Co~NOUITR~hWNE

STATE OF NEW YORK

747
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
( PREFI LED)
January 9, 2013

Introduced by M of A WEPRIN -- Milti-Sponsored by -- M of A ARROYO
BARRON, BLANKENBUSH, BOYLAND, BUTLER, CAMARA, CLARK, COLTON, COK,
CROUCH, DI NOWTZ, DUPREY, ENGLEBRI GHT, FARRELL, FI TZPATRI CK, GABRYS-
ZAK, GALEF, A A1 O GOITFRI ED, GRAF, GUNTHER, HEVESI, HOOPER, JAFFEE,
JORDAN, KATZ, KELLNER, KOLB, LAVINE, LIFTON, P. LOPEZ, V. LOPEZ,
LUPARDO, MAGEE, MAGNARELLI, MAI SEL, McKEVITT, M LLER, M LLMAN, MONTES-
ANO, MOYA, OAKS, PALMESANO, PAULIN, PEOPLES-STOKES, PERRY, PRETLOW
RAI A, RAMOS, RIVERA, ROBERTS, ROBI NSON, ROSENTHAL, SCARBOROUGH, SCH -
MEL, STEVENSON, TEDI SCO, TENNEY, THI ELE, TITONE, WEI SENBERG  WRI GHT,
ZEBROWBKI -- read once and referred to the Commttee on Health

AN ACT to amend the public health law, in relation to creating the bill
of adoptee rights

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

Section 1. The public health |aw is anmended by addi ng a new section
4138-e to read as foll ows:

S 4138-E. BILL OF ADOPTEE RIGHTS. 1. (A) COWVENCI NG ON JANUARY FI RST,
TWO THOUSAND FI FTEEN, EXCEPT AS PROVI DED | N SUBDI VI SION TWO OR THREE OF
THI' S SECTI ON, AND NOTW THSTANDI NG THE PROVI SIONS OF ANY OTHER LAW A
PERSON ElI GHTEEN YEARS OF AGE OR MORE WHO WAS BORN I N THI S STATE AND THEN
ADOPTED AND WHOSE LONG FORM BI RTH CERTI FI CATE WAS THEN SEALED IN THI S
STATE, MAY OBTAI N A CERTI FI ED COPY OF SUCH LONG FORM BI RTH CERTI FI CATE
FROM THE DEPARTMENT | N ACCORDANCE WTH THI' S SECTION. (B) SUCH A CERTI -
FI ED COPY OF A LONG FORM BI RTH CERTI FI CATE SUPPLI ED BY THE DEPARTMENT
SHALL | NCLUDE A LEGEND, APPEARI NG PROM NENTLY ON EACH PAGE OF THE DOCU-
MENT PROVI DED, STATI NG AS FOLLOWE:

THISIS ACERTIFIED COPY OF AN ORIG NAL BIRTH CERTIFICATE. TH'S
ORI G NAL BI RTH CERTI FI CATE HAS BEEN SUPERSEDED BY ANOTHER CERTI FI CATE ON
FILE WTH THE APPROPRI ATE GOVERNVMENT AGENCY.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD02906- 01- 3



Co~NOoOUIT~hWNE

A 747 2

2. AT ANY TIME PRI OR TO JANUARY FI RST, TWO THOUSAND FI FTEEN, A PERSON
LI STED AS A BI RTH PARENT ON A CONFI DENTI AL LONG FORM BI RTH CERTI FI CATE
MAY, I N VWRI TI NG CONFI RM THAT HE OR SHE W SHES TO MAI NTAI N THE CONFI DEN-
TIALI TY OF SUCH DOCUMENT. |F A VWRI TTEN CONFI RVATI ON AS DESCRIBED IN THI S
SUBDI VI SI ON | S RECEI VED FROM SUCH A Bl RTH PARENT BY THE DEPARTMENT ON OR
BEFORE JANUARY FI RST, TWO THOUSAND FI FTEEN, THEN PARAGRAPH (A) OF SUBDI -
VISION ONE OF THI'S SECTION SHALL NOT APPLY TO SUCH LONG FORM BI RTH
CERTI FI CATE PROVI DED, HOWNEVER, THAT PARAGRAPH (A) OF SUBDI VI SION ONE OF
TH'S SECTI ON SHALL APPLY ON OR AFTER THAT DATE | F, AFTER SUCH CONFI RVA-
TION | S RECEI VED BY THE DEPARTMENT, SUCH BIRTH PARENT DI ES OR THE
CONFI RVATI ON IS W THDRAWN BY SUCH BI RTH PARENT I N WRI TI NG AND NO OTHER
TI MELY CONFI RVATI ON REMAINS ON FI LE WTH THE DEPARTMENT FROM A LI VING
Bl RTH PARENT.

3. A PERSON ElI GHTEEN YEARS OF AGE OR MORE VWHO WAS BORN I N THI S STATE
AND THEN ADOPTED AND WHOSE LONG FORM BI RTH CERTI FI CATE WAS THEN SEALED
IN TH' S STATE, MAY OBTAIN A CERTI FI ED COPY OF HH S OR HER LONG FORM BI RTH
CERTI FI CATE, AS DESCRIBED | N PARAGRAPH (B) OF SUBDI VISION ONE OF THI' S
SECTI ON, UPON SUPPLYI NG PROOF THAT ALL BIRTH PARENTS LISTED ON SUCH
DOCUMENT HAVE DI ED.

4. THE DEPARTMENT SHALL PROMULGATE AND MAKE PUBLI CLY AVAI LABLE FORMS
THAT A BI RTH PARENT MAY USE TO PROVI DE THE DEPARTMENT WTH A WRITTEN
CONFI RVATI ON OR W THDRAWAL OF CONFI RVATI ON UNDER THI S SECTI ON, AND FOR
CONFI RM NG THAT A PERSON WHO HAS MADE SUCH A WRITTEN CONFI RVATION OR
W THDRAWAL IS, I N FACT, A PERSON | DENTI FI ED ON THE BI RTH CERTI FI CATE AS
A Bl RTH PARENT, AND FOR CONFI RM NG THE SUFFI Cl ENCY OF PROOF OF THE DEATH
OF A PERSON LI STED ON A BI RTH CERTI FI CATE AS A Bl RTH PARENT.

5. (A) A BIRTH PARENT MAY AT ANY TI ME REQUEST FROM THE DEPARTMENT A
CONTACT PREFERENCE FORM THAT SHALL ACCOMPANY A BI RTH CERTI FI CATE | SSUED
UNDER THI' S Tl TLE. THE CONTACT PREFERENCE FORM SHALL PROVI DE THE FOLLOW
I NG | NFORVATI ON TO BE COVPLETED AT THE OPTI ON OF THE Bl RTH PARENT:

I WOULD LI KE TO BE CONTACTED.
) | WOULD PREFER TO BE CONTACTED ONLY THROUGH AN | NTERVMVEDI ARY.
) | HAVE COWPLETED A MEDI CAL HI STORY FORM AND HAVE FILED I T WTH

——

BE CONTACTED, | WLL SUBM T AN UPDATED CONTACT PREFERENCE FORM TO THE
DEPARTMENT.

(B) THE MEDI CAL HI STORY FORM SHALL BE IN A FORM PRESCRIBED BY THE
DEPARTMENT AND SHALL BE SUPPLI ED TO THE Bl RTH PARENT UPON REQUEST OF A
CONTACT PREFERENCE FORM FROM THE DEPARTMENT. ONLY THOSE PERSONS WHO ARE
AUTHORI ZED TO PROCESS APPL|I CATIONS MADE UNDER THI' S TI TLE MAY PROCESS
CONTACT PREFERENCE FORMS, MEDI CAL HI STORY FORMS, AND CORRESPONDENCE AND
REQUESTS MADE PURSUANT TO THI S SECTI ON.

(© THE MEDI CAL HI STORY AND CONTACT PREFERENCE FORMS DESCRIBED IN THI S
SUBDI VI SI ON ARE CONFI DENTI AL COVMMUNI CATI ONS FROM THE BI RTH PARENT TO THE
PERSON NAMED ON THE CONFI DENTI AL LONG FORM BI RTH CERTI FI CATE AND SHALL
BE PLACED | N SEPARATE SEALED ENVELOPES UPON RECEIPT FROM THE BIRTH
PARENT. THE SEALED ENVELOPES SHALL BE MATCHED W TH AND PLACED I N THE
FI LE CONTAI Nl NG THE CONFI DENTI AL ORI G NAL LONG FORM BI RTH CERTI FI CATE.
SUCH SEALED ENVELOPES CONTAI NI NG THE CONTACT PREFERENCE FORM AND MEDI CAL
H STORY FORM SHALL BE RELEASED TO A PERSON AUTHORI ZED TO RECEI VE A
CERTI FI ED COPY OF HHS OR HER ORI G NAL LONG FORM BI RTH CERTI FI CATE PURSU-
ANT TO TH S SECTI ON.

(D) THE CONTACT PREFERENCE AND MEDI CAL HI STORY FORMS DESCRIBED IN THI S
SUBDI VI SI ON ARE PRI VATE COMVUNI CATIONS FROM THE BIRTH PARENT TO THE
PERSON NAMED ON THE SEALED BI RTH CERTI FI CATE AND NO COPI ES OF SUCH FORMS
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SHALL BE RETAINED BY THE DEPARTMENT. WHERE ONLY A MEDI CAL HI STORY FORM
| S REQUESTED, THE CERTI FI ED COPY OF THE LONG FORM BI RTH CERTI FI CATE AND
CONTACT PREFERENCE FORMS SHALL NOT BE PROVI DED, BUT MAY BE REQUESTED AND
PROVI DED AT A LATER DATE.

6. THE DEPARTMENT SHALL DEVELOP AN AFFI RVATI VE | NFORMVATI ON CAMPAI GN
AND W DELY DI SSEM NATE TO THE PUBLI C, THOUGH I TS WEBSI TE, PUBLI C SERVI CE
ANNOUNCEMENTS AND OTHER MEANS, | N MULTI PLE LANGUAGES AND THROUGH MULTI -
PLE OUTLETS, | NFORVATION CONCERNING THE PROVISIONS OF TH S SECTI ON,
| NCLUDI NG BUT NOT LIMTED TO THE MEANS BY VWHICH A BIRTH PARENT MAY
CONFIRM THAT HE OR SHE WSHES TO MAINTAIN THE CONFI DENTI ALI TY OF A
LONG FORM Bl RTH CERTI FI CATE HELD BY THE DEPARTMENT IN WHICH SUCH BI RTH
PARENT |S NAMED, AND BY WH CH SUCH BI RTH PARENT MAY W THDRAW SUCH A
CONFI RVATI ON.

S 2. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw, provided, however,
that, effective inmediately, the conmm ssioner of health is authorized to
pronmul gate such rules and regul ati ons as may be necessary to carry out
the provisions of this act.



