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STATE OF NEW YORK

9963

| N ASSEMBLY

April 21, 2022

Introduced by M of A GOITFRIED -- read once and referred to the
Conmittee on Health

AN ACT to anmend the public health law, the nental hygiene law, the
social services law and the insurance law, in relation to permtting
certain mnors to consent to health care treatnent

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

Section 1. Section 2504 of the public health | aw, as added by chapter
769 of the laws of 1972, subdivision 2 as anmended by chapter 119 of the
| aws of 2005, subdivision 3 as added by chapter 976 of the |laws of 1984,
subdi vi sion 4 as anmended by chapter 623 of the laws of 2019, subdivision
5 as added and subdivision 6 as renunbered by chapter 521 of the | aws of
1994, and subdivision 7 as added by chapter 360 of the |aws of 2019, is
anended to read as foll ows:

8§ 2504. Enabling certain persons to consent for «certain nedical
dental, health and hospital services. 1. Any person who is eighteen
years of age or older, or is the parent of a child or has narried, rmay
give effective consent for nedical, dental, health and hospital services
for [hirself—or—herself] thenself, and the consent of no other person
shall be necessary.

(a) Any person, including a nmnor, who conprehends the need for, the
nature of, and the reasonably foreseeable risks and benefits involved in
any contenplated nedical, dental, health, or hospital service, as well
as any alternatives thereto, may give effective consent thereto for
thenself, and the consent of no other person shall be necessary.

(b) Any runaway youth or honeless youth, as defined in section five
hundred thirty-twos-a of the executive law, may give effective consent
for nedical, dental, health and hospital services for thenself.

(c) The conm ssioner may pronulgate regulations as reasonably neces-
sary to inplenent paragraphs (a) and (b) of this subdivision.

2. Any person who has been married or who has borne a child my give
effective consent for medical, dental, health and hospital services for
his [e~]. her, or their child. Any person who has been desi gnated pursu-
ant to title fifteen-A of article five of the general obligations |aw as

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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a person in parental relation to a child may consent to any nedical,
dental, health and hospital services for such child for which consent is

otherwi se required [whi-ch—are—hot—(a)—~ajor—npdical—treatrent—as

].

3. Any person who is pregnant may give effective consent for nedical
dental, health and hospital services relating to prenatal care.

4. Medical, dental, health and hospital services may be rendered to
persons of any age without the consent of a parent, |egal guardian or
person possessing a | awful order of custody when, in the [physieian—s]
practitioner's judgnent an energency exists and the person is in inmmedi-

ate need of nedical attention and an attenpt to secure consent would
result in delay of treatnment which would increase the risk to the
person's life or health

5. Wiere not otherw se already authorized by law to do so, any person
in a parental relation to a child as defined in section twenty-one
hundred sixty-four of this chapter and, [&5] (a) a grandparent, an
adult brother or sister, an adult aunt or uncle, any of whom has assuned
care of the child and, [&-3] (b) an adult who has care of the child and
has witten authorization to consent from a person in a parental
relation to a child as defined in section twenty-one hundred sixty-four
of this chapter, may give effective consent for the imunization of a
child. However, a person other than one in a parental relation to the
child shall not give consent under this subdivision if [he—-e+—she—has]
they have reason to believe that a person in parental relation to the
child as defined in section twenty-one hundred sixty-four of this chap-
ter objects to the i munization. However, a child who may give effective
consent under this section may give effective consent to their own
i muni zation, and the consent of no other person shall be necessary.

6. Anyone who acts in good faith based on the representation by a
person that [khe—s] they are eligible to consent pursuant to the terns
of this section shall be deened to have received effective consent.

7. No person shall perform a pelvic examnation or supervise the
performance of a pelvic exam nation on an anesthetized or unconsci ous
patient unless the person performng the pelvic exanination is legally
authorized to do so and the person supervising the performance of the
pelvic examnation is legally authorized to do so and:

(a) the patient or the patient's authorized representative gives prior
oral or witten inforned consent specific to the pelvic exam nation;

(b) the performance of a pelvic exanminationis wthin the scope of
care for the surgical procedure or diagnostic exam nation scheduled to
be perfornmed on the patient and to which the patient has already given
oral or witten consent; or

(c) the patient is unconscious and the pelvic exanination is nedically
necessary for diagnostic or treatnment purposes, and the patient is in
i mmedi ate need of nedical attention and an attenpt to secure consent
would result in a delay of treatnment which would increase the risk to
the patient's life or health

Not hing in this subdivision dimnishes any other requirenent to obtain
i nformed consent for a pelvic exanmination or any other procedure.

8 2. Subdivision (a) of section 9.13 of the nmental hygiene law, as
anended by chapter 465 of the laws of 1992, is anended to read as
fol | ows:

(a) The director of any hospital nmay receive as a voluntary patient
any suitable person in need of care and treatnent, who voluntarily nakes
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witten application therefor. |If the person is under sixteen years of
age, the person may be received as a voluntary patient [eny] on the
application of the parent, |legal guardian, or next-of-kin of such

person[ —se+-] . subject to the ternms of any court order or any instrunent
executed pursuant to section three hundred eighty-four-a of the social
services law, a social services official or authorized agency with care
and custody of such person pursuant to the social services |aw, the
director of the division for youth, acting in accordance wth section
five hundred nine of the executive law, or a person or entity having
custody of the person pursuant to an order issued pursuant to section
seven hundred fifty-six or one thousand fifty-five of the famly court
act; or on their own application, if they may give effective consent
under section two thousand five hundred four of the public health |aw
If the person is over sixteen and under eighteen years of age, the
director may, in [his] their discretion, adnmit such person either as a
voluntary patient on [his] their own application or on the application
of the person's parent, |egal guardian, next-of-kin, or, subject to the
terns of any court order or any instrunent executed pursuant to section
three hundred eighty-four-a of the social services law, a social
services official or authorized agency with care and custody of such
person pursuant to the social services |aw, the director of the division
for youth, acting in accordance with section five hundred nine of the
executive law, provided that such person knowingly and voluntarily
consented to such application in accordance with such section, or a
person or entity having custody of the person pursuant to an order
i ssued pursuant to section seven hundred fifty-six or one thousand
fifty-five of the famly court act.

8 3. Subdivisions (b) and (c) of section 22.11 of the nental hygiene
| aw, as added by chapter 558 of the |laws of 1999, are anended to read as
fol | ows:

(b) In treating a mnor for chem cal dependence on an inpatient, resi-
dential, or outpatient basis, the inportant role of the parents or guar-
dians shall be recognized. Steps shall be taken to involve the parents
or guardians in the course of treatnent, and consent fromsuch a person
for inpatient, residential, or outpatient treatnment for mnors shall be
requi red, except as otherwise provided by subdivision (c) of this
section or section two thousand five hundred four of the public health
| aw.

(c) Mnors admitted for inpatient, residential or outpatient treatnent
wi t hout parental or guardian invol venent.

1. If, in the judgnent of a [physieian] qualified health professional
parental or guardian invol vement and consent would have a detrinmenta
effect on the course of treatment of a minor who is voluntarily seeking
treatnent for chenical dependence or if a parent or guardian refuses to
consent to such treatnment and the [physieian] qualified health profes-
sional believes that such treatnment is necessary for the best interests
of the child, such treatrment nmay be provided to the m nor by a [H-ecensed
physieian] qualified health professional on an inpatient, residential or
outpatient basis, a staff [physieian] health professional in a hospital
or persons operating wunder their supervision, wthout the consent or
i nvol vement of the parent or guardi an. Such [physieian] qualified health
prof essi onal shall fully docunent the reasons why the requirenents of
subdivision (b) of this section were dispensed within the mnor's

nedi cal recor d[ —previ-ded—however—that—-or—provi-ders—ol—servi-ces—whi-ch




OCoO~NOUIRWN P

A. 9963 4

: . . , . .
aet-hed A—SHeh—-egut-al fﬂs Sha—d-H-H—-he—-ole—si—a—physi-eian—to

2. If the provider of services cannot |ocate the parents or guardi ans
of a mnor seeking treatnent for chemical dependence after enploying
reasonable neasures to do so, or if such parents or guardians refuse or
fail to conmunicate with the provider of services wthin a reasonable
time regarding the minor's treatnment, the programdirector may authorize
that such mnor be treated on an inpatient, residential or outpatient
basis by the provider of services wi thout the consent or involvenent of
the parent or guardian. Such programdirector shall fully docunment the
reasons why the requirenents of subdivision (b) of this section were
di spensed within the minor's nedical record, including an explanation of
all efforts enployed to attenpt to contact such parents or guardi ans.

3. Lf the minor may give effective consent under section two thousand
five hundred four of the public health law, such treatnent may be
provided to the mnor by a qualified health professional on an inpa-
tient, residential or outpatient basis, a staff health professional in a
hospital, or persons operating under their supervision, wthout the
consent or involvenent of the parent or guardian.

4. Admission and discharge for inpatient or residential treatnent
shal |l be made in accordance with subdivision (d) of this section.

8 4. Section 33.21 of the nmental hygiene |law, as added by chapter 790
of the laws of 1983, subdivisions (a), (b) and (c) as anended and subdi -
vision (e) as added by chapter 461 of the |laws of 1994, is anmended to
read as foll ows:

§ 33.21 Consent for mental health treatnent of mnors.

(a) For the purposes of this section:

(1) "mnor" shall nean a person under eighteen years of age, but shal
not include a person who is the parent of a child, emancipated, has
married or is on voluntary status on [his—e+—her] their own application
pursuant to section 9.13 of this chapter;

(2) "mental health practitioner" shall mean a physician, a |icensed
psychol ogi st, or persons providing nental health services under the
supervision of a physician in a facility operated or Ilicensed by the

office of mental health or providing outpatient nental health services;

(3) "outpatient nmental health services" shall nean [these—services
regu-ati-ons—of—t-he—comr-ssi-oner—of] nental health services provided to a
person that occur in a community |location and/or in an anbulatory care
setting such as a nental health center or substance use disorder clinic,
hospital outpatient departnment, conmunity health center, or practition-
er's office, or via telehealth. The services may also be provided at a
person's hone or school. Treatnment at this level can include psychother-
apy and/or nedication nanagenent. These services can be delivered in an
individual, famly, or group setting;

(4) "reasonably available" shall nmean a parent or guardi an can be
contacted with diligent efforts by a nmental health practitioner; and

(5) "capacity" shall nmean the nmnor's ability to understand and appre-
ciate the nature and consequences of the proposed treatnent, including
the benefits and risks of, and alternatives to, such proposed treatnent,
and to reach an infornmed deci sion.

(b) In providing outpatient nental health services to a mnor, [e+

! -] the inpor-
tant role of the parents or guardians shall be recognized. As clinically
appropriate, steps shall be taken to actively involve the parents or

guardi ans, and the consent of such persons shall be required for such
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treatnment in non-emergency situations, except as provided in subdivi-
sions (c), (d) and (e) of this section or section two thousand five
hundred four of the public health | aw

(c) A nmental health practitioner may provide outpatient nmental health
serV|ces[——e%he#—+han—Lhese—%#ea%nen%s—and—p;eeeda+es—¥e¢—%h+eh——eenseﬂ%

-] to a mnor
voluntarily seeking such services mﬁthout parental or guardian consent
if the nmental health practitioner determ nes that:

(1) the mnor nmay give effective consent under section two thousand
five hundred four of the public health law, or

(2) the minor is knowingly and voluntarily seeking such services; and

[2] (3) provision of such services is clinically indicated and
necessary to the minor's well-being; and

[3>] (4) (i) a parent or guardian is not reasonably available; or

(ii) requiring parental or guardian consent or involvenrent woul d have
a detrinmental effect on the course of outpatient treatnent; or

(iii) a parent or guardian has refused to give such consent and a
[ physiecian] practitioner determ nes that treatnent is necessary and in
the best interests of the minor.

The mental health practitioner shall fully docunent the reasons for
[ fis—o+—her] their determ nations. Such docunentation shall be included
inthe mnor's clinical record, along with a witten statenent signed by
the mnor indicating that [he—orshe—s] they are voluntarily seeking
services. As clinically appropriate, notice of a determ nation nade
pursuant to subparagraph (iii) of paragraph [th+ee] four of this subdi-
vi sion shall be provided to the parent or guardian.

(d) A nental health practitioner may provide a minor voluntarily seek-
ing outpatient services an initial interview wi thout parental or guardi-
an consent or involvenent to determ ne whether the criteria of subdivi-
sion (c) of this section are present.

(e) (1) Subject to the regulations of the comissioner of nental
heal th governing the patient's right to object to treatnent, subdivision
(b) of this section and paragraph two of this subdivision, the consent
of a parent or guardian or the authorization of a court shall be
required for the non-energency adm nistration of psychotropic nmedica-
tions to a minor residing in a hospital unless the mnor may give effec-
tive consent under section two thousand five hundred four of the public

health | aw.

(2) A mnor [sixteen—years—of—age—or—older] who consents may be adm n-

istered psychotropic nedications wthout the consent of a parent or
guardi an or the authorlzatlon of a court wher e[ =
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aR] the minor may give effective consent under section two thousand five
hundred four of the public health |aw.

(3) The reasons for an exception authorized pursuant to paragraph two
of this subdivision shall be fully docunented and such docunentation
shall be included in the minor's clinical record.

8 5. Subdivision 8 of section 372 of the social services |aw, as
amended by chapter 684 of the laws of 1996, is anended to read as
fol | ows:

8. In any case where a child is to be placed with or discharged to a
relative or other person legally responsible pursuant to section ten
hundred seventeen or ten hundred fifty-five of the famly court act,
such relative or other person shall be provided with such information by
an aut horized agency as is provided to foster parents pursuant to this
section and applicable regulations of the departnent; provided, however,
that no information about any nedical, dental, health, or hospital
service a child has consented to thenself shall be included wthout the
child's authorization. A child may consent to disclosure generally or
only in an energency or may w thhold consent all together.

8 6. Section 373-a of the social services |aw, as anended by chapter
305 of the Iaws of 2008, is anended to read as foll ows:

8§ 373-a. Medical histories. Notw thstanding any other provision of |aw
to the contrary, to the extent they are available, the nmedical histories
of a child legally freed for adoption or of a child to be placed in
foster care and of [his—e+—her] their birth parents, wth infornmation
identifying such birth parents elimnated, shall be provided by an
aut hori zed agency to such child' s prospective adoptive parent or foster
parent and upon request to the adoptive parent or foster parent when
such child has been adopted or placed in foster care; provided, however,
that no information about any nedical, dental, health, or hospital
service a child has consented to thenself shall be included without the
child's authorization. A child may consent to disclosure generally or
only in an energency or may withhold consent all together. To the extent
they are available, the nedical histories of a child in foster care and
of [his—er—her] their birth parents shall be provided by an authorized
agency to such child when discharged to [his—e+—her] their own care and
upon request to any adopted forner foster <child; provided, however,
medi cal histories of birth parents shall be provided to an adoptee with
information identifying such birth parents elimnated. Such nedica
histories shall include all available information setting forth condi -
tions or diseases believed to be hereditary, any drugs or nedication
taken during pregnancy by the child' s birth nother and any other infor-
mat i on, including any psychol ogical information in the case of a child
legally freed for adoption or when such child has been adopted, or in
the case of a child to be placed in foster care or placed in foster care
which may be a factor influencing the child s present or future health.
The departnment shall promulgate and may alter or anend regul ations
governing the rel ease of nedical histories pursuant to this section.

8 7. The social services law is anmended by adding a new section 373-b
to read as foll ows:

§ 373-b. Reproductive and sexual health care services and information.
1. Each foster parent nmust be advised, in witing, initially and annual -
ly thereafter, of the availability of social, educational and nedical
reproductive and sexual health care services and information by neans of
a letter or brochure designed for this purpose.

2. An authorized agency as defined in this title shall offer age and
devel opnental |y appropriate reproductive and sexual health care services
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and information to all foster children who are or may be sexually active
or _who request such services or information through the agency's case-
wor ker contact and as part of the conprehensive service plan for each
child. Such an offer nmay be nade orally to the child as long as it is
also made in witing, by means of a letter or brochure designed for this
purpose. If such a plan is developed by a social services district, the
district nmust continue to nonitor the particular agency's programinple-
nentation, to ensure that the offer is being made in witing and that
requested services are provided within thirty days, and to require and
collect reports and data fromthe agency.

3. Services and information offered under this section nust be
respectful and inclusive of all foster children regardless of actual or
perceived race, color, weight, national origin, ethnic group, religion
religious practice, disability, sexual orientation, or gender as defined
in section eleven of the education | aw

§ 8. Paragraph (c) of subdivision 1 of section 366 of the social
services law is anended by adding a new subparagraph 11 to read as
fol | ows:

(11) A nminor who is not otherwise eligible for nedical assistance
under this section who consents to their own nedical, dental, health and
hospital services under subdivision two or three of section two thousand
five hundred four of the public health lawis eligible for standard
coverage only for the specific services consented to; provided that this
subparagraph only applies if the minor is unable to use another source
of health insurance to pay for the services consented to. The conm s-
sioner of health shall promul gate such regulations as nmay be necessary
to carry out the provisions of this subparagraph.

8 9. Section 17 of the public health | aw, as anended by section 165 of
the laws of 1991, the first undesignated paragraph as amended by chapter
322 of the laws of 2017, is anended to read as foll ows:

§ 17. Release of nedical records. Upon the witten request of any
conpetent patient, parent or guardian of an infant, a guardi an appoi nted
pursuant to article eighty-one of the mental hygiene | aw, or conservator
of a conservatee, an exam ning, consulting or treating physician or
hospital nust release and deliver, exclusive of personal notes of the
sai d physician or hospital, copies of all x-rays, nedical records and
test records including all laboratory tests regarding that patient to
any ot her designated physician or hospital provided, however, that such
records concerning the treatment of an infant patient for venerea
di sease [e+] ., the performance of an abortion operation upon such infant
patient, or any nedical, dental, health and hospital services that the
infant patient has consented to thenself under section two thousand five
hundred four of this chapter shall not be released or in any manner be
made available to the parent or guardian of such infant[+~] . provided
further that any infant patient who may give effective consent under
section two thousand five hundred four of this chapter may request
rel ease of their own records and the request of no other person shall be
necessary; and provided, further, that original mamrograns, rather than
copi es thereof, shall be released and delivered. Either the physician or
hospital incurring the expense of providing copies of x-rays, medica
records and test records including all |aboratory tests pursuant to the
provisions of this section may inpose a reasonable charge to be paid by
the person requesting the rel ease and deliverance of such records as
rei mbursenent for such expenses, provided, however, that the physician
or hospital nmay not inpose a charge for copying an original manmogram
when the original has been released or delivered to any conpetent
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patient, parent or guardian of an infant, a guardi an appoi nted pursuant
to article eighty-one of the nental hygiene law, or a conservator of a
conservatee and provided, further, that any charge for delivering an
original mamobgram pursuant to this section shall not exceed the docu-
ment ed costs associated therewith. However, the reasonable charge for
paper copies shall not exceed seventy-five cents per page. A rel ease of
records under this section shall not be denied solely because of inabil-
ity to pay. No charge may be inposed under this section for providing,
releasing, or delivering nmnedical records or copies of nedical records
where requested for the purpose of supporting an application, <claim or
appeal for any governnent benefit or program provided that, where a
provi der maintains medical records in electronic form it shall provide
the copy in either electronic or paper form as required by the govern-
ment benefit or program or at the patient's request.

§ 10. Paragraph (c) of subdivision 3 of section 18 of the public
health law, as added by chapter 497 of the laws of 1986, is anmended to
read as foll ows:

(c) A subject [eover—the—-age—of—twelveyears—ay] shall be notified of
any request by a qualified person to review [histher] their patient
information, and, if the subject objects to disclosure, the provider may
deny the request. In the case of a facility, the treating practitioner
shall be consulted. In no event may a provider disclose information
about any nedical, dental, health, or hospital service an infant has
consented to thenself to the infant's parent or guardian w thout the
infant's authorization. An infant may consent to disclosure to their
parent or guardian generally or only in an energency or may wthhold
consent all together. An infant who may give effective consent to
nedical, dental, health, or hospital services under section two thousand
five hundred four of this chapter nmay also give effective consent to
release their patient information to any person.

§ 11. Paragraph 2 of subdivision (c¢) of section 33.16 of the nmental
hygi ene |aw, as added by chapter 498 of the laws of 1986, is anended to
read as foll ows:

2. A patient or client [evwer—the—-age—of—twelve—may] shall be notified
of any request by a qualified person to review [histher] their record
and if the patient or client objects to disclosure, the facility, 1in
consultation with the treating practitioner may deny the request. In no
event may a facility, practitioner, or treating practitioner disclose
clinical records pertaining to treatnent an infant patient or client
consented to thenself to the infant's parent or guardian wthout the
mnor's authorization. An infant patient or client nmay consent to
disclosure to their parent or guardian generally or only in an energency
or may withhold consent all together. An infant who may give effective
consent to a nedical, dental, health, or hospital service under section
two thousand five hundred four of the public health law may also give
effective consent to release their clinical record to any person.

§ 12. Section 3244 of the insurance law is anended by adding a new
subsection (f) to read as foll ows:

(f) (1) An insurer, including health nmaintenance organi zations operat-
ing under article forty-four of the public health law or article forty-
three of this chapter and any other corporation operating under article
forty-three of this chapter shall take the following steps to protect

the confidentiality of an insured's, including a subscriber's or
enrollee's, nedical infornmation:
(i) Insurers shall permt an insured who consents to their own

nedical, dental, health and hospital services under subdivision tw or
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three of section two thousand five hundred four of the public health | aw
to choose a nethod of receiving explanation of benefits forns that
contain information relating to the receipt of the specific services
consented to, which shall include, but not be linited to, the foll ow ng:
sending the formto the address of the subscriber; sending the formto
the address of the insured; sending the form to an alternate address
designated by the insured; or sending the formthrough el ectronic neans
when available. Wien an insured has submtted a request for receiving
explanation of benefits forns under this section an insurer is thereby
prohibited fromsending duplicative explanation of benefits fornse to a
non-specified recipient or in a manner inconsistent with the request of
the insured; and

(ii) Insurers shall not in any way identify the diagnosis or services
received as relates to nedical. dental, health and hospital services
under subdivision two or three of section tw thousand five hundred four
of the public health in an explanation of benefits forns or in any
online portal that allows subscribers to access claiminfornation.

(2) The departnent shall develop and neke avail able a standardized
formfor an insured to use to request confidential conmmunications that
shall be accepted by all insurers.

(3) For the purposes of this section, an alternative communications
request as described in subparagraph (i) of paragraph one of this
subsection shall be inplenmented by an insurer within seven cal endar days
of receipt of an electronic transm ssion or telephonic request or within
fourteen calendar days of receipt by first-class mail. An insurer shal
acknow edge receipt of the alternative conmunications request and advise
the insured of the status of inplenentation of the request if the
insured contacts the insurer.

(4) An insurer shall not condition enrollnment or coverage on the waiv-
er of rights provided in this subsection.

(5) This subsection may not be construed to linit acceptance by an
insurer of any other formof witten request froman insured for confi-
dential communications froma carrier under 45 CF. R § 164.522(B).

8§ 13. Paragraph (c) and subparagraph (vi) of paragraph (d) of subdivi-
sion 8 and subdivision 10 of section 2168 of the public health |aw,
paragraph (c) of subdivision 8 as amended by chapter 420 of the laws of
2014, subparagraph (vi) of paragraph (d) of subdivision 8 as anended by
chapter 154 of the laws of 2013, and subdivision 10 as anended by
section 7 of part A of chapter 58 of the |Iaws of 2009, are anended to
read as foll ows:

(c) health care providers and their designees, registered professiona
nurses, and pharmaci sts authorized to adm nister imrunizations pursuant
to subdivision two of section sixty-eight hundred one of the education
| aw shall have access to the statew de i mmuni zation information system
and the blood lead information in such systemonly for purposes of
subm ssion of information about vaccinations received by a specific
registrant, determination of the imunization status of a specific
registrant, determnation of the blood |ead testing status of a specific
regi strant, subm ssion of the results froma blood lead analysis of a
sanpl e obtained froma specific registrant in accordance w th paragraph
(h) of subdivision two of this section, review of practice coverage,
generation of rem nder notices, quality inprovenment and accountability
and printing a copy of the imunization or lead testing record for the
registrant's nedical record, for the registrant's parent or guardian, or
other person in parental or custodial relation to a child, or for a

regi strant [ upoen—+eachi-hg—ei-ghteen—years—of—age]; provided, however,
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that any inmmunization record printed for a registrant's parent, guardi-
an, or other person in a custodial relation to a child shall exclude
information about any inmunization a registrant has consented to them
sel f.

(vi) conmmi ssioners of |local social services districts with regard to a
child in [histher] their |egal custody;

10. The person to whomany imunization record relates, or [his—or
her] their parent, or guardian, or other person in parental or custodi al
relation to such person may request a copy of an inmunization or |ead
testing record fromthe registrant's heal thcare provider, the statew de
i mruni zation informati on systemor the citywide inmunization registry
according to procedures established by the comm ssioner or, in the case
of the cityw de i mmuni zation registry, by the city of New York conm s-
sioner of the departnent of health and nmental hygi ene; provi ded however
that any inmuni zation record provided to the person's parent or guardian
or other person in a parental or custodial relation to such person shal
exclude information about any immunization the person has consented to
thensel f.

8 14. This act shall take effect on the one hundred eightieth day
after it shall have becone a |law. Effective immediately, the addition
anmendrment, and/or repeal of any rule or regulation necessary for the
i mpl ementation of this act on its effective date are authorized to be
made and conpl eted on or before such effective date.




