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STATE OF NEW YORK

3255

2021- 2022 Regul ar Sessi ons

| N SENATE

January 28, 2021

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

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

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 "Infant Vision Information, Education and Wl |l ness Act".

8§ 2. Article 25 of the public health law is anended by adding a new
title Il-B to read as foll ows:

TITLE II-B
| NFANT VI SI ON | NFORMATI ON, EDUCATI ON AND WEL L NESS PROGRAM
Section 2560. Definitions.
2561. Newborn vision screening advisory conmttee.
2562. Newborn vision screening education and assessnent.
2563. Reporting and referral.
2564. Confidentiality of records.
2565. Requlatory authority.

8 2560. Definitions. The follow ng words and phrases, as used in_ this
section shall have the follow ng neanings unless the context clearly
indicates otherw se:

1. "Birth adm ssion"” shall nean the tine after birth that a newborn
remains in a hospital or birth center prior to discharge.

2. "Child" shall nmean an individual who is under twenty-one vears of
age.

3. "Committee" shall nean the departnent of health's newborn vision
screeni ng advisory comm ttee.

4, "Health care facility" shall nean a hospital providing clinically
related health services for obstetrical and newborn care, or a birth
center. The termincludes a hospital providing clinically related health
services for obstetrical and newborn care, or a birth center operated by

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
LBD04496- 01- 1



O©CoOoO~NOUP~WNE

S. 3255 2

an_agency, the state or |ocal governnent. The term does not include an
office used prinmarily for private or group practice by health care prac-
titioners if no reviewable clinically related health services are
of f ered.

5. "Infant" shall nean a child thirty days of age up to twenty-four
nont hs of age.

6. "Newborn" shall nmean a child up to and including twenty-nine days
of age.

7. "Parent" shall nmean a natural parent, stepparent, adoptive parent,
|l egal gquardian or legal custodian of a child.

8. "Program’ shall nean the infant vision information, education and
wel | ness program

8§ 2561. Newborn vision screening advisory commttee. 1. Menbership.
The conmi ssioner shall appoint a six-nmenber newborn vision screening
advisory conmmittee within the departnent. The committee shall

a advi se and neke recomrendations on issues relating to the foll ow
ing:
(i) Programregulation and adm nistration

(ii) Diagnostic testing;

(iii) Technical support:;

(iv) Foll ow up.

(b) be conprised of nmenbers with experience with infant eye pathol ogy,
pediatric ophthal nology, optonetry and conmon vision screening and
assessnent tests.

2. Conpensation. Menbers shall serve wi thout conpensation but may be
rei nbursed for necessary travel and other expenses in accordance wth
applicable | aw and regul ati ons.

3. Protocol. On or before June thirtieth, tw thousand twenty-two, the
departnent shall adopt the protocol devel oped by the Anerican Acadeny of
Pediatrics to optinally detect the presence of treatable causes of
blindness in infants by two nonths of age. If a protocol is not devel-
oped on or before such date, the departnent, in consultation with the
conmttee, shall establish a protocol to optinmally detect the presence
of treatable causes of blindness in infants by two nonths of age on or
before January first, tw thousand twenty-three.

8 2562. Newborn vision screening education and assessnent. 1. Est ab-
lishnent. The departnent shall establish the infant vision infornation,
education and wellness program consisting of the foll owi ng conponents:

(a) A systemto screen each newborn in the state for vision abnor-
malities before |leaving a hospital.

(b) A system to screen each newborn who is not born in a hospita
within the first thirty days of life.

(c) A systemto provide information and instruction to the parents of
each newborn and infant on the nerits of having vision screening
performed and receiving followup care.

2. Programadmnistration. The departnent shall, in cooperation wth
the commttee, provide technical support, including ophthal nol ogical
optonetric and adnm nistrative technical support, to the health care
facilities and individuals inplenenting the requirenents of subdivision
one of this section.

3. Refusal of test. Screening shall not be required if a parent of the
newborn or infant objects to the screening for any reason. The refusa
nust be docunented in witing, made a part of the nedical record of the
newborn or infant and reported to the departnent in a nmanner prescribed

by the departnent.
4. I nplenentation. The program shall be inplenented as foll ows:
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(a) By July first, two thousand twenty-three, newborn and infant
vi sion screening shall be conducted on each live birth in health care
facilities in the state during birth adm ssions using procedures recont
nended by the departnent's advisory conmttee, except as provided in
subdivision three of this section. If a newborn is bornin a location
other than a hospital, the parents nust be instructed on the nerits of
having the vision screening perfornmed and given information to assi st
the parents in having the screening performed within thirty days of the
newborn's birth. The departnent shall deternmine the appropriate screen-
ing venue for a newborn born outside a hospital.

(b) If the nunber of newborns and infants receiving vision screening
does not equal at |east eighty-five percent of the total nunber of live
births in the state on July first, tw thousand twenty-three, as shown
in the nost recent data collected by the departnent or falls bel ow
eighty-five percent annually after July first, two thousand twenty-
three, the departnent in consultation with the advisory conmttee shal
imediately pronulgate reqgulations to inplenent a state-administered
Vi Sion screening program

(c) By July first, two thousand twenty-two, each health care facility
in the state shall provide information and instruct the parents of
newborns and infants concerning the inportance of screening the vision
of newborns and infants and of receiving followup care. The informtion
shall be as follows:

i) An informational panphlet devel oped and supplied by the departnent
shall explain in lay terns all of the follow ng

(A) The inportance and process of vision screening.

(B) The likelihood of a newborn or infant having vision abnornalities.

(O Followup procedures and available early intervention services.

(D) A description of the normal vision devel opnental process in chil-
dr en.

(ii) The information under subparagraph (i) of this paragraph shal
not preclude the health care facility fromproviding additional materi-
al .

(iii) The information nmay not be considered a substitute for the
Vi Sion screening.

(d) By July first, two thousand twenty-two, every hospital in the
state shall report to the departnent, in a nmanner prescribed by the
departnent, the number of newborns and infants screened and the results
of the screening. The departnent, based on the information, shall report
to the legislature by January first, tw thousand twenty-three, and
every January first thereafter, the foll ow ng:

(i) The nunber of hospitals conducting vision screenings during birth
adni ssi ons.

(ii) The nunber of live births in hospitals.

(iii) The nunber of newborns screened during birth adm ssions.

(iv) The nunber of live births in a location other than a hospital.

(v) The nunber of newborns born in a location other than a hospital
who were screened within thirty days of the date of birth

(vi) The nunber of newborns born in a hospital who passed and the
nunber who did not pass the birth adm ssion screening, if adm nistered.

(vii) The nunber of newborns born in a location other than a hospital
who passed and the nunber who did not pass a screening wthin thirty
days of the date of birth, if adninistered.

(viii) The nunber of infants who returned for follow up rescreening.

(ix) The nunber of infants who passed the follow up rescreening.
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(x) The nunber of infants recommended for nonitoring, intervention and
follow up care.

8 2563. Reporting and referral. 1. Duties. the departnent shal
inplenent a reporting and referral systemthat links vision screening,
if necessary, wth optonetric and opthal nologist services and other
early intervention services. The state nay do all the foll ow ng

(a) ldentify one hundred percent of newborns and infants wth vision
abnornmalities within thirty days of the date of birth.

(b) Provide tinely assessnent if indicated.

(c) Provide appropriate referral for treatnent and intervention before
the age of six nonths.

2. Program adninistration. The departnent shall, in consultation with
the conmmttee, provide adm nistrative technical support to the facili-
ties inplenenting the reporting and early intervention referral system
under this section.

3. Inplenentation. The departnent, in consultation with the committee,

shall issue tenporary guidelines by July first, two thousand twenty-two,
inplenenting a reporting and early intervention referral system for
newborns, infants and children who have been recommended for further

assessnent. The tenporary guidelines shall expire on June thirtieth, two
thousand twenty-three.

8§ 2564. Confidentiality of records. 1. limtations. A person. enploy-
ee or agent of a person who obtains information under this act may not
disclose the infornation except to the parent of the infant or child or
to the departnent for statistical recordkeeping or for appropriate
treatnent referral and early intervention services.

2. Confidentiality. Data obtained directly fromthe nedical records of
a patient shall be considered confidential and shall be for the confi-
dential use of the departnent in maintaining the tracking systemand in
providing appropriate services. The information shall be privileged and
may not be divulged or made public in any nmnner that discloses the
identity of the patient.

A person who acts in good faith in conplying with this section by
reporting newborn and infant vision screening results to the departnent
may not be held civilly or crinminally liable for furnishing the informa-
tion required by this title.

8 2565. Requlatory authority. The departnent shall pronul gate such
rules and regulations as nmay be necessary to inplenent the provisions of
this title.

§ 3. This act shall take effect on the ninetieth day after it shall
have becone a |aw. Effective inmmediately, the addition, anmendnent
and/or repeal of any rule or regulation necessary for the inplenentation
of this act on its effective date are authorized to be nade and
conpl eted on or before such effective date.




