PHILIPS

February 2, 2026
RE: PHILIPS SUPPORT FOR HB 158
Dear Chair Bagnall and Members of the House Health Committee:

On behalf of Philips, I write to support HB 158. This bill would create a very targeted remote
monitoring pilot program to impact pregnant moms who have higher risks of pregnancy
complications. This program is a widely understood effective policy response that increases
access to prenatal care and improves outcomes.

Philips has a deep legacy in maternal and infant health as one of the largest ultrasound and fetal
monitoring companies. Philips Avent is also one of the most beloved infant product brands.
Philips Pregnancy+ is the most downloaded pregnancy app in the world, which nearly 23,500
expectant families used in Maryland in 2025. Given this legacy, the company applauds
legislation that improves maternal health.

This bill addresses two primary challenges in Maryland:

Pregnancies are becoming more complicated with more expectant moms having high risk
pregnancies, often stemming from pre-existing or gestational conditions like hypertension or
diabetes. In Maryland, 37% of women had one or more chronic health conditions and 54% of
counties have a high burden of chronic health conditions and a high rate of preterm birth.!

If just looking at pregnancy, from 2015-2022, pre-pregnancy hypertension increased by 81% and
pre-pregnancy diabetes increased by 50%.> Women with one or more chronic health conditions
have a 61% increased likelihood of having a preterm birth compared to those without any
chronic health conditions.? Preterm births cost Maryland $387 million in societal costs.*

At the same time, access to care could be challenging for moms who cannot take off work easily,
lack paid leave, lack reliable access to transportation or live far from their provider.
Unfortunately, these two troubling trends are colliding with one another, which helps contribute
to the maternal health crisis that we are all trying to solve together.

HB 158 would address these challenges by enabling remote patient monitoring (RPM):

HB 158 would help address these challenges by creating a pilot program to remotely monitor
pregnant moms who have maternal hypertension or diabetes. With RPM, moms use connected
devices like a glucometer, blood pressure cuff and scale to monitor their vitals during pregnancy
and postpartum. At the same time, a remote care team is continuously monitoring their vitals for
any warning signs. RPM acts like a check engine light for catching pregnancy complications
caused by diabetes or hypertension. The remote care team can see how mom is doing, catch
problems before they become emergencies and intervene to prevent medical exacerbation.

I'See Where you live Matters: Maternity Care in Maryland from March of Dimes.
2 See March of Dimes 2024 Maternity Care Deserts Report.

3 See Where you live Matters: Maternity Care in Maryland from March of Dimes.
4 See Maryland Report from March of Dimes.



https://www.marchofdimes.org/peristats/reports/maryland/maternity-care-deserts
https://www.marchofdimes.org/sites/default/files/2024-09/2024_MoD_MCD_Report.pdf
https://www.marchofdimes.org/peristats/assets/s3/reports/mcd/Maternity-Care-Report-Maryland.pdf
https://www.marchofdimes.org/peristats/tools/ReportFiles/HMSB/Healthy%20Moms%20Strong%20Babies_Maryland.pdf

RPM has long been studied and is clinically understood to improve outcomes. For example,
RPM of maternal hypertension reduces ICU durations and healthcare costs,’ postpartum hospital
readmissions,® and disparities in blood pressure surveillance.” Additionally, RPM for maternal
diabetes improves glycemic control, lowers incidences of c-sections, pregnancy-induced
hypertension or preeclampsia, and preterm births.®

Conducting a pilot program would help quantify the impact RPM can have on maternal and
neonatal health outcomes. A pilot program is also a very targeted policy response that impacts
expectant moms who have a higher likelihood of prenatal or postpartum medical complications
given their hypertension or diabetes. Such care is even more important for moms who are unable
to access care easily because they live in a maternity care desert or struggle to make their
prenatal care appointments because they cannot take off work or lack reliable transportation.

Other states like Georgia and Florida have passed similar laws, funding maternal RPM pilots to
improve maternal outcomes.’ For instance, Florida found significant reductions in emergency
visits and maternal morbidity. In fact, Florida’s program was so successful that the legislature
expanded it statewide in FY 25 Budget. In Georgia, the program launched in July 2024 with
Philips as one of their partners. The program has grown from offering RPM to eligible moms in
20 counties to 75 counties. '’

Maryland could launch a similar remote monitoring program that will have a very targeted and
impactful response for pregnant moms who have more complicated pregnancies given their
hypertension or diabetes. As such, I urge this Committee to pass HB 158.

Sincerely,
/;/w ////“_

Evan Hoffman
Director of State and Local Government Relations
Philips

5 See “Improving obstetric and perinatal outcomes with a RPM program for hypertension.”
6 See “Cost-effectiveness of telehealth with remote patient monitoring for postpartum hypertension.”

7 See” RPM Compared With In-Office Surveillance of Blood Pressure in Pregnancy-Related Hypertension.”

8 See “RPM for management of diabetes mellitus in pregnancy."
9 In 2023, the Georgia legislature enacted SB 106, which requires the Dept. of Public Health to create a RPM

maternal pilot. In Florida, new law (SB 7016 (see pg. 35)) requires statewide implementation of RPM for pregnancy.
Florida’s statewide program was launched after a successful pilot program, “Telehealth Minority Maternity Care
Pilot Program.”

10 The Georgia Department of Public Health selected Philips to work with the state’s three managed care plans in
carrying-out this pilot program. The pilot program went live during the summer of 2024. See “Remote Patient
Monitoring & Maternal Health: Improving Outcomes for Expecting Mothers.”



https://www.sciencedirect.com/science/article/abs/pii/S2210778923003914?via%3Dihub
https://www.tandfonline.com/doi/full/10.1080/14767058.2021.1956456
https://journals.lww.com/greenjournal/fulltext/2023/10000/remote_monitoring_compared_with_in_office.15.aspx
https://www.ajog.org/article/S0002-9378(23)00116-3/abstract
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legis.ga.gov%2Flegislation%2F64089&data=05%7C02%7CEvan.Hoffman%40philips.com%7Cd56f36d71a1c45e897d408dd210c4830%7C1a407a2d76754d178692b3ac285306e4%7C0%7C0%7C638703058806566912%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Q9coOIZ5rUe%2BcCKXoOAvT6p6kGebCYoAAtN1gbJya7M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fflsenate.gov%2FSession%2FBill%2F2024%2F7016%2FBillText%2Fer%2FPDF&data=05%7C02%7CEvan.Hoffman%40philips.com%7Cd56f36d71a1c45e897d408dd210c4830%7C1a407a2d76754d178692b3ac285306e4%7C0%7C0%7C638703058806590834%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=MkBdc3hAJpyt08hkPoSPhitkmSf7BjEGOSROjYzhz%2Fc%3D&reserved=0
https://govforum.io/insights/remote-patient-monitoring-maternal-health-improving-outcomes-for-expecting-mothers
https://govforum.io/insights/remote-patient-monitoring-maternal-health-improving-outcomes-for-expecting-mothers

