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STATE OF NEW YORK

4057
2009- 2010 Regul ar Sessi ons
I N SENATE
April 8, 2009

I ntroduced by Sens. STEWART- COUSI NS, DI AZ, HASSELL- THOVPSON, MONTGOVERY
ONORATO, OPPENHEIMER -- read twice and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to establishing the
child health plus and school neals enrollnment coordination act of 2010

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Short title. This act shall be known and may be cited as
the "child health plus and school neals enroll nent coordination act of
2010".

S 2. Legislative intent. The legislature hereby finds and declares
good health and good nutrition the fundanentals of |aying a strong foun-
dation for early childhood devel opnent, success in school, and | ater
achi evenent as adults, and therefore, finds it necessary to increase
enrollment in <child health plus. To do so, the legislature finds it
necessary to coordi nate the school neal programw th child health plus.
Through three successful prograns, which are the Child Health Plus
I nsurance Program the School Breakfast Program and the School Lunch
Program New York state has shown a | ong-standing commtnent to provid-
ing health care to its residents, and through the efforts of the |I|egis-
lature, 1is a national |leader in health care innovation. New York state
has made i nportant strides in enrolling children in public health insur-
ance by expanding eligibility to cover nore children, sinplifying the
application and re-certification processes, and establishing facilitated
enroll ment centers throughout the state. Furthernore, the state has
attenpted to inprove the health of its schoolchildren by inproving the
nutritional status of school neals and by naking such neals nore afford-
able through the free and reduced price School Breakfast and School
Lunch prograns.

Despite the | ong-standing, successful history of Child Health Plus in
New York state, hundreds of thousands of children are not participating

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD10048- 01-9



Co~NOoOUIT~hWNE

S. 4057 2

inthis vitally necessary and inportant public health program Uninsured
children conprise 17% or approximately 476,000 of the 2.8 mllion unin-
sured people in New York state. O these 476,000 children, 320,000 are
eligible for, but not participating in either Child Health Plus A (Medi -
caid) or Child Health Plus B.

The legislature further finds that the inpact on children who are
uni nsured, and particularly poor children, is serious because |eaving
treatable and preventabl e conditions undi agnosed and untreated can have
l'ifelong adverse effects on their functioning and opportunities. Del ayed
or mssed care also cuts children off fromroutine health care provided
in primary care settings that includes child-specific, age-appropriate
screeni ng, diagnosis and treatnent of both chronic and acute conditions.
One-third (32.9% of uninsured children in New York state go wi thout any
nmedi cal care for the entire year in a society where 87.5% of insured
children receive care during the same period. Research shows that having
access to reliable and accountable primary health care is associ ated
with lower pediatric hospitalization rates for conditions that are
preventable with good primary care. In New York state, the gap in access
to health care is greater for mnority children. Uninsured Hispanic
children are 10 tines nore |likely than insured Hi spanic children to not
receive the nedical care they need. Uninsured African-American children
are 20 tinmes nore likely than insured African-Anerican children to not
recei ve necessary nedical care.

Since the mgjority of children who are eligible for but not partic-
ipating in Child Health Plus are attendi ng school, the legislature finds
it necessary to inprove coordination between these two health and nutri -
tion prograns so that children who apply for and participate in either
free or reduced price school neals are also enrolled in Child Health
Pl us.

S 3. Subparagraph (iii) of paragraph f of subdivision 2 of section
2511 of the public health |Iaw, as added by section 44 of part A of chap-
ter 1 of the laws of 2002, is anended to read as foll ows:

(ii1) Inconme docunentation shall include, but not be Iimted to, one
or nore of the followng for each parent and legally responsible adult
who is a nenber of the household and whose inconme is available to the
chi l d;

(A) current annual inconme tax returns;

(B) paycheck stubs;

(C witten docunentation of incone fromall enployers; or

(D) WRI TTEN DOCUMENTATI ON OF I NCOVE ELIGBILITY OF A CH LD FOR FREE OR
REDUCED BREAKFAST OR LUNCH THROUGH THE SCHOOL MEAL PROGRAM CERTI FIED BY
THE CHI LD S SCHOOL; OR

(E) other docunentation of incone (earned or unearned) as determ ned
by the conm ssioner, provided, however, such docunentation shall set
forth the source of such incone.

S 4. The conm ssioner of health, the superintendent of insurance, and
t he conmi ssioner of education shall work collaboratively to establish
and inplenent a systematic reporting systempertaining to i nconme eligi-
bility for children enrolled in school and receiving free or reduced
nmeal s through the school neal program and shall inmediately promul gate
any rule or regulation necessary for the inplenmentation of this act on
or before its effective date.

S 5. This act shall take effect June 1, 2010 and shall apply to the
2010- 2011 academ ¢ school year.



