
 
 

 

NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
 BOARD OF HEALTH 

 
Notice of Adoption of Amendments to Article 13 of the New York City Health Code 

 
In accordance with section 1043 of the New York City Charter (“Charter”) and pursuant to the authority 
granted to the Board of Health (“Board”) by section 558 of said Charter, a notice of intention to amend Article 
13 (Laboratories) of the New York City Health Code (“Health Code”) was published in the City Record on 
October 27, 2023 inviting the public to offer comments on these proposed amendments. The New York City 
Department of Health and Mental Hygiene (“Department”) held a public hearing on these proposed 
amendments on November 27, 2023. No member of the public spoke at the public hearing or submitted 
written comments. The Department has not made any changes to the proposed amendments and requests 
that the Board adopt the proposed amendments as set forth below.  
 
At its meeting on December 19, 2023, the Board of Health adopted the following resolution. 
 

Statement of Basis and Purpose 
 

The Department’s Division of Disease Control conducts disease surveillance and control activities for most of 
the diseases required to be reported pursuant to Article 11 (Reportable Diseases and Conditions) of the 
Health Code. The Division of Disease Control also enforces Article 13 (Clinical Laboratories) of the Health 
Code, which regulates the performance of laboratory tests and reporting of test results. In addition, the 
Department is required to comply with various provisions of Part 2 of the New York State Sanitary Code, 
found in Title 10 of the New York Codes, Rules and Regulations, with respect to control of communicable 
diseases. 
 
To conduct more effective, timely and complete disease surveillance and control, the Board now amends 
Article 13 of the Health Code as described below. 
 
Syphilis reporting 
The Board amends Health Code § 13.03(b)(2) to require laboratories to report all negative syphilis test 
results and to simplify reporting requirements when laboratories perform required follow-up testing. The 
Health Code previously required the reporting of all positive and indeterminate syphilis test results, but 
only some negative syphilis test results. Amending the Health Code to enable the collection of all negative 
syphilis test results will improve diagnosis and treatment of patients and their sexual partners. 
 
In 2021, there were 9,965 reported cases of syphilis among New York City residents. Without appropriate 
treatment, syphilis can damage the heart, brain and other organs and can be life-threatening. Testing and 
diagnosis of syphilis is complex. Accurate diagnosis often requires an assessment of multiple types of tests 
and a review of testing history to determine whether a patient is currently infected and, if they are, their 
disease stage and treatment regimen. Without knowledge of prior negative test results, a reinfection can 
be misinterpreted as evidence of prior infection, delaying treatment and increasing the risk of disease 
progression, poor health outcomes and disease transmission. Since a syphilis diagnosis triggers contact 
tracing (notifying sexual partners and offering testing), delays in diagnosis can also impact partners’ health 
and further increase the risk of onward transmission. 
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In addition, having all negative syphilis test results will allow the Department to monitor compliance with 
the Health Code requirement for providers to test pregnant persons for syphilis during 28 to 32 weeks of 
pregnancy (see, Health Code § 11.33). This requirement was added to the Health Code in 2019 to reduce the 
risk of congenital syphilis, which is preventable with timely identification and treatment of syphilis in a 
pregnant person. Reporting of all syphilis test results will allow the Department to identify providers in need 
of education regarding the testing requirement, thus advancing efforts to reduce cases of congenital 
syphilis in New York City. Having negative test results will also help the Department monitor whether infants 
exposed to syphilis receive appropriate follow-up testing, consistent with Centers for Disease Control and 
Prevention guidelines. 
 
The Board also adopts changes to simplify reporting requirements where follow-up syphilis testing is 
performed following an indeterminate test result. With reporting of all syphilis test results by this 
amendment, separate reporting rules will not be needed when specimens are referred to another 
laboratory for additional testing. This reporting change will streamline reporting for laboratories and 
improve reporting accuracy. 
 
Hepatitis B Reporting 
The Board amends Heath Code § 13.03(b)(3)(B) to require laboratories to report all hepatitis B e antigen 
and all hepatitis B surface antigen test results, including negative and indeterminate results. The Health 
Code currently requires, pursuant to § 13.03(a), the reporting of all positive test results for any disease or 
condition required to be reported pursuant to Article 11, including hepatitis B. Additionally, the Health 
Code currently requires, pursuant to § 13.03(b)(3)(B), laboratories to report all hepatitis B DNA test results, 
including positive, negative and indeterminate results, and further requires laboratories to report all 
hepatitis B surface antigen and hepatitis B surface antibody test results for children under 5 years of age 
when patient age is known. Amending the Health Code to require the reporting of all hepatitis B surface 
antigen test results for all ages, as well as all hepatitis B e antigen test results, will improve individual 
patient outcomes and decrease hepatitis B morbidity and mortality in New York City. 
 
More than 243,000 people are living with chronic (active) hepatitis B in New York City, with 5,346 new cases 
reported in 2021. Most people who acquire hepatitis B infection as adults will clear the virus on their own, 
but many will progress to chronic hepatitis B, which can lead to serious health issues, including cirrhosis and 
liver cancer. All people with chronic hepatitis B require engagement in care and regular monitoring for liver 
damage and other complications; a subset require treatment with antiviral medications. 
 
Hepatitis B e antigen and hepatitis B surface antigen testing are used to diagnose hepatitis B infection and 
determine whether a person has chronic infection requiring treatment. Hepatitis B e antigen and hepatitis B 
surface antigen testing may also be used for people already diagnosed with chronic hepatitis B, including for 
disease monitoring, providing important information on infectiousness and treatment eligibility, and case 
classification by the Department. 
 
Without negative hepatitis B e antigen and hepatitis B surface antigen test results, the Department has 
limited knowledge regarding follow-up testing and treatment of people who have tested positive for 
hepatitis B. Amending the Health Code to require the reporting of negative hepatitis B e antigen and hepatitis 
B surface antigen test results will allow the Department to better estimate the proportion of New Yorkers 
with hepatitis B infection who are appropriately tested and linked to care, identify gaps in access to care, 
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develop targeted interventions to increase linkage to care and improve provider knowledge of hepatitis B 
testing and treatment guidelines, and increase disease monitoring. 
 
 
Hepatitis C Reporting 
The Board amends Heath Code § 13.03(b)(3)(C) to require laboratories to report all hepatitis C antibody 
test results, including positive, negative and indeterminate results. The Health Code currently requires 
laboratories, in addition to reporting all positive hepatitis C test results pursuant to § 13.03(a), to report all 
hepatitis C nucleic acid amplification test results. Amending the Health Code to require the additional 
reporting of all hepatitis C antibody test results will improve individual patient outcomes and decrease 
hepatitis C morbidity and mortality in New York City. 
 
More than 86,000 people are living with chronic hepatitis C in New York City, with 2,832 new cases reported 
in 2021. Approximately 15% of people with hepatitis C will clear the virus on their own, but most will develop 
chronic hepatitis C, which can lead to serious health issues, including cirrhosis and liver cancer if left 
untreated. Identification of acute hepatitis C infection (infection within six months following exposure to 
the virus) allows an opportunity to recognize and break chains of hepatitis C transmission. However, of the 
2,832 cases of hepatitis C reported to the Department in 2021, only 130 were identified to be acute 
infections through resource-intensive case investigation. 
 
Hepatitis C antibody testing is an initial screening test to determine whether a person has a current or prior 
hepatitis C infection, which should be followed by a confirmatory hepatitis C RNA test. More complete 
detection of acute infection could be made possible by identifying people who had a negative hepatitis C 
antibody test with a subsequent positive hepatitis C antibody test within 12 months of such negative 
hepatitis C antibody test. Such a pattern would indicate seroconversion and recent infection, which would 
prompt the Department to investigate the transmission event and engage the individual in care. Reporting 
of negative hepatitis C antibody results will thus allow the Department to better recognize recent hepatitis 
C transmission and detect clusters, improve its understanding of hepatitis C disease burden in New York 
City, identify inequities in hepatitis C screening to inform targeted outreach and other public health 
interventions, and support earlier linkage to care, treatment and cure for people with recent infection, 
thereby reducing the risk of transmission. 
 

Statutory Authority 
The authority for these amendments to the Health Code is found in sections 556, 558 and 1043 of the 
Charter. Section 556 of the Charter provides the Department with jurisdiction to regulate all matters 
affecting health in New York City. Section 558 of the Charter empowers the Board to amend the Health 
Code and to include all matters to which the Department’s authority extends. Section 1043 grants the 
Department rule-making authority.  
 
The amendments are as follows: 
 
Note: 
Text in [brackets] is to be deleted.   
Text underlined is new. 
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Asterisks (***) indicated unamended text. 
 
 
“Shall” and “must” denote mandatory requirements and may be used interchangeably unless otherwise 
specified or unless the context clearly indicates otherwise. 
 

RESOLVED, that the section heading and subdivision (b) of section 13.03 of Article 13 of the New 
York City Health Code, set forth in Title 24 of the Rules of the City of New York, are amended to read as 
follows: 
 

§ 13.03 Report of Findings, Supplemental Testing[,] and Submission of Isolates. 
 

*** 
 

(b) (1) 
 

*** 
 
 (2) With regard to syphilis[, in addition to reporting any positive or reactive test results, any 
treponemal or non-treponemal results, whether qualitative or quantitative, shall be reported to the 
Department, and additional testing must be performed and the results reported, as follows]: 
 

(A) [Any negative or non-reactive test results, or any quantitative results, on syphilis tests 
associated with positive or reactive results] All syphilis test results, whether positive, negative or 
indeterminate, shall be [separately] reported to the Department. For purposes of this paragraph, syphilis 
tests include, but are not limited to, treponemal tests, non-treponemal tests and direct detection tests, 
such as darkfield microscopy, direct fluorescent antibody and polymerase chain reaction tests. 

 

(B) Where the result of a treponemal or non-treponemal syphilis test is indeterminate, the 
laboratory must [report the indeterminate test result to the Department] perform additional testing as 
provided herein. For purposes of this [subsection (b)(2)] subparagraph, an indeterminate test result is one in 
which the result of a test is weakly reactive, minimally reactive, equivocal, inconclusive, or otherwise 
indeterminate; an indeterminate result does not include instances where two separate tests have 
conclusive but discordant results. 
 

i. When a treponemal test result is indeterminate, the laboratory must perform, or refer the 
specimen to another laboratory for the performance of, a second treponemal test on the same specimen 
using an alternate treponemal test within 24 hours of obtaining the indeterminate result [and report the 
results of that second test to the Department]. Where the result of the second treponemal test is also 
indeterminate, whether performed by the same laboratory or a different laboratory, no additional 
treponemal test is required. 
 

ii. When a non-treponemal test result is indeterminate, the laboratory must perform, or refer the 
specimen to another laboratory for the performance of, a second non-treponemal test on the same 
specimen using the same or an alternate non-treponemal test within 24 hours of obtaining the 
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indeterminate result [, and report the results of that second test to the Department]. Where the result of 
the second non-treponemal test is also indeterminate, whether performed by the same laboratory or a 
different laboratory, no additional non-treponemal test is required. 
 

[(C) If a laboratory has been referred a specimen to perform only tests associated with a positive 
result or an indeterminate result obtained at the referring laboratory, and such associated syphilis tests 
have yielded only negative or non-reactive results, then only the referring laboratory shall report said 
negative or non-reactive results to the Department within 24 hours of obtaining the results from the testing 
laboratory. 
 
 (D) If a laboratory obtains negative or non-reactive results or an indeterminate result on a 
specimen submitted for syphilis testing and refers a specimen for further syphilis testing to another 
laboratory, and such further syphilis tests yield positive or reactive results, then, in addition to the testing 
laboratory reporting such positive or reactive results, the referring laboratory shall report both the 
negative or non-reactive results or indeterminate result obtained by it and also the positive or reactive 
results of any such further syphilis testing within 24 hours of obtaining the results from the testing 
laboratory. 
 
 (E) If a laboratory has been referred a specimen to perform only tests associated with an 
indeterminate result obtained at the referring laboratory, and such associated syphilis tests have yielded 
only indeterminate results, then, in addition to the testing laboratory reporting such indeterminate results, 
the referring laboratory shall report both the indeterminate result obtained by it and also the indeterminate 
results of such further syphilis testing within 24 hours of obtaining the results from the testing laboratory.] 
 

(3) (A) 
 

*** 
 
 (B) With regard to hepatitis B, all hepatitis B DNA, hepatitis B e antigen and hepatitis B surface 
antigen test results must be reported, including positive, negative[,] and indeterminate results. In addition, 
all [hepatitis B surface antigen and] hepatitis B surface antibody test results, including positive, negative[,] 
and indeterminate results, for children ages 0 days to 1,825 days (birth up to the fifth birthday) must be 
reported electronically in accordance with subdivision (c) of this section when patient age is known. Blood 
bank laboratories and other laboratories that perform hepatitis B DNA, hepatitis B e antigen or hepatitis B 
surface antigen tests on donated blood are exempt from reporting negative and indeterminate hepatitis B 
DNA, hepatitis B e antigen or hepatitis B surface antigen test results for such donated blood. 
 

(C) With regard to hepatitis C: 
(i) All hepatitis C nucleic acid amplification and hepatitis C antibody test results, including 

[both] positive, [and] negative and indeterminate results, must be reported electronically in 
accordance with subdivision (c) of this section. Blood bank laboratories and other laboratories that 
perform hepatitis C nucleic acid amplification and hepatitis C antibody tests on donated blood, 
without a positive hepatitis C antibody test, are exempt from reporting negative hepatitis C nucleic 
acid amplification or hepatitis C antibody test results for such donated blood. 

 
*** 
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