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STATE OF NEW YORK

6873
2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
April 8, 2015

Introduced by M of A PERRY -- read once and referred to the Commttee
on Heal th

AN ACT to anend the public health law, in relation to the control and
reporting of communi cabl e di seases

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

Section 1. Section 2120 of the public health law is anmended to read as
fol | ows:
S 2120. Communi cable diseases; control of dangerous and careless
patients; conmmtnent. 1. [Wenever] THE HEALTH OFFI CER SHALL FORTHW TH
| NVESTI GATE THE Cl RCUMSTANCES ALLEGED WHENEVER a conplaint is nmade by a
physician to a health officer that any person is afflicted with OR 1S
SUSPECTED TO BE AFFLI CTED W TH a conmuni cabl e di sease or is a carrier of
[typhoid fever, tubercul osis, diphtheria or other comuni cabl e disease]
ANY OF THE FOLLOWNG DISEASES and is unable or unwilling to conduct
hinself and to live in such a manner as not to expose nenbers of his
famly or household or other persons with whom he nay be associated to
danger of infection[, the health officer shall forthwith investigate the
ci rcunst ances al |l eged. ]:
AMEBI ASI S
ANAPLASMOSI S ( HUVAN GRANULOCYTI C ANAPLASMOSI S)
ANI MAL BI TE, OR EXPOSURE TO RABI ES
ANTHRAX
ARBOVI RAL | NFECTI ONS, ACUTE (I NCLUDI NG BUT NOT LIM TED TO THE FOLLOW
I NG VI RUSES: CHI KUNGUNYA VI RUS, DENGUE, EASTERN EQUI NE ENCEPHALI TI S
VIRUS, JAMESTOMN CANYON VIRUS, JAPANESE ENCEPHALITIS VIRUS, LA
CROSSE VI RUS, POMSSAN VIRUS, RI FT VALLEY FEVER VIRUS, ST. LOQUS
ENCEPHALI TIS VIRUS, WESTERN OR VENEZUELAN EQUI NE ENCEPHALITIS
VIRUS, WEST NI LE VI RUS AND YELLOW FEVER)

BABESI OSI S

BOTULI SM (| NCLUDI NG | NFANT, FOODBORNE AND WOUND BOTULI SM

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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BRUCELLCSI S ( UNDULANT FEVER)

CAVPYLOBACTERI OSI S

CHANCROI D

CHLAMYDI A TRACHOVATI S | NFECTI ONS

CHOLERA

CREUTZFELDT- JAKOB DI SEASE

CRYPTOSPORI DI OSI S

CYCLOSPORI ASI S

DI PHTHERI A

DROWNI NGS, DEFI NED AS THE PROCESS OF EXPERI ENCI NG RESPI RATORY | MPAI R-
MENT FROM SUBMERSI ON | MVERSI ON | N LI QUI D WHETHER RESULTING IN DEATH OR
NOT

EHRLI CHI OSI S ( HUMAN MONOCYTI C EHRLI CHI CSI S)

ENCEPHALI TI S

ESCHERI CHI A COLI 0157: H7 | NFECTI ONS

FALLS FROM W NDOWS | N MULTI PLE DVELLI NGS BY CHI LDREN S| XTEEN YEARS OF
AGE AND UNDER

FOOD PO SONING OCCURRING IN A GROUP OF TWD OR MORE | NDI VI DUALS,
I NCLUDI NG CLUSTERS OF DI ARRHEA OR OTHER GASTRO NTESTI NAL SYMPTOVS;, OR
SORE THROAT WHI CH APPEAR TO BE DUE TO EXPOSURE TO THE SAME CONSUMPTI ON
OF SPOILED, CONTAM NATED OR PO SONOUS FOOD, OR TO HAVI NG EATEN AT A
COMMON RESTAURANT OR OTHER SETTI NG WHERE SUCH FOOD WAS SERVED. ALSO
I NCLUDES ONE OR MORE SUSPECTED CASES OF NEUROLOG C SYMPTOVS CONSI STENT
W TH FOODBORNE TOXI N- MEDI ATED, | NCLUDI NG BUT NOT LIMTED TO BOTULI SM
COVBROI D OR Cl GUATERA FI SH POl SONI NG, OR NEUROTOXI C OR PARALYTI C SHELLF-
| SH PO SONI NG,

G ARDI ASI S

GLANDERS

GONOCOCCAL | NFECTI ON' ( GONORRHEA)

GRANULOVA | NGUI NALE

HANTAVI RUS DI SEASE

HEMOLYTI C UREM C SYNDROVE

HEMOPHI LUS | NFLUENZAE (| NVASI VE DI SEASE)

HEPATITIS A B, C D ("DELTA HEPATITIS'); E; AND OTHER SUSPECTED
| NFECTI OUS VI RAL HEPATI TI DES

HERPES SI MPLEX VI RUS, NEONATAL | NFECTI ONS (I N I NFANTS SIXTY DAYS OR
YOUNGER)

HOSPI TAL  ASSOCI ATED | NFECTI ONS AS DEFINED I N TI TLE 10 NEW YORK CODES,
RULES AND REGULATI ONS (NYCRR) SECTI ON 2.2 (NEW YORK STATE SANI TARY CODE)
OR | TS SUCCESSOR LAW RULE OR REGULATI ON

| NFLUENZA, NOVEL STRAIN W TH PANDEM C POTENTI AL

| NFLUENZA, LABORATORY- CONFI RVED (ONLY REQUI RED THROUGH THE DEPART-
MENT' S ELECTRONI C REPORTI NG MECHANI SM SET FORTH I N SUBDIVISION (C) OF
SECTI ON 13. 03 OF THE NEW YORK CI TY HEALTH CODE)

| NFLUENZA- RELATED DEATHS OF A CHI LD LESS THAN El GHTEEN YEARS OF AGE

LEG ONELLCSI S

LEPROSY

LEPTOSPI ROSI S

LI STERI CSI S

LYME DI SEASE

LYMPHOCYTI C CHORI OVENI NG TI' S VI RUS

LYMPHOGRANULOVA VENEREUM

MALARI A

MEASLES ( RUBECLA)

MELI O DOSI S

MENI NG TI'S, BACTERI AL CAUSES ( SPECI FY TYPE)
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MENI NGOCOCCAL, | NVASI VE DI SEASE

MONKEYPOX

MUMPS

NOROVI RUS, LABORATORY- CONFI RVED (ONLY REQUI RED THROUGH THE DEPART-
MENT' S ELECTRONI C REPORTI NG MECHANI SM SET FORTH IN SUBDIVISION (C) OF
SECTI ON 13. 03 OF THE NEW YORK Cl TY HEALTH CODE)

PERTUSSI S ( WHOOPI NG COUGH)

PLAGUE

PO SONI NG BY DRUGS OR OTHER TOXI C AGENTS, | NCLUDI NG BUT NOT LIM TED TO
LEAD PO SONING CONSI STING OF A BLOOD LEAD LEVEL OF 10 M CROGRAMS PER
DECI LI TER OR HI GHER ( SEE ALSO SUBDI VI SION (A) OF SECTION 11.09 OF THE
NEW YORK Cl TY HEALTH CODE); CARBON MONOXI DE PO SONI NG AND/ OR A CARBOXY-
HEMOGLOBI N LEVEL ABOVE 10% AND | NCLUDI NG CONFI RVED OR SUSPECTED PESTI -
Cl DE PO SONI NG AS DEMONSTRATED BY:

(A) CLINICAL SYMPTOVB AND S| GNS CONSI STENT W TH A DI AGNCSI S OF PESTI -
Cl DE PO SONING OR

(B) CLI NI CAL LABORATORY FI NDI NGS OF BLOOD CHOLI NESTERASE LEVELS BELOW
THE NORMAL RANGE; OR

(C) CLINICAL LABORATORY FI NDI NGS OR PESTI Cl DE LEVELS | N HUMAN TI SSUE
ABOVE THE NORMAL RANGE.

POLI OWELI TI'S

PSI TTACOSI S

Q FEVER

RABI ES

RESPI RATORY SYNCYTIAL VIRUS, LABORATORY- CONFIRVED (ONLY  REQUI RED
THROUGH THE DEPARTMENT'S ELECTRONI C REPORTI NG MECHANI SM SET FORTH I N
SUBDI VI SI ON (C) OF SECTI ON 13.03 OF THE NEW YORK Cl TY HEALTH CODE)

RI CI' N PO SONI NG

Rl CKETTSI ALPOX

ROCKY MOUNTAI N SPOTTED FEVER

ROTAVI RUS, LABORATORY- CONFI RVED (ONLY REQUI RED THROUGH THE DEPART-
MENT'S ELECTRONI C REPORTING MECHANI SM SET FORTH I'N SUBDI VI SION (C) OF
SECTI ON 13. 03 OF THE NEW YORK CI TY HEALTH CODE)

RUBELLA ( GERVMAN MEASLES)

RUBELLA SYNDROVE, CONGENI TAL

SALMONELLCSI S

SEVERE OR NOVEL CORONAVI RUS

SHI GA TOXI N PRODUCI NG ESCHERI CHI A COLI (STEC) (WMl CH | NCLUDES BUT IS
NOT LIMTED TO E. COLI OL57: H7)

SHI GELLOSI S

SMALLPOX (VARI OLA)

STAPHYLOCOCCAL ENTEROTOXI N B PO SONI NG

STAPHYLOCOCCUS ~ AUREUS, METHI Cl LLI N- RESI STANT,  LABORATORY- CONFI RVED
(ONLY REQUI RED THROUGH THE DEPARTMENT' S ELECTRONIC REPORTI NG MECHANI SM
SET FORTH IN SUBDIVISION (C) OF SECTION 13.03 OF THE NEW YORK Cl TY
HEALTH CODE)

STAPHYLOCOCCUS AUREUS, VANCOWCI N | NTERVEDI ATE AND RESI STANT (VI SA AND
VRSA)

STREPTOCOCCUS, GROUP A (| NVASI VE | NFECTI ONS)

STREPTOCOCCUS, GROUP B (| NVASI VE | NFECTI ONS)

STREPTOCOCCUS PNEUMONI AE | NVASI VE DI SEASE

SYPHI LIS, ALL STAGES, | NCLUDI NG CONGENI TAL

TETANUS

TOXI C SHOCK SYNDROVE

TRACHOVA

TRANSM SSI BLE SPONG| FORM ENCEPHAL OPATHY
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TRI CHI NCSI S

TUBERCULGOSI S, AS DEMONSTRATED BY:

(A) PCSITI VE CULTURE FOR MYCOBACTERI UM TUBERCULCSI S COVPLEX; OR

(B) POSITIVE DNA PROBE, POLYMERASE CHAIN REACTION (PCR), OR OTHER
TECHNI QUE FOR | DENTI FYI NG MYCOBACTERI UM TUBERCULOSI S FROM A CLINI CAL  OR
PATHOLOGY SPECI MEN; OR

(© POSI TI VE SMEAR FOR ACI D- FAST BACI LLUS, W TH FI NAL CULTURE RESULTS
PENDI NG OR NOT AVAI LABLE, ON El THER A M CROBACTERI OLOGY OR A PATHOLOGY
SPECI MEN; OR

(D) CLINI CALLY SUSPECTED PULMONARY OR EXTRAPULMONARY ( MENI NGEAL, BONE,
KI DNEY, ETC.) TUBERCULOSIS, SUCH THAT THE PHYSI CI AN OR OTHER HEALTH CARE
PROFESSI ONAL  ATTENDI NG THE CASE HAS | NI TIATED OR | NTENDS TO | NI TI ATE
| SOLATI ON OR TREATMENT FOR TUBERCULGOSI S, OR TO CONTI NUE OR RESUME TREAT-
MENT FOR PREVI QUSLY | NCOVPLETELY TREATED DI SEASE, OR, |F THE PATIENT IS
NOT  AVAI LABLE, THAT THE PHYSICI AN OR OTHER HEALTH CARE PROFESSI ONAL
WOULD I NI TI ATE | SOLATI ON OR TREATMENT | F THE PATI ENT WERE AVAI LABLE; OR

(E) BI OPSY, PATHOLOGY, OR AUTOPSY FINDINGS IN LUNG LYMPH NODES OR
OTHER Tl SSUE SPECI MENS, CONSI STENT W TH ACTI VE TUBERCULOSI S DI SEASE
I NCLUDI NG BUT NOT LIMTED TO PRESENCE OF ACI D- FAST BACI LLI, CASEATI NG
AND NON- CASEATI NG GRANULOVAS, CASEQUS MATTER, TUBERCLES AND FI BRE- CASE-
QUS LESIONS; OR

(F) PCSITI VE REACTI ON TO THE PURI FI ED PROTEI N DERI VATI VE ( PPD) MANTQOUX
TEST OR OTHER RECOGNI ZED DI AGNOSTI C TEST IN A CH LD LESS THAN FI VE YEARS
OF ACGE, REGARDLESS OF WHETHER SUCH CHI LD HAS HAD A BCG VACCI NATI ON.

TULAREM A

TYPHO D FEVER

VACCI NI A DI SEASE, DEFI NED AS

(A) PERSONS W TH VACCI NI A | NFECTI ON DUE TO CONTACT TRANSM SSI ON;  AND

(B) PERSONS W TH THE FOLLOW NG COWVPLI CATI ONS FROM SMALLPOX VACCI NA-
TI ON: ECZENMA VACCI NATUM ERYTHEMA MULTI FORME MAJOR OR STEVENS- JOHNSON
SYNDROVE, FETAL VACCI NI A, GENERALI ZED VACCI NI A, | NADVERTENT | NOCULATI ON,
MYOCARDI TI' S OR PERI CARDI TI S, OCULAR VACCI NI A, POST- VACCI NI AL ENCEPHALI -
TIS OR ENCEPHALOWELI TI'S, PROGRESSI VE VACCI NI A, PYOGEN C | NFECTI ON OF
THE VACCI NATI ON SI TE, AND ANY OTHER SERI QUS ADVERSE EVENTS (1.E., THGCSE
RESULTI NG | N HOSPI TALI ZATI ON, PERVANENT DI SABI LI TY, LI FE- THREATENI NG
| LLNESS OR DEATH)

VARI CELLA, LABORATORY- CONFI RVED (ONLY REQUI RED THROUGH THE DEPART-
MENT'S ELECTRONIC REPORTING MECHANI SM SET FORTH IN SUBDI VI SION (C) OF
SECTI ON 13. 03 OF THE NEW YORK CI TY HEALTH CODE)

VI BRI O SPECI ES, NON- CHOLERA (| NCLUDI NG PARAHAEMOLYTI CUS AND VULNI FI -

CUS)
VI RAL HEMORRHAG C FEVER
YERSI NI GSI S

2. A PHYSICIAN SHALL REPORT ALL SUSPECTED OR CONFI RVED CASES OF ANY
DI SEASE LI STED IN SUBDIVISION ONE OF THIS SECTION TO THE DEPARTMENT
WTH N TWENTY- FOUR HOURS OF DI AGNCSI S BY TELEPHONE AND | MVEDI ATELY | N
VRI TI NG BY THE SUBM SSI ON OF A REPORT FORM VI A FACSIM LE, MAIL OR IN AN
ELECTRONI C TRANSM SSI ON FORM ACCEPTABLE TO THE DEPARTMENT, UNLESS THE
DEPARTMENT DETERM NES THAT A WRI TTEN REPORT | S UNNECESSARY.

3. If the health officer finds after investigation that a person [so0]
afflicted BY ANY MEDI CAL CONDITION LISTED IN SUBDIVISION ONE OF THI' S
SECTION is a nenace to others, he shall nmke and file a conplaint
agai nst such person wth a magistrate, and on such conplaint the said
person shall be brought before such magistrate.

[3.] 4. The magistrate after due notice and a hearing, if satisfied
that the conplaint of the health officer is well founded and that the
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afflicted person is a source of danger to others, may commit the said
person to any hospital or institution established for the care of
persons suffering fromany such comruni cabl e disease or mintaining a
room ward or wards for such persons.

[4.] 5. In nmaking such commtnent the magi strate shall nake such order
for paynent for the care and mai ntenance of the person conmitted as he
may deem proper

[5.] 6. A person who is commtted pursuant to the provisions of this
section shall be deemed to be conmtted until discharged in the manner
aut hori zed by section two thousand one hundred twenty-three of this
[chapter] TITLE

S 2. The conm ssioner of the departnent of health is authorized and
directed to promulgate all rules and regul ati ons necessary and desirable
to i nplenent the provisions of this act on or before its effective date.

S 3. This act shall take effect on the thirtieth day after it shal
have becone a | aw



