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2021- 2022 Regul ar Sessi ons

| N SENATE

(Prefil ed)
January 6, 2021

I ntroduced by Sens. HOYLMAN, ADDABBO, BI AGGE, BRI SPORT, CLEARE, COWRIE,
COONEY, GRI FFO, HARCKHAM  JACKSON, MANNION, NMAY, MYRIE, PALUVBO,
RAMOS, REI CHLI N- MELNI CK, RI VERA, SALAZAR, SAVI NO SEPULVEDA, SKOUFI S,
STAVI SKY -- read twice and ordered printed, and when printed to be

committed to the Committee on Health -- reconmmtted to the Committee
on Health in accordance with Senate Rule 6, sec. 8 -- committee
di scharged, bill anended, ordered reprinted as anended and recomm tted

to said committee

AN ACT to anend the public health law, in relation to information
provided to patients regardi ng sudden unexpected death in epil epsy

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

Section 1. This act shall be known and may be cited as the "Natasha
CGenbka SUDEP Awar eness Act."

8§ 2. Subdivision 2 of section 2995 of the public health law is anmended
by addi ng two new paragraphs (f) and (g) to read as foll ows:

(f) "Health care practitioner" shall nmean a physician, nurse practi-
tioner, or physician assistant |licensed or certified pursuant to title
eight of the education |aw.

(g) "Sudden unexpected death in epilepsy" shall nean sudden, unex-
pected death in patients with epilepsy, with or without evidence of a
sei zure.

8 3. The public health |aw is amended by adding a new section 2997-f-1
to read as foll ows:

8 2997-f-1. Provision of information relating to sudden unexpected
death in epilepsy. 1. Any health care practitioner who is treating a
patient diagnosed with epilepsy and at elevated risk for sudden unex-
pected death in epilepsy, who has primary responsibility for the treat-
nent and care of the patient for epilepsy, other than a health care

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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practitioner treating such patient in an energency situation, shal
provi de such patient with the following witten information

(a) current and evidence-based information about sudden unexpected
death in epilepsy risk factors and conditions reviewed and approved by
one or nore professional not-for-profit organi zations with expertise in
neurol ogy and epil epsy; and

(b) contact information for nonprofit organizations that provide
informati on and support services for epilepsy conditions.

2.(a) The commissioner shall provide witten infornmation to health
care practitioners necessary to inplenent subdivision one of this
section, and shall post such information on the departnment's website.

(b) The conm ssioner shall ensure that such information is culturally
and linguistically appropriate for all recipients.

(c) Any local or national organization that provides education or
services related to epilepsy conditions may request that the comm ssion-
er include such organization's informational nmaterial and contact infor-
mation on the departnent's website. Once such a request is made, the
conm ssioner may add the information to the departnent's website at his
or her discretion.

(d) The commissioner shall, in consultation with local and national
organi zations that provide education or services related to epilepsy
conditions, provide guidance to health care practitioners to assist
health care practitioners in determning whether a patient is at
el evated risk for sudden unexpected death in epilepsy, including but not
limted to, whether the patient has had convulsive seizures, the
frequency and recency of such seizures, and whether the patient's synp-
tons have subsided in response to nedicinal or surgical treatnent.

3. Ahealth care practitioner found to be in violation of this section
shall be issued a warning and shall suffer no further civil penalty or
discipline on any first offense, provided such violation was not commt-
ted willfully and know ngly.

8 4. This act shall take effect on the ninetieth day after it shall
have becone a | aw.




