Court Notices
NYS Register/July 22, 2026

July 22, 2026	DEPARTMENT OF STATE
Vol. XLVIII	Division of Administrative Rules
Issue 29	
NEW YORK STATER	R

EGISTE

























INSIDE THIS ISSUE:
D Regulations Governing Recreational Fishing of Bluefish
D Clarifying What Facilities OPWDD Can Designate Intermediate Care Facilities For Individuals With Intellectual Disabilities
D Revised Modifications Establishing Proposed Rates in NYSEG’s Gas Tariff Schedules
Executive Orders Court Notices

The last date for submission of public comments is indicated on each Notice of Proposed Rule Making. Unless a different date is specified by statute, the proposing agency must accept comments for at least: 60 days after the date of Register publication of a Notice of Proposed Rule Making or combined Notice of Emergency Adoption and Proposed Rule Making; and 45 days after publication of a Notice of Revised Rule Making or combined Notice of Emergency Adoption and Revised Rule Making. When a public hearing on a proposed rule is statutorily required: the hearing may not be held until at least 60 days after the publication date of the notice; and comments must be accepted for at least 5 days after the last required hearing. When a public comment period for a proposed rule is scheduled to end on a Saturday, Sunday or public holiday, comments are accepted through the next succeeding business day.

For notices published in this issue:
· the 60-day period expires on September 20, 2026
· the 45-day period expires on September 5, 2026


KATHY HOCHUL GOVERNOR




WALTER T. MOSLEY SECRETARY OF STATE




NEW YORK STATE DEPARTMENT OF STATE




For press and media inquiries call:
(518) 486-9844





For State Register production, scheduling and subscription information call: (518) 474-6957
E-mail: adminrules@dos.ny.gov




For legal assistance with State Register filing requirements call: (518) 474-6740
E-mail: dos.dl.inetcounsel@dos.ny.gov




An electronic version of the New York State Register is freely available at: dos.ny.gov/state-register

[image: ]The New York State Register (ISSN 0197 2472) is published weekly. Subscriptions are $80 per year for first class mailing and $40 per year for periodical mailing. The New York State Register is published by the New York State Department of State, One Commerce Plaza, 99 Washington Avenue, Albany, NY 12231-0001. Periodical postage is paid at Albany, New York and at additional mailing offices.

POSTMASTER: Send address changes to NY STATE REGISTER, the Department of State, Division of Administrative Rules, One Commerce Plaza, 99 Washington Avenue, Albany, NY 12231-0001
[image: ] printed on recycled paper

Department of Health
NOTICE OF ADOPTION
Ionizing Radiation
I.D. No. HLT-40-25-00001-A
Filing No. 646
Filing Date: 2026-07-07
Effective Date: 2026-07-22

PURSUANT TO THE PROVISIONS OF THE State Administrative Pro- cedure Act, NOTICE is hereby given of the following action:
Action taken: Repeal of Part 16; addition of new Part 16 to Title 10 NYCRR.
Statutory authority: Public Health Law, section 225
Subject: Ionizing Radiation.
Purpose: Compatibility with Federal standards and modernization to reflect current technology.
Substance of final rule: The regulatory proposal would repeal and replace all sections within Part 16 of Title 10 of the New York Codes, Rules and Regulations (NYCRR), as described in more detail below.
Section 16.1 is updated to correct references to other agencies and persons exempted under Title 10 of the Code of Federal Regulations (CFR) Part 30.
Section 16.2 is updated to include numerous new definitions used in 10 CFR Part 30, as well as other definitions related to new technologies, updated units and clarification of terms.
Section 16.4 updates appendix references, including changing the refer- ence from 10 NYCRR Part 16 to application sections within 10 CFR Part 30.
Section 16.5 updates responsibilities for radiation safety to include ac- ceptance testing and annual program review requirements.
Section 16.6 makes updates to the requirements for evaluating prior oc- cupational doses and removes provisions on planned special exposures. The term “eye dose” is replaced by “lens dose.”
Section 16.7 updates dose limits for members of the public to reflect current Title 10 CFR references and outdated language is removed or updated.
Section 16.10 is amended to update inspection schedules, add Certified Radiation Equipment Safety Officer (CRESO) program requirements, and update requirements for surveys and testing of sealed sources.
Section 16.11 is updated to reflect changes in terminology for personnel monitoring and to clarify dose limits.
Sections 16.12, 16.13 and 16.15 are all updated to reflect 10 CFR Part 30 references instead of references to 10 NYCRR Part 16, as well as to clarify the actual language and phrasing used within these sections.
Section 16.14 is updated to require recording of high patient doses from fluoroscopy and notification of referring physician and instructions to patient.
Sections 16.16 and 16.17 are updated for compatibility with 10 CFR Part 30 requirements.
Section 16.19, concerning limitations on application of radiation to humans, is updated to reflect changes in the use of radioactive materials especially therapeutic sources.
Section 16.22 is updated to remove the requirement for mammography screening programs to teach breast self-examination.
Section 16.23 is updated to require quality assurance (QA) programs for advanced modality dental and podiatry, to require radiation safety poli- cies regarding patient fluoroscopy doses and neonatal imaging, to update specifications for modern imaging modalities, and to update breast imag- ing QA requirements.
Section 16.24 is updated to reflect updates to QA requirements and verification of radiation therapy treatments.
Section 16.26 is updated to incorporate by reference the current federal regulation from the U.S. Nuclear Regulatory Commission (NRC).
Sections 16.40 and16.41 are updated to reflect new fee schedules and to incorporate NYS Department of Labor (DOL) fee categories.
Section 16.50 is updated to correctly reference the New York City Department of Health and Mental Hygiene (NYC DOHMH), change registration periods to allow more flexibility, and include commercial requirements previously listed within DOL regulations.
Section 16.51 is updated to include several items in the prohibited uses of radiation equipment, and half-value layer tables were updated to be cur- rent with federal manufacturing requirements (21 CFR Part 1020) for equipment listed in sections 16.52 through 16.70 of Title 10 of the NYCRR.
Sections 16.52, 16.54 and 16.55 are updated to include specifications for hand-held units and Cone Beam Computed Tomography (CBCT) as well as updates to filtration requirements. Requirements for gonadal shielding have also been removed.
Section 16.53 is updated to include changes for handheld intra-oral radiographic equipment.
Section 16.58 is updated to include new specifications for display of air kerma and minimum source to skin distance, to be consistent with federal manufacturing requirements (21 CFR Part 1020). Language has also been added allowing for an alternative dose reduction method to be used in lieu of wearing lead equivalent garments by all persons working the fluoros- copy room.
Sections 16.60 and 16.61 are updated to reflect current technologies and therapy equipment operated at potentials over and below 60 kV.
Section 16.65 is a new section regarding CBCT quality assurance, phys- icist testing, and accreditation requirements.
Section 16.101, concerning licensure, is updated to incorporate refer- ences to the CFR. Although no additional requirements are being added, elements of 10 CFR Part 31 and the Appendices to Part 16 are now included herein.
Section 16.102 is updated to add a paragraph authorizing the Depart- ment to inspect a facility prior to the issuance of a license and adds a paragraph requiring an emergency plan for licensees that possess large amounts of dispersible radioactive material. This was previously codified in DOL regulations under 12 NYCRR Part 38. This section also adds conditions for consortiums to share accelerator produced isotopes.
Section 16.103, concerning licensing requirements for radioactive materials, incorporates by reference various provisions within 10 CFR Parts 30, 40, and 70 for licensing requirements. Currently these require- ments are only incorporated into license conditions but not NYS regulations.
Section 16.104 adds requirements on portable gauge security, consor- tiums, and breakthrough limits for generators.
Section 16.109 adds reciprocity agreement provisions with other Agree- ment States, which were previously codified in DOL regulations within 12 NYCRR Part 38. This new section will also allow a licensee to pay a fee to work in New York for up to 180 days each year, instead of only allow- ing licensees to work 30 days each year but at no charge.
Section 16.112 is updated to add requirements for increased security for certain amounts of radioactive material, as required by 10 CFR Part 37.
Sections 16.113 and 16.114 add requirements for decommissioning and financial assurance.
Section 16.123 updates medical use requirements for specific licenses for certain medical uses of byproduct materials, to be compatible with Federal regulations.
Section 16.124 is a new section that adds manufacturing requirements for licenses to manufacture or transfer certain items containing radioactive material.
Section 16.125 is a new section that adds additional requirements for the manufacture, preparation or transfer for commercial distribution of medical drugs containing radioactive material.
Section 16.126 adds a new requirement for sealed source and device registration.
Section 16.127 adds a new section governing licenses for industrial radiography as well as radiation safety requirements for industrial radiographic operations.
Section 16.128 adds a new section for well logging.
Section 16.129 adds a new section for panoramic irradiators.
Final rule as compared with last published rule: Nonsubstantial changes were made in sections 16.2(a)(62), 16.5(h), 16.6(a)(5), 16.11(a)(5), 16.23(a)(2)(i), (iii)(c), 16.25(a)(8), 16.56(b)(2), 16.60(c)(2), (3), (6),
16.65(c)(2), (2)(i), (i)(l), (e), 16.70(d)(4) and 16.102(h)(5)(i)(c).
Text of rule and any required statements and analyses may be obtained from: Katherine Ceroalo, DOH, Bureau of Program Counsel, Reg. Affairs Unit, Room 2438, ESP Tower Building, Albany, NY 12237, (518) 473-
7488, email: regsqna@health.ny.gov
Revised Regulatory Impact Statement
Changes made to the last published rule do not necessitate revision to the previously published RIS.
Revised Regulatory Flexibility Analysis
Changes made to the last published rule do not necessitate revision to the previously published RFA.
Revised Rural Area Flexibility Analysis
Changes made to the last published rule do not necessitate revision to the previously published RAFA.
Revised Job Impact Statement
Changes made to the last published rule do not necessitate revision to the previously published JIS.
Initial Review of Rule
As a rule that requires a RFA, RAFA or JIS, this rule will be initially reviewed in the calendar year 2029, which is no later than the 3rd year af- ter the year in which this rule is being adopted.
Assessment of Public Comment
In response to the Department of Health’s (Department’s) Notice of Proposed Rulemaking to repeal and replace Part 16 of Title 10 of the New York Codes, Rules and Regulations (NYCRR), approximately 154 written comments were received. Public comments were submitted from several medical and health physicists and medical physics groups as well as the Intersocietal Accreditation Commission (IAC), NYS Dental Association, American Physical Therapy Association (APTA), New York City Depart- ment of Health and Mental Hygiene, and the NYS Society of Radiologic Sciences.
Many of the medical and health physics groups in the state issued one set of joint comments. The physics groups included the following organizations: Greater New York Chapter of the Health Physics Society (GNYCHPS), New York State Radiological Society (NYSRS), Radiologi- cal and Medical Physics Society (RAMPS), Upstate New York Chapter of the American Association of Physicists in Medicine (UNYAPM) and the Western New York Chapter of the Health Physics Society (WNYHPS). Additionally, the NYS Medical Society and the NYS Radiological Society (NYS ACR chapter) concurred with the physics groups’ comments. The NYS Radiologic Society had previously submitted a letter concerning Cone Beam CT.
Nearly all of the comments were from physicists and most of them were technical in nature. Due to the number of physicists comments received, and the similarities amongst many of them, the Department organized the comments into several major categories. Some specific comments from professional organizations and state agencies are also addressed in more detail.
A. Comment type: Request for clarification or rewording sections.
Most of the comments were requests for clarification on the intent of the regulations, or suggestions for rewording sections. Many of these com- ments were directed at three general sections of Part 16: 25 comments were related to section 16.2 (definitions); 37 comments related to sections
16.23 and 16.24 (quality assurance programs for diagnostic and radiation therapy facilities); and 28 comments related to sections 16.59 and 16.65 (diagnostic computed tomography and cone beam computed tomography).
A. DOH response:
The regulations use carefully selected terms and language, so that the rules can be applied to a variety of regulated facilities, including both medical and non-medical facilities. The lack of certain specificity in this phrasing is intentional. For example, commenters requested prescriptive testing frequencies; however, these were intentionally not included due to differences between certain types of equipment and the respective manufacturers’ testing recommendations. Additionally, specifics will be addressed in guidance documents or license conditions that include suf- ficient details to allow facilities to comply with the regulations. The regula- tion may require a specific quality assurance (QA) test, and the guidance document will list frequencies and methods that may vary based on the fa- cility type and scope of operations. Many existing guidance documents are being updated to reflect the new rules, and they will be made available after the regulation is adopted. A number of the comments received were incorporated into non-substantive edits, including: 1) the removal of the proposed requirement to test signal to noise ratio and contrast to noise ra- tio on cassette based systems in section 16.23 and 2) the removal of the proposed requirement that physicist testing include maintaining documen- tation of area exposure results from an NVLAP approved laboratory at the console or operator location for one year in section 16.65. These proposed additions were determined not to be protective of public health when compared with the burden of compliance, so they were removed. Com- mentors also pointed out that the section of regulation requiring facilities to administratively assign a dose to occupationally exposed individuals in the absence of exposure history, was inadvertently removed in this revision. This section of the regulation was reincorporated into section 16.6(a)(5).
B. Correction or update
Several of the comments pointed out errors and incorrect references within Part 16, language or grammar, incorrect values in certain situations or language that was incorrect or needed clarification.
B. DOH response:
Comments that identified grammatical errors, incorrect references or technically inaccurate statements were incorporated into the revised text. The incorrect references were corrected as well as typographical errors, and language was added for clarity. For example, the Department changed “x-rays” to “ionizing radiation”, added a word that had been accidently omitted and ensured language and terms were used consistency throughout the regulation. Many therapy physicists commented on section 16.65 for Cone Beam CT. This section was designed for diagnostic equipment, and this has been clarified by specifying “diagnostic equipment” and provid- ing exemptions for non-diagnostic uses. The requirements for Cone Beam CT equipment QA and accreditation when used in radiation therapy are covered within section 16.24. As an Agreement State with the U.S. Nu- clear Regulatory Commission, some definitions must be identical to the federal regulations and others are allowed some flexibility, so some of the perceived errors were not actually errors and therefore no amendment was needed.
C. Request to add additional requirements.
Comments were received requesting additional requirements to define the scope of practice for licensed medical physicists. Many commenters indicated that language should be added to address the scope of practice concerns for professions regulated by the New York State Education Department (NYSED). Six comments were received requesting that sec- tions 16.2, 16.5, 16.25, 16.65, 16.60 and 16.70 be updated to define the scope of practice for licensed medical physicists for the performance of various testing of equipment. In addition, commenters were concerned that proposed revisions to Part 16 requiring acceptance testing to be ap- proved by a licensed medical physicist, may conflict with NYSED law.
C. DOH response:
Many of these comments were not incorporated since the scope of practice of professionals licensed under Title 8 of the Education Law, falls under the jurisdiction of NYSED. To the extent commenters suggested amendments regarding “oversight” by licensed medical physicists, “oversight” is already defined in law and regulation so no amendments were made. However, the Department did amend the regulation to clarify that certain testing can be performed by a “licensed medical physicist or other individual authorized by law or regulation.”
D. Organization comments to be addressed specifically.
(1) NYS Dental Association and the NYS Society of Oral and Maxil- lofacial Surgeons expressed concerns that the accreditation requirement for Cone-Beam CT units used in the dental setting was excessive, burden- some and the costs associated with such accreditation would negatively impact small practices. Further, these organizations indicated that the ac- crediting bodies, including the Intersocietal Accreditation Commission (IAC), would not be able to accredit dental facilities.
DOH response:
The new Cone Beam CT rule (section 16.65 of the proposed regulation) covers a class of equipment that has in recent years become commonplace in oral surgery practices. When these same models of Cone Beam CT units are used in medical practices, they require accreditation and QA programs. However, the exact same piece of equipment in a dental practice was not required to have a quality assurance program or accreditation. This update to the regulations now provides a degree of equity for patient care and safety. This rule will establish a consistent image quality standard on any health care practitioner using equipment that the U.S. Food and Drug Administration (FDA) has classified as CT or Cone Beam CT. The Department reached out to the IAC and determined that the accreditation concerns raised by the commenters are unfounded. As a result of this com- ment, the requirement for documentation of the area exposure results from an NVLAP approved laboratory at the console or operator location for a duration of one year, as found in section 16.65(c)(2)(i)(l), was removed because of concerns that this testing would be very difficult to conduct. In addition, minor amendments were made to section 16.65 for clarity, based on comments received.
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(2) New York City Department of Health and Mental Hygiene (NYC DOHMH) expressed concerns that the proposed regulation’s portable x-ray rules would allow the use of this equipment for ambulatory patients, and the equipment image quality and operator safety were lower than they should be. NYC DOHMH expressed concern that this would be less protective than their regulations for portable x-ray equipment. Also, they suggested that the definition of a positron emission facility be modified to reflect the exact verbiage in federal regulations.
DOH Response:
The Department reworded section 16.57 to clarify that a portable unit used in “any” location routinely would have to meet the requirements of a fixed unit. This will have the same effect operationally as NYC’s regula- tion, but without stipulating any patient specific requirements. Rather, it focuses on the use of the equipment versus the equipment’s design basis. As suggested, section 16.123(b)(7) was also updated to be identical to the definition of a positron emission facility in Title 10 Code of Federal Regulations section 35.2.
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