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STATE OF NEW YORK

8906- - A
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
June 15, 2009

Introduced by M of A GUNTHER -- read once and referred to the Comit -
tee on Health -- conmttee discharged, bill amended, ordered reprinted
as anended and recommitted to said conmttee

AN ACT to anend the public health law, in relation to the devel opnent of
auti sm assessnment centers

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

Section 1. The public health lawis anended by adding a new article
27-Mto read as foll ows:

ARTI CLE 27-M
AUTI SM ASSESSMVENT CENTERS
SECTI ON 2799-T. LEGQ SLATI VE FI NDI NGS.

2799-U. DEFI NI TI ONS.
2799-V. COWREHENSI VE AUTI SM ASSESSMENT CENTERS ESTABL| SHED
2799- W STATE | DENTI FI CATI ON AND DEVELOPMENT OF COVPREHENSI VE

AUTI SM ASSESSMVENT CENTERS
2799- X. REPORTI NG RESEARCH REQUI REMENTS.

S 2799-T. LEG SLATIVE FINDI NGS. THE LEGQ SLATURE FI NDS THAT AUTI SM
SPECTRUM DI SORDERS (ASD) ARE LI FELONG ~ NEURODEVELOPMENTAL DI SABI LI TI ES
THAT | NCLUDE AUTISM  PERVASI VE DEVELOPMENTAL DI SORDER - NOT OTHERW SE
SPECI FI ED (PDD- NOS), AND ASPERCER SYNDROMVE. EACH OF THESE CONDI TI ONS
SHARES SOVE OF THE SAME CHARACTERI STI CS; HOAEVER, THEY DI FFER | N ONSET
OF SYMPTOMS, SEVERITY OF SYMPTOMS, AND THE NATURE OF THE SYMPTOMS. THESE
CONDI TI ONS ALONG W TH CHI LDHOOD DI SI NTEGRATI VE DI SORDER (CDD) AND RETT
SYNDROVE CONSTI TUTE THE BROADER CATEGORY OF PERVASI VE DEVELOPMENTAL
DI SORDER. THERE |'S NO MEDI CAL TEST TO DI AGNCSE ASD, | NSTEAD A DI FFEREN-
TIAL DIAGNOSI S | S MADE ON THE BASI S OF OBSERVATI ON AND ASSESSMENT OF THE
CH LD AS VELL AS AN | NTERVI EW PROCESS W TH THE CAREG VER OR CAREQ VERS.

THE LEG SLATURE FURTHER FI NDS THAT ASDS OCCUR | N ALL RACI AL, ETHNI C
AND SCOCI CECONOM C GROUPS AND ARE FOUR TIMES MORE LIKELY TO OCCUR I[N

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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MALES. THE UNI TED STATES CENTER FOR DI SEASE CONTROL (CDC) ESTI MATES THAT
ONE IN ONE HUNDRED FI FTY ElI GHT- YEAR- OLDS HAVE ASD. RECENT STUDI ES HAVE
ALSO | NDI CATED THAT | N NEW YORK STATE IN TWO THOUSAND ONE THERE WERE
SEVEN THOUSAND NI NE HUNDRED El GHTEEN CHI LDREN BETWEEN THE AGES OF FOUR
AND TVEENTY- ONE WHO WERE | DENTI FI ED AS HAVI NG ASD I N THE SCHOOL SYSTEM
IN TWO THOUSAND SIX, THAT NUMBER | NCREASED TO FI FTEEN THOUSAND FOUR
HUNDRED FI FTY-NINE WTH A MAJORITY OF THESE CHI LDREN (ELEVEN THOUSAND
FI VE HUNDRED SI XTY- NI NE) BEI NG BETWEEN THE AGES OF FOUR AND THI RTEEN.

THE LEQ SLATURE FURTHER FI NDS THAT THE DRANMATI C | NCREASE | N THE PREVA-
LENCE OF |[IND VIDUALS WTH AUTI SM SPECTRUM DI SORDERS AND OTHER COMPLEX
DEVELOPMENTAL DI SABI LI TI ES REPRESENTS A SI GNI FI CANT CHALLENGE | N ENSUR-
ING THE PROPER ASSESSMENT OF THESE CH LDREN AND THE DEVELOPMENT OF
APPROPRI ATE | NDI VI DUALI ZED | NTERVENTI ONS. THE SEVERE, PERVASI VE NATURE
OF THESE DI SABI LI TIES IS MANI FESTED NOT ONLY | N DEVELOPMENTAL AND BEHAV-
| ORAL PROBLEMsS, BUT | N PHYSI CAL SYMPTOMS AS WELL. PRESENTI NG CHARACTER-
| STICS OF | NDI VI DUALS W TH AUTI SM SPECTRUM DI SORDERS AND COWVPLEX DI SA-
BI LI TI ES | NCLUDE SOCI AL AND COGNI Tl VE | MPAI RVENT; LANGUAGE DI STURBANCES;
PROBLEMS W TH ATTENTI ON AND SELF- REGULATI ON; REPETI Tl VE, STEREOTYPED,
AGGRESSI VE, SELF-1 NJURI OQUS BEHAVI ORS; OFTEN CO- OCCURRING W TH MeEDI CAL
CONDI TITONS SUCH AS SEI ZURE AND SLEEP DI SOCRDERS; AND, PSYCHI ATRI C AND
HEALTH CONDI TI ONS SUCH AS FRAGQ LE X SYNDROVE AND TUBEROUS SCLERCSI S.

RESEARCH HAS EMERGED | NDI CATI NG THAT CHI LDREN W TH ASD NMAY ALSO EXPE-
RIENCE A RANGE OF MEDI CAL/ NEURCLOG CAL CONDI TI ONS THAT PRESENT ADDI -
TI ONAL CHALLENGES | N UNDERSTANDI NG THE COWPLEXITY OF THI'S DI SORDER AND
HOW TO BEST PROVIDE THE APPROPRI ATE | NTERVENTI ONS. THE LEG SLATURE
FURTHER FI NDS THAT MANY TI MES FAM LI ES AND PRACTI TI ONERS, | NCLUDI NG BUT
NOT LIMTED TO SCHOOL DI STRI CTS, DO NOT HAVE THE APPROPRI ATE ASSESSMVENT
| NFORVATI ON ABOUT THESE CHI LDREN THAT CAN ENSURE THAT A PROPER PLAN IS
DEVELOPED AND THAT APPROPRI ATE | NTERVENTI ONS ARE PROVI DED. W THOUT A
PROPER ASSESSMENT, CHI LDREN RI SK NOT' RECEI VI NG NECESSARY SERVI CES AND
BEI NG PLACED | NAPPROPRI ATELY | N LONG TERM RESI DENTI AL FACI LI Tl ES.

FOR THESE REASONS, THE LEGQ SLATURE DECLARES THAT THE ESTABLI SHVENT OF
NEW SHORT- TERM BEHAVI ORAL AND ASSESSMENT | NTERVENTION UNITS TO PROVI DE
FOR THE ASSESSMENT AND | NTERVENTI ON FOR CHI LDREN W TH ASD | S NECESSARY.
THE ACCURATE ASSESSMENT OF | NDI VIDUALS WTH ASD IS THE FIRST STEP I[N
DEVELOPI NG APPROPRI ATE PROGRAMS FOR THESE CHI LDREN AND PROVI DI NG NECES-
SARY SUPPORTS TO THEIR FAM LI ES, AND, THEREFORE, THE STATE MJST TAKE
| MVEDI ATE ACTI ON TO SUPPORT THE DEVELOPMENT OF AN | NTEGRATED, | NTERDI S-
Cl PLI NARY APPROACH FOR THE ASSESSMENT OF CHI LDREN S FUNCTI ONAL CHARAC-
TERI STICS AND EFFECTIVE TREATMENT PROTOCCOLS TO RESPOND TO THE VARI ED
NEEDS OF THOSE AFFECTED.

S 2799-U. DEFINITIONS. FOR THE PURPCSES OF TH S ARTI CLE "AUTI SM  SPEC-
TRUM DI SCRDER' |S DEFINED AS A GROUP OF NEURODEVELOPMENTAL DI SORDERS
I NCLUDI NG AUTI SM PERVASI VE DEVELOPMENTAL DI SORDER - NOTI'  OTHERW SE
SPECI FI ED (PDD- NOS); RETT' S SYNDROVE, ASPERCGER S DI SCRDER; AND CHI LDHOOD
DI SI NTEGRATI VE DI SORDER.  AUTI SM | S CHARACTERI ZED BY A TRI AD OF | SSUES
SUCH AS LANGUAGE AND SOCI AL DI STURBANCE, AND RESTRI CTI VE AND REPETI TI VE
PATTERNS OF PLAY WTH A RIG D ADHERENCE TO SAMENESS. ADDI Tl ONAL CO- OC-
CURRI NG | MPAI RVENTS MAY | NCLUDE AUDI TORY HYPERSENSI TI VI TY, TEMPERATURE
REGULATI ON | SSUES, SEI ZURE DI SORDERS, ABNORMAL PAIN THRESHOLD AND
PSYCHI ATRI C CONDI TI ONS SUCH AS OBSESSI VE COMPULSI VE DI SORDER, DEPRESS| ON
AND ANXI ETY.

S 2799-V. COWREHENSI VE AUTI SM ASSESSMENT CENTERS ESTABLI SHED. THE
COMW SSI ONER  SHALL FACI LI TATE THE DEVELOPMENT AND ESTABLI SHVENT OF
AUTI SM ASSESSMVENT CENTERS FOR CHI LDREN DI AGNOSED W TH AUTI SM SPECTRUM
DI SORDERS.  THE AUTI SM ASSESSMENT CENTERS SHALL BE DESI GNED TO PROVI DE
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CHI LDREN BETWEEN THE AGES OF FI VE AND SEVENTEEN YEARS W TH AN | NTENSI VE,
| NTEGRATED ASSESSMENT IN THE AREAS OF COVMUNI CATI QN, SOCI ALI ZATI ON,
GENERAL FUNCTI ONI NG, BEHAVI ORAL, NEURCLOG CAL, PSYCH ATRI C AND MEDI CAL
FUNCTI ONI NG THE AUTI SM ASSESSMENT CENTERS SHALL UTI LI ZE AN ARRAY OF
DI SCI PLI NES | NCLUDI NG BUT NOT LIMTED TGO PHYSI CAL, MEDI CAL, AND PSYCHI -
ATRI C; NEUROBEHAVI ORAL, NUTRI TI ON; GASTRCENTEROLOGY; MOTOR AND FI TNESS;
SLEEP ANALYSIS; COMMUNI CATION AND SOCI AL; AND PSYCHO- EDUCATI ONAL TO
ASSESS THE NEEDS OF THESE CHI LDREN AND TO DEVELCOP APPROPRI ATE SHORT- TERM
| NTERVENTI ONS AND | NDI VI DUAL  TREATMENT PLANS WHI CH ARE DESIGNED TO
MANAGE AND | MPROVE FUNCTI ONI NG SERVI CES PROVI DED BY THE AUTI SM ASSESS-
MENT CENTERS SHALL CONSI ST OF THE FOLLOW NG COVPONENTS:

1. I NTENSI VE ASSESSMENT SERVI CES, | NCLUDI NG | NTEGRATED, | NTERDI SCI PLI -
NARY ANALYSI S OF A RESI DENT' S FUNCTI ONAL CHARACTERI STICS AND DI SABI LI -
TIES. UTILIZI NG ASSESSMENT TOCLS SUCH AS THE | NTERNATI ONAL CLASSI FI CA-
TI ON OF FUNCTI ONI NG DI SABI LI TY AND HEALTH - CHI LDREN AND YQOUTH (| CF- CY),
AUTI SM ASSESSMENT CENTERS SHALL COVPREHENSI VELY ASSESS THE RANGE OF
FUNCTI ONI NG AND DEVELOPMENT OF CH LDREN W TH AUTI SM | NCLUDI NG BUT NOT
LI M TED TO CHI LD- ENVI RONVENTAL | NTERACTI ONS, BODY FUNCTI ONI NG ACTIVITY
LI M TATI ONS AND PARTI CI PATI ON RESTRI CTIl ONS.

2. RESIDENTI AL SERVI CES THAT PROVI DE SHORT- TERM RESI DENTI AL SERVI CES
FOR CH LDREN ADM TTED TO THE CENTER WHO REQUI RE A SHORT STAY FOR THE
PERI OD | N VWHI CH THE ASSESSMVENT | S CONDUCTED. THESE SERVI CES ARE | NTENDED
TO PROVIDE SUPPORT FOR THE ASSESSMENT ACTI VI TI ES AND ARE NOT | NTENDED
TO BE LONG TERM OR I N THE CAPACI TY OF PERMANENT HOUSI NG

3. EDUCATI ONAL SERVI CES SHALL BE PROVI DED W TH EARLY/ ACADEM C PROGRAM:
M NG CONSI STENT WTH THE CH LD S HOVE SCHOOL DI STRICT'S CURRI CULUM AND
PARTI CULAR EDUCATI ONAL NEEDS. THE AUTI SM ASSESSMENT CENTER SHALL CONSULT
WTH THE CH LD S HOVE SCHOOL DI STRI CT TO DEVELOP AN APPROPRI ATE EDUCA-
TI ONAL PLAN.

4. MEDI CAL CLI NI CAL SERVI CES. EACH AUTI SM ASSESSMENT AND MENTAL HEALTH
CENTER SHALL HAVE THE CAPACITY ON-SITE TO PROVIDE FOR THE RESIDENT' S
VEDI CAL AND CLI NI CAL NEEDS. THESE SERVI CES SHALL BE AVAI LABLE TO PROVI DE
MEDI CAL  SERVI CES TO ADDRESS GENERAL, CHRONI C, ONGO NG, AS WELL AS EMER-
GENCY MEDI CAL CONDI TI ONS. MEDI CAL AND CLI NI CAL SERVI CES AVAI LABLE AT THE
AUTI SM ASSESSMENT CENTER SHALL ALSO BE UTI LI ZED I N THE ASSESSMENT OF THE
CH LD S CONDI TI ON AND DEVELOPMENT OF AN | NTERVENTI ON  AND/ OR TREATMENT
PLAN.

S 2799-W STATE | DENTI FI CATI ON AND DEVELOPMENT OF COVPREHENSI VE AUTI SM
ASSESSMVENT CENTERS. W THI N AMOUNTS APPROPRI ATED, THE COWM SSI ONER SHALL,
PURSUANT TO A REQUEST FOR PROPGSALS, | DENTIFY AND DEVELOP COVPREHENSI VE
AUTI SM ASSESSMENT CENTERS AS ESTABLI SHED IN THI S ARTI CLE.

S 2799- X. REPORTI NG RESEARCH REQUI REMENTS. 1. EACH RECI PI ENT OF FUND-
I NG PURSUANT TO THI S ARTI CLE SHALL PROVI DE THE FOLLOW NG | NFORMATI ON TO
THE DEPARTMENT:

A. THE ANNUAL NUMBER OF CHI LDREN RECEI VI NG SERVI CES PURSUANT TO TH'S
ARTI CLE;

B. THE AVERACGE LENGTH OF STAY OF THOSE CHI LDREN WHO RECEI VE SERVI CES
AT SUCH CENTERS;

C. THE TYPE OF PROGRAMS AND | NTERVENTI ONS THAT CHI LDREN RECEI VED,

D. A SUWARY OF BOTH THE SHORT AND LONG TERM OQUTCOMES FOR THOSE CHI L-
DREN SERVED;

E. THE PERCENTAGE OF CHI LDREN SERVED WHO AVO DED LONG TERM RESI DENTI AL
PLACEMENT; AND

F. THE ESTI MATED SAVI NGS TO THE STATE THAT RESULTED FROM THI S OUTCOME.

2. THE DEPARTMENT SHALL COWPI LE SUCH REPORTS ON THE CENTERS' ACTI V-
| TITES AND FI NDI NGS AND REPORT TO THE GOVERNOR AND LEGQ SLATURE ON OR
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BEFORE THE FI RST DAY OF SEPTEMBER, TWO THOUSAND TEN AND EACH YEAR THERE-
AFTER.

3. THE COW SSI ONER SHALL ASSI ST I N AND ENCOURAGE THE DEVELOPMENT OF
RESEARCH COLLABORATI ONS BETWEEN THE COVWPREHENSI VE AUTI SM ASSESSMENT
CENTERS AND RELEVANT STATE AGENCY FACI LI TIES, COLLEGES AND UNI VERSI Tl ES
AND, WHERE APPROPRI ATE, PRI VATE RESEARCH ENTI TIES. SUCH COLLABORATI ONS
SHALL | NCLUDE BUT NOT BE LIMTED TO EXAM NATI ON OF THE PREVALENCE OF
AUTI SM SPECTRUM DI SORDER DI AGNCSES, THE | MPACT OF ENVI RONMVENTAL FACTORS
ON THE DEVELOPMENT OF AUTI SM THE | NFLUENCE OF NUTRI TI ON AND GASTRO N-
TESTI NAL HEALTH ON AUTI SM AND, THE EFFI CACY OF CERTAI N ASSESSMENT TOOLS
AND APPROACHES | N THE DEVELOPMENT OF EFFECTI VE | NTERVENTI ONS.

S 2. This act shall take effect imediately.



