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Introduced by Sens. RIVERA BIAGE, BROUK, HI NCHEY, KAPLAN, MANNI ON
MAY, PARKER -- read twi ce and ordered printed, and when printed to be
conmitted to the Committee on Health -- recommitted to the Committee
on Health in accordance with Senate Rule 6, sec. 8 -- committee
di scharged, bill anmended, ordered reprinted as amended and reconmmitted
to said committee -- reported favorably from said conmittee and
conmtted to the Conmttee on Finance -- reported favorably from said
committee, ordered to first and second report, anmended on second
report, ordered to a third reading, and to be reprinted as anended,
retaining its place in the order of third reading

AN ACT to amend the public health law, in relation to establishing the
mat ernal -i nfant care centers pilot program and providing for the
repeal of such provisions upon expiration thereof

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The public health law is anmended by adding a new section
2509-d to read as foll ows:

8 2509-d. Maternal-infant care centers pilot program There shall be
established a maternal -infant care centers pilot program whereby the
conm ssi oner, in consultation wth the commissioner of addiction
services and supports, shall certify or designate at least four mater-
nal-infant care centers in areas of need in the state. Such centers
shall provide cost effective, necessary services and enhance the quality
of care for targeted populations in order to denonstrate the effective-
ness of such program Eligible infants shall be under one year of age
and be experiencing withdrawal resulting from in utero exposure to
drugs. Such infant withdrawal may be the result of conditions including,
but not limted to, neonatal abstinence syndrone or neonatal opioid
wi t hdrawal syndrone. The program shall provide npbre appropriate settings
and cost effective care for these infants than hospitals, while also
providing supports and services to parents preparing to bring their

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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infants hone. Access to such supports shall continue for a period after
the infant has left a center. The program shall inplenent evidence-

based practices shown to reduce the length of stay when conpared to
standard neonatal intensive care unit care and support famly unifica-
tion when the practices are clinically appropriate for the famly
receiving services. The evidence-based practices shall include, but not
be limted to, rooning-in. encouraging breastfeeding, providing trau-
ma-inforned care to the parent-infant dyad., and evaluating the social
deternminants of health. Neither a diagnosis of neonatal abstinence
syndrone or neonatal opioid wthdrawal syndrone, nor admi ssion to a
maternal -infant care center, shall constitute evidence of child abuse or
maltreatnment, or, by itself, justify a report to the state centra

register of child abuse and nmltreatnent.

The departnent shall be responsible for nonitoring the quality., appro-
priateness and effectiveness of the centers and shall report to the
legislature within one year of the establishnent of the maternal-infant
care centers and again within tw years of the effective date of this
section on the programis effectiveness.

8 2. This act shall take effect inmediately, and shall expire and be
deened repeal ed 4 years after such date.




