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STATE OF NEW YORK

7729

2025- 2026 Regul ar Sessi ons

| N SENATE

May 1, 2025

Introduced by Sen. SKOUFIS -- read twice 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 requiring inmuni-
zation against rotavirus for certain children

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

Section 1. Section 2164 of the public health law, as amended by chap-
ter 401 of the laws of 2015, subdivision 6 as amended by chapter 35 of
the laws of 2019, is anended to read as foll ows:

§ 2164. Definitions; inmmnization against polionyelitis, nmunps,
nmeasl es, diphtheria, rubella, varicella, Haenophilus influenzae type b
(Hi b), pertussis, tetanus, pneunococcal disease, neningococcal disease,
[anrd] hepatitis B, and age appropriate rotavirus. 1. As used in this
section, unless the context requires otherw se:

a. The term "school"” means and includes any public, private or paro-
chial child caring center, day nursery, day care agency, nursery school
ki ndergarten, elenmentary, internediate or secondary school.

b. The term"child" shall nean and include any person between the ages
of two nonths and ei ghteen years.

c. The term "person in parental relation to a child" shall mean and
i ncl ude [ his—father—or—npther] their parent, by birth or adoption, [his]
their legally appointed guardian, or [his] their custodian. A person
shall be regarded as the custodian of a child if [he—has] they have
assunmed the charge and care of the child because the parents or legally
appoi nted guardian of the nminor have died, are inprisoned, are nentally
ill, or have been comritted to an institution, or because they have
abandoned or deserted such child or are living outside the state or
their whereabouts are unknown, or have designated the person pursuant to
title fifteen-A of article five of the general obligations law as a
person in parental relation to the child.
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d. The term"health practitioner” shall mean any person authorized by
|l aw to adm ni ster an inmuni zati on.

2. a. EBEvery person in parental relation to a child in this state shal
have admi nistered to such child an adequate dose or doses of an immuniz-
ing agent against polionyelitis, munps, neasles, diphtheria, rubella,
varicella, Haemophilus influenzae type b (Hb), pertussis, tetanus,
pneunococcal disease, [and] hepatitis B, and age appropriate rotavirus,
whi ch neets the standards approved by the United States public health
service for such biological products, and which is approved by the
departnent under such conditions as may be specified by the public
health and health planning council; provided, however, no person in
parental relation to a child in this state shall be required to have
admi ni stered to such child any immnizing agent required by this section
where such child would not be able to have such inmmni zing agent adm n-
istered in a manner approved by the departnent under such conditions as
may be specified by the public health and health planning council due to
the child s age consistent with recommendations of the advisory commt-
tee on inmmuni zation practices.

b. Every person in parental relation to a child in this state born on
or after January first, nineteen hundred ninety-four and entering sixth
grade or a conparable age | evel special education programw th an unas-
signed grade on or after Septenber first, two thousand seven, shall have
adm nistered to such child a booster inmunization containing diphtheria
and tetanus toxoids, and an acellular pertussis vaccine, which neets the
st andards approved by the United States public health service for such
bi ol ogi cal products, and which is approved by the departnment under such
conditions as rmay be specified by the public health and health planning
counci | .

c. Every person in parental relation to a child in this state entering
or having entered seventh grade and twelfth grade or a conparabl e age
| evel special education programw th an unassigned grade on or after
Septenber first, two thousand sixteen, shall have adm nistered to such
child an adequat e dose or doses of inmmunizing agents agai nst neni ngococ-
cal disease as recommended by the advisory comittee on imunization
practices of the centers for disease control and prevention, which neets
the standards approved by the United States public health service for
such bi ol ogi cal products, and which is approved by the departnment under
such conditions as nmay be specified by the public health and health
pl anni ng counci |

3. The person in parental relation to any such child who has not
previously received such inmmunization shall present the child to a
heal th practitioner and request such health practitioner to admnister
t he necessary inmmunization against polionyelitis, nmunps, neasles,
di pht heri a, Haenophilus influenzae type b (H b), rubella, varicella,
pertussis, tetanus, pneunococcal disease, neningococcal disease, [and]
hepatitis B, and age appropriate rotavirus, as provided in subdivision
two of this section.

4. If any person in parental relation to such child is unable to pay
for the services of a private health practitioner, such person shal
present such child to the health officer of the county in which the
child resides, who shall then admi nister the immnizing agent wthout
char ge.

5. The health practitioner who administers such inmunizing agent
agai nst polionyelitis, munps, neasles, diphtheria, Haenophilus influen-
zae type b (H b), rubella, varicella, pertussis, tetanus, pneunococcal
di sease, neni ngococcal disease, [ard] hepatitis B, and age appropriate
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rotavirus to any such child shall give a certificate of such i nmmuniza-
tion to the person in parental relation to such child.

6. In the event that a person in parental relation to a child nakes
application for adm ssion of such child to a school or has a child
attending school and there exists no certificate or other acceptable
evidence of the «child' s imunization against polionyelitis, nunps,
neasl es, diphtheria, rubella, varicella, hepatitis B, pertussis, teta-
nus, rotavirus, and, where applicable, Haenmophilus influenzae type b
(Hi b), neningococcal disease, and pneunococcal disease, the principal
teacher, owner or person in charge of the school shall inform such
person of the necessity to have the child i mmunized, that such i mmuniza-
tion may be administered by any health practitioner, or that the child
may be i mmuni zed wi thout charge by the health officer in the county
where the child resides, if such person executes a consent therefor. In
the event that such person does not wish to select a health practitioner
to administer the immnization, [he—e+—she] they shall be provided wth
a formwhich shall give notice that as a prerequisite to processing the
application for adm ssion to, or for continued attendance at, the schoo
such person shall state a valid reason for wthholding consent or
consent shall be given for imunization to be adm nistered by a health
officer in the public enploy, or by a school physician or nurse. The
form shall provide for the execution of a consent by such person and it
shall also state that such person need not execute such consent if
subdi vi sion eight of this section applies to such child.

7. (a) No principal, teacher, owner or person in charge of a schoo
shall permt any child to be admtted to such school, or to attend such
school, in excess of fourteen days, w thout the certificate provided for
in subdivision five of this section or sone other acceptable evidence of
the child' s immunization against polionyelitis, munps, neasles, diphthe-
ria, rubella, varicella, hepatitis B, pertussis, tetanus, age appropri-
ate rotavirus and, where applicable, Haenophilus influenzae type b
(H b), meningococcal disease, and pneunococcal disease; provided, howev-
er, such fourteen day period nmay be extended to not nore than thirty
days for an individual student by the appropriate principal, teacher,
owner or other person in charge where such student is transferring from
out-of-state or from another country and can show a good faith effort to
get the necessary certification or other evidence of imunization.

(b) A parent, a guardian or any other person in parental relationship
to a child denied school entrance or attendance may appeal by petition
to the conm ssioner of education in accordance with the provisions of
section three hundred ten of the education |aw

8. If any physician licensed to practice nedicine in this state certi-
fies that such inmunization may be detrimental to a child' s health, the
requi rements of this section shall be inapplicable until such i mmniza-
tion is found no longer to be detrinmental to the child' s health.

8-a. Whenever a child has been refused adm ssion to, or continued
attendance at, a school as provided for in subdivision seven of this
section because there exists no certificate provided for in subdivision
five of this section or other acceptabl e evidence of the child s inmuni-
zation against polionyelitis, munps, measles, diphtheria, rubella, vari-
cella, hepatitis B, pertussis, tetanus, age appropriate rotavirus, and,
where applicable, Haenophilus influenzae type b (H b), neningococca
di sease, and pneunococcal disease, the principal, teacher, owner or
person in charge of the school shall

a. forward a report of such exclusion and the name and address of such
child to the local health authority and to the person in parental
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relation to the child together with a notification of the responsibility
of such person under subdivision two of this section and a form of
consent as prescribed by regul ati on of the conm ssioner, and

b. provide, wth the cooperation of the appropriate |ocal health
authority, for a time and place at which an i muni zi ng agent or agents
shall be adninistered, as required by subdivision two of this section
to a child for whom a consent has been obtai ned. Upon failure of a |ocal
heal th authority to cooperate in arranging for a tine and place at which
an i mmuni zi ng agent or agents shall be administered as required by
subdi vision two of this section, the comm ssioner shall arrange for such
adm ni stration and may recover the cost thereof fromthe anmount of state
aid to which the local health authority would ot herwi se be entitl ed.

10. The commissioner may adopt and amend rules and regulations to
ef fectuate the provisions and purposes of this section.

11. Every school shall annually provide the commi ssioner, on forms
provided by the comm ssioner, a sunmary regardi ng conpliance with the
provi sions of this section.

8§ 2. Paragraph (a) of subdivision 1 of section 613 of the public
health | aw, as anended by section 24 of part E of chapter 56 of the |aws
of 2013, is amended to read as follows:

(a) The conmm ssioner shall devel op and supervi se the execution of a
program of i muni zation, surveillance and testing, to raise to the high-
est reasonable level the immunity of the children of the state against
conmuni cabl e diseases including, but not Iimted to, influenza, poliom
yelitis, neasles, nunps, rubella, haenophilus influenzae type b (Hb),
di phtheria, pertussis, tetanus, age appropriate rotavirus, varicella,
hepatitis B, pneunococcal disease, and the inmmunity of adults of the
state agai nst diseases identified by the conmi ssioner, including but not
limted to influenza, snmallpox, hepatitis and such other diseases as the
comm ssioner nmay designate through regulation. Muni ci palities in the
state shall naintain |ocal progranms of inmmunization to raise the immuni-
ty of the children and adults of each municipality to the highest

reasonable level, in accordance with an application for state aid
subm tted by the nunicipality and approved by the conm ssioner. Such
prograns shall include assurance of provision of vaccine, serologica

testing of individuals and educational efforts to inform health care
providers and target populations or their parents, if they are ninors,
of the facts relative to these diseases and immnizations to prevent
their occurrence.

8§ 3. This act shall take effect on the first of July next succeeding
the date on which it shall have becone a |aw. Effective inmediately the
addition, anmendnment and/or repeal of any rule or regulation necessary
for the inplementation of this act on its effective date are authorized
to be made and conpl eted on or before such date.



