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STATE OF NEW YORK

9077

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

Sept ember 12, 2025

Introduced by M of A RAJKUMAR -- read once and referred to the Commt-
tee on Hi gher Education

AN ACT to anend the education law, the public health | aw, the social
services law, the civil service law, the |labor |aw, the insurance |aw,
the mental hygiene law, the famly court act, the volunteer anbul ance
wor kers' benefit law, the volunteer firefighters' benefit |aw and the
wor kers' conpensation law, in relation to the admnistrati on of i mmun-
i zations and elimnating the role of the federal centers for disease
control and prevention fromthe determination of policies and prac-
tices in the state of New York

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

Section 1. Subdivision 7 of section 6527 of the education | aw, as

anended by chapter 555 of the laws of 2021, is anended to read as
fol | ows:
7. A licensed physician may prescribe and order a patient specific

order or non-patient specific reginen to a |icensed pharmaci st, pursuant
to regul ations promul gated by the comm ssioner, and consistent with the
public health law, for: (a) admnistering inmunizations to prevent
i nfl uenza to patients two years of age or older; and (b) admnistering
i mruni zations to prevent pneunococcal, acute herpes zoster, hepatitis A,
hepatitis B, human papillomavirus, neasles, nunps, rubella, varicella,
COVI D- 19, neni ngococcal , tetanus, diphtheria or pertussis disease and
medi cations required for energency treatnent of anaphylaxis to patients
ei ghteen years of age or older; and (c) admnistering other immniza-

tions recomended by [Lhe—ad¥+s9Ly—GennLLLee—9n—+nnyﬂ+%ak+9n—pLaeL+ees
of—the—cent-ers—tor—di-sease—cont+ol—and—preventionr] nationally recogni zed

clinical practice guidelines for patients eighteen years of age or ol der
if the conmi ssioner of health in consultation wth the com ssioner
determ nes that an inmunization: (i) (A nmay be safely adm nistered by a
licensed pharmacist within their lawful scope of practice; and (B) is

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] isoldlawto be omtted
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needed to prevent the transm ssion of a reportabl e conmuni cabl e disease
that is prevalent in New York state; or (ii) is a recomended i nmuni za-
tion for such patients who: (A) neet age requirements, (B) |ack docunen-
tation of such i munization, (C) |ack evidence of past infection, or (D)
have an additional rlsk factor or another |nd|cat|on as reconnended by

[ .
dLsease——een##e#—and—p;e¥eﬂ$+4nﬂ natlonallv recoqnlzed cI|n|caI Dract|ce

gui delines. Provided, however, that anyone adm nistering inmuni zations
for COVID-19 within their |awful scope of practice shall adm nister such
imuni zation if a patient: (A) neets age requirenents; (B) does not have
a history of adverse reaction to such inmunization or any ingredient
thereof; (C neets requirenents under which the Food and Drug Adninis-
tration has determined the immunization is safe; and (D) neets other
requirenents as determined by the conmissioner of health; without
consideration or inquiry of any other criteria or guidelines, including
those of the advisory conmmttee on inmunization practices of the centers
for disease control and prevention or a successor. For the purposes of
this section, the absence of any issuance of additional guidelines from
the comm ssioner of health shall create a presunption that there are no
additional requirenments to satisfy the criteria for administration of
i muni zation for COVID 19. Nothing in this subdivision shall authorize
unl i censed persons to adm ni ster immunizations, vaccines or other drugs,.
nor authorize licensed persons to adm nister inmunizations, vaccines or
other drugs in violation of any state or federal [aw.

8§ 2. Subdivision 7 of section 6909 of the education |aw, as anended by
chapter 555 of the laws of 2021, is amended to read as foll ows:

7. A certified nurse practitioner may prescribe and order a patient
specific order or non-patient specific reginen to a licensed pharnaci st,
pursuant to regul ations pronul gated by the commi ssioner, and consistent
with the public health law, for: (a) adm nistering i munizations to
prevent influenza to patients two years of age or older; and (b) admin-
istering inmunizations to prevent pneunpcoccal, acute herpes zoster,
hepatitis A, hepatitis B, human papill omavirus, mneasles, nunps, rubell a,
varicella, COVID 19, neningococcal, tetanus, diphtheria or pertussis
di sease and nedications required for energency treatnment of anaphylaxis
to patients eighteen years of age or older; and (c) adm nistering other

i mruni zati ons recomended by [Lhe——ad¥+se;y—se#n+%%ee—eﬂ—+ﬂnyn+zaL+en
practices—olthe—centersftordi-sease—coptrol—andprevention] nationally

recognized clinical practice guidelines for patients eighteen years of
age or older if the conm ssioner of health in consultation wth the
comm ssioner determines that an immunization: (i) (A may be safely
adm ni stered by a lIicensed pharmacist within their [ awful scope of prac-
tice; and (B) is needed to prevent the transmission of a reportable
communi cabl e disease that is prevalent in New York state; or (ii) is a
reconmended i mruni zati on for such patients who: (A) neet age require-
ments, (B) |ack docunentation of such inmunization, (C) |ack evidence of
past infection, or (D) have an additional risk factor or another indi-

cation as recomended by [the—-adw-sory—comrittee—oh—nizati-on—prac—
H-sos—oi——tho—contors—or—di-soase—coniiol—and—provoni—-on

] nationally
recogni zed clinical practice guidelines. Provi ded, however, that anyone

adnm nistering i nmuni zations for COVID-19 within their lawful scope of
practice shall adnminister such imrunization if a patient: (A neets age
requirenents; (B) does not have a history of adverse reaction to such
inmmuni zation or any ingredient thereof; (C neets requirenents under
which the Food and Drug Adninistration has determned the inmunization
is safe; and (D) neets other requirenents as deternined by the comm s-
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sioner of health; without consideration or inquiry of any other criteria
or guidelines, including those of the advisory conmittee on imunization
practices of the centers for disease control and prevention or a succes-
sor. For the purposes of this section, the absence of any issuance of
additional guidelines fromthe comnr ssioner of health shall create a
presunption that there are no additional requirenents to satisfy the
criteria for admnistration of inmunization for COVID-19. Nothing in
this subdivision shall authorize unlicensed persons to adm ni ster inmmun-
i zations, vaccines or other drugs, nor authorize |icensed persons to
adm ni ster imunizations, vaccines or other drugs in violation of any
state or federal |aw

8 3. Subparagraph 1 of paragraph a of subdivision 22 of section 6802
of the education |law, as amended by chapter 802 of the |aws of 2022, is
anended to read as foll ows:

(1) the direct application of an imrunizing agent to adults, whether
by injection, ingestion, inhalation or any other neans, pursuant to a
patient specific order or non-patient specific reginmen prescribed or
ordered by a physician or certified nurse practitioner, for: i muni za-
tions to prevent influenza, pneunococcal, acute herpes zoster, hepatitis
A, hepatitis B, human papillomavirus, measles, munps, rubella, varicel-
la, COVID-19, nmeningococcal, tetanus, diphtheria or pertussis disease
and nedications required for energency treatnent of anaphylaxis; and

ot her i munizations recomended by [the—adw-sory—comrittee—or—i-za—
. : . Lon]

nationally recognized clinical practice guidelines for patients ei ghteen
years of age or older if the conm ssioner of health in consultation with
the comm ssioner determ nes that an imunization: (i)(A may be safely
adm ni stered by a licensed pharmacist within their | awful scope of prac-
tice; and (B) is needed to prevent the transm ssion of a reportable
communi cabl e di sease that is prevalent in New York state; or (ii) is a
reconmended inmmunization for such patients who: (A) neet age require-
nments, (B) lack docunentation of such imrunization, (C |ack evidence of
past infection, or (D) have an additional risk factor or another indi-
cation as recomended by [the—adwH-sory—corm-itee—on—Ari-zali-oh—prac—
teces—oi—thecenters tor—disecase—coptirel—and—prevention] nationally

recogni zed clinical practice guidelines. Provided, however, that anyone
adnm nistering inmmnizations for COVID-19 within their |awful scope of
practice shall administer such inmunization if a patient: (A neets age
requirenents; (B) does not have a history of adverse reaction to such
i muni zation or any ingredient thereof; (C neets requirenents under
which the Food and Drug Admi nistration has deternined the inmunization
is safe; and (D) neets other requirenents as determned by the conm s-
sioner of health; without consideration or inquiry of any other criteria
or guidelines, including those of the advisory conmttee on inmrunization
practices of the centers for disease control and prevention or a succes-
sor. For the purposes of this section, the absence of any issuance of
additional guidelines fromthe comm ssioner of health shall create a
presunption that there are no additional requirenents to satisfy the
criteria for admnistration of inmunization for COVID-19. If the comm s-
sioner of health deternines that there is an outbreak of disease, or
that there is the iminent threat of an outbreak of disease, then the
comm ssioner of health may issue a non-patient specific reginen applica-
bl e statew de.

8 4. Paragraph (e) of subdivision 2 of section 6801 of the education
law, as anended by section 1 of part DD of chapter 57 of the | aws of
2018, is anended to read as foll ows:
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(e) admi nister the imunization or inmunizations according to the nost

current recomendations by | | i } | |

i ] nationally recognized clinical practice guidelines,
provi ded however, that a pharnmacist nmay administer any inmmunization
authorized wunder this section when specified by a patient specific
order.

8 5. Subdivision 4 of section 6801 of the education |aw, as anended by
section 1 of part DD of chapter 57 of the laws of 2018, is anended to
read as foll ows:

4. When administering an imunization in a pharmacy, the |icensed
pharmaci st shall provide an area for the inmunization that provides for
a patient's privacy. The privacy area should incl ude:

[2=] (a) a clearly visible posting of the nbst current [“Recormenrded

-z at-eR—practi-ces—{ACGHR)-] recommended adult inmuni zation schedul e

according to nationally recognized best practices; and

(b) education nmaterials on influenza vaccinations for <children as
determ ned by the conmi ssioner and the conm ssioner of health.

8§ 6. Section 6801 of the education law is amended by addi ng a new
subdi vision 4-a to read as foll ows:

4-a. A pharmacy which offers inmmunization appointnents, including by
phone or online, shall offer all immunizations according to recomenda-
tions by nationally recognized clinical practice guidelines, and wi thout
an_advance prescription. A pharmacy shall not inpose any limtations or
criteria other than those set forth in subdivision twenty-two of section
sixty-eight hundred two of this article.

8 7. Subparagraph 5 of paragraph f of subdivision 5 of section 2-d of
the education |aw, as added by section 1 of subpart L of part AA of
chapter 56 of the laws of 2014, is anended to read as foll ows:

(5) [4ses] wuse encryption technology to protect data while in notion
or inits custody from unauthorized disclosure using a technology or
met hodol ogy specified by the conm ssioner of health or secretary of the
United States departnment of health and human services in guidance issued
under Section 13402(H)(2) of Public Law 111-5.

8 8. Paragraph (a) of subdivision 25 of section 206 of the public
health law, as added by chapter 563 of the laws of 2008, is amended to
read as foll ows:

(a) In assessing and reporting on the inpact of section sixty-eight
hundred one of the education |law, pursuant to subdivision four of such
section the comm ssioner may but shall not be required to wuse: (1)
i nfluenza vaccine supply data from the federal centers for disease
control and prevention; (2) pneunpcoccal vaccine supply data provi ded by
manuf acturers and distributors of such vaccine; and (3) data from a
third party entity that engages in the collection of data and tracking
of pharmaceutical sales and distribution. Manufacturers and distributors
of pneunobcoccal vaccine shall provide or arrange for the tinely
provision to the conmissioner of such data as the comm ssioner nay
reasonably request to conplete the report. Provider and custoner iden-
tifiable information submitted pursuant to this paragraph shall be
confidential, unless the information provider consents to its rel ease or
the comm ssioner determ nes disclosure is necessary to respond to an
i mmi nent public health emergency.

8 9. Section 206 of the public health law is anended by adding a new
subdi vision 32 to read as foll ows:

32. Any rules and regulations of the departnment in effect of the
effective date of this subdivision which reference or direct the follow
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ing of quidelines of the United States centers for disease control and
prevention or any part, portion or conmittee thereof shall be deened to
refer to nationally recognized best practices. For the purposes of this
subdi vi si on, and any references in any other statute, the term
"nationally recognized <clinical practice" shall nean a clinica

approach, nethodology. or standard of care that is widely accepted and
utilized by licensed health care professionals across the United States,

based on peer-reviewed scientific evidence and professional consensus,

which may not be consistent with guidelines issued by a federal agency
or other organization if such quidelines conflict wth peer-reviewed
scientific evidence and professional consensus. The commi SSioner nay
issue determinations of nationally recognized clinical practice,

provided., however, that the absence of such a determ nation shall not
inply requirenent to adhere to guidelines issued by a federal agency or
other organization if such guidelines conflict with peer-revi ewed scien-
tific evidence and professional consensus.

8§ 10. Subdivision 3 of section 266-a of the public health |aw, as
added by chapter 483 of the laws of 2014 and such section as renunbered
by chapter 653 of the laws of 2022, is anended to read as follows:

3. Consult with national vaccine and i muni zati on policy making organ-

i zati ons|[ ——neluding—but—mhnot—lmted—teor—theadvi-sorycomri-ttee—aR
anun+z9L+en——pLaeL+9es——uﬁde+T—Lhe——Gen+e+s——Le;——d+sease——een§¢eLf—and

prevention—the natioral institute of health and the natignal iAstitute
of—a-ergy—and—infectious—di-seases] whose policies conformto nationally

recogni zed clinical practice;

§ 11. Subdivision 2 of section 1399-nm 3 of the public health | aw, as
added by section 1 of part EE of chapter 56 of the Ilaws of 2020, is
amended to read as foll ows:

2. The comnri ssioner is authorized to pronulgate rules and regul ations
governlng the sale and distribution of carrier oils that are suspected
of causing acute illness [and—have—-beenidentiiied—as—a——chemcal—of
concen—Dhy—ithe—Uaited—States——centers—for—di-sease—eonirol—and
R s Such regul ations nmay, to the extent deenmed by the conmi s-
sioner as necessary for the protection of public health, prohibit or
restrict the selling, offering for sale, possessing with intent to sell,
or distributing of carrier oils.

g8 12. Section 2170 of the public health | aw, as anmended by chapter
109 of the laws of 2004, is anended to read as foll ows:

§ 2170. Hepatitis C, educational materials. The comm ssioner shal
devel op and nmke avail able to physicians, other health care providers,
veterans and other persons at high risk for hepatitis C educational
materials, in witten and electronic forns, on the diagnosis, treatnent
and prevention of hepatitis C. Such materials shall include the recom
mendati ons of [phe——Lede#aL—GEnLe#s—Le;—E»sease—ébn%#e#—and—PpevenL+en

] any persons or entities having know edge
on hepatitis C, including the Anerican Liver Foundation. Such nmaterials
shall be witten in terns which are understandabl e by nenbers of the
general public.

8§ 13. Subdivisions 1 and 3 of section 2312 of the public health |aw,
as anmended by chapter 298 of the | aws of 2019, are anended to read as
fol | ows:

1. Notwithstanding any other provision of law and consistent wth
section two thousand three hundred five of this title, a health care
practitioner (who is authorized under title eight of the education |aw
to diagnose and prescribe drugs for sexually transmtted chlanydia
trachomatis infection and other sexually transmitted infections, acting
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wWithin [bis—er+—her] their Ilawful scope of practice) who di agnoses a
sexual ly transmtted chlamydia trachomatis infection or other sexually
transmtted infection in an individual patient may prescribe, dispense,
furnish, or otherwise provide prescription antibiotic drugs for the
sexual ly transmitted infections for which [the—Centers—For—Disease
Cont+ol—and—Preventi-on—+ecomends] nationally recognized clinical prac-
tice guidelines recommend the use of expedited partner therapy to that
patient's sexual partner or partners wthout examnation of that
patient's partner or partners.

3. The conmi ssi oner shall pronulgate rules and regul ati ons concerning
the inmplenentation of this section and shall also develop forns for
patients and their partners explaining expedited partner therapy for a
chlamydia trachomatis i nfection and other sexually transmtted
i nfections for which [the—GCenters—for—Di-sease—Cont+ol—and—PRrevention
recomends]| nationally recognized clinical practice guidelines recomend
the use of expedited partner therapy. Such forns shall be witten in a
cl ear and coherent manner using words with comon, everyday neani ngs.

8 14. Paragraph c of subdivision 2 of section 2164 of the public
health law, as added by chapter 401 of the laws of 2015, is amended to
read as foll ows:

c. Every person in parental relation to a child in this state entering
or having entered seventh grade and twelfth grade or a conparable age
| evel special education program wth an unassigned grade on or after
Septenber first, two thousand si xteen, shall have adm nistered to such
child an adequate dose or doses of inmmunizing agents agai nst neni ngococ-
cal disease as reconmended by | | ! } | |

] nationally
recogni zed clinical practice qguidelines, which neets the standards

approved by the United States public health service for such biologica
products, and which is approved by the departnent under such conditions
as may be specified by the public health and pl anni ng council

§ 15. Paragraph d of subdivision 1 and subdivision 8 of section 2165
of the public health law, as added by chapter 405 of the |laws of 1989,
are anended to read as foll ows:

d. The term"immuni zati on" neans an adequate dose or doses of an
i mruni zi ng agent agai nst neasl es, nunps and rubella [mh+eh—ﬁeets—the

bLeL9gLeaL——p#edu@ts———and—mhLeh—+s] approved by the state departnent of

heal th under such conditions as may be specified by the public health
counci | .

8. If any licensed physician or nurse practitioner certifies that such
i mmuni zation may be detrinental to the person's health or is otherw se
nmedi cal |y contraindi cated pursuant to nationally recognized best prac-
tices, the requirenments of this section shall be inapplicable until such
i muni zation is found no longer to be detrimental to such person's
health or is no | onger nedically contraindicated.

§ 16. Subdivision 11-a of section 2168 of the public health law, as
amended by chapter 109 of the laws of 2023, is anended to read as
fol | ows:

11-a. The commissioner, or in the city of New York, the comm ssioner
of the departnent of health and nmental hygiene, may only share registry
i nformation mai ntained by the departnent, or in the case of the cityw de
i mruni zation registry, the city of New York under the provisions of this
section [ ! —oa-
successor—agency] pursuant to federal law or as deternined by the
conm ssioner, for public health purposes in sumrary, statistical, aggre-
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gate, or other formsuch that no individual person can be identified

except that either such commi ssioner may disclose identifiable regis-
trant information to the federal Centers for Disease Control and
Prevention, or its successor agency, when the conm ssioner has deter-
m ned that the disclosure is in the best interests of the registrant or
will contribute to the protection of public health and that the objec-
tive of the disclosure cannot be served by disclosure limted to de-i-
dentified information, or the federal health officials have conmmtted in
witing not to redisclose to or share registrant infornmation with any
ot her federal agency, including but not limted to the departnent of
honel and security, imrigration and custons enforcenent, custons and
border protection, or any successor agency, or any |aw enforcenent agen-
cy; provided that either such conm ssioner may forgo the witten conmit-
ment if requiring witten commtnent would result in the actual wth-
hol di ng of federal funds.

§ 17. Subdivision 1 of section 2599-b of the public health |aw, as
anended by section 1 of part A of chapter 469 of the laws of 2015, is
amended to read as foll ows:

1. The programshall be designed to prevent and reduce the incidence
and preval ence of obesity in children and adol escents, especially anong
popul ations with high rates of obesity and obesity-related health
conplications including, but not limted to, diabetes, heart disease,
cancer, osteoarthritis, asthma, enphysema, chronic bronchitis, other
chronic respiratory di seases and other conditions. The program shall use
natlonallv recogni zed clinical practice reconnendatlons and goals [ef

sepvkeesT—Lhe—sa#geen——gene#aL——and——eenLe#s——Le#——d#sease——een%#e#——ané
prevention] in developing and inplenmenting guidelines for nutrition
education and physical activity projects as part of obesity prevention
efforts. The content and inplenentation of the programshall stress the
benefits of choosing a bal anced, healthful diet from the nany options
available to consuners, wthout specifically targeting the elimnation
of any particular food group, food product or food-related industry.

8§ 18. dauses (A) and (C of subparagraph (i) of paragraph (a) of
subdivision 12 of section 2803 of the public health law, clause (A) as
anended by chapter 20 of the |aws of 2023 and clause (C) as anended by
chapter 19 of the Iaws of 2022, are amended to read as foll ows:

(A) to wupdate authorized famly nenbers and resident representatives
of infected residents at |east once per day and upon a change in a resi-

dent's condition and at | east once a week to update all residents and
authorized famlies and resident representatives on the nunber of
infections and deaths at the facility, and to wupdate all residents,

authorized famly nmenbers, and resident representatives at the facility
not later than five o' clock p.m the next <calendar day following the
detection of a confirned infection of a resident or staff nenber, or at

such earller tlne [as—gH+danee—L#eﬂ++he—Lede#aL—een%e#s—ﬁe#—%@d+ea+d—and

p;e¥+4kﬂ in accordance mnth natlonallv recoqn|zed best Dractlces by

el ectronic or such other means as may be selected by each resident,
aut hori zed fam |y menber or resident representative; and

(& a plan or procedure, consistent with [aRy—guidance—ssued—by—the
: I : caid I ;
di-sease—econtrol—and—prevention] nationally recogni zed best practices,

for placenment or grouping of residents within a facility to reduce tran-
sm ssion of the pandem c di sease during an infectious disease outbreak
in the residential health care facility; and
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§ 19. Paragraph (a) of subdivision 5 of section 2803-j of the public
health | aw, as added by chapter 62 of the laws of 1996, is anended to
read as foll ows:

(a) The commissioner shall establish an immnization schedule for
newborn children. The inmunization schedul e shall chart out recomended
i mruni zati ons agai nst certain diseases and illnesses and age-appropriate

times for the admnistration of each imunization. The inmunization
schedul e shall also include information on the inportance of getting
children inmmnized at the recommended ages. The i nmuni zati on schedul e
shall also include the toll-free telephone nunber operated by the
departnent as part of its inmmunization education efforts. The i mmniza-
tion schedul e shall be in accordance with recommendati ons established by

the NEM/York state departnent of heal th [and—Lhe—+nnun+za#+en——p#ae@+ees

§ 20. Subd|V|S|on 1 of section 2196 of the public health | aw, as added
by chapter 580 of the laws of 1999, is anended to read as foll ows:

1. The conmi ssioner shall promulgate regulations relating to the
i mruni zation requirenents of this article, taking into consideration the
reconmendati ons of [the—centers—for—disease—control—and—prevention]
nationally recognized clinical practice guidelines.

8§ 21. Subdivision 1 of section 2780 of the public health law, as added
by chapter 584 of the laws of 1988, is anended to read as follows:

1. "AIDS" neans acquired inmune deficiency syndrone[ —as—ray—>be
dod-ned—rom——m—to—me—by tho coniors o —di-soaso—copial—ai—the

§ 22. Subdivision 13 of section 131 of the social services law, as
added by chapter 61 of the laws of 1996, is anended to read as foll ows:

13. Social services districts shall provide all applicants and recipi-
ents of public assistance with children five years of age or less with
information and a schedul e regardi ng age-appropriate immunizations for

chlldren in accordance mnth [Lhe—#eGennendaL+ens—e#—%he—depa#%nen%—e#

SLaLes——depa#LnenL——eL——heaLLh—and—than—se#¥+e£§ﬂ natlonallv recoqnlzed

best practices. The tel ephone nunber of the local county health depart-
ment shall be included on the inmmnization schedul e.

8§ 23. Paragraphs (q) and (ff) of subdivision 2 of section 365-a of the
soci al services |law, paragraph (q) as anmended by section 35 of part B of
chapter 58 of the I aws of 2010, and paragraph (ff) as added by section 1
of part C of chapter 57 of the |laws of 2019, are anended to read as
fol | ows:

(gq) diabetes self-managenent training services for persons di agnosed
wi t h di abetes when such services are ordered by a physician, registered
physician assistant, registered nurse practitioner, or licensed nidwfe
and provided by a licensed, registered, or certified health care profes-
sional, as determ ned by the comm ssioner of health, who is certified as
a di abetes educator by the National Certification Board for Diabetes
Educators, or a successor national certification board, or provided by
such a professional who is affiliated with a program certified by the
Anerican Diabetes Association, the American Association of Diabetes
Educators, the Indian Health Services, or any other national accredi-
tation organization approved by the [tederal——sentersteor—prdicare—and
nedkea+d—se$¥+e£§ﬂ the comm ssioner of health; provided, however, that
the provisions of this paragraph shall not take effect unless all neces-
sary approvals wunder federal |aw and regul ation have been obtained to
receive federal financial participationin the costs of health care
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services provided pursuant to this paragraph. Nothing in this paragraph
shall be construed to nodify any licensure, certification or scope of
practice provision under title eight of the education |aw

(ff) evidence-based prevention and support services [+ecognized—-by—the
federal—Centers—for—bi-sease—Cont+o—{CDG—] provided by a conmunity-

based organi zation, and designed to prevent individuals at risk of
devel opi ng di abetes from devel opi ng Type 2 di abetes.

§ 24. Paragraph (b) of subdivision 1 of section 365-k of the soci al
services |law, as anended by chapter 41 of the laws of 2023, is anended
to read as follows:

(b) The standards and guidelines established under this section for
provi di ng non-invasive prenatal testing shall not linmt availability and
cover age for a test based on the age of the pregnant patient, unless the
limt is explicitly called for by the generally accepted standards of

profeSS|onaI practlce [9;——+s—e%hefM+se—+eeennBnded—by—saLeLy—eenﬁuﬁ+—

. .
8§ 25. Cause (i) of subparagraph 2 of paragraph (d) of subdivision 4
of section 366 of the social services |aw, as added by section 2 of part
D of chapter 56 of the |aws of 2013, is anended to read as foll ows:
(i) Medical assistance is available under this paragraph to persons
who are under sixty-five years of age, have been screened for breast
and/or cervical cancer under [the—Centers—tor—Dsease—Contiol—and

nationally recognized clinical practice guidelines and need treatnent
for breast or cervical cancer, and are not otherw se covered under cred-
itabl e coverage as defined in the federal public health service act;
provi ded however that nedical assistance shall be furnished pursuant to
this clause only to the extent permtted under federal law, if, for so
long as, and to the extent that federal financial participation is
avail abl e therefor.

§ 26. Paragraph (d) of subdivision 1 and subdivision 4 of section 178
of the «civil service |law, as added by chapter 390 of the | aws of 2005
are anmended to read as foll ows:

(d) "Significant risk of transm ssion” neans the all eged conduct of or
actions taken by an assailant or any other action, situation or event
that occurs while a public protection official is performng [his—er
her] their official duties that has created a recogni zed and significant
risk of infection of a public protection official with the human i mmuno-
deficiency virus (HV), as determ ned by the comm ssioner of health,
consistent with npationally recognized clinical practice guidelines,
protocols, and findings [ef——the—United—States—ecenters—Ffor—disease

Lon] .

4. Quidelines. The conmissioner of health shall issue guidelines to
facilitate the identification of circunstances potentially exposing a
public protection official to a significant risk of transm ssion of the
human i mmunodefici ency virus (H V). Such guidelines shall be consistent
with npationally recognized clinical practice crlterla [ aesepted—by—iha

| ]. Such guidelines
shall also provide information regarding related counseling and testing
procedures avail able to such individual s.

§ 27. Subdivision 2 of section 930 of the labor law, as anended by
chapter 90 of the laws of 2015, is anended to read as foll ows:

2. "Mld" nmeans any indoor nulti-cellular fungi growth capabl e of
creating toxins that can cause pul nbnary, respiratory, neurological or
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other major illnesses after mnimal exposure, as such exposure is
defined by [Lhe—en¥+#ennen%aL—p#eLeet+en——agene¥———eente#s——ie#——d+eease

] any
federal, state, or Iocal agency or_organization as deterntned by the

comm ssioner of health and organized to study and/or protect hunman
heal t h.

§ 28. Paragraph 2 of subsection (d) of section 2611 of the insurance
| aw, as added by chapter 584 of laws of 1988, is anended to read as
fol | ows:

(2) "AIDS" nmeans acquired inmune deficiency syndronme[ —as—hay—be
dorneddromtire—teo—tine—by—thecenters—for—discase—coptrel—eot—the
United—Sstatespubliec health-servce] .

8 29. Paragraphs (c) and (e) of subdivision 1 of section 2411 of the
public health | aw, as anended by section 5 of part A of <chapter 60 of
the | aws of 2014, are anmended to read as foll ows:

(c) Consult with [the—-Centers—for—D-sease—Control—andPrevention—ithe
Mot—onal—lnstitutes—obHealt h—theFederal—Ageney—For—Heal th—CarePol oy

: | } ] organi zations
or entities which nmay be involved in cancer research to solicit both
i nformation regardi ng breast cancer research projects that are currently
bei ng conducted and recomendati ons for future research projects;

(e) Solicit, receive, and review applications frompublic and private
agencies and organizations and qualified research institutions for
grants fromthe breast cancer research and education fund, created
pursuant to section ninety-seven-yy of the state finance |law, to conduct
research or educational prograns which focus on the causes, prevention
screening, treatment and cure of breast cancer and may include, but are
not limted to napping of breast cancer, and basic, behavioral, clin-
i cal, denpgraphic, environnental, epi dem ol ogi ¢ and psychosoci al
research. The board shall make recommendati ons to the conm ssi oner, and
t he conmi ssioner shall, in [his—e+—her] their discretion, grant approval
of applications for grants fromthose applications recomended by the
board. The board shall consult wth [+he—Centers—tor—bisease—Cort+rol—and

breast cancer advocacy groups[+] and other organlzatlons or ent|t|es
whi ch may be involved in breast cancer research to solicit both informa-
tion regarding breast cancer research projects that are currently being
conducted and recommendations for future research projects. As used in
this section, "qualified research institution" may include academc
medi cal institutions, state or [|ocal governnent agencies, public or
private organi zations within this state, and any other institution
approved by the departnent, which is conducting a breast cancer research
project or educational program If a board nenber submits an application
for a grant fromthe breast cancer research and education fund, [he—e+
she] they shall be prohibited fromreview ng and nmaki ng a recommendati on
on the application;

8§ 30. Item (iv) of subparagraph (A) of paragraph 12 of subsection (i)
of section 3216 of the insurance |law, as anmended by chapter 357 of the
| aws of 2010, is anended to read as foll ows:

(iv) Elsevier Gold Standard's Cinical Pharmacol ogy; or other authori-

tatlve conpendla as |dent|f|ed by the [Fede#aL—Seepepapy—eL——#ba#th——and
]

comm ssi oner of health or reconnended by review artlcle or edltorlm
conment in a mgjor peer reviewed professional journal.
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8 31. Item(ii) of subparagraph (E) of paragraph 17 of subsection (i)
of section 3216 of the insurance |aw, as anended by chapter 219 of the
|l aws of 2011, is anended to read as foll ows:

(||) |nnun|zat|0ns that have in effect a reconnendatlon [L#ea+the

GQHLFGL—GHQ—Q*%H%¥H44¥ﬂ Dursuant to natlonallv recoqn|zed cllnlcal prac-

tice guidelines with respect to the individual involved,

8§ 32. Item(ii) of subparagraph (E) of paragraph 8 of subsection (I)
of section 3221 of the insurance |aw, as anended by chapter 219 of the
|l aws of 2011, is anended to read as foll ows:

(||) |nnun|zat|0ns that have in effect a reconnendatlon [f#en+the

eenLFeL—and—p#event+en] Dursuant to natlonallv recoqn|zed cI|n|caI prac-

tice guidelines with respect to the individual involved,

8§ 33. Item (iv) of subparagraph (A) of paragraph 12 of subsection (I)
of section 3221 of the insurance |law, as anmended by chapter 357 of the
| aws of 2010, is anended to read as foll ows:

(iv) Elsevier Gold Standard's Cinical Pharmacol ogy; or other authori-

tatlve conpendla as |dent|f|ed by the [Fede#aL—Seepepapy—ef—#baLth—and
- ]

comm ssi oner _ of health or reconnended by reV|em1art|cIe or edltorlm

comment in a najor peer reviewed professional journal.

8§ 34. Subparagraph (B) of paragraph 3 of subsection (j) of section
4303 of the insurance |law, as added by chapter 219 of the |aws of 2011,
is anended to read as foll ows:

(B) |nnun|zat|ons that have in effect a reconnendatlon [f#en%the—ad¥+-

] Dursuant to natlonallv recoqn|zed cI|n|caI prac-
tice guidelines with respect to the individual involved,

8§ 35. Clause (ii) of subparagraph (F) of paragraph 4 of subsection (b)
of section 4322 of the insurance |law, as added by chapter 219 of the
| aws of 2011, is anmended to read as foll ows:

(||) |nnun|zat|ons that have in effect a recomendation [f#en¥—the

eenPFeL—and—p#eveht+eh] Dursuant to natlonallv recoqn|zed cI|n|caI prac-

tice guidelines with respect to the individual involved,

8§ 36. Clause (iii) of subparagraph (B) paragraph 3 of subsection (j)
of section 7813 of the insurance |law, as added by chapter 499 of the
| aws of 2009, is amended to read as follows:

(iii) having a level of disability sinmlar to that described in clause
(i) of this subparagraph, as determ ned by [theUnited-States—Secretary
of—Health—and—H+rahr—Serwiees]| nationally recogni zed best practices.

8§ 37. Paragraph 4 of subdivision (c) of section 36.04 of the mental
hygi ene | aw, as added by section 1 of part HH of chapter 57 of the |aws
of 2023, is amended to read as follows:

(4) where executed, agreenents establishing formal relationships with
desi gnated coll aborating organizations to provide certain certified

connunlty behaV|oraI health cI|n|c serV|ces[——Gens+stent—m+th—ge+danee

8§ 38. Subd|V|5|on (a) of sectlon 418 of the fanfly court act, as
anended by chapter 214 of the laws of 1998, is anended to
fol | ows:

(a) The court, on its own notion or notion of any party, when paterni-
ty is contested, shall order the nmother, the child and the all eged
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father to submt to one or nore genetic marker or DNA marker tests of a
type generally acknowﬁedged as rellable by an accredltatlon body [des+g-

se###ees] and perforned by a Iaboratory approved by such an accred
tation body and by the conmm ssioner of health or by a duly quallfled
physician to aid in the determ nation of whether the alleged father is
or is not the father of the child. No such test shall be ordered, howev-
er, upon a witten finding by the court that it is not in the best
interests of the child on the basis of res judicata, equitable estoppe
or the presunption of legitimacy of a child born to a married wonan. The
record or report of the results of any such genetic marker or DNA test
shall be received in evidence, pursuant to subdivision (e) of rule
forty-five hundred ei ghteen of the civil practice | aw and rul es where no
timely objection in witing has been made thereto. Any order pursuant to
this section shall state in plain |anguage that the results of such test
shall be admitted into evidence, pursuant to rule forty-five hundred
eighteen of the civil practice law and rul es absent tinely objections
thereto and that if such tinmely objections are not made, they shall be
deened waived and shall not be heard by the court. |If the record or
report of results of any such genetic marker or DNA test or tests indi-
cate at |least a ninety-five percent probability of paternity, the adms-
sion of such record or report shall create a rebuttable presunption of
paternity, and, if unrebutted, shall establish the paternity of and
liability for the support of a child pursuant to this article and arti-
cle five of this act.

8§ 39. Subdivision (a) of section 532 of the famly court act, as
anended by chapter 214 of the laws of 1998, is anended to read as
fol | ows:

(a) The court shall advise the parties of their right to one or nore
genetic marker tests or DNA tests and, on the court's own notion or the
nmotion of any party, shall order the nother, her child and the alleged
father to submit to one or nore genetic marker or DNA tests of a type
generally acknomﬁedged as reliable by an accredltatlon body [des+gna#ed
. ]
and perforned by a Iaboratory approved by such an accredltatlon body and
by the conmi ssioner of health or by a duly qualified physician to aid in
the deternination of whether the alleged father is or is not the father
of the child. No such test shall be ordered, however, upon a witten
finding by the court that it is not in the best interests of the child
on the basis of res judicata, equitable estoppel, or the presunption of
legitimacy of a child born to a married wonan. The record or report of
the results of any such genetic marker or DNA test ordered pursuant to
this section or pursuant to section one hundred el even-k of the social
services |law shall be received in evidence by the court pursuant to
subdivision (e) of rule forty-five hundred eighteen of the civil prac-
tice law and rules where no tinmely objection in witing has been nade
thereto and that if such tinmely objections are not made, they shall be
deened wai ved and shall not be heard by the court. |If the record or
report of the results of any such genetic marker or DNA test or tests
indicate at |least a ninety-five percent probability of paternity, the
adm ssion of such record or report shall create a rebuttable presunption
of paternity, and shall establish, if unrebutted, the paternity of and
liability for the support of a child pursuant to this article and arti-
cle four of this act.
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8 40. Paragraph (iv) of subdivision (d-1) of section 756-a of the
fam ly court act, as anmended by section 14-a of part K of chapter 56 of
the |l aws of 2019, is amended to read as foll ows:

(iv) whether and when the child: (A will be returned to the parent;
(B) should be placed for adoption with the social services officia
filing a petition for termnation of parental rights; (C should be
referred for | egal guardi anship; (D) should be placed permanently with a

fit and willing relative; or (E) should be placed in another planned
permanent |iving arrangement with a significant connection to an adult
willing to be a pernmanency resource for the child if the child is age

sixteen or older and (1) the social services official has docunented to
the court: (1) intensive, ongoing, and, as of the date of the hearing
unsuccessful efforts made by the social services district to return the
child hone or secure a placenent for the child with a fit and wlling
relative including adult siblings, a |I|egal guardian, or an adoptive
parent, including through efforts that utilize search technol ogy incl ud-
ing social nedia to find biological famly nmenbers for children, (I1)
the steps the social services district is taking to ensure that (A) the
child' s foster family hone or <child care facility is following the
reasonable and prudent parent standard in accordance wth [guidance
1 ha a¥l a . h nd h a 1 e ]

nationally recognized best practices, and (B) the child has regular,
ongoi ng opportunities to engage in age or developnentally appropriate
activities including by consulting with the child in an age-appropriate
manner about the opportunities of the child to participate in activ-
ities; and (2) the social services district has docunented to the court
and the court has determined that there are conpelling reasons for
determining that it continues to not be in the best interest of the
child to return home, be referred for ternination of parental rights and
pl aced for adoption, placed with a fit and willing relative, or placed
with a legal guardian; and (3) the court has nmade a determ nation
expl ai ni ng why, as of the date of the hearing, another planned Iiving
arrangenent with a significant connection to an adult willing to be a
per manency resource for the child is the best permanency plan for the
child; and

8 41. Subdivisions 4 and 6 of section 11-c of the volunteer ambul ance
wor kers' benefit |aw, as added by chapter 603 of the laws of 2006, are
amended to read as foll ows:

4. For the purposes of this section, the term"significant risk of
transm ssi on" neans the alleged conduct or actions taken by a victim or
patient or any other action, situation or event that occurs while a
vol unt eer anbul ance worker is performng services in the line of duty
that has created a recognized and significant risk of infection of a
vol unt eer anbul ance worker with the human inmunodeficiency virus (HV),
as determined by the comr ssioner of health, consistent with nationally
recogni zed clinical practice guidelines, protocols, and findings [ef—the

6. The conmi ssioner of health shall issue guidelines to facilitate the
identification of circunstances potentially exposing a volunteer anbu-
|l ance worker to a significant risk of transm ssion of the human i muno-
deficiency virus (H V). Such guidelines shall be consistent wth
nationally recognized clinical practice criteria [accepted—-by—the—feder—
al——centers—for—di-sease—cont+rol—and—prevention] . Such guidelines shal
al so provide information regarding rel ated counseling and testing proce-
dures avail able to such individuals.
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8 42. Subdivisions 4 and 6 of section 11-c of the volunteer firefight-
ers' benefit law, as added by chapter 603 of the laws of 2006, are
amended to read as foll ows:

4. For the purposes of this section, the term"significant risk of
transm ssion" neans the all eged conduct or actions taken by a victim or
patient or any other action, situation or event that occurs while a
volunteer firefighter is performng services in the line of duty that
has created a recognized and significant risk of infection of a volun-
teer firefighter with the human i mmunodeficiency virus (HV), as deter-
mned by the commissioner of health, consistent with nationally recog-
nized clinical practice guidelines, protocols, and findings [ef—the

: ) Lon] |

6. The commi ssioner of health shall issue guidelines to facilitate the
identification of circunstances potentially exposing a volunteer fire-
fighter to a significant risk of transm ssion of the human i munodefi ci -
ency virus (H V). Such guidelines shall be consistent wth nationally
recognized clinical practice criteria [acecepted-bythefederal—centers
for—di-sease—control—and—prevention] . Such guidelines shall also provide

information regarding related counseling and testing procedures avail -
abl e to such individual s.

8 43. Subdivision 1 of section 169 of the workers' conpensation |aw,
as added by chapter 559 of the laws of 2022, is anended to read as
fol | ows:

1. The board shall accept the certifications [ef—+the—Centers—for

determ ned by the conmissioner of health as presunptive evidence of
causation of certified illnesses pursuant to 42 USC 300mm for clains
filed for conditions of inpairment of health or death pursuant to a
qual i fying condition

8 44. This act shall take effect immediately.



