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STATE OF NEW YORK

7350
I N SENATE
April 20, 2016

Introduced by Sen. SANDERS -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to establishing the
infant vision information, education and wel |l ness program

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

Section 1. Short title. This act shall be known and may be cited as
the "Infant Vision Information, Education and Wl Il ness Act".

S 2. The public health law is anended by adding a newtitle II1-Bto
article 25 to read as foll ows:

TITLE I'l-B
| NFANT VI SI ON | NFORVATI ON, EDUCATI ON AND VELLNESS PROGRAM
SECTI ON 2560. DEFI NI TI ONS.
2561. NEWBORN VI SI ON SCREENI NG ADVI SORY COVWM TTEE.
2562. NEWBORN VI SI ON SCREENI NG EDUCATI ON AND ASSESSMENT.
2563. REPORTI NG AND REFERRAL.
2564. CONFI DENTI ALI TY OF RECORDS.
2565. REGULATORY AUTHORI TY.

S 2560. DEFI NI TIONS. THE FOLLOWN NG WORDS AND PHRASES, AS USED IN THI' S
SECTION SHALL HAVE THE FOLLOW NG MEANI NGS UNLESS THE CONTEXT CLEARLY
| NDI CATES OTHERW SE:

1. "BI RTH ADM SSI ON' SHALL MEAN THE TI ME AFTER BIRTH THAT A NEWBORN
REMAI NS | N A HOSPI TAL OR BI RTH CENTER PRI OR TO DI SCHARGE.

2. "CH LD'" SHALL MEAN AN | NDI VI DUAL WHO | S UNDER TVENTY- ONE YEARS OF
AGE.

3. "COW TTEE" SHALL MEAN THE DEPARTMENT OF HEALTH S NEWBORN VI SI ON
SCREENI NG ADVI SORY COWM TTEE.

4. "HEALTH CARE FACI LI TY" SHALL MEAN A HOSPI TAL PROVI DI NG CLI NI CALLY
RELATED HEALTH SERVI CES FOR OBSTETRI CAL AND NEWVBORN CARE, OR A BIRTH
CENTER. THE TERM | NCLUDES A HOSPI TAL PROVI DI NG CLI NI CALLY RELATED HEALTH
SERVI CES FOR OBSTETRI CAL AND NEWBORN CARE, OR A Bl RTH CENTER OPERATED BY
AN AGENCY, THE STATE OR LOCAL GOVERNMENT. THE TERM DOES NOT | NCLUDE AN
OFFI CE USED PRI MARI LY FOR PRI VATE OR GROUP PRACTI CE BY HEALTH CARE PRAC-

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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TITIONERS |F NO REVIEWABLE CLIN CALLY RELATED HEALTH SERVICES ARE
OFFERED.

5.  "INFANT" SHALL MEAN A CH LD THI RTY DAYS OF AGE UP TO TWENTY- FOUR
MONTHS OF AGE.

6. "NEWBORN' SHALL MEAN A CHI LD UP TO AND | NCLUDI NG TWENTY-N NE DAYS
OF ACE

7. "PARENT" SHALL MEAN A NATURAL PARENT, STEPPARENT, ADOPTI VE PARENT,
LEGAL GUARDI AN OR LEGAL CUSTODI AN OF A CHI LD.

8. "PROGRAM' SHALL MEAN THE | NFANT VI SI ON | NFORVATI ON, EDUCATI ON  AND
VELLNESS PROGRAM

S 2561. NEWBORN VI SION SCREENI NG ADVI SORY COW TTEE. 1. MEMBERSH P.
THE COW SSI ONER SHALL APPO NT A SI X- MEMBER NEWBORN VI SI ON  SCREENI NG
ADVI SCRY COW TTEE W THI N THE DEPARTMENT. THE COWM TTEE SHALL:

(A) ADVI SE AND MAKE RECOMMVENDATI ONS ON | SSUES RELATI NG TO THE FOLLOW
I NG

(1
(11) DI AGNGSTI C TESTI NG
(111) TECHNI CAL SUPPORT;

(1V)" FOLLOW UP.

(B) BE COVPRI SED OF MEMBERS W TH EXPERI ENCE W TH | NFANT EYE PATHOLOGY,
PEDI ATRI C OPHTHALMOLOGY, OPTOMETRY AND COWMMON VI SION SCREENI NG AND
ASSESSMVENT TESTS.

2. COVPENSATI ON. MEMBERS SHALL SERVE W THOUT COVPENSATI ON BUT MAY BE
REI MBURSED FOR NECESSARY TRAVEL AND OTHER EXPENSES |N ACCORDANCE W TH
APPL| CABLE LAW AND REGULATI ONS.

3. PROTOCOL. ON OR BEFORE JUNE THI RTI ETH, TWD THOUSAND SEVENTEEN, THE
DEPARTMENT SHALL ADOPT THE PROTOCOL DEVELOPED BY THE AMERI CAN ACADEMY OF
PEDI ATRI CS TO OPTI MALLY DETECT THE PRESENCE OF TREATABLE CAUSES OF
BLINDNESS IN | NFANTS BY TWD MONTHS OF AGE. |F A PROTOCOL |'S NOT DEVEL-
OPED ON OR BEFORE SUCH DATE, THE DEPARTMENT, IN CONSULTATION WTH THE
COW TTEE, SHALL ESTABLISH A PROTOCOL TO OPTI MALLY DETECT THE PRESENCE
OF TREATABLE CAUSES OF BLINDNESS | N | NFANTS BY TWD MONTHS OF AGE ON OR
BEFORE JANUARY FI RST, TWD THOUSAND El GHTEEN.

S 2562. NEWBORN VI SI ON SCREENI NG EDUCATI ON AND ASSESSMENT. 1. ESTAB-
LI SHVENT. THE DEPARTMENT SHALL ESTABLI SH THE | NFANT VI SI ON | NFORMATI ON,
EDUCATI ON AND WELLNESS PROGRAM CONSI STI NG OF THE FOLLOW NG COVPONENTS:

(A A SYSTEM TO SCREEN EACH NEWBORN | N THE STATE FOR VI S| ON ABNOR-
MALI TI ES BEFORE LEAVI NG A HOSPI TAL.

(B) A SYSTEM TO SCREEN EACH NEWBORN WHO IS NOT BORN IN A HOSPI TAL
W THI N THE FI RST THI RTY DAYS OF LI FE.

(C) A SYSTEM TO PROVI DE | NFORMATI ON AND | NSTRUCTI ON TO THE PARENTS OF
EACH NEWBORN AND INFANT ON THE MERITS OF HAVING VI SION SCREEN NG
PERFORVED AND RECEI VI NG FOLLOW UP CARE.

2. PROGRAM ADM NI STRATI ON. THE DEPARTMENT SHALL, | N COOPERATI ON W TH
THE COMM TTEE, PROVI DE TECHNI CAL SUPPORT, | NCLUDING OPHTHALMOLOG CAL,
OPTOVETRIC AND ADM NI STRATI VE TECHNI CAL SUPPORT, TO THE HEALTH CARE
FACI LI TIES AND | NDI VI DUALS | MPLEMENTI NG THE REQUI REMENTS OF SUBDI VI SI ON
ONE OF THI'S SECTI ON.

3. REFUSAL OF TEST. SCREENI NG SHALL NOT BE REQUI RED | F A PARENT OF THE
NEWBORN OR | NFANT OBJECTS TO THE SCREENI NG FOR ANY REASON. THE REFUSAL
MUST BE DOCUMENTED | N WRI TING, MADE A PART OF THE MEDI CAL RECORD OF THE
NEWBORN OR | NFANT AND REPORTED TO THE DEPARTMENT IN A MANNER PRESCRI BED
BY THE DEPARTMENT.

4. | MPLEMENTATI ON. THE PROGRAM SHALL BE | MPLEMENTED AS FOLLOWS:

(A) BY JULY FIRST, TWO THOUSAND El GHTEEN, NEWBORN AND | NFANT VI SI ON
SCREENI NG SHALL BE CONDUCTED ON EACH LI VE BI RTH | N HEALTH CARE FACI LI -

) PROGRAM REGULATI ON AND ADM NI STRATI ON;
I
I
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TIES I N THE STATE DURI NG Bl RTH ADM SSI ONS USI NG PROCEDURES RECOVMENDED
BY THE DEPARTMENT' S ADVI SORY COW TTEE, EXCEPT AS PROVI DED I N SUBDI VI -
SION THREE OF THIS SECTION. |F A NEWBORN | S BORN |IN A LOCATION OTHER
THAN A HOSPI TAL, THE PARENTS MUST BE | NSTRUCTED ON THE MERI TS OF HAVI NG
THE VI SI ON SCREENI NG PERFORMED AND G VEN | NFORVMATION TO ASSI ST THE
PARENTS |IN HAVING THE SCREENING PERFORMED W THI N THI RTY DAYS OF THE
NEWBORN S Bl RTH. THE DEPARTMENT SHALL DETERM NE THE APPROPRI ATE SCREEN-
I NG VENUE FOR A NEWBORN BORN QUTSI DE A HOSPI TAL.

(B) IF THE NUMBER OF NEWBORNS AND | NFANTS RECEI VI NG VI SI ON SCREENI NG
DCES NOT' EQUAL AT LEAST EI GHTY-FI VE PERCENT OF THE TOTAL NUMBER OF LI VE
BIRTHS IN THE STATE ON JULY FI RST, TWO THOUSAND EI GHTEEN, AS SHOWN I N
THE MOST RECENT DATA CCOLLECTED BY THE DEPARTMENT OR FALLS BELOW El GHTY-
FI' VE PERCENT ANNUALLY AFTER JULY FIRST, TWO THOUSAND ElI GHTEEN, THE
DEPARTMENT | N CONSULTATI ON W TH THE ADVI SORY COW TTEE SHALL | MVEDI ATELY
PROMULGATE REGULATI ONS TO | MPLEMENT A STATE- ADM NI STERED VI S| ON  SCREEN-
I NG PROGRAM

(© BY JULY FIRST, TWO THOUSAND SEVENTEEN, EACH HEALTH CARE FACI LI TY
IN THE STATE SHALL PROVI DE | NFORVATI ON AND | NSTRUCT THE PARENTS OF
NEWBORNS AND | NFANTS CONCERNI NG THE | MPORTANCE OF SCREENI NG THE VI SI ON
OF NEWBORNS AND | NFANTS AND OF RECEI VI NG FOLLOW UP CARE. THE | NFORMATI ON
SHALL BE AS FOLLOWG:

(1) AN | NFORVATI ONAL PAMPHLET DEVELOPED AND SUPPLI ED BY THE DEPARTMENT
SHALL EXPLAIN I N LAY TERMS ALL OF THE FOLLOW NG

(A) THE | MPORTANCE AND PROCESS COF VI SI ON SCREENI NG

(B) THE LI KELI HOOD OF A NEVWBORN OR | NFANT HAVI NG VI SI ON ABNCRMALI TI ES.

(©) FOLLOW UP PROCEDURES AND AVAI LABLE EARLY | NTERVENTI ON SERVI CES.

(D) A DESCRI PTI ON OF THE NORVAL VI SI ON DEVELOPMENTAL PROCESS IN CHI L-
DREN.

(1) THE | NFORVATI ON UNDER SUBPARAGRAPH (1) OF THI S PARAGRAPH SHALL
NOT' PRECLUDE THE HEALTH CARE FACI LI TY FROM PROVI DI NG ADDI TI ONAL  MATERI -
AL.

(I'11)y THE |INFORMATION MAY NOT BE CONSIDERED A SUBSTI TUTE FOR THE
VI SI ON SCREENI NG

(D) BY JULY FI RST, TWO THOUSAND SEVENTEEN, EVERY HOSPI TAL I N THE STATE
SHALL REPORT TO THE DEPARTMENT, | N A MANNER PRESCRI BED BY THE DEPART-
MVENT, THE NUMBER OF NEWBORNS AND | NFANTS SCREENED AND THE RESULTS OF THE
SCREENI NG. THE DEPARTMENT, BASED ON THE | NFORMATI ON, SHALL REPORT TO THE
LEG SLATURE BY JANUARY FI RST, TWO THOUSAND EI GHTEEN, AND EVERY JANUARY
FI RST THEREAFTER, THE FOLLOW NG

(1) THE NUMBER OF HOSPI TALS CONDUCTI NG VI SI ON SCREENI NGS DURI NG BI RTH
ADM SSI ONS.

(1'l) THE NUMBER OF LI VE BI RTHS I N HOSPI TALS.
(1'11) THE NUMBER OF NEWBORNS SCREENED DURI NG Bl RTH ADM SSI ONS.
(1'V) THE NUMBER OF LIVE BIRTHS IN A LOCATI ON OTHER THAN A HOSPI TAL.

(V) THE NUMBER OF NEWBORNS BORN I N A LOCATI ON OTHER THAN A HOSPI TAL
WHO WERE SCREENED W THI N THI RTY DAYS OF THE DATE OF Bl RTH.

(V') THE NUMBER OF NEWBORNS BORN IN A HOSPI TAL WHO PASSED AND THE
NUVMBER WHO DI D NOT' PASS THE BI RTH ADM SSI ON SCREENI NG, | F ADM NI STERED.

(M) THE NUMBER OF NEVWBORNS BORN I N A LOCATI ON OTHER THAN A HOSPI TAL
VWHO PASSED AND THE NUMBER WHO DI D NOT PASS A SCREENING WTH N TH RTY
DAYS OF THE DATE OF BIRTH, | F ADM NI STERED.

(M I'l1) THE NUMBER OF | NFANTS WHO RETURNED FOR FOLLOW UP RESCREENI NG

(1'X) THE NUMBER OF | NFANTS WHO PASSED THE FOLLOW UP RESCREENI NG

(X) THE NUMBER OF | NFANTS RECOMVENDED FOR MONI TORI NG, | NTERVENTI ON AND
FOLLOW UP CARE.
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S 2563. REPORTING AND REFERRAL. 1. DUTIES. THE DEPARTMENT SHALL
| MPLEMENT A REPORTI NG AND REFERRAL SYSTEM THAT LINKS VI SI ON SCREEN NG
| F NECESSARY, WTH OPTOVETRIC AND OPTHALMOLOG ST SERVI CES AND OTHER
EARLY | NTERVENTI ON SERVI CES. THE STATE MAY DO ALL THE FOLLOW NG

(A) | DENTIFY ONE HUNDRED PERCENT OF NEWBORNS AND | NFANTS W TH VI SI ON
ABNORMALI TIES WTHI N THI RTY DAYS OF THE DATE OF BI RTH.

(B) PROVI DE TI MELY ASSESSMENT | F | NDI CATED.

(C) PROVI DE APPROPRI ATE REFERRAL FOR TREATMENT AND | NTERVENTI ON BEFORE
THE AGE OF SI X MONTHS.

2. PROGRAM ADM NI STRATI ON. THE DEPARTMENT SHALL, | N CONSULTATION W TH
THE COW TTEE, PROVI DE ADM NI STRATI VE TECHNI CAL SUPPORT TO THE FACI LI -
TI ES | MPLEMENTI NG THE REPORTI NG AND EARLY | NTERVENTI ON REFERRAL SYSTEM
UNDER THI S SECTI ON.

3. | MPLEMENTATI ON. THE DEPARTMENT, | N CONSULTATION WTH THE COW TTEE,
SHALL | SSUE TEMPORARY GUI DELI NES BY JULY FI RST, TWD THOUSAND SEVENTEEN,
| MPLEMENTI NG A REPORTI NG AND EARLY | NTERVENTI ON REFERRAL SYSTEM FOR
NEVBORNS, | NFANTS AND CHI LDREN WHO HAVE BEEN RECOMVENDED FOR FURTHER
ASSESSMENT. THE TEMPORARY GUI DELI NES SHALL EXPI RE ON JUNE THI RTI ETH, TWD
THOUSAND EI GHTEEN.

S 2564. CONFI DENTI ALI TY OF RECORDS. 1. LIM TATIONS. A PERSON, EMPLOY-
EE OR AGENT OF A PERSON WHO OBTAINS | NFORVATI ON UNDER THI S ACT NMAY NOT
DI SCLOSE THE | NFORMVATI ON EXCEPT TO THE PARENT OF THE | NFANT OR CHI LD OR
TO THE DEPARTMENT FOR STATI STI CAL RECORDKEEPI NG OR FOR APPROPRI ATE
TREATMENT REFERRAL AND EARLY | NTERVENTI ON SERVI CES.

2. CONFI DENTI ALI TY. DATA OBTAI NED DI RECTLY FROM THE MEDI CAL RECORDS OF
A PATIENT SHALL BE CONSI DERED CONFI DENTI AL AND SHALL BE FOR THE CONFI -
DENTI AL USE OF THE DEPARTMENT | N MAI NTAI NI NG THE TRACKI NG SYSTEM AND | N
PROVI DI NG APPROPRI ATE SERVI CES. THE | NFORVATI ON SHALL BE PRI VI LEGED AND
MAY NOT BE DI VULGED OR MADE PUBLIC IN ANY MANNER THAT DI SCLOSES THE
| DENTI TY OF THE PATI ENT.

A PERSON WHO ACTS IN GOOD FAITH I N COVPLYI NG WTH THI' S SECTI ON BY
REPORTI NG NEVWBORN AND | NFANT VI SI ON SCREENI NG RESULTS TO THE DEPARTMENT
MAY NOT BE HELD CIVILLY OR CRIM NALLY LI ABLE FOR FURNI SHI NG THE | NFORVA-
TION REQUI RED BY THI S TI TLE.

S 2565. REGULATORY AUTHORITY. THE DEPARTMENT SHALL PROMULGATE SUCH
RULES AND REGULATI ONS AS MAY BE NECESSARY TO | MPLEMENT THE PROVI SI ONS OF
THI'S TI TLE.

S 3. This act shall take effect on the ninetieth day after it shall
have become a |aw, provided, however, that effective imediately, the
addi ti on, amendnment and/or repeal of any rule or regulation necessary
for the inplenentation of this act on its effective date is authorized
and directed to be made and conpl eted on or before such date.



