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STATE OF NEW YORK

6189

2025- 2026 Regul ar Sessi ons

| N SENATE

March 6, 2025

Introduced by Sen. PARKER -- read twice and ordered printed, and when
printed to be conmitted to the Committee on Disabilities

AN ACT to anend the nmental hygiene law, in relation to the definition of
autism

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

Section 1. Section 1.03 of the nmental hygiene law is anmended by adding
a new subdivision 60 to read as foll ows:

60. "Autisnm® neans a pervasive developnental disorder that neets any
of the following criteria:

(a) Autistic disorder, which is:

(i) the diagnoses of at least six of the following synptons, w<th at
least two synptons coning from clause one of this subparagraph, one
synptom coming fromclause two of this subparagraph., and one synptom
coning fromclause three of this subparagraph

(1) Qualitative inpairnent in social interaction, as nanifested by at
least two of the follow ng:

(A) nmarked inpairnent in the use of multiple, nonverbal behaviors such
as eye-to-eye gaze, facial expression, body postures, and gestures, to
regulate social interaction.

(B) failure to develop peer relationships appropriate to devel opnenta
| evel .

(C a lack of spontaneous seeking to share enjoynent, interests, or
achi evenents with other people (e.qg.. by a lack of showi ng. bringing. or
poi nting out objects of interest).

(D) lack of social or enptional reciprocity.

(2) Qualitative inpairnents in conmunication as manifested by at | east
one of the follow ng:

(A) delay in, or total lack of, the developnment of spoken | anguage
(not acconpanied by an attenpt to conpensate through alternative nodes
of communi cation such as gesture or nine).

(B) in individuals with adequate speech, nmarked inpairnent in the
ability to initiate or sustain a conversation with others.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is old law to be onitted.
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(C) stereotyped and repetitive use of [anguage or idiosyncratic
| anguage.

(D) lack of varied, spontaneous nmake-believe play or social inmtative
play appropriate to devel opnental |evel

(3) Restricted repetitive and stereotyped patterns of behavior, inter-
ests, and activities, as manifested by at | east one of the foll ow ng:

(A) enconpassing preoccupation with one or npbre stereotyped and
restricted patterns of interest that is abnornmal either in intensity or
focus.

(B) apparently inflexible adherence to specific, nonf uncti ona
routines or rituals.

(C) stereotyped and repetitive notor nanners (e.qg.. hand or finger
flapping or twisting, or conplex whol e-body novenents).

(D) persistent preoccupation with parts of objects.

(ii) Delays or abnormal functioning in at |east one of the followng
areas, with onset prior to three years of age:

1) social interaction

(2) language as used in social comrunication, or

(3) synbolic or imaginative play.

(iii) The disturbance is not better accounted for by Rett's disorder
or childhood disintegrative disorder.

(b) Asperger's disorder, which is:

(i) Qualitative inpairnment in social interaction, as manifested by at
least two of the follow ng:

(1) marked inpairnment in the use of multiple nonverbal behaviors such
as eye-to-eye gaze, facial expression, body postures, and gestures to
requlate social interaction.

(2) failure to develop peer relationships appropriate to devel opnenta
| evel .

(3) a lack of spontaneous seeking to share enjoynent, interests, or
achi evenents with other people (e.qg.. by a lack of show ng. bringing. or
poi nting out objects of interest to other people).

(4) lack of social or enptional reciprocity.

(ii) Restricted repetitive and stereotyped patterns of behavior,
interests and activities, as manifested by at [ east one of the follow
ing:

(1) enconpassing preoccupation with one or npbre stereotyped and
restricted patterns of interest that is abnormal either in intensity or
focus.

(2) apparently inflexible adherence to specific, nonf uncti ona
routines or rituals.

(3) stereotyped and repetitive notor nannerisns (e.qg.. hand or finger
flapping or twi sting, or conplex whol e-body novenents).

(4) persistent preoccupation with parts of objects.

(iii) The disturbance causes clinically significant inpairnent in
social, occupational, or other inportant areas of functioning.

(iv) There is no clinically significant general delay in | anguage

e.g., single words used by age two, comunicative phrases used b age
three).

(v) There is no clinically significant delay in cognitive devel opnent
or in the developnent of age-appropriate self-help skills, adaptive
behavior (other than in social interaction), and curiosity about the
environnent in chil dhood.

(vi) Criteria are not net for another specific pervasive devel opnental
di sorder or schi zophreni a.
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c) Pervasive devel opnental disorder not otherw se specified i ncl ud-
ing atypical autism. which is when there is a severe and pervasive
inpairment in the devel opnent of reciprocal social interaction associ-

ated with inpairnment in either verbal or nonverbal comrunication skills
or with the presence of stereotyped behavior, interests, and activities,
but the criteria are not net for a specific pervasive devel opnental
di sorder, schizophrenia, schizotypal personality disorder, or avoidant
personality disorder. For exanple, this category includes "atypica
autisnm - presentations that do not neet the criteria for autistic
di sorder because of late age at onset, atypical synptonmatology, or
subt hreshol d synptonatology, or all of these.

(d) Rett's disorder, which is:

(i) The diagnosis of all of the foll ow ng:

(1) apparently normal prenatal and perinatal devel opnent.

(2) apparently nornmal psychonot or devel opnent through the first five
nonths after birth.

(3) nornmal head circunference at birth

(ii) Onset of all of the following after the period of nornal devel op-
nent :

(1) deceleration of head growth between ages five nonths and forty-
ei ght nont hs.

(2) loss of previously acquired purposeful hand skills between ages
five nonths and thirty nonths with the subsequent devel opnent of stere-
otyped hand novenents (e.dg.., hand-winging or hand washing).

(3) loss of social engagenent early in the course (although often
social interaction develops later).

(4) appearance of poorly coordinated gait or trunk novenents.

(5) severely inpaired expressive and receptive | anguage devel opnent
with severe psychonotor retardation.

(e) Childhood disintegrative disorder, which is:

(i) Apparently normal devel opnent for at least the first two years

after birth as manifested by the presence of age-appropriate verbal and
nonver bal conmuni cation, social relationships, play, and adaptive behav-
ior.

(ii) dinically significant |oss of previously acquired skills (before
age ten vears) in at least two of the followi ng areas:

(1) expressive or receptive |anguage

(2) social skills or adaptive behavior.

(3) bowel or bl adder control.

(4) play.

(5) notor skills.

(iii) Abnornalities of functioning in at least two of the followng
ar eas:

(1) qualitative inpairnent in social interaction (e.qg.. inpairnent in
nonverbal behaviors, failure to develop peer relationships., lack of
social or enotional reciprocity).

(2) qualitative inpairnents in conmunication (e.qg., delay or |ack of
spoken language, inability to initiate or sustain a conversation, stere-
otyped and repetitive use of language, lack of varied nake-believe
play).

(3) restricted, repetitive, and stereotyped patterns of behavior
interest, and activities, including notor stereotypes and nmanneri sns.

(iv) The disturbance is not better accounted for by another specific
pervasi ve devel opnental disorder or by schi zophrenia.

§ 2. This act shall take effect on the first of Septenber next
succeedi ng the date on which it shall have becone a | aw.




