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STATE OF NEW YORK

8397
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
May 19, 2009

Introduced by M of A GOITFRIED -- (at request of the Departnent of

Health) -- read once and referred to the Conmittee on Health
AN ACT to anend the public health I aw and the social services law, in
relation to prenatal care progranms and services; and to repeal certain

provi sions of the public health law relating thereto

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Sections 2520, 2521, 2523, 2524, 2525, 2526, 2527, 2528
and 2529 of the public health | aw are REPEALED

S 2. Section 2522 of the public health [ aw, as anended by chapter 584
of the laws of 1989, is anended to read as foll ows:

S 2522. Prograns; powers of the comm ssioner. [1. Conprehensive
prenatal care services available wunder the prenatal care assistance
program i ncl ude:

(a) prenatal risk assessnent;

(b) prenatal care visits;

(c) laboratory services;

(d) health education for both parents regarding prenatal nutrition and
ot her aspects of prenatal care, alcohol and tobacco use, substance
abuse, use of nedication, |abor and delivery, famly planning to prevent
future unintended pregnancies, breast feeding, infant care and parent-
I ng,

(e) referral for pediatric care;

(f) referral for nutrition services including screening, education,
counseling, followup and provision of services under the wonen, infants
and children's program and the supplenental nutrition assistance
pr ogr am

(g) nmental health and rel ated social services including screening and
counsel i ng;

(h) transportation services for prenatal care services;

(i) labor and delivery services;

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(j) post-partum services including fam |y planning services;

(k) inpatient care, specialty physician and clinic services which are
necessary to assure a healthy delivery and recovery;

(1) dental services;

(m energency room services;

(n) home care; and

(0) pharmaceutical s.

2. The comm ssioner shall provide for the devel opnent of prenatal care
assi stance progranms in those areas of the state that |ack prenatal care
services for |owincone pregnant wormen or where eligible service recipi-
ents are unserved or underserved.

3. If the prenatal <care service provider is a physician or nurse
m dwi fe practicing on an individual or group basis and is wunable to
directly provide the services enunerated in subdivision one of this
section, paynent may be provided to such physician or nurse mdw fe for
those services that will be provided by such physician or nurse mdw fe.
Payment nmay be provided to a public or private not-for-profit agency or
organi zation for those services not provided by the physician or nurse
m dwi fe. The prenatal care service provider and the agency or organiza-
tion receiving paynent under this subdivision shall develop |inkages to
coordi nate services provided to an eligible service recipient.

4. The] IN ORDER TO PROMOTE COVPREHENSI VE PRENATAL CARE, THE conmi s-
sioner 1is [also] authorized to provide funds, including the awardi ng of
grants to NOT- FOR-PROFIT COVMUNI TY-BASED ORGANI ZATI ONS, LOCAL HEALTH
DEPARTMENTS, public education organi zati ons AND SUCH OTHER ORGANI ZATI ONS
AS MAY BE DESI GNATED BY THE COWM SSI ONER, for public AND PROVI DER educa-
tion[,] AND outreach [and], HOVE VISITING referral OF PREGNANT WOVEN to
prenatal care service providers, AND | MPROVEMENT OF REG ONAL SYSTEMS OF
PERI NATAL CARE. This education, outreach [and], HOVE VISITING referra
AND SYSTEMS | MPROVEMENT may i nclude, BUT IS NOT LIMTED TO

(a) public education concerning availability of prenatal services;

(b) pronotion of community awareness of the benefits of [pre-concep-
ti on] PRECONCEPTI ON health and early and [continued] CONTI NUOUS prenat al
care;

(c) outreach and direct recruitment of service recipients AND PROVI D-
ERS

(d) REFERRALS AND LI NKAGE TO ORGANI ZATI ONS PROVI DI NG ASSI STANCE W TH
APPLI CATIONS FOR MEDI CAL ASSI STANCE AND ENROLLMENT | N MEDI CAI D MANAGED
CARE PROGRAMES;

(E) referrals and linkage with HOME WVISITING AND other comunity
services; [and

(e)] (F) followup of patient participation in prenatal care [assist-
ance prograns] SERVICES; AND

(G | DENTI FI CATI ON OF REG ONAL PERI NATAL HEALTH CARE SYSTEM BARRI ERS
AND LI M TATI ONS THAT LEAD TO POOR PERI NATAL OUTCOMES AND DEVELOPMENT OF
STRATEG ES TO ADDRESS SUCH BARRI ERS AND LI M TATI ONS.

[5. The commi ssioner is authorized to seek and obtain the cooperation
and assistance of federal and state agencies, including the United
St ates departnents of agriculture and health and human services, and New
York state divisions of alcohol and al cohol abuse and substance abuse
services and the departnent of social services.

6. The conmm ssioner is authorized to set standards for prenatal care
service providers including, but not limted to, quality of care assur-
ances. The commissioner is authorized to inquire into services provided,
and providers and organizations shall furnish the departnent such
reports, records and information as it may require to effectuate the
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provisions of this title and section seven of the Prenatal Care Act of
1987. Al information concerning service recipients shall be kept confi -
dential, except as otherwi se provided in this title and section seven of
the Prenatal Care Act of 1987. Al information concerning applicants for
or recipients of nedical assistance shall be kept confidential as
requi red by subdivision three of section three hundred sixty-nine of the
soci al services | aw. ]

S 3. Subparagraph 1 of paragraph (o) of subdivision 4 of section 366
of the social services |aw, as anended by section 3 of part D of chapter
57 of the laws of 2000, is amended to read as foll ows:

(1) Pregnant wonen who are not otherw se eligible for nedical assist-
ance [are eligible for services provided under the prenatal care assist-
ance program established pursuant to title two of article twenty-five of
the public health lawif the incone of the famly that includes the
pregnant woman does not exceed] AND WHOSE FAM LI ES HAVE: (1) SUBJECT TO
THE APPROVAL OF THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES,
GROSS | NCOVE NOT | N EXCESS OF TWDO HUNDRED THI RTY PERCENT OF THE FEDERAL
POVERTY LI NE (AS DEFI NED AND ANNUALLY REVISED BY THE UN TED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVI CES) FOR FAM LI ES OF THE SAME SI ZE,
OR (Il) I'N THE ABSENCE OF SUCH APPROVAL, NET | NCOVES EQUAL TO OR LESS
THAN two hundred percent of the [conparable] federal [incone official]
poverty line (as defined and annually revised by the United States
departnment of health and human services) for famlies of the sane size,
SHALL BE ELI G BLE FOR COVERAGE OF PRENATAL CARE SERVI CES AS PROVIDED IN
SUBPARAGRAPH THREE OF THI S PARAGRAPH

S 4. Subdivision 6 of section 365-a of the social services |aw, as
anended by chapter 16 of the laws of 2002, is anmended to read as
fol | ows:

6. Any inconsistent provision of |aw notw thstandi ng, nmedical assist-
ance shall al so include paynent for nedical care, services or supplies
furnished to eligible pregnant wonen [under the prenatal care assistance
program established pursuant to title two of article twenty-five of the
public health | aw] PURSUANT TO PARAGRAPH (O OF SUBDIVISION FOUR OF
SECTI ON THREE HUNDRED SI XTY-SI X AND SUBDI VI SI ON SI X OF SECTI ON THREE
HUNDRED SI XTY-FOUR-1 OF THIS TITLE, to the extent that and for so |ong
as federal financial participation is available therefor; provided,
however, that nothing in this section shall be deened to affect paynent
for such nedical care, services or supplies if federal financial partic-
i pation is not available for such care, services and supplies solely by
reason of the immgration status of the otherwise eligible pregnant
wonan.

S 5. The social services |law is anended by addi ng a new section 365-k
to read as foll ows:

S 365- K. PROVI SI ON OF PRENATAL CARE SERVI CES. 1. THE COW SSI ONER
SHALL ESTABLI SH STANDARDS AND GUI DELI NES FOR THE PROVI SI ON OF PRENATAL
CARE SERVI CES UNDER THE MEDI CAL ASSI STANCE PROGRAM | N ESTABLI SHI NG SUCH
STANDARDS AND GUI DELI NES, THE COWM SSI ONER SHALL CONSI DER GENERALLY
ACCEPTED STANDARDS OF PROFESSI ONAL PRACTI CE, | NCLUDI NG BUT NOT LI M TED
TO, STANDARDS | SSUED BY THE AMERI CAN COLLEGE OF OBSTETRI Cl ANS AND GYNE-
COLOG STS AND THE AMERI CAN ACADEMY OF PEDI ATRI CS, AND SHALL CONSULT W TH
PRENATAL CARE PROVI DERS AND OTHER | NTERESTED PARTI ES

2. FOR PURPCSES OF THI'S TITLE, "PRENATAL CARE PROVI DER' MEANS A
MEDI CAL CARE FACILITY OR PUBLIC OR PRIVATE NOT-FOR- PROFIT AGENCY OR
ORGANI ZATI ON, PHYSI Cl AN, LICENSED NURSE PRACTITIONER, OR LI CENSED
M DW FE PRACTI CI NG ON AN | NDI VI DUAL OR GROUP BASI S OR MANAGED CARE PLAN
THAT CONTRACTS W TH PRENATAL PROVI DERS.
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S 6. Section 364-i of the social services |law, as anended by chapter
693 of the laws of 1996, is anended by adding a new subdivision 6 to
read as foll ows:

6. PRESUMPTIVE ELIABILITY FOR PREGNANT WOMVEN. (A) A PREGNANT WOVAN
SHALL BE PRESUMED TO BE ELI A BLE FOR COVERAGE OF SERVI CES DESCRIBED IN
PARAGRAPH (C) OF THI'S SUBDI VI SI ON BEG NNI NG ON THE DATE THAT A QUALI FI ED
PROVI DER, AS DEFINED | N REGULATI ONS OF THE DEPARTMENT, DETERM NES, ON
THE BASI S OF PRELI M NARY | NFORMATI ON, THAT THE PREGNANT WOVAN' S FAM LY
HAS: (1) SUBJECT TO THE APPROVAL OF THE FEDERAL CENTERS FOR MEDI CARE AND
MEDI CAI D SERVI CES, GROSS | NCOVE THAT DCES NOT EXCEED TWO HUNDRED THI RTY
PERCENT OF THE FEDERAL POVERTY LI NE (AS DEFI NED AND ANNUALLY REVI SED BY
THE UNI TED STATES DEPARTMENT OF HEALTH AND HUVMAN SERVI CES) FOR A FAM LY
OF THE SAME SIZE, OR (I1) I N THE ABSENCE OF SUCH APPROVAL, NET | NCOVE
THAT DOES NOT EXCEED TWD HUNDRED PERCENT OF THE FEDERAL POVERTY LI NE (AS
DEFI NED AND ANNUALLY REVI SED BY THE UNI TED STATES DEPARTMENT OF HEALTH
AND HUMAN SERVI CES) FOR A FAM LY OF THE SAME SI ZE.

(B) SUCH PRESUMPTI VE ELI G BILITY SHALL CONTI NUE THROUGH THE EARLIER
OF: THE DAY ON WVHICH ELIGBILITY |I'S DETERM NED PURSUANT TO THI S TI TLE;
OR THE LAST DAY OF THE MONTH FOLLOW NG THE MONTH I N WHI CH THE QUALI FI ED
PROVI DER MAKES A PRELI M NARY DETERM NATI ON, I N THE CASE OF A PREGNANT
WOVAN WHO DOES NOT FI LE AN APPLI CATION FOR ©MEDI CAL ASSISTANCE ON OR
BEFORE SUCH DAY.

(O A PRESUWPTI VELY ELI d BLE PREGNANT WOVAN | S ELI G BLE FOR COVERAGE
OF:

(1) ALL MEDI CAL CARE, SERVICES, AND SUPPLIES AVAILABLE UNDER THE
MEDI CAL ASSI STANCE PROGRAM  EXCLUDI NG | NPATI ENT SERVI CES AND | NSTI TU-
TIONAL LONG TERM CARE, |F THE WOVAN S FAM LY HAS: (A) SUBJECT TO THE
APPROVAL OF THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAl D SERVI CES,
GRCSS | NCOVE THAT DOES NOT EXCEED ONE  HUNDRED TWENTY PERCENT OF THE
FEDERAL POVERTY LINE (AS DEFINED AND ANNUALLY REVI SED BY THE UNI TED
STATES DEPARTMENT OF HEALTH AND HUVMAN SERVI CES) FOR A FAM LY OF THE SAME
SI ZE, OR (B) IN THE ABSENCE OF SUCH APPROVAL, NET I NCOVE THAT DOES NOT
EXCEED ONE HUNDRED PERCENT OF THE FEDERAL POVERTY LI NE (AS DEFI NED AND
ANNUALLY REVI SED BY THE UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVI CES) FOR A FAM LY OF THE SAME SI ZE; OR

(1'l) PRENATAL CARE SERVICES |IF THE WOMAN' S FAM LY HAS: (A) SUBJECT TO
THE APPROVAL OF THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES,
GRCSS | NCOVE THAT EXCEEDS ONE HUNDRED TWENTY PERCENT OF THE FEDERAL
POVERTY LI NE (AS DEFI NED AND ANNUALLY REVISED BY THE UN TED STATES
DEPARTMENT OF HEALTH AND HUVAN SERVI CES) FOR FAM LI ES OF THE SAME Sl ZE,
BUT DOES NOT EXCEED TWO HUNDRED THI RTY PERCENT OF SUCH FEDERAL POVERTY
LINE, OR (B) [IN THE ABSENCE OF SUCH APPROVAL, NET | NCOVE THAT EXCEEDS
ONE HUNDRED PERCENT BUT DOES NOT EXCEED TWO HUNDRED PERCENT OF THE
FEDERAL POVERTY LINE (AS DEFINED AND ANNUALLY REVI SED BY THE UNI TED
STATES DEPARTMENT OF HEALTH AND HUVMAN SERVI CES) FOR A FAM LY OF THE SAME
S| ZE.

(D) THE DEPARTMENT OF HEALTH SHALL PROVI DE QUALIFIED PROVIDERS W TH
SUCH FORMS AS ARE NECESSARY FOR A PREGNANT WOVAN TO APPLY AND | NFORVA-
TION ON HOW TO ASSI ST SUCH WOMEN | N COVPLETI NG AND FI LI NG SUCH FORMS. A
QUALI FI ED PROVI DER THAT DETERM NES THAT A PREGNANT WOVAN | S PRESUMPTI VE-
LY ELI G BLE SHALL NOTI FY THE SOCI AL SERVI CES DI STRICT I N WH CH THE PREG
NANT  WOMAN RESI DES OF THE DETERM NATI ON W THI N FI VE WORKI NG DAYS AFTER
THE DATE ON WHI CH SUCH DETERM NATI ON | S MADE AND SHALL | NFORM THE WOVAN
AT THE TIME THE DETERM NATION IS MADE THAT SHE | S REQUI RED TO MAKE
APPLI CATI ON BY THE LAST DAY OF THE MONTH FOLLOW NG THE MONTH IN WA CH
THE DETERM NATI ON | S MADE.
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(E) NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW PRENATAL CARE THAT IS
FURNI SHED TO A PREGNANT WOVAN DURI NG A PRESUMWPTI VE ELI A BI LI TY PERI OD BY
A QUALI FI ED PROVI DER SHALL BE DEEMED AS MEDI CAL ASSI STANCE FOR PURPGCSES
OF PAYMENT AND STATE RElI MBURSEMENT

(F) FACILITIES LICENSED UNDER ARTICLE TWENTY-EIGHT OF THE PUBLIC
HEALTH LAW PROVI DI NG PRENATAL CARE SERVI CES SHALL PERFORM PRESUMPTI VE
ELI G BILITY DETERM NATIONS AND ASSI ST WOVEN | N SUBM TTI NG APPROPRI ATE
DOCUMENTATI ON TO THE SOCI AL SERVI CES DI STRI CT AS REQUI RED BY THE COW S-
S| ONER; PROVI DED, HOWEVER, THAT A FACI LI TY MAY APPLY TO THE COW SSI ONER
FOR EXEMPTI ON FROM THI S REQUI REMENT ON THE BASI S OF UNDUE HARDSHI P

(G ALL PRENATAL CARE SERVI CE PROVI DERS MJUST PROVIDE PRENATAL CARE
SERVI CES TO ELI G BLE SERVI CE RECI PI ENTS DETERM NED PRESUMPTI VELY ELI G -
BLE FOR MEDI CAL ASSI STANCE BUT NOT YET ENROLLED IN THE MEDI CAL ASSI| ST-
ANCE PROGRAM  AND ASSI ST WOMEN | N SUBM TTI NG APPROPRI ATE DOCUMENTATI ON
TO THE SOCI AL SERVI CES DI STRI CT AS REQUI RED BY THE COWM SSI ONER

S 7. Paragraph (b) of subdivision 8 of section 2803 of the public
health law, as added by section 2 of part G of chapter 412 of the | aws
of 1999, is anended to read as foll ows:

(b) Notwi t hstandi ng any inconsistent provision of section twelve of
this chapter or any other law, the conm ssioner nmay inpose a civil
penalty of up to three thousand five hundred dollars for each violation
of the requirenents of subdivision one of section three hundred sixty-
six-g of the social services |law or the rules and regul ati ons pronul gat -
ed pursuant to such section, pertaining to reporting to the departnent,
or such other entity designated by the departnent, of each live birth to
a wonan receiving nedical assistance [or services under the prenatal
care assi stance programunder title two of article twenty-five of this
chapter]. Any such civil penalties shall be assessed subject to the
appl i cabl e provi sions of sections twelve and twelve-a of this chapter.

S 8. Paragraph (e) of subdivision 16 of section 2807-c of the public
health | aw, as anended by chapter 731 of the laws of 1993, is anmended to
read as foll ows:

(e) In order for a general hospital to be eligible for distribution of
funds from the pools, such general hospital if it provides obstetrica
care and services nust agree to participate in a program approved by the
department for the provision of prenatal care to persons eligible for
nmedi cal assistance or nedically indigent persons if requested by such a
program [ The departnent shall wite a standardi zed contract which my
be wused by an approved program for purposes of obtaining the partic-
i pation of such hospitals in the program] Nothing stated herein shal
require a hospital to grant admtting privileges to a physician solely
because such person is part of an approved program The participation of
hospitals in an approved program shall include, but not be limted to:

(1) arrangenents with designated prenatal care providers for prebook-
i ng pregnant wonen for approxi mate delivery time, and provision of staff
and facilities for the delivery and necessary postpartum care for wonen
and infants involved in such prograns;

(ii) a systemfor nedical record transfer froma prenatal care provid-
er to hospital staff participating in delivery and for the transfer of
information regarding hospital delivery and care back to the prenatal
care provider for postpartumfollow up; and

(ii1) an agreenent with designated prenatal care providers to accept
the care of high risk patients on a referral basis and/or to provide
special tests and procedures which are not ordinarily available to
prenatal care clinics if such hospital is capable of caring for high
risk patients and/or providing special tests and procedures.
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S 9. Paragraph d of subdivision 2 of section 3607 of the public health
| aw, as added by chapter 891 of the |aws of 1990, is anended to read as
fol | ows:

d. Certified home health agencies which provide hone care vol unteer
prograns for maternal and child health shall establish provisions for
referral and case coordination with providers of prenatal care [assist-
ance] services [as defined in section twenty-five hundred twenty-one of
this chapter].

S 10. Paragraph (h) of subdivision 8 of section 4403-c of the public
health | aw, as added by chapter 649 of the laws of 1996, is anended to
read as foll ows:

(h) direct provision of or arrangenent for the provision of conprehen-
sive prenatal care services to all pregnant participants [including al
services enunerated in subdivision one of section twenty-five hundred
twenty-two of this chapter] in accordance with standards adopted by the
departnment of health [pursuant to such section] and wth statute and
regul ati ons governing HV testing of pregnant wonmen and newbor ns;

S 11. Subparagraph (ii) of paragraph (b) of subdivision 3 of section
364-j of the social services |aw, as anended by section 13 of part C of
chapter 58 of the laws of 2004, is anended to read as foll ows:

(1i) a pregnant woman with an established rel ationship, as defined by
t he conmi ssioner of health, with a [conprehensive prenatal primary care
provider, including a prenatal care assistance programas defined in
title two of article twenty-five of the public health aw] PROVIDER OF
PRENATAL CARE SERVICES, that is not associated with a managed care
provider in the participant's social services district, nmay defer
participation in the managed care program while pregnant and for sixty
days post-partum

S 12. Paragraph (n) of subdivision 4 of section 364-j of the social
services |law, as added by chapter 649 of the |aws of 1996, is anended to
read as foll ows:

(n) A managed care provider shall provide or arrange, directly or
indirectly (including by referral) for the provision of conprehensive

prenatal care services to all pregnant participants [including al
services enunerated in subdivision one of section twenty-five hundred
twenty-two of the public health law] in accordance with standards

adopted by the departnent of health [pursuant to such section].

S 13. Subdivisions 1 and 3 and paragraph (a) of subdivision 4 of
section 366-g of the social services |law, as added by section 1 of part
G of chapter 412 of the laws of 1999, are anended to read as foll ows:

1. Each hospital licensed under article twenty-eight of the public
health | aw shall report to the departnment of health, or such other enti-
ty designated by the departnment of health, in such format as the depart-
ment of health shall provide, each live birth of a child to a woman
recei ving nmedi cal assistance[, or services under the prenatal care
assi stance programunder title two of article twenty-five of the public
health law,] on the date of the birth. Such reports shall be nmade wthin
five business days of the birth and shall include data identifying the
not her and chil d.

3. The comm ssioner of health shall establish a procedure to ensure
that every child born to a nother who is receiving nmedical assistance[,
or services under the prenatal care assistance program under title two
of article twenty-five of the public health aw,] on the date of the
child's birth is automatically enrolled in the nedical assistance
program assigned a client identification nunber, and issued an active
nmedi cal assistance identification card, as soon as possible, but in no
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event later than ten business days from the receipt of the report
required pursuant to subdivision one of this section.

(a) Consistent with the provisions of section three hundred sixty-six
of this title, a child under the age of one year whose nother is receiv-
i ng medi cal assistance[, or services under the prenatal care assistance
program under title two of article twenty-five of the public health
| aw], or whose nother was receiving [such assistance or services]
MEDI CAL ASSI STANCE on the date of the child's birth, who is presented to
a nedical assistance provider, as defined in section three hundred
sixty-six-d of this title, for care, shall be deened to be enrolled in
the nmedical assistance programregardl ess of the issuance of a nedica
assi stance identification card or client identification nunber to such
child or other proof of the child' s eligibility.

S 14. Paragraph (a) of subdivision 4 and subdivision 7 of section 374
of the social services |aw, paragraph (a) of subdivision 4 as anended by
chapter 239 of the laws of 1954 and subdivision 7 as anended by chapter
655 of the | aws of 1978, are anended to read as foll ows:

(a) No hospital or lying-in asylum whether incorporated or unincorpo-
rated where wonen or girls may be received, cared for or treated during
pregnancy or during or after delivery except as hereinafter provided and
no person licensed to carry on like work under the provisions of
[sections twenty-five hundred twenty to twenty-five hundred twenty-
three, inclusive,] ARTICLE TVWENTY-ElIGHT of the public health | aw shal
be an authorized agency for placing out or boarding out children or
place out any child in a foster hone whet her for adoption or otherw se
either directly or indirectly or as agent or representative of the noth-
er or parents of such child.

7. After receipt of notice fromthe state comm ssioner of health or
the departnent of health of the city of New York, as the case nay be,
that an application has been received by such conm ssioner or departnent
for alicense or for the renewal of a license to conduct a naternity
hospital or |lying-in asylum pursuant to the provisions of [sections

twenty-five hundred twenty to twenty-five hundred twenty-three, inclu-
sive,] ARTICLE TWENTY-EIGHT of the public health |aw, the departnment
shall, after notice to the applicant and opportunity for him to be

heard, certify in witing to such comm ssioner or city departnent that
t he departnent has reasonabl e cause to believe that the applicant is
violating or has violated the provisions of this section, if such be the
case. The departnment shall so certify within thirty days of the date it
received notice, or within such additional period, not to exceed thirty
days, as the departnent nmay request in witing addressed to the conmm s-
sioner or adm nistration giving notice.

S 15. Section 381 of the social services law, as anended by chapter
555 of the |laws of 1978, is anended to read as foll ows:

S 381. Maternity hones; records and reports. Every hospital or
| yi ng-in asyl um whet her incorporated or unincorporated where wonmen or
girls may be received, cared for or treated during pregnancy or during
or after delivery and every person licensed to carry on |ike work under
the provisions of [sections twenty-five hundred twenty to twenty-five
hundred twenty-three, inclusive,] ARTICLE TWENTY-EIGHT of the public
health law shall keep a record showing the full and true nane and
address including street and nunber, if any, of every such woman or girl
and of each child of such woman or girl received, admtted or born on
the premses, the full and true nanes and addresses and the religious
faith of the parents of every such child, the dates of reception, adm s-
sion or birth and of discharge or departure of each such woman, girl or
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child, the full and true nanes and addresses of the person or persons by
whom any such child is renoved or taken away, the amount paid for the
care of any such woman, girl or child and the full and true nanmes and
addresses of the person or persons naking such paynent or paynents; and
shall keep such further record as nay be required by regulations of the
depart nment. The departnment nmay, through its authorized agents and
enpl oyees, at all reasonable tines, inspect and exam ne such records and
may require fromsuch |icensed person or from such hospital and its
directors, officers, trustees, enployees, nmanager, superintendent, owner
or other person responsible for its operation, all information in their
possession with reference to any such child not taken away or renoved
from such hospital by his parents or parent.

S 16. This act shall take effect imrediately; provided that:

(a) the anendnents to section 364-i of the social services |aw made by
section six of this act shall not affect the expiration of such section
pursuant to section 2 of chapter 693 of the laws of 1996, as anended,
and shall be deened to expire therewth;

(b) the anendnents to subdivision eight of section 4403-c of the
public health | aw nade by section ten of this act shall be subject to
the repeal of such section and shall be deened repeal ed therewth;

(c) the amendnents to subdivisions three and four of section 364-j of
the social services |aw nade by sections el even and twel ve, respective-
ly, of this act shall be subject to the repeal of such section and shal
be deened repeal ed therewith; and

(d) effective imediately, the addition, anmendnent and/or repeal of
any rule or regulation necessary for the inplenmentation of this act on
its effective date are authorized and directed to be made and conpl et ed
on or before such effective date.



