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2019- 2020 Regul ar Sessi ons

| N SENATE

August 19, 2019

Introduced by Sens. AKSHAR, SERINO -- read twi ce and ordered printed,
and when printed to be conmitted to the Cormittee on Rul es

AN ACT to anmend the public health law, in relation to the diagnosis and
treatnent of Lyne di sease and other tick borne diseases

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

Section 1. Short title. This act shall be known and may be cited as
the "Denps Ford Act".

8§ 2. Section 206-b of the public health | aw, as added by chapter 260
of the laws of 1988, is anended to read as foll ows:

8§ 206-b. Special requirements with respect to Lyne di sease diagnosis.
1. (a) Wthin thirty days after the effective date of this section, the
conm ssioner shall, in witing, order every physician practicing in
[SHLL9Lk———vés%ehes%e#——and——NassaH——eeanL+£§ﬂ the state of New York to
review the nedical records of any patient such physician treated during
the period comencing January first, nineteen hundred seventy-five and
endi ng on the date of such order wherein such physician nade a di agnosi s
of juvenile rheumatoid arthritis, neurological and neuropsychiatric
disorders or other nuscul oskeletal pain syndrones of unexplained origin
and to review the circunmstances of such diagnosis to reconsider whether
such patient has suffered, or is suffering, fromthe conplex, multi-sys-
tem disorder caused by [Lhe—baeLeL+Hn+BeLFeL+a—buLgde¥i£#+q bacteria in
the Borrelia genus, which disease is transnltted by [Phe—+*edes——dann+nk
tiek] ticks and is comonly referred to as "Lyne di sease" and/or addi

tional tick borne infections known to cause co-norbid diseases, in
particular, any species of Bartonella and Babesia microtti and Babesia
duncanii. In any case where a hospital or other health care institution

or provider has custody or control of the nedical records for a patient
so di agnosed, upon request such physician shall be entitled to review
such nedical records for purposes of conplying with such order or the
comm ssi oner may order any such hospital or other health care institu-
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tion or provider wherever situated wthin the state to review such
records to reconsider a diagnosis of Lyne di sease.

[2-] (b) The conmm ssioner, upon a showing that there is a reasonable
basis to believe that the order provided for [herein] in this subdivi-
sion has not been conplied with, shall be entitled to apply to a justice
of the suprene court for an order requiring any such physician to submt
for the conmmssioner's consideration such records, <charts or other
pertinent data which will enable himto deternm ne whether there has been
full conpliance with such order.

[3-] (c) In any case where a review of such records indicates that a
patient may have been, or is, suffering fromLyme disease, such physi-
cian shall, consistent with customary and acceptabl e nedi cal standards,
take such action he or she deens necessary to inform such patient or in
the case of a minor, his or her parent or guardian of his or her find-
i ngs, conduct additional tests, administer other necessary treatnents or
refer such patient to another physician for further diagnosis and/or
treat ment.

2. (a) The commissioner shall, in consultation wth health care
providers, research experts, relevant advisory bodies, patient represen-
tatives and other stakeholders wth diverse perspectives, develop a
standardi zed protocol for the diagnosis and treatnent of Lyne disease
and such other tick borne diseases that may be identified by the comm s-
sioner. Such protocol shall include, but not be limted to, guidance to
be utilized by health care providers when an erythema nigrans rash is
absent and a serological test cones back negative but synptons of any
such di sease persist. The protocol shall be updated upon any advance-
nents in the field of Lyne disease, or other identified tick borne
di sease, testing and treatnment. As part of the protocol, the conm ssion-
er _shall devel op, update as necessary and ensure providers distribute to
each person under their care being tested for Lyne disease or other
identified tick borne disease, a standardized notification form which
shall explain, in plain non-technical |anguage, the follow ng:

(i) the synptons and risk factors for Lyne disease and such other
identified tick borne di seases;

(ii) the available nethods for the detection and diagnosis of Lyne
di sease and such other identified tick borne disease. including inforna-
tion on the relative clinical utility of the available detection and
di agnosti c techni ques;

(iii) the nmedical protocol adopted under this subdivision; and

(iv) relevant nedical information deened necessary by the comn ssioner
and shall contain information on Lyne di sease and such other identified
tick borne diseases risk, possible co-infections and other pertinent
information.

The conm ssioner shall have the protocol and standardized notification
form required by this subdivision, developed and prepared for distrib-
ution within one hundred twenty days of the effective date of this
subdi vi si on.

(b) Nothing in this subdivision shall be construed to create a cause
of action for lack of infornmed consent in any instance in which such
cause of action would be linmted by section twenty-eight hundred five-d
of this chapter.

8 3. This act shall take effect immediately.




