;

71  (4 )  rep resen ta t i on  f rom each  o f  t he  th ree  med ica l  schoo ls  i n  t he

1B  s ta te ;

Ig  (5 )  t he  D i rec to r  o f  Obs t .e t r i cs ,  t he  D i rec to r  o f  t he  Neona ta l

20  In tens i ve  ca re  un i t  and  the  D i rec to r  o f  Ped ia t r i - cs  a t  each  o f  t he

27  t e r t i a r y  ca re  hosp i t a l s  i n  t he  s ta te ;

22  (6 )  One  rep resen ta t i ve  o f  t he  s ta te  Med ica l  Assoc ia t i on ;

23  (7 )  One  rep resen ta t i ve  o f  t he  S ta te  Nu rses  Assoc ia t i on ;

24  (8 )  One  rep resen ta t i ve  o f  t he  S ta te  os teopa th i c  Assoc ia t i on ;

25  (9 )One  rep resen ta t i ve  o f  p r i va te  p rac t i ce  phys i c ians ;



1  (10 )  One  rep resen ta t i ve  o f  t he  wes t .  v i rg in ia  chap te r  o f  t he  s ta te

2  Co I Iege  o f  Nurse  M idw i fe rY ;

3  (11 )  One  rep resen ta t i ve  o f  t he  wes t  V i rg in ia  chap te r  o f  t he

4  Amer i can  Co l l ege  o f  Obs te t r i cs  and  Gyneco logy ;

5  (L2 )  One  rep resen ta t i ve  o f  t he  wes t  v i rg in ia  chap te r  o f  t he

6 Amer ican Academy of  Pediat r ics ;  and

7  (13 )  Any  add i t i ona l -  pe rson  tha t  t he  cha i r  o f  t he  team de te rm ines

g  i s  needed  on  a  pa r t i cu la r  case  be ing  cons ide red .

9  ( c )Each  member  sha l l  se rve  fo r  a  te rm o f  f i ve  yea rs '  o f  t he  members

10  o f  t he  commiss ion  f i r s t  appo in ted ,  one  sha l l  be  appo in ted  fo r  a

11 term ending the th i r t ie th day of  June two thousand n ine '  and one

12  each  fo r  t e rms  end ing  one ,  two ,  t h ree  and  fou r  yea rs  the rea f te r '

13  (d )  Members  o f  t he  Ma te rna l -  Fa ta l i t y  Rev iew  Team sha l l '  un less

I4 sooner  removed,  cont j -nue to  Serve unt i l  the i r  respect ive terms

15  exp i re  and  un t i l  t he i r  successo rs  have  been  appo in ted  and  have

16  qua l i f i ed .

77  (e )  An  appo in tmen t  o f  a  phys i c ian ,  whe the r  f o r  a  fu l - I  t e rm o r  t o

18 f i l l  a  vacancy,  is  to  be made by the governor  f rom among three

19  nominees  se lec ted  by  the  wes t  V i rg in ia  s ta te  med ica l -  assoc ia t i on  o r

20  the  o rgan iza t i on  to  be  rep resen ted  on  the  team.  when  an

27 appointment  is  for  a  fu l ]  term,  the nominat ion is  to  be submit ted

22 to the governor  not  l -a ter  than e ight  months pr j -or  to  the date on

23  wh ich  the  appo in tmen t  i s  t o  become e f fec t i ve '  I n  t he  case  o f  an

24 appointment  to  f i I I  a  vacancy '  the nominat ions are to  be submit ted

25  to  the  gove rno r  w i th in  th i r t y  days  a f te r  t he  reques t  f o r  t he



1 nominat ion has been made by the governor  to  the chai rperson or

2  p res iden t  o f  t he  o rgan iza t i on .  v ihen  an  assoc ia t i on  fa i l s  t o  submi t

3 to  the governor  nominat ions for  the appointment  in  accordance wi th

4 the requi rements of  th is  sect ion,  the governor  may make the

5 appointment  wi thout  nomj-nat ions '

6  (e )  Each  member  o f  t he  Ma te rna l  Fa ta l i t y  Rev iew  Team sha l l  se rve

7 wi thout  addi t ional  compensat ion and may not  be re imbursed for  any

I  expenses  i ncu r red  i n  t he  d i scha rge  o f  h i s  o r  he r  du t i es  under  the

9  p rov i s ions  o f  t h i s  a r t i c l e  '

1O 548-25A-3. Responsibilities of the I'Iaternal Mortality Review Tean'

11 (a )TheMa t .e rna lFa ta l i t yRev j -ewTeamsha l l , pu rsuan t t o the

1-2 prov is ions of  chapter  twenty-n ine-a,  promulgate ru les appl icable to

13  t he  f o l l ow ing :

14  (1 )  The  s tandard  p rocedures  fo r  t he  es tab l i shmen t ,  f o rma t ion  and

15  conduc t  o f  t he  Ma te rna l  Fa ta l i t y  Rev iew  Team;  and

76  (2 )  The  p ro toco l s  fo r  t he  rev iew  o f  ma te rna l  mor ta l i t i es  '

11  (b )  The  Ma te rna l  Fa ta l i t y  Rev iew  Team sha l l - :

18 (1)  Review a l - I  deaths of  women who d ie dur ing pregnancy,  a t  the

L9  t ime  o f  b i r t h  o r  w i th in  one  yea r  o f  t he  b i r t h  o f  a  ch i l d '

20  (2 )  Es tab l - i sh  the  t rends ,  pa t te rns  and  r i sk  fac to rs ;

2 l  (3 )  P rov lde  s ta t i s t i ca l  ana lys i s  rega rd ing  the  causes  o f  ma te rna l

22  f a ta l i t i e s  i n  Wes t  V i r g i n i a ;  and

23  (4 )  P romote  pub l i c  awareness  o f  t he  i nc idence  and  causes  o f

24  ma te rna ]  f a ta l i t i es ,  i nc lud ing  recommenda t ions  fo r  t he i r  reduc t i on '

25  ( c )  The  ma te rna ]  f a ta l i t y  rev iew  team sha l l  submi t  an  annua l  repo r t



1  to  the  gove rno r  and  to  the  Leg is la tu re  conce rn ing  i t s  ac t i v i t i es

2  and  the  i nc iden ts  o f  ma te rna l -  f a ta l i t i es  w i th in  the  s ta te  '  The

3 repor t  is  due annual ly  on the f i rs t  day of  December.  The repor t  is

4  to  i nc lude  s ta t i s t i cs  se t t i ng  fo r th  the  number  o f  ma te rna l

5  fa ta l i t i es ,  j - den t i f i ab le  t rends  i n  ma te rna l  f a ta f i t i es  i n  t he

6  s ta te ,  i nc lud ing  poss ib le  causes ,  L f  dDY,  and  recommenda t ions  to

7 reduce the number of  preventabl -e maternaf  f  a ta l i t ies j -n  the s tate '

8  The repor t  is  to  a lso inc lude the number of  mothers whose deaths

9 have been determined to have been unexpected or  unexpla ined-

] - 0 ( (d )TheMa te rna lFa ta l i t yRev iewTeam, in theexe rc i seo f i t s

11  du t i es  as  de f i ned  i n  th i s  sec t i on ,  may  no t :

12  (1 )  Ca I l -  w i tnesses  o r  t ake  tes t imony  f rom ind i v idua l - s  i nvo l ved  i n

l -3  the  i nves t i ga t i on  o f  a  ma te rna l  f a ta l i t y ;

14  (2 )  Con tac t  a  fam i l y  member  o f  t he  deceased  mo the r ,  excep t  i f  a

15 member of  the team is  involved in  the invest igat ion of  the death

16 and must  contact  a  fami ly  member in  the course of  per forming h is  or

I7  he r  du t i es  ou ts ide  o f  t he  team;  o r

18  (3 )  En fo rce  any  pub l i c  hea l th  s tandard  o r  c r im ina f  l aw  o r  o the rw ise

rc par t ic ipate in  any 1e9al  proceedi -ng,  except  i f  a  member of  the team

20  i s  i nvo l_ved  i n  the  i nves t i ga t i on  o f  t he  dea th  o r  resu l t i ng

27  p rosecu t i on  and  mus t  pa r t i c i pa te  i n  a  l ega l  p roceed ing  i n  t he

22  cou rse  o f  pe r fo rm ing  i n  h i s  o r  he r  du t i es  ou ts ide  o f  t he  team '

23  (e )  P roceed j -Dgs ,  reco rds  and  op in ions  o f  t he  ma te rna l -  f a ta l i t y

24  rev iew  team a re  con f i den t i a l ,  i n  acco rdance  w i th  sec t i on  one '

25  a r t i c l -e  seven ,  chap te r  f o r t y -n ine  o f  t h i s  code ,  and  a re  no t  sub jec t



1 to d iscovery,  subpoena or  in t roduct ion in to ev j -dence in  any c iv i l

2  o r  c r im ina l  p roceed ing .  No th i ng  i n  t h i s  subsec t i on  i s  t o .be

3 construed to  l - i rn i t  or  rest r ic t  the r ight  to  d iscover  or  use in  any

4 c iv i l  or  cr iminal -  proceeding anyth ing that  is  avai lab le f rom

5 another  source and ent i re ly  independent  of  the proceedings of  the

5  Ma te rna l  Fa ta l i tY  Rev iew  Team.

1 ( f )  Members of  the Maternal  Fata l i ty  Review Team may not  be

B  ques t i oned  i n  any  c i v i l  o r  c r im ina l  p roceed ing  rega rd ing

9  i n fo rma t ion  p resen ted  i n  o r  op in ions  fo rmed  as  a  resu l t  o f  a

10  mee t ing  o f  t he  team.  No th ing  i n  t h i s  subsec t i on  may  be  cons t rued

11 to prevent  a member of  the Maternal -  Mor ta l i ty  Review Team f rom

72  tes t i f y i ng  to  i n fo rma t ion  ob ta ined  i ndependen t l y  o f  t he  team o r

13  wh ich  i s  Pub l i c  i n fo rma t ion .

I 4

16  The  pu rpose  o f  t h i s  b i l l  i s  t o  c rea te  a  ma te rna l  mor ta l i t y  rev iew

11  team and  to  es tab l i sh  i t s  members  and  respons ib i l i t i es  '

18

Ig  Th is  a r t i c l e  i s  new:  the re fo re ,  s t r i ke - th roughs  and  undersco r ing

20  have  been  omi t ted .
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Senate  B i l l  No.

(Bv )

I I n t roduced  ,  2007 ;

referred to the Commit.tee on l

lO  A BILL  to  amend the  Code o f  West  V i rg in ia ,  Lg3A,  as  amended,  by

add ing  the re to  a  new a r t i c l e ,  des igna ted  s1 -5 -4D-1 -  '  s l -6 -4D-2  '

s16-  4D-3,  S16 -4D-4 and SL5-4D-5 a l -1  re la t ing to  development  of

a maternal  r isk  assessment  adv isory counci l t  prov id ing for

l eg i s la t i ve  f i nd ings ;  se t t i ng  fo r th  respons ib i l i t i es  o f  t he

advisory counci l ;  prov id ing for  leg is la t ive ru le  making

author i ty  wi th in  the Bureau for  Pub1ic  Heal th  to  develop a

uni form maternal  r isk  screening too l  and prov id ing for

appl icabi l i t .y  o f  t .he screening too l  once developed'

L9 Be it  enacted by the LegisTature of west virginia:

z v That  the  Code o f  West  V i rg in ia ,  Lg3L,  as  amended,  be  amended

2 L  b y  a d ' d i n g  t h e r e t o  a  n e w  a r t i c r e ,  d e s i g n a t e d  s 1 6 - 4 D - 1 '  s 1 6 -  4 D - 2  '

2 2 S 1 5 - 4 D - 3 , S 1 6 - 4 D - 4 a n d S 1 5 - 4 D - 5 a 1 1 - t o r e a d a s f o l l - o w s :

23 ARTICLE 4D. I]NIFORM MATERNAIJ SCREENING ACT '

2 4  S 1 5 - 4 D - 1 .  L e g i s l a t i v e  f i n d i n g s .



l -  The Legislature f inds that there is a need for a more

2 comprehensive and uniform approach to any screening conducted by

3 phys ic ians and midwives to  d iscover  at - r isk  and h igh-r isk

4 pregnancies.  A uni form approach would s impl i fy  the process,

5 s tandard ize the procedure and bet t .er  ident i fy  those pregnancies

5 t .hat  need more in-depth care and moni tor ing.  Addi t ional ly ,  a

7 uniform application would provide better and more measurable data

8 regard ing at - r isk  and h igh-r isk pregnancies.  This  would a l low

9 publ ic  heal t .h  of f ic ia ls  to  gain a bet ter  understanding of  those

1O condit ions that are most frequently observed and to develop

11 methodology to  address those concerns.

12 S1G-4D-2. Est,ablishnent of an advisory council- on maternal r isk

13 assessment .

!4 (a) There is hereby created. within t.he Department of Health

15 and Human Resources,  Bureau for  Publ ic  Heal th ,  Of f ice of  Maternal ,

L6 Chi ld  and Fami ly  Heal th ,  an the advisory counci l  on maternal  r isk

L7 assessment  to  prov ide ass is tance in  the development  of  a  uni form

18 maternal  r isk  screening tooI .

1 ,g (b)  The Of f ice of  Maternal ,  Chi ld  and Fami ly  Heal th  is  charged

20 with convening the advisory councj-I at least annually and providing

2l  admin is t rat ive and technica l  ass is tance to  the advisory counci l  as

22 needed. The members of the advisory council  shaII be appointed by

23 the commiss ioner  of  the Bureau for  Publ ic  Heal th .

24 (c)  The advisory counci l  shal l  be compr ised of :



1 (1)  At  least  one pr j -vate prov ider  of  matern i ty  serv ices;

2 (2)  At  least  one publ ic  prov ider  of  matern i ty  serv ices, '

3  (3 )  One  rep resen ta t i ve  f rom each  o f  t he  s ta te ' s  t h ree  med ica l

4  schoo ls ;

5 (4)  The Commiss ioner  of  the Bureau for  Publ ic  Heal th ,  or  h is

5  o r  he r  des ignee ;

7 (5)  The Di rector  o f  the Of f ice of  Maternal ,  Chi ld  and Fami ly

B Heal - th ,  or  h is  or  her  des ignee;

9 (6)  At  least  one representat ive of  a  ter t iary  care center ;  and

10 0)  At .  leasL one cer t i f  ied nurse midwi fe '

t i -  S1G-4D-3.  Responsib i l i t ies of  the Advisory Counci l  on Maternal

L2 Risk Assessment .

13  Th is  adv i so rY  counc i l  sha l l :

L4 (a)  Advice the Bureau for  Publ - ic  Hea1th,  Of f ice of  Maternal ,

15 Chi ld  and.  Fami ly  Heal th  wi th  respect  to  t .he implementat ion of  th is

15  a r t i c l - e ;

17 (b)  Of fer  exper t  adv ice to  the Of f ice of  Mat .ernal ,  Chi ld  and

1g Fami ly  Heal th  on the development  of  a  uni form r isk screening too l

L9 and rev iew the Lool  a t  least  annual ly  to  of fer  suggested updates

20 based upon current  medica l  knowledge- ;

2I  (b)  prov ided comments to  the Of f ice of  Maternal ,  Chi ld  and

22 Fami ly  Heal th  on any leg is la t ive ru les necessary for  the

23 accompl ishment  of  t .he any requi rements of  th is  ar t ic le ;

24  ( c )  Deve lop  i n  con junc t i on  w i th  the  O f f i ce  o f  Ma te rna l ,  Ch i l d



1 and Fami ly  Heal th  a s t .a t . is t ica l  matr ix  to  measure inc idents of

2 h igh-r isk and at - r isk  pregnancies for  p lanning purposes by publ ic

3  hea l - t h  o f  f  i c i a l s .

4 S15-4D-4.  Legis la t ive ru lemaking author i ty .

5 The Department. of Health and Human Resources sha1l propose

5 ru les for  leg is la t ive approval  in  accordance wi th  the prov is ions of

7 ar t ic le  three,  chapter  twenty-n ine-a of  t .h is  code.  Such

8 leg is la t ive ru les shaI l  inc lude a uni form maternal  r isk  screening

9 t .oo l  to  ident i fy  women at  r isk  for  a  preterm b i r th  or  o ther  h igh-

10  r i - sk  cond iL ion .

11  S15-4D-5 .  App l i cab i l i t y  o f  t he  sc reen ing  too l .

L2 Once developed,  a l l  heal th  care prov iders of fer ing matern i ty

13 serv ices shal l  be requi red to  ut i l ize the uni form maternal -  r isk

14 screening tool in their examinations of any pregnant woman.

15 Addi t ional ly  they sha11 not i fy  the woman of  any h igh-r isk condi t . ion

1,6 which they ident i fy  a long wi th  any necessary referra l  and repor t

L7 the resul ts  in  the manner  prov ided in  the leq is l -a t ive ru le .

NOTE: The purpose of  th is  b i l l  is  to  est .ab l ish an advisory
counci l  on maternal  r isk  assessment  wi th in  the Of f ice of  Maternal ,
Chi ld  and Fami ly  Hea1th and to  grant  leg is la t ive ru le  making
authority to t.he Bureau for Pub1ic Health to develop a uniform
maLernal  r isk  screening too l  to  serve as a a ler t  to  medj -caI  care
prov iders of  the need for  greater  evaluat ion and assessment  of
h igh-r isk pregnancies .

This  is  a  new ar t ic le ,  therefore,  underscor ing and st . r ike-
t.hroughs have been omitted.


