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2017- 2018 Regul ar Sessi ons

| N SENATE

(Prefiled)
January 4, 2017

Introduced by Sen. YOUNG -- read twice and ordered printed, and when
printed to be conmitted to the Cormittee on Health

AN ACT to anend the public health law, in relation to requiring facili-
ties to screen newborns for neonatal abstinence syndrone through toxi-
col ogi cal screening of infants' neconium or urine

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Legislative intent. The legislature hereby finds that
neonatal abstinence syndronme (NAS) is a public health crisis affecting
all levels of society in New York state. Newborns have an alarmngly
high rate of testing positive for NAS as a result of high rates of
addiction to narcotics and other drugs in many regions of the state.
Addressing this public health crisis serves the public interest by hel p-
ing to ensure that newborns in this state receive appropriate treatnent
as early as possible to prevent adverse health outcones.

Bet ween 2010 and 2012, there were 5,857 newborn drug-rel ated di agnoses
inthis state, a rate of 83.8 di agnoses per 10,000 births. In each of
those vyears, the nunber of newborns diagnosed wth a drug-related
illness increased. In the United States, between 2000 and 2009, the
nunber of newborns reported to have neonatal abstinence syndrone nearly
tripled. This is indicative of a public health crisis affecting al
regions of the state and nati on.

Current methods for detecting NAS are inadequate, relying heavily on
newborn observation and questioning of the nother regarding opiate or
narcotic wuse. In nany instances, newborns are taken hone after twenty-
four to forty-eight hours. This tine period may be inadequate for obser-
vation to detect NAS synptonms. Toxicological testing of a newborn's
meconi um or urine allows hospitals to detect NAS early, thereby enabling
such facilities to begin treatnent to prevent future adverse health
out comes.
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8§ 2. Subdivision (a) of section 2500-a of the public health law, as
anended by chapter 184 of the laws of 2013, is anended to read as
fol | ows:

(a) It shall be the duty of the administrative officer or other person
in charge of each institution caring for infants twenty-eight days or
| ess of age and the person required in pursuance of the provisions of
section forty-one hundred thirty of this chapter to register the birth
of a child, to cause to have adninistered to every such infant or «child
in its or his care a test for phenyl ketonuria, honozygous sickle cel
di sease, hypot hyroi di sm branched-chain ketonuria, galactosema, hono-
cystinuria, critical congenital heart defects through pulse oxinetry
screeni ng, neonatal abstinence syndrone, and such other diseases and
conditions as may fromtinme to tinme be designated by the comm ssioner in
accordance with rules or regulations prescribed by the comi ssioner
Testing, the recording of the results of such tests, tracking, followup
reviews and educational activities shall be performed at such tinmes and
in such manner as nmay be prescribed by the commi ssioner. The conm ssion-
er shall pronul gate regul ations setting forth the manner in which infor-
mat i on descri bing the purposes of the requirenments of this section shal
be dissemnated to parents or a guardian of the infant tested.

8§ 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that effective inmediate-
ly, the addition, amendnent and/or repeal of any rule or regulation
necessary for the inplenmentation of this act onits effective date is
authorized and directed to be nmade and conpleted on or before such
effective date.




