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DEPARTMENT OF HEALTH

Wes Moore, Governor - Aruna Miller, Lt. Governor - Ryan Moran, DrPH, MHSA, Acting Secretary

February 4, 2026

The Honorable Heather Bagnall
Chair, Health Committee

241 House Office Building
Annapolis, MD 21401-1991

RE: HB 158 - Maryland Medical Assistance Program - Maternal Health Monitoring Pilot
Program - Letter of Information

Dear Chair Bagnall and Committee Members:

The Maryland Department of Health (“the Department”) respectfully submits this letter of
information for House Bill (HB) 158 - Maryland Medical Assistance Program - Maternal Health
Monitoring Pilot Program.

HB 158 would establish a Maternal Health Monitoring Pilot Program to support pregnant and
postpartum participants in the Maryland Medical Assistance Program (“Medicaid”’) who have
high risk pregnancies due to complications from hypertension or diabetes in fiscal year (FY)
2027 and FY 2028. The Department would be required to select at least one managed care
organization (MCO) to take part in the pilot. The MCO would be required to engage a vendor to
provide remote patient monitoring (RPM) services (including devices) and health coaching
during pregnancy and up to three months postpartum. HB 158 would also require that the
Department apply for a §1115(a) demonstration waiver to the Centers for Medicare and Medicaid
Services (CMS) to implement this pilot. The Department would be required to submit a report to
the Governor and General Assembly by October 1, 2028 on the outcomes of the pilot.

The Department notes that the pilot mirrors benefits that are already covered under the Medicaid
Program today, and as such may not be sufficiently innovative to qualify for federal matching
funds. Further, this proposal has some commonalities with an initiative already underway
through the Postpartum Maternal Health Collaborative.

The Department has expanded its coverage for RPM several times in recent years as a response
to the COVID-19 pandemic and other legislation. Most recently, following passage of the Senate
Bill 244 - Maryland Medical Assistance Program - Self-Measured Blood Pressure Monitoring
(Chs. 670 of the 2022 Acts), the Department issued guidance in May 2025 to clarify the
extensive scope of this coverage to providers (Provider Transmittal 78-25). Specifically, the
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https://health.maryland.gov/mmcp/provider/Documents/transmittals/PT78-25_Update_to_Reimbursement_for_RPM_Services_SMBP_Codes.pdf

Department covers RPM for any participant who qualifies based on medical necessity and is
capable of using the equipment, irrespective of diagnosis. The Department does not have any
fee-for-service prior authorization requirements on this benefit. The Department reimburses for
equipment installation in the patient’s home, patient education on how to use the device, and
ongoing monitoring of the data collected. The cost of the equipment itself is covered separately
under the Department’s durable medical equipment (DME) benefit.

In order to operate a limited scope pilot program with a single MCO and draw down federal
matching dollars, HB 158 would require that the Department apply to the CMS seeking an
amendment to the §1115(a) demonstration waiver. Given that both RPM services and the related
DME are existing covered benefits through the Medicaid state plan, it is unclear whether CMS
would approve the proposed demonstration. In absence of federal funding, the fiscal impact of
this legislation, to complete the required study, would be $300,000 GF in FY27, $300,000 GF in
FY28, and $86,000 GF in FY29.

Finally, as part of a multi-state Secretary’s Postpartum Maternal Health Collaborative, Maryland
established a project at a hospital in Prince George’s county to address pregnant and postpartum
individuals with with hypertensive conditions through collaboration with Maryland’s Perinatal
Quality Collaborative, MCOs, local health departments (LHDs), and community-based
organizations through frequent meetings and close communication. As part of the collaborative,
all nine of Medicaid’s MCOs provided remote blood pressure monitoring to the population of
pregnant and postpartum individuals with hypertension, in addition to partnering with a home
visiting service from an LHD.

If you would like to discuss this further, please do not hesitate to contact Meghan Lynch,
Director of Government Affairs at meghan.lynch@maryland.gov or (410) 260-3190.
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Meena Seshamani, M.D., Ph.D.
Secretary



