STATE OF NEW YORK

2374
2013- 2014 Regul ar Sessi ons
I N SENATE
January 16, 2013

I ntroduced by Sens. KLEIN, ADDABBO, CARLUCCI, HANNON, HASSELL- THOVPSON,
PARKER, SAVI NO, STAVI SKY -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Agriculture

AN ACT to anmend the agriculture and narkets law, in relation to comnbat -
ing the incidence of adult and child obesity, establishing a comunity
gardens task force and encouraging direct marketing of fresh fruits
and vegetables in areas wth a high incidence of adult and child
obesity (Part A); to amend the education law, in relation to screening
for childhood obesity and pronotion of the availability of certain
foods and beverages in schools (Part B); to anend the public health
law, in relation to regulating the use of artificial trans fats and
requiring food service facilities to post or provide nutritiona
i nformati on on the food products served, and the inclusion of weight
control in the health care and wel | ness educati on and outreach program
(Part C); to anend the education law, in relation to restricting the
sale, |lease, transfer or authorization of open-air school house play-
grounds for <certain uses (Part D); to amend the education law, In
relation to instruction in good health and reducing the incidence of
obesity (Part E); to amend the public health law, in relation to
i n-utero exposure to tobacco snoke prevention (Part F); to amend the
public health law, in relation to including certain respiratory
di seases and obesity within di sease nanagenent denonstration programs
(Part G ; to anend the public health law, in relation to the reduction
of enphysenma, chronic bronchitis and other <chronic respiratory

di seases in children (Part H); to amend the public health law, in
relation to the collection and reporting of obesity data (Part 1); to
anmend the public health law, in relation to directing the health

research science board to study respiratory di seases and obesity, and
chi | dhood obesity prevention and screening (Part J); to amend the
public health law, 1in relation to breastfeeding of infants and the
adol escent pregnancy nutrition counseling program (Part K); to amend
the education law, in relation to the use of inhalers and nebulizers
(Part L); to anend the real property law, in relation to residentia
rental property snoking policies (Part M; to amend the state finance
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law, in relation to establishing the obesity and respiratory disease
research and education fund (Part N); to anend the insurance law, in
relation to well ness prograns (Part O ; to anend the social services
law, 1in relation to health and nutritional education and services and
child day care facilities; and to anmend the county law, in relation to
the Cornell cooperative extension systemrelating to adult and child-
hood obesity, asthnma, and respiratory illness prevention (Part P)

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

Section 1. Short title. This act shall be known and may be cited as
the "ommi bus obesity and respiratory illness reduction act".

S 2. This act enacts into | aw maj or conponents of |egislation which
conbat the incidence of adult and child obesity and respiratory
di seases, and encourage the production and consunption of fresh fruits
and veget abl es. Each conponent is wholly contained within a Part identi-
fied as Parts A through P. The effective date for each particular
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that particul ar conponent,
shall be deened to nean and refer to the corresponding section of the
Part in which it is found. Section four of this act sets forth the
general effective date of this act.

PART A

Section 1. Section 3 of the agriculture and markets | aw, as anended by
chapter 651 of the laws of 1946, is amended to read as foll ows:

S 3. Declaration of policy and purposes. The agricultural industry is
basic to the Iife of our state. It wvitally concerns and affects the
wel fare, health, econom c well-being and productive and industrial capa-

bilities of all our people. It is the policy and duty of the state to
pronote, foster, and encourage the agricultural industry, wth proper
standards of living for those engaged therein; to design and establish

| ong-range prograns for its stabilization and profitable operation; to
i ncrease through education, research, regulation, and scientific neans,
the quantity, quality, and efficiency of its production; to inprove its
mar keti ng system to encourage adequate and skill ed assistance for agri-
cultural enterprises; to maintain at fair prices uncontrolled by specu-
lation the instrunmentalities and products of agriculture; to renove
unnecessary or unfair costs and obstacles in the [transporation] TRANS-
PORTATI ON, storage, processing, distribution, marketing, and sale of
agricultural products; to prevent frauds in the traffic therein; to
pronot e an expanded denmand for the state's agricultural products and the
intelligent uses thereof by consuners as pure and wholesone food; to
protect the public health and to elimnate the evils of under-nourish-
ment; to encourage the selection and consunption of food according to
sound dietary and nutritional principles; TO | MPROVE OUR Cl TI ZENS OVER-
ALL HEALTH AND TO COVBAT THE | NCREASI NG | NCI DENCE OF ADULT AND CHI LDHOCOD
OBESI TY; and to nake our people conscious of the bond of mutual self-in-
terest between our urban and our rural popul ations.

Accordingly, all l|aws enacted concerning the agricultural industry and
its allied subjects, whether included in this chapter or not, are to be
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deened an exercise of the police power of the state and a discharge of
its obligations for the pronotion of the general welfare through state-
wi de |aws and regul ations, local initiative and governnment, cooperative
action between groups and localities, home-rul e neasures, individua
enterprise, civic consciousness, and appropriate coordination wth the
federal governnent and as between educational research institutions
within the state.

Such laws and all governmental neasures adopted pursuant thereto
should receive a liberal interpretation and application in furtherance
of the aforesaid policy and purposes.

S 2. Subdivision 5-b of section 16 of the agriculture and narkets | aw,
as added by chapter 2 of the laws of 2001, is anended to read as
fol | ows:

5-b. (A) Establish, in cooperation with the commi ssioner of education,
a farmto-school programto facilitate and pronote the purchase of New
York farm products by schools, universities and ot her educational insti-
tutions under the jurisdiction of the education departnent. The depart-
ment shall solicit information fromthe educati on departnment regarding
school districts and other educational institutions interested in
purchasing New York farm products, including but not limted to, the
type and anmount of such products schools wish to purchase and the nane
of the appropriate contact person fromthe interested school district.
The departnent shall nake this infornmation readily available to inter-
ested New York farners, farm organi zati ons and busi nesses that market
New York farm products. The department shall provide information to the
education departnment and interested school districts and other educa-
tional institutions about the availability of New York farm products,
including but not limted to, the types and anount of products, and the
nanes and contact information of farners, farm organizations and busi-
nesses marketing such products. The conm ssioner shall report to the
| egi slature on the need for changes in lawto facilitate the purchases
of such products by school s and educational institutions.

The departnment shall also coordinate with the education departnent,
and school food service, education, health and nutrition, farm and
other interested organizations in establishing a pronotional event, to
be known as New York Harvest For New York Kids Wek, in early OCctober
each vyear, that will pronote New York agriculture and foods to children
t hrough school neal prograns and the classroom at farns and farners'
mar ket s and other locations in the community.

(B) COOPERATE W TH THE DEPARTMENT OF HEALTH I N | MPLEMENTI NG THE CHI LD
HOOD OBESI TY PREVENTI ON PROGRAM PURSUANT TO TI TLE EI GHT OF ARTI CLE TVEEN-
TY-FIVE OF THE PUBLI C HEALTH LAW AND W TH THE COWM SSI ONER OF EDUCATI ON
TO ENCOURAGE THE PRODUCTI ON AND CONSUMPTI ON OF FRESH LOCALLY PRODUCED
FRU TS AND VEGETABLES BY ELEMENTARY AND SECONDARY SCHOOL AGED CHI LDREN
PURSUANT TO PARAGRAPH (A) OF THIS SUBDIVISION TO HELP COVBAT THE
| NCREASI NG | NCI DENCE OF CHI LDHOOD OBESI TY.

(C) COOPERATE WTH FEDERAL, OTHER STATE AND MUNI Cl PAL AGENCI ES TO
ENCOURAGE THE EXPANSI ON OF COVMUNI TY GARDENS PURSUANT TO ARTICLE TWO C
O THIS CHAPTER TO HELP ENCOURAGE THE PRODUCTI ON AND CONSUMPTI ON OF
FRESH LOCALLY PRODUCED FRUI TS AND VEGETABLES TO HELP COVBAT THE | NCREAS-
| NG | NCI DENCE OF ADULT AND CHI LD OBESI TY.

S 3. Article 2-C of the agriculture and markets law is anended by
addi ng a new section 31-f to read as foll ows:

S 31-F. LEQ SLATIVE FI NDI NGS. THE LEGQ SLATURE HEREBY FI NDS AND
DECLARES THAT COVMUNI TY GARDENS PROVI DE S| GNI FI CANT HEALTH, EDUCATI ONAL
AND SOCIAL BENEFITS TO THE GENERAL PUBLI C, ESPECI ALLY FOR THOSE WHO



Co~NOoOUIT~hWNE

S. 2374 4

RESI DE | N URBAN AND SUBURBAN AREAS OF THI S STATE. FURTHERMORE, | T IS THE
ARTI CULATED PUBLI C POLI CY OF THI S STATE TO PROMOTE AND FOSTER GROMH I N
THE NUMBER OF COVMMUNITY GARDENS AND THE ACREAGE OF SUCH GARDENS. THE
COVWUNI TY GARDEN MOVEMENT CONTINUES TO PROVI DE LOW COST FOOD THAT | S
FRESH AND NUTRI TI QUS FOR THOSE WHO MAY BE UNABLE TO READI LY AFFORD FRESH
FRU TS AND VEGETABLES FOR THEMSELVES OR THEI R FAM LI ES, PROMOTES PUBLIC
HEALTH AND HEALTHI ER | NDI VI DUAL LI FESTYLES BY ENCOURAGQ NG BETTER EATI NG
HABI TS AND | NCREASED PHYSICAL ACTIVITY BY GRONNG THEIR OM FOOD

FOSTERS THE RETENTION AND EXPANSION OF OPEN SPACES, PARTI CULARLY I N
URBAN ENVI RONVENTS, ENHANCES URBAN AND SUBURBAN ENVI RONVENTAL QUALITY
AND COVMUNI TY BEAUTI FI CATI ON, PROVI DES | NEXPENSI VE COVMUNI TY BUI LDI NG
ACTI VI TI ES, RECREATI ON AND PHYSI CAL EXERCI SE FOR ALL ACGE GROUPS, ESTAB-

LISHES A SAFE PLACE FOR COVMUNI TY | NVOLVEMENT AND HELPS TO REDUCE THE
| NCl DENCE OF CRI ME, ENGENDERS A CLOSER RELATI ONSHI P BETWEEN URBAN RESI -
DENTS, NATURE AND THEI R LOCAL ENVI RONMENT, AND FOSTERS GREEN JOB TRAI N
| NG AND ECOLOJ CAL EDUCATI ON AT ALL LEVELS. FURTHER, THE PROMOTION OF
COWUNI TY GARDENS CAN HELP THE COVMUNITY TO CONDUCT ACTI VI TIES FOR
| TSELF TO COVBAT CHI LDHOOD AND ADULT OBESITY TO ADVANCE THE OVERALL
HEALTH OF COVWUNI TY MEMBERS. |IT IS THEREFORE THE | NTENT OF THE LEGQ S-
LATURE AND THE PURPOSE OF THI S ARTI CLE TO FOSTER GROMH IN THE NUMBER

SIZE AND SCOPE OF COVWUNI TY GARDENS I N THI S STATE BY ENCOURAQ NG STATE
AGENCI ES, MUNI Cl PALI TI ES AND PRI VATE PARTIES IN THEI R EFFORTS TO PROMOTE
COVMUNI TY GARDENS.

S 4. Subdivisions 2 and 3 of section 31-g of the agriculture and
markets |aw, as added by chapter 862 of the |aws of 1986, are anended
and a new subdivision 4-a is added to read as foll ows:

2. "Garden" shall nean a piece OR PARCEL of |and appropriate for THE
cultivation of herbs, fruits, flowers, NUTS, HONEY, POULTRY FOR EGG
PRODUCTI ON, MAPLE SYRUP, ORNAMENTAL OR VEGETABLE PLANTS, NURSERY
PRODUCTS, or veget abl es.

3. "Municipality" shall mean any county, town, village, city, schoo
district [or], BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES, other specia
district, OR ANY OFFI CE OR AGENCY THEREOF.

4- A "STATE AGENCY" SHALL MEAN ANY DEPARTMENT, BUREAU, COWM SSI ON,
BOARD, PUBLI C AUTHORI TY OR OTHER AGENCY OF THE STATE, | NCLUDI NG ANY
PUBLIC BENEFIT CORPORATION OF WHI CH ANY MEMBER OF WHOSE BOARD IS
APPO NTED BY THE GOVERNOR

S 5. Section 31-h of the agriculture and nmarkets Ilaw, as added by
chapter 862 of the laws of 1986, is amended to read as foll ows:

S 31-h. Ofice of community gardens; powers; duties. 1. The comm s-
sioner shall establish within the departnent an office of community
gardens which shall have the authority and responsibility for carrying
out the provisions of this article in cooperation with the [state]
departrment of environnmental conservation, the [state] education depart-
ment, THE DEPARTMENT OF HEALTH, the departnment of state, cooperative
ext ensi ons and ot her state agencies and nunicipalities.

2. The duties of the office shall include:
a. Upon request, the office shall assist in the identification of
vacant public land within a given geographical |ocation and provide

information regarding agency jurisdiction and the relative suitability
of such lands for community gardeni ng purposes;

b. Serve as a coordinator on behalf of interested comunity groups and
the appropriate state or | ocal agencies to facilitate the use of vacant
public lands for conmunity garden wuse for not |ess than one grow ng
season by receiving and forwarding with recommendati on conpleted appli-
cations to the appropriate STATE OR MUNI Cl PAL agency. PROVI DED, FURTHER,
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THAT THE OFFI CE MAY DEVELOP A S| NGLE RECOMVENDED APPLI CATI ON FORM TO BE
USED BY COVMUNI TY GROUPS WHEN APPLYING TO STATE AGENCIES OR MINIC -
PALI TI ES FOR USE OF VACANT PUBLI C LAND FOR COVMUNI TY GARDEN PURPCSES;

c. Support and encourage contact between conmunity garden programns
al ready in existence and those prograns in the initial stages of devel-
oprent ; [ and]

d. Seek and provide such assistance, to the extent funds or grants nay
becone avail able, for the purposes identified in this article[.];

E. ASSI ST, SUPPORT AND ENCOURAGE CONTACT AND COOPERATI ON BETWEEN, AND
THE COOPERATI VE SHARI NG OF RESOURCES BETWEEN COVWUNI TY GARDEN GROUPS,
SCHOOL GARDEN PROGRAMS AND LOCAL VOLUNTARY FOOD ASSI STANCE PROGRANMS,
SUCH AS COMMUNI TY FOOD PANTRIES, SOUP KITCHENS, OTHER COVMUNITY AND
NOT- FOR- PROFI T ORGANI ZATI ONS THAT PROVI DE OR DI STRI BUTE FOOD TO THE POOR
AND DI SADVANTAGED, HOSPI TALS, OTHER HEALTH CARE FACI LI TI ES AND EDUCA-
TI ONAL FACI LI TIES. SUCH SUPPORT CAN I NCLUDE THE PROVISION OF SURPLUS
COWUNI TY GARDEN FOOD OR OTHER AGRI CULTURAL PRODUCTS TO SUCH LOCAL
VOLUNTARY FOOD ASSI STANCE PROGRANMS;

F. ASSI ST, SUPPORT AND ENCOURAGE COVMUNI CATION, AND THE SHARING OF
RESOURCES BETWEEN COVMUNITY GARDEN ORGANI ZATIONS AND THE NEW YORK
HARVEST FOR NEW YORK KI DS WEEK PROGRAM ESTABLI SHED BY THE DEPARTMENT
PURSUANT TO SUBDI VI SION FI VE-B OF SECTI ON SI XTEEN OF THI S CHAPTER, AND
| NDI VI DUAL FARM TO- SCHOOL AND SCHOOL GARDEN PROGRAMS;

G SUPPORT EFFORTS BY THE DEPARTMENTS OF HEALTH AND EDUCATION TO
COVBAT ADULT AND CHI LDHOOD OBESITY BY ENCOURAG NG THE CONSUMPTI ON OF
COVMUNI TY GARDEN PRODUCED FRUI TS AND VEGETABLES; AND

H. ESTABLI SH A COWUNI TY GARDENS TASK FORCE PURSUANT TO SECTION TH R-
TY-ONE-J OF TH S ARTI CLE.

S 6. Section 31-i of the agriculture and markets |aw, as added by
chapter 862 of the laws of 1986, is amended to read as foll ows:

S 31-i. Use of state OR MUNI Cl PALLY owned | and for community gardens.
1. Any state agency[, departnent, board, public benefit corporation,
public authority] or [comm ssion] MJIUNCIPALITY with title to vacant
public land my permt conmunity organi zations to use such |ands for
communi ty gardeni ng purposes. Such use of vacant public land my be
condi tioned on the community organi zati on possessing liability insurance
and accepting liability for injury or danage resulting fromuse of the
vacant public land for comunity gardeni ng purposes.

2. State agencies AND MUNI Cl PALI TI ES whi ch have received an applica-
tion for use of public Iands for comrunity garden purposes shall respond
to the applicant within thirty days and make a final determ nation wth-
in one hundred ei ghty days.

S 7. The agriculture and markets Ilaw is amended by adding a new
section 31-j to read as foll ows:

S 31-J. COMUNI TY GARDENS TASK FORCE. 1. THE OFFICE MAY CONVENE A
COVWUNI TY GARDENS TASK FORCE TO | DENTI FY AND DEVELOP WAYS TO ENCOURAGE
STATE AGENCI ES, MUNI CI PALI TIES AND PRIVATE PARTIES TO ESTABLISH AND
EXPAND COVMUNI TY GARDENS AND THE ACTI VI TI ES CONDUCTED BY SUCH GARDENS.

2. THE TASK FORCE SHALL BE CHAI RED BY THE COWM SSI ONER, OR BY SUCH
OFFI CER OR EMPLOYEE OF THE DEPARTMENT AS SHALL BE DESIGNATED BY THE
COW SSI ONER.  THE MEMBERSH P OF THE TASK FORCE MAY | NCLUDE REPRESEN-
TATION FROM THE EDUCATI ON DEPARTMENT, DEPARTMENT OF ENVI RONMVENTAL
CONSERVATI ON, DEPARTMENT OF HEALTH, DEPARTMENT OF STATE, OFFI CE OF
PARKS, RECREATI ON AND HI STORIC PRESERVATION, AND OFFICE OF GENERAL
SERVI CES. SUCH TASK FORCE SHALL | NCLUDE MEMBERS THAT REPRESENT COUNTI ES,
CITIES, TOMMS, VILLAGES, SCHOOL DI STRI CTS, OTHER SPECI AL USE DI STRI CTS,
PUBLI C AUTHORI TI ES AND COOPERATI VE EXTENSI ON SERVI CES.
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3. THE TASK FORCE SHALL HAVE NOT MORE THAN TWENTY- FI VE MEMBERS.

4. THE OFFI CE, MAY REQUEST THE ASSI STANCE OF STATE AGENCI ES | NCLUDI NG
BUT NOT LI M TED TO THE EDUCATI ON DEPARTMENT, DEPARTMENT OF ENVI RONMVENTAL
CONSERVATI ON, DEPARTMENT OF HEALTH, DEPARTMENT OF STATE, DEPARTMENT OF
CORRECTI ONS AND COVMUNI TY SUPERVI SI ON, OFFI CE OF STATE PARKS, RECREATI ON
AND HI STORI C PRESERVATI ON, AND OFFI CE OF GENERAL SERVI CES TO CARRY OUT
THE WORK OF THE TASK FORCE.

5. THE TASK FORCE MAY ONLY ACT WHEN THREE- FI FTHS OF | TS MEMBERSH P ARE
PRESENT. ALL ACTION OF THE TASK FORCE SHALL REQUI RE AN AFFI RVATI VE VOTE
OF | TS MEMBERSHI P. THE TASK FORCE SHALL CONVENE AT THE CALL OF THE
OFFI CE.

6. THE MEMBERS OF THE TASK FORCE SHALL RECEI VE NO COVPENSATI ON FOR
THEI R SERVI CES, BUT SHALL BE ALLOWED THEI R ACTUAL AND NECESSARY EXPENSES
| NCURRED | N THE PERFORMANCE OF THEI R DUTI ES PURSUANT TO THI S SECTI ON.

7. (A) THE GOALS OF THE TASK FORCE MAY | NCLUDE, BUT ARE NOT LIM TED
TO, THE STUDY, EVALUATION AND DEVELOPMENT OF RECOMMENDATIONS: (1) TO
ENCOURAGE THE ESTABLI SHVENT AND EXPANSI ON OF COMMUNI TY GARDENS BY STATE
AGENCI ES, MUNI Cl PAL GOVERNMENTS, EDUCATI ONAL FACILITIES AND PRI VATE
PARTI ES, SUCH AS HOSPI TALS, OTHER HEALTH CARE FACILITIES AND OTHER
HEALTH CARE PROVI DERS, (I1) TO ENCOURAGE COOPERATI ON BETWEEN THE ACTI V-
| TIES AND OPERATI ONS OF COVMUNI TY GARDENS AND PROVI SI ON OF DONATED FOOD
TO LOCAL VOLUNTARY FOOD ASSI STANCE PROGRAMS FOR THE POOR AND DI SADVAN-
TAGED, (I11) TO ENCOURAGE THE PRODUCTI ON AND CONSUMPTI ON OF FRESH FRUI TS
AND VEGETABLES TO HELP COVBAT THE | NCREASI NG PREVALENCE OF ADULT AND
CH LDHOOD OBESITY, AND (IV) TO |NCREASE THE BENEFI TS THAT COVWUNI TY
GARDENS MAY PROVI DE TO THE LOCAL COMMUNITY I N WHI CH THEY ARE LOCATED.

(B) I'N ACHI EVI NG THE GOALS OF THE TASK FORCE, THE TASK FORCE MAY
CONS| DER RECOMVENDATI ONS THAT: (1) ENCOURAGE THE EXECUTI ON OF CONSERVA-
TI ON EASEMENTS BY STATE AGENCI ES, MUNI Cl PALI TI ES, EDUCATI ONAL FACI LI TI ES
OR PRI VATE PARTIES TO ESTABLISH OR PROTECT COWUNITY GARDENS, (I1)
ENCOURAGE THE CREATI ON OF MECHANI SM5 TO TRANSFER DEVELOPMENT RI GHTS TO
PROTECT COVMUNI TY GARDENS OR ENCOURAGE THE DONATION OR LEASE OF LANDS
FOR COVMUNITY GARDENS, (I111) DEVELOPMENT OF MODEL ZONI NG CODES, LOCAL
LAND USE LAWS OR OTHER MJUNICI PAL POLICIES THAT COULD ENCOURAGE THE
ESTABLI SHVENT OR RETENTI ON OF COVMMUNI TY GARDENS, (I1V) ENCOURAGE COOPER-
ATI VE | NI TI ATI VES BETWEEN HEALTH CARE FACILITIES, OIHER HEALTH CARE
PROVI DERS AND COVMUNI TY GROUPS TO ENCOURAGE THE PRODUCTI ON AND CONSUMP-
TION OF FRESH FRU TS AND VEGETABLES TO COVBAT THE H GH |INCIDENCE OF
ADULT AND CHI LD OBESITY, AND (V) ANY OTHER ACTIVITY TO ACH EVE THE GOALS
DEEMED APPROPRI ATE BY THE TASK FORCE ACCORDI NG TO THE PROVI SIONS OF THI S
ARTI CLE.

S 8. The opening paragraph of section 281 of the agriculture and
mar kets | aw, as added by chapter 834 of the laws of 1981, is anended to
read as foll ows:

The legislature hereby finds that inflation has caused higher prices
in all phases of farmand food production and farm and food products
distribution; and that the demand, by consunmers within the state, for
i ncreasi ng supplies of whol esone, fresh and nutritious farm and food
products provides a significant opportunity for the devel opment of
alternative marketing structures for food growm wthin the state by
whi ch such products may be supplied directly to the consum ng public. IN
ADDI TION, | NCREASING THE SUPPLY OF WHOLESOVE, FRESH, LOCALLY PRODUCED
FRU TS AND VEGETABLES CAN HELP TO ENCOURAGE THE CONSUMPTION OF SUCH
PRODUCE IN A MANNER THAT HELPS TO COVBAT THE | NCREASI NG | NCI DENCE OF
ADULT AND CHI LDHOOD OBESI TY. REDUCI NG THE | NCl DENCE OF OBESI TY CAN HELP
TO | MPROVE THE OVERALL HEALTH OF THE GENERAL PUBLI C, HELP TO REDUCE THE



Co~NOoOUIT~hWNE

S. 2374 7

COST OF PROVI DI NG HEALTH CARE AND REDUCE THE STATE' S COSTS OF PROVI DI NG
SUCH CARE

S 9. Subdivision 5 of section 283 of the agriculture and narkets | aw,
as added by chapter 834 of the Iaws of 1981, is anended and a new subdi -
vision 8-a is added to read as foll ows:

5. Provide assistance to consunmer or non-profit organizations, PUBLIC
OR PRI VATE AGENCI ES, HOSPI TALS AND OTHER HEALTH CARE FACI LI TI ES seeki ng
to purchase or facilitate the purchase of farm products directly from
producers.

8-A. ENCOURAGE THE DEVELOPMENT OF DI RECT MARKETI NG PROGRAMS, W THI N
AREAS OF THE STATE DESI GNATED BY THE DEPARTMENT OF HEALTH AS HAVING A
H GH | NCI DENCE OF CHI LDHOOD OBESI TY AND TO | NCREASE THE CONSUMPTI ON OF
FRESH FRU TS AND VEGETABLES TO HELP CURB THE | NCIDENCE OF CH LDHOOD
OBESI TY.

S 10. This act shall take effect inmediately.

PART B

Section 1. Section 901 of the education |aw, as anended by chapter 477
of the laws of 2004, subdivision 1 as anended by section 57 of part A-1
of chapter 58 of the |aws of 2006, is anmended to read as foll ows:

S 901. School health services to be provided. 1. School health
services, as defined in subdivision tw of this section, shall be
provi ded by each school district for all students attending the public
schools in this state, except in the city school district of the city of
New York, as provided in this article. School health services shal
include the services of a registered professional nurse, if one is
enpl oyed, and shall also include such services as may be rendered as
provided in this article in examning students for the existence of
di sease or disability, OR MAY | NCLUDE SERVI CES RELATED TO EXAM NI NG FOR
CHI LDHOOD OBESI TY BASED UPON THE CALCULATI ON OF EACH STUDENT' S BODY MASS
| NDEX AND WEI GHT STATUS CATEGORY PURSUANT TO SECTI ON NI NE HUNDRED FOUR
OF TH S ARTICLE, and in testing the eyes and ears of such students.

2. School health services for the purposes of this article shall mean
the several procedures, including, but not limted to, nedical exam na-
tions, dental inspection and/or screening, scoliosis screening, Vision
screening [and], audionmeter tests, AND CH LDHOOD OBESI TY AS MEASURED BY
BODY MASS | NDEX AND WEI GHT STATUS CATEGORY, designed to determ ne the
health status of the child; to inform parents or other persons in
parental relation to the child, pupils and teachers of the individua
child' s health condition subject to federal and state confidentiality
| aws; to guide parents, children and teachers in procedures for prevent-
ing and correcting defects [and], diseases AND CHH LDHOOD OBESI TY CONDI -
TIONS; to instruct the school personnel in procedures to take in case of
accident or illness; to survey and nmke necessary recomendations
concerning the health and safety aspects of school facilities and the
provi sion of health informtion.

S 2. Subdivisions 1, 3 and 4 of section 903 of the education law, as
anmended by chapter 281 of the Iaws of 2007, subdivision 1 as separately
anmended by section 11 of part B of chapter 58 of the laws of 2007 and
par agraph a of subdivision 3 as anended by section 28 of part A of chap-
ter 58 of the laws of 2008, are anended to read as foll ows:

1. A health certificate shall be furnished by each student in the
publi ¢ schools upon his or her entrance in such schools and upon his or
her entry into the grades prescribed by the conm ssioner in regul ations,
provi ded that such regul ations shall require such certificates at |east
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twice during the elementary grades and twice in the secondary grades. An
exam nation and health history of any child may be required by the | oca
school authorities at any tine in their discretion to pronote the educa-
tional interests of such child. Each certificate shall be signed by a
duly |icensed physician, physician assistant, or nurse practitioner, who
is authorized by law to practice in this state, and consistent with any
applicable witten practice agreenent, or by a duly licensed physician,
physi ci an assistant, or nurse practitioner, who is authorized to prac-
tice in the jurisdiction in which the exam nati on was given, provided
that the comm ssioner has determ ned that such jurisdiction has stand-
ards of licensure and practice conparable to those of New York. Each
such certificate shall describe the condition of the student when the
exam nation was nade, which shall not be nore than twel ve nonths prior
to the comencenent of the school year in which the examnation is
required, and shall state whether such student is in a fit condition of
health to permt his or her attendance at the public schools. THE EXAM
| NATI ON MAY | NCLUDE A DI ABETES RI SK ANALYSI S AND, | F NECESSARY, CHI LDREN
W TH RI SK FACTORS FOR TYPE 1 DI ABETES, OR RI SK FACTORS ASSOCI ATED W TH
TYPE 2 DI ABETES SUCH AS OBESI TY, A FAM LY H STORY OF TYPE 2 DI ABETES, OR
ANY OTHER FACTORS CONSI STENT W TH | NCREASED RI SK SHALL BE TESTED FOR
DI ABETES. Each such certificate shall also state the student's body nass
index (BM) and wei ght status category. For purposes of this section,
BM is conputed as the weight in kilogranms divided by the square of
height in nmeters or the weight in pounds divided by the square of height
ininches multiplied by a conversion factor of 703. Weight status cate-
gories for children and adol escents shall be as defined by the comm s-
sioner of health. In all school districts such physician, physician
assistant or nurse practitioner shall determ ne whether a one-tine test
for sickle cell anem a is necessary or desirable and he or she shal
conduct such a test and the certificate shall state the results.

3. a. Wthin thirty days after the student's entrance in such schools
or grades, the health certificate shall be submitted to the principal or
his or her designee and shall be filed in the student's cunulative
health record. If such student does not present a health certificate as
required in this section, unless he or she has been accomobdated on
religious grounds, the principal or the principal's designee shall cause
a notice to be sent to the parents or person in parental relationship to
such student that if the required health certificate is not furnished
within thirty days fromthe date of such notice, an exam nation will be
made of such student, as provided in this article. Each school and
school district [chosen as part of an appropriate sanpling nethodol ogy]
shall participate in surveys directed by the comm ssioner of health
pursuant to the public health law in relation to students' BM and
wei ght status categories as reported on the school health certificate
and which shall be subject to audit by the conm ssioner of health. Such
surveys shall contain the information required pursuant to subdi vision
one of this section in relation to students' BM and wei ght status cate-
gories in aggregate. Parents or other persons in parental relation to a
student may refuse to have the student's BM and wei ght status category
i ncluded in such survey. Each school and school district shall provide
the comm ssioner of health with any information, records and reports he
or she may require for the purpose of such audit. The BM and weight
status survey and audit as described in this subdivision shall be
conducted consistent with confidentiality requirenents inposed by feder-
al | aw
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b. Wthin thirty days after the student's entrance in such schools or
grades, the dental health certificate, if obtained, shall be filed in
the student's cunul ative health record.

4. Notwi thstanding the provisions of subdivisions one, two and three
of this section, no exam nations for a health certificate or health
history shall be required or dental certificate requested, and no
screeni ng exam nations for sickle cell anem a OR CH LDHOOD OBESI TY shal
be required where a student or the parent or person in parental relation
to such student objects thereto on the grounds that such exam nations or
health history conflict wth their genuine and sincere religious
bel i ef s.

S 3. Subdivision 1 of section 904 of the education |aw, as anended by
section 12 of part B of chapter 58 of the laws of 2007, is anmended to
read as foll ows:

1. Each principal of a public school, or his or her designee, shal
report to the director of school health services having jurisdiction
over such school, the names of all students who have not furnished
health certificates as provided in section nine hundred three of this
article, or who are children with disabilities, as defined by article
ei ghty-nine of this chapter, and the director of school health services
shall cause such students to be separately and carefully exam ned and
tested to ascertain whether any student has defective sight or hearing,
or any other physical disability which may tend to prevent himor her
fromreceiving the full benefit of school work, or from requiring a
nodi fication of such work to prevent injury to the student or from
recei ving the best educational results. Each exam nation shall also
include a calculation of the student's body mass i ndex (BM) and wei ght
status category. For purposes of this section, BM is conputed as the
weight in kilograns divided by the square of height in neters or the
wei ght in pounds divided by the square of height in inches nultiplied by
a conversion factor of 703. Weight status categories for children and
adol escents shall be as defined by the conmm ssioner of health. In all
school districts, such physician, physician assistant or nurse practi-
tioner shall determ ne whether a one-tinme test for sickle cell anema is
necessary or desirable and he or she shall conduct such tests and the
certificate shall state the results. If it should be ascertained, upon
such test or exam nation, that any of such students have defective sight
or hearing[,] or other physical disability, including sickle cel
anem a, as above described, OR ARE OBESE, the principal or his or her
desi gnee shall notify the parents of, or other persons in parental
relation to, the child as to the existence of such disability. |If the
parents or other persons in parental relation are unable or unwilling to
provide the necessary relief and treatnment for such students, such fact
shall be reported by the principal or his or her designee to the direc-
tor of school health services, whose duty it shall be to provide relief
for such students. Each school and school district [chosen as part of an
appropriate sanpling nethodol ogy] shall participate in surveys directed
by the conmi ssioner of health pursuant to the public health law in
relation to students' BM and wei ght status categories as determ ned by
the exam nation conducted pursuant to this section and which shall be
subject to audit by the comm ssioner of health. Such surveys shal
contain the information required pursuant to this subdivision in
relation to students' BM and weight status categories in aggregate.
[Parents or other persons in parental relation to a student nay refuse
to have the student's BM and wei ght status category included in such
survey.] Each school and school district shall provide the comm ssioner
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of health with any information, records and reports he or she nay
require for the purpose of such audit. The BM and wei ght status survey
and audit as described in this section shall be conducted consistent
with confidentiality requi renents inposed by federal law. [Data
collection for such surveys shall comrence on a voluntary basis at the
beginning of the two thousand seven academ ¢ school year, and by al
school s chosen as part of the sanpling nethodol ogy at the beginning of
the two thousand ei ght academ c school year.] The departnent shall also
utilize the collected data to develop a report of <child obesity and
obesity rel ated di seases.

S 4. Section 912 of the education |aw, as amended by chapter 477 of
the laws of 2004, is anended to read as foll ows:

S 912. Health and welfare services to all children. The voters and/or
trustees or board of education of every school district shall, upon
request of the authorities of a school other than public, provide resi-
dent children who attend such school with any or all of the health and
wel fare services and facilities which are made avail abl e by such voters
and/or trustees or board of education to or for children attending the
public schools of the district. Such services may include, but are not
limted to all services performed by a physician, physician assistant,
dentist, dental hygienist, registered professional nurse, nurse practi-
tioner, school psychol ogi st, school social worker or school speech ther-
apist, and may also include dental prophylaxis, vision and hearing
screeni ng exam nations, CH LDHOOD OBESITY SCREENING the taking of
nmedi cal histories and the admi nistration of health screening tests, the
mai nt enance of cunul ative health records and the adm nistration of emer-
gency care progranms for ill or injured students. Any such services or
facilities shall be so provided notw thstanding any provision of any
charter or other provision of law inconsistent herewith. Wiere children
residing in one school district attend a school other than public
| ocated in another school district, the school authorities of the
district of residence shall contract with the school authorities of the
di strict where such nonpublic school is |ocated, for the provision of
such health and welfare services and facilities to such children by the
school district where such nonpublic school is located, for a consider-
ation to be agreed upon between the school authorities of such
districts, subject to the approval of the qualified voters of the
district of residence when required under the provisions of this chap-
ter. Every such contract shall be in witing and in the form prescribed
by the conm ssioner, and before such contract is executed the sane shal
be submtted for approval to the superintendent of schools having juris-
diction over such district of residence and such contract shall not
becone effective until approved by such superintendent.

S 5. Subdivisions 4 and 5 of section 918 of the education law, as
added by chapter 493 of the laws of 2004, are anmended to read as
fol | ows:

4. The committee is encouraged to study AND MAKE RECOMVENDATI ONS ON
all facets of the current nutritional policies of the district includ-
ing, but not Iimted to, the goals of the district to pronote health and
proper nutrition, REDUCE THE I NCIl DENCE OF CH LDHOOD OBESITY, vending
machine sales, nenu criteria, educational curriculumteaching healthy
nutrition, AND educational information provided to parents or guardians
regarding healthy nutrition and the health risks associated with obesi -
ty, ASTHVA, CHRONI C BRONCHI TI S AND OTHER CHRONI C RESPI RATORY DI SEASES.
PROVI DED, FURTHER, THE COWVM TTEE MAY PROVI DE | NFORMATI ON TO PERSONS | N
PARENTAL RELATI ON ON opportunities offered to parents or guardians to
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encourage healthier eating habits to students, and the education
provided to teachers and other staff as to the inportance of healthy
nutrition AND ABOUT THE DANGERS OF CHI LDHOOD OBESITY. In addition the
comm ttee shal | consi der reconmendations and practices of other
districts and nutrition studies.

5. The commttee is encouraged to report periodically to the district
regardi ng practices that will educate teachers, parents or guardi ans and
children about healthy nutrition and raise awareness of the dangers of
CHI LDHOOD obesity, ASTHVA, CHRONI C BRONCHI TI'S AND OTHER CHRONI C RESPI R-
ATORY DI SEASES. The conmittee is encouraged al so to provide any parent
teacher associations in the district with such findings and recomenda-
tions.

S 6. This act shall take effect two years after it shall have becone a
| aw.

PART C

Section 1. Subdivision 1 of section 206 of the public health lawis
anmended by addi ng two new paragraphs (s) and (t) to read as foll ows:

(S) (1) BY RULE OR REGULATI ON, MAY REQUI RE FOOD SERVI CE ESTABLI SHVENTS
| NCLUDI NG BUT NOT LIM TED TO RESTAURANTS, DI NI NG ROOMS, DELIS, BAKER-
| ES, ELEMENTARY AND SECONDARY SCHOOLS, HOSPI TALS, MOBI LE FOOD SERVI CE
VEHI CLES AND CARTS, AND CHI LD CARE FACILITIES, THAT PREPARE, SELL OR
SERVE FOOD FOR | MVEDI ATE CONSUMPTI ON BY THE GENERAL PUBLI C, TO RESTRICT
THE USE OF ARTI FI Cl AL TRANS FAT | N THE PREPARATI ON OF SUCH FOOD. FOR THE
PURPCSES OF THI S PARAGRAPH, THE TERM "ARTI FI Cl AL TRANS FAT" MEANS ANY
FOOD THAT IS LABELED, AND WHI CH LI STS AS AN | NGREDI ENT OR CONTAI NS VEGE-
TABLE SHORTENI NG MARGARI NE OR ANY KI ND OF PARTI ALLY HYDROGENATED VEGE-
TABLE O L; PROvVIDED, HOMNEVER, THAT ANY FOOD WTH A NUTRI TIONAL FACT
LABEL OR OTHER DOCUMENTATI ON FROM A MANUFACTURER LI ST STATI NG A TRANS
FAT CONTENT OF LESS THAN .5 GRAMS PER SERVI NG SHALL NOT BE DEEMED TO
CONTAI N ARTI FI CI AL TRANS FAT. SUCH RULES AND REGULATI ONS SHALL NOT APPLY
TO ANY FOOD SERVED DI RECTLY TO THE GENERAL PUBLI C | N THE MANUFACTURER S
ORI G NAL SEALED PACKAGE. FURTHERMORE, SUCH RULES AND REGULATI ONS SHALL
NOT APPLY TO ANY FOOD SERVI CE ESTABLI SHVENT OR MOBI LE FOOD COWM SSARY
THAT IS SUBJECT TO ANY LOCAL LAW ORDI NANCE, CODE OR RULE THAT REGULATES
THE USE OR DI SCLOSURE OF ARTI FI Cl AL TRANS FATS BY FOOD SERVICE ESTAB-
LI SHVENTS.

(1'l) THE COW SSI ONER MAY REQUI RE FOOD SERVI CE ESTABLI SHVENTS SERVI NG
FOODS W TH ARTI FI Cl AL TRANS FAT TO POST WARNING SIGNS TO |INFORM THE
PUBLIC ABOUT THE HEALTH RI SKS ASSOCI ATED W TH THE OVER CONSUMPTI ON OF
FOODS PREPARED W TH ARTI FI Cl AL TRANS FATS. SUCH WARNI NG SI GNS SHALL BE
CONSPI CUOUSLY POSTED | N AREAS WHERE FOOD MAY BE ORDERED FROM THE FOOD
SERVI CE ESTABLI SHVENT AND SHALL BE | N SUBSTANTI ALLY THE FOLLON NG FORM
"WARNI NG - THI' S ESTABLI SHVENT USES ARTI FI Cl AL TRANS FAT | N THE PREPARA-
TION OF SOE OR ALL OF THE FOODS THAT ARE SOLD OR SERVED HERE. VHEN
OVERCONSUMED, ARTI FI CI AL TRANS FATS CAN LEAD TO | NCREASES I N THE RI SK OF
HEART ATTACK, STROKE AND DEVELOPMENT OF TYPE 2 DI ABETES. "

(1'11)y THE COW SSI ONER MAY ESTABLI SH A VOLUNTARY ARTI FI CI AL TRANS FAT
REDUCTI ON PROGRAM SUCH PROGRAM MAY CONSI ST OF, BUT SHALL NOT BE LI M TED
TO, THE FOLLOW NG COVPONENTS: (A) A PUBLIC | NFORVATI ON DI SSEM NATI ON
PROGRAM TO INFORM THE PUBLIC OF THE HEALTH RI SKS ASSOCI ATED W TH THE
OVERCONSUMPTI ON OF ARTI FI Cl AL TRANS FATS, AND (B) SUGGESTED FOOD PREPA-
RATION METHODS THAT CAN BE FOLLOWED BY FOOD SERVI CE ESTABLI SHVENTS AND
THE GENERAL PUBLI C TO REDUCE OR ELI M NATE THE USE OF ARTIFICIAL TRANS
FATS.
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(T (1) FOR PURPCSES OF TH S PARAGRAPH, THE FOLLOW NG DEFI NI TI ONS
SHALL APPLY:

(A) "FOOD SERVICE FACILITY" MEANS A FOOD SERVI CE ESTABLI SHVENT, AS
DEFI NED | N THE STATE SANI TARY CODE, THAT OPERATES UNDER COVMON OWNERSHI P
OR CONTROL W TH AT LEAST TWENTY-FI VE OTHER FOOD SERVI CE ESTABLI SHVENTS
WTH THE SAME NAME | N THE STATE THAT OFFER FOR SALE SUBSTANTI ALLY THE
SAME MENU | TEMS, OR OPERATES AS A FRANCHI SED QUTLET OF A PARENT COWVPANY
W TH AT LEAST TVENTY- FI VE OTHER FRANCHI SED OQUTLETS W TH THE SAME NAME | N
THE STATE THAT OFFER FOR SALE SUBSTANTI ALLY THE SAME MENU | TEMS.

(B) "NUTRI TI ONAL | NFORMATI ON' | NCLUDES ALL OF THE FOLLOW NG, PER STAN-
DARD MENU | TEM AS THAT I TEM I S USUALLY PREPARED AND OFFERED FOR SALE

(1) TOTAL NUVMBER OF CALORI ES.

(1'l) TOTAL NUMBER OF GRAMS OF CARBOHYDRATES.

(1'1l) TOTAL NUMBER OF GRAMS OF SATURATED FAT.

(1V) TOTAL NUMBER OF M LLI GRAMS OF SCODI UM
(O "PONT OF SALE'" MEANS THE LOCATI ON WHERE A CUSTOVER PLACES AN
ORDER

(D) I N CALCULATI NG NUTRI TI ONAL | NFORVATI ON, A FOOD SERVICE FACILITY
MAY USE ANY REASONABLE MEANS RECOGNI ZED BY THE FEDERAL FOOD AND DRUG
ADM NI STRATI ON TO DETERM NE NUTRI TI ONAL | NFORVATI ON FOR A STANDARD MENU
| TEM AS USUALLY PREPARED AND OFFERED FOR SALE | NCLUDI NG, BUT NOT LIM T-
ED TO, NUTRI ENT DATABASES AND LABORATORY ANALYSES.

(1'1)(A) BY RULE OR REGULATI ON, MAY REQUI RE EVERY FOOD SERVI CE FACI LI TY
TO DI SCLOSE THE NUTRI TI ONAL | NFORMATI ON REQUI RED BY CLAUSE (B) OF THI'S
SUBPARAGRAPH

(B) A FOOD SERVI CE FACILITY, BY RULE OR REGULATI ON, MAY BE REQUI RED TO
DI SCLOSE THE NUTRI TI ONAL | NFORMATI ON | N A CLEAR AND CONSPI CUOUS NMANNER
AT THE PO NT OF SALE PRI OR TO OR DURI NG THE PLACEMENT OF AN ORDER

S 2. The openi ng paragraph of subdivision 1, and subdivisions 3, 4
and 6 of section 207 of the public health | aw, as anended by section 16
of part A of chapter 109 of the | aws of 2010, are anmended to read as
fol | ows:

There is hereby created within the departnment the health care and
wel | ness education and outreach program The departnment nay conduct
education and outreach prograns for consuners, patients, ELEMENTARY AND
SECONDARY SCHOCOL EDUCATORS, and health care providers relating to any
health care matters the comm ssi oner deens appropriate and:

3. The departnment nmay produce, nake available to others for reprod-
uction, or contract with others to devel op such nmaterials nentioned in
this section as the conmm ssioner deens appropriate. These naterials
shall be made available to the public AND TO ELEMENTARY AND SECONDARY
SCHOCOL EDUCATORS free of charge as appropriate or for a fee under
certain circunstances. The comr ssioner may require where appropriate
any health care provider to make these materials available to patients.

4. In exercising any of his or her powers under this section, the
comm ssioner nmay consult wth appropriate health care professionals,
provi ders, consuners, EDUCATORS and patients or organi zations represent-
i ng them

6. The comm ssioner nmay appoint as appropriate advisory councils
relating to various matters that are or are proposed to be the subjects
of prograns under this section. Al such councils shall include repre-
sentation of health care professionals, providers, EDUCATORS, consuners,
patients and other appropriate interests. The nenbers of the councils
shall receive no conpensation for their services, but shall be allowed
their actual and necessary expenses incurred in performance of their
duti es.
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S 3. Subdivision 1 of section 207 of the public health lawis anended
by addi ng a new paragraph (i) to read as foll ows:

(1) ABOUT THE SHORT TERM AND LONG TERM ADVERSE HEALTH RI SKS TO ADULTS
AND CHI LDREN WHO BECOVE OVERWEI GHT, OBESE OR UNDERWEI GHT. THE | NFORMA-
TION SHALL | NCLUDE, BUT NEED NOT BE LI M TED TO PROVI DI NG Cl TATI ONS TO
THE DEPARTMENT' S WEBSI TE, AS WELL AS ANY OTHER WEBSI TES PROVI DI NG | NFOR-
MATI ON ON THE SUBJECT

S 4. This act shall take effect one year after it shall have becone a
law, provided that, effective imediately, any rules and regul ations
necessary to inplenent the provisions of this act on its effective date
are authorized and directed to be conpleted on or before such date.

PART D
Section 1. Subdivision 5 of section 2556 of the education |aw such

section as renunbered by chapter 762 of the laws of 1950, is anmended to
read as foll ows:

5. It shall be unlawful for a school house to be constructed in the
city of New York wi thout an open-air playground attached to or wused in
connection with the sane. EXI STI NG PLAYGROUNDS SHALL NOT BE SOLD

LEASED OR TRANSFERRED, OR PERMANENTLY AUTHORI ZED FOR OTHER USES SUCH AS
SCHOOL BUI LDI NG CONSTRUCTI ON, RENOVATI ON, PLACEMENT OR STORAGE OF BUI LD
NG MATERI ALS FOR SUCH WORK THAT WOULD ELI M NATE THE USE OF SUCH PLAY-
GROUND SPACE FOR QUTDOOR RECREATI ONAL ACTI VI TIES UNLESS A PLAN | S ESTAB-
LI SHED AND | MPLEMENTED TO PROVIDE SU TABLE AND ADEQUATE PHYSI CAL
ACTIVITIES OR SPACE TO ACCOWODATE THE PHYSI CAL AND RECREATI ONAL NEEDS
OF THE PUPI LS OF SUCH BUI LDI NG THE PROVISIONS OF THI'S SUBDI VI SI ON
SHALL NOT APPLY TO SCHOOL CONSTRUCTI ON OR RENOVATI ON ACTI VI TI ES THAT
OCCUR ON OR REQUI RE THE USE OF SUCH PLAYGROUNDS FOR A DURATION OF NO
MORE THAN ONE YEAR

S 2. This act shall take effect July 1, 2013; provided however, that
t he conm ssioner of education is authorized and directed to promnulgate
any rules or regulations necessary for the tinely inplenmentation of this
act on or before such date.

PART E

Section 1. Subdivisions 1 and 5 of section 803 of the education |aw,
as amended by chapter 118 of the laws of 1957, are anmended to read as
fol | ows:

1. Al pupils above the age of eight years in all elenentary and
secondary school s, shall receive as part of the prescribed courses of
instruction therein such physical education under the direction of the
comm ssi oner of education as the regents nmy determne. Such courses
shall be designed to aid in the well-rounded education of pupils and in
t he devel opnent of character, citizenship, OVERALL physical fitness,
GOOD health [and], the worthy use of |eisure AND THE REDUCTION I N THE
I NCl DENCE OF CHI LDHOOD OBESI TY. Pupi | s above such age attending the
public schools shall be required to attend upon such prescribed courses
of instruction.

5. (A) It shall be the duty of the regents to adopt rules determning
the subjects to be included in courses of physical education provided
for in this section, the period of instruction in each of such courses,
the qualifications of teachers, and the attendance upon such courses of
i nstruction.
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(B) NOTW THSTANDI NG ANY OTHER PROVI SION OF THI' S SECTI ON, THE REGENTS
MAY PROVIDE IN |ITS RULES THAT THE PHYSICAL EDUCATI ON | NSTRUCTI ON
REQUI REMENT FOR ALL STUDENTS ENROLLED | N ELEMENTARY AND SECONDARY SCHOOL
GRADES SHALL, VWHERE FEASI BLE, | NCLUDE DAILY PHYSI CAL EXERCI SE OR ACTI V-
I TY, | NCLUDI NG STUDENTS W TH DI SABLI NG CONDI TI ONS AND THOSE | N ALTERNA-
TI VE EDUCATI ON PROGRAMS. THE REGENTS MAY INCLUDE IN ITS RULES THAT
STUDENTS ENROLLED I N SUCH ELEMENTARY AND SECONDARY SCHOCOLS SHALL PARTI C
| PATE I N PHYSI CAL EDUCATI ON, EXERCI SE OR ACTIVITY FOR A M N MUM OF ONE
HUNDRED TVENTY M NUTES DURI NG EACH SCHOOL WEEK. THE REGENTS MAY PROVI DE
FOR A TWD YEAR PHASE-| N SCHEDULE FOR DAI LY PHYSI CAL EDUCATI ON | N ELEMEN-
TARY SCHOOLS I N I TS RULES.

S 2. The section heading and subdivision 1 of section 804 of the
education |law, the section heading as anended by chapter 401 of the | aws
of 1998 and subdivision 1 as added by chapter 982 of the laws of 1977,
are amended and a new subdivision 3-b is added to read as foll ows:

Heal t h educat i on regardi ng alcohol, drugs, tobacco abuse, THE
REDUCTI ON I N THE | NCI DENCE OF OBESI TY, and the prevention and detection
of certain cancers. 1. Al schools shall include, as an integral part of

heal t h, SCI ENCE AND PHYSI CAL education, instruction so as to di scourage
the m suse and abuse of al cohol, tobacco[,] and other drugs, TO REDUCE
THE INCIDENCE OF OBESITY, and pronote attitudes and behavi or that
enhance health, well being, and human dignity.

3-B. I NSTRUCTI ON REGARDI NG THE LONG TERM HEALTH RI SKS ASSOCI ATED W TH
OBESI TY AND METHODS OF PREVENTI NG AND REDUCI NG THE | NCI DENCE OF OBESI TY,
| NCLUDI NG GOOD NUTRI TI ON AND REGULAR EXERCI SE. SUCH | NSTRUCTI ON MAY BE
AN | NTEGRAL PART OF REQUI RED HEALTH, SCIENCE AND PHYSI CAL EDUCATI ON
COURSES.

S 3. Subdivision 1 of section 804-a of the education |aw, as added by
chapter 730 of the laws of 1986, is amended to read as foll ows:

1. Wthin the anounts appropriated, the conmm ssioner is hereby
authorized to establish a denonstration programand to distribute state
funds to local school districts, boards of cooperative educationa
services and in certain instances community school districts, for the
devel opnent, inplenentation, evaluation, validation, denonstration and
replication of exenplary conprehensive health education prograns to
assi st the public schools in developing curricula, training staff, and
addressing | ocal health education needs of students, parents, and staff.
SUCH PROGRAMS SHALL SERVE THE PURPOSE OF DEVELOPI NG AND ENHANCI NG
PUPI LS HEALTH KNOALEDGE, SKILLS, ATTITUDES AND BEHAVIORS, WHICH IS
FUNDAMENTAL TO | MPROVI NG THEI R HEALTH STATUS AND ACADEM C PERFORMANCE
AS WELL AS REDUCI NG THE |INCIDENCE OF ADOLESCENT PREGNANCY, ALCOHOL
ABUSE, TOBACCO ABUSE, TRUANCY, SUI CI DE, SUBSTANCE ABUSE, OBESI TY, ASTH
MA, OTHER CHRONI C RESPI RATORY DI SEASES, AND OTHER PROBLEMS OF CHI LDHOOD
AND ADOLESCENCE

S 4. Section 813 of the education |aw, as added by chapter 296 of the
| aws of 1994, is anended to read as foll ows:

S 813. School |unch period; scheduling. Each school shall schedule a
reasonabl e time DURI NG EACH SCHOCL DAY for each full day pupil attending
pre-ki ndergarten through grade twelve WTH AVPLE TIME to consune | unch
AND TO ENGAGE | N PHYSI CAL EXERClI SE OR RECREATI ON

S 5. This act shall take effect imediately.

PART F

Section 1. The public health law is amended by adding a new article
13-1 to read as foll ows:
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ARTI CLE 13-1
| N UTERO EXPOSURE TO TOBACCO SMOKE PREVENTI ON
SECTI ON 1399- XX. | N- UTERO EXPOSURE PREVENTI ON.
1399- YY. PROGRAMS.

S 1399- XX. | N UTERO EXPOSURE PREVENTI ON. 1. EVERY HEALTHCARE PROVI DER
HEALTHCARE | NSURER AND PREGNANCY PROGRAM SHALL DI STRI BUTE | NFORVATI ON ON
THE ADVERSE EFFECTS OF SMOKI NG DURI NG PREGNANCY FOR BOTH FI RSTHAND AND
SECONDHAND SMOKE. SUCH ADVERSE EFFECTS TO THE | NFANT | NCLUDE LOWER BI RTH
RATES, HI GHER | NCI DENCE OF ASTHVA AND OBESI TY, AND COGNI TI VE AND DEVEL-
OPMENTAL DANAGE.

2. EVERY HEALTHCARE PROVI DER SHALL MONI TOR EXPECTANT MOTHERS' SMXKI NG
STATUSES AND OFFER CONTI NUOUS TAI LORED DI SCUSSI ON  OF QUI TTI NG SMXXI NG
W TH EXPECTANT MOTHERS DURI NG THEI R PRENATAL CARE

S 1399-YY. PROGRAMS. THE FOLLOW NG PROGRAMS SHALL BE ADDED TO EXI STI NG
TOBACCO CONTROL PROGRAMS FOR PREGNANT WOMVEN OR TO OTHER PREGNANCY
RELATED PROGRANMS:

1. CARBON MONOXI DE MONI TORI NG

2. DEPRESSI ON, SOCI AL SUPPORT AND DOVESTIC VIOLENCE SCREENI NG AND
REFERRALS;

3. REFERRALS FOR SMOKI NG CESSATI ON FOR HOUSEHOLD MEMBERS

4. ONGO NG SUPPORT BY COUNSELI NG AND EDUCATI ONAL MATERI ALS; AND

5. FI NANCI AL | NCENTI VES SUCH AS SHI PPI NG VOUCHER OR DI APER COUPONS FOR
QUI TTI NG FOR MORE THAN FOUR WEEKS.

S 2. This act shall take effect on the one hundred eightieth day after

it shall have beconme a |law. Provided, that effective imrediately the
commi ssioner of health is authorized and directed to pronul gate any and
all rules and regulations, and take any other neasures necessary to

i mpl enent the provisions of this act on its effective date.
PART G

Section 1. Subdivisions 2 and 4 of section 2111 of the public health
| aw, as added by section 21 of part C of chapter 58 of the |aws of 2004,
are amended to read as foll ows:

2. The departnment shall establish the criteria by which individuals

will be identified as eligible for enrollnment in the denonstration
progr ans. Persons eligible for enrollnment in the di sease managenent
denonstration programshall be Ilimted to individuals who: receive

nmedi cal assistance pursuant to title eleven of article five of the
social services law and may be eligible for benefits pursuant to title
18 of the social security act (Medicare); are not enrolled in a Mdicaid
managed care plan, including individuals who are not required or not
eligible to participate in Medicaid nmanaged care prograns pursuant to
section three hundred sixty-four-j of the social services |aw, are diag-
nosed with chronic health problens as nay be specified by the entity
undertaki ng the denonstration program including, but not limted to one
or nore of the follow ng: congestive heart failure, chronic obstructive
pul nonary di sease, asthma, CHRONI C BRONCHI TI' S, OTHER CHRONI C RESPI RATORY
DI SEASES, di abetes, ADULT AND CHI LDHOOD OBESI TY, or other chronic health
conditions as nay be specified by the departnent; or have experienced or
are |likely to experience one or nore hospitalizations or are otherw se
expected to incur excessive costs and high utilization of health care
servi ces.

4. The denonstration program shall offer evidence-based services and
i nterventions designed to ensure that the enroll ees receive high quali-
ty, preventative and cost-effective care, ained at reducing the necessi -
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ty for hospitalization or energency roomcare or at reducing |engths of
stay when hospitalization is necessary. The denonstration program nay
include screening of eligible enrollees, devel oping an individualized
care managenent plan for each enrollee and inplenenting that plan.
D sease managemnment denonstration prograns that utilize information tech-
nol ogy systens that allow for continuous application of evidence-based
gui delines to nedical assistance clains data and other available data to
identify specific instances in which clinical interventions are justi-
fied and communi cate indicated interventions to physicians, health care
provi ders and/or patients, and nonitor physician and health care provid-
er response to such interventions, shall have the enrollees, or groups
of enrollees, approved by the departnent for participation. The services
provi ded by the denobnstration programas part of the care nanagenent
plan may include, but are not |linmted to, case nmanagenent, social work,
i ndi vidual i zed health counsel ors, nmulti-behavioral goals plans, clains
dat a nanagenent, health and sel f-care education, drug therapy nmanagenent
and oversight, personal energency response systens and other nonitoring
t echnol ogi es, SYSTEMATI C CHRONI C HEALTH CONDI TI ONS | DENTI FI ED FOR MONI -
TORING telehealth services and sinmlar services designed to inprove the
qual ity and cost-effectiveness of health care services.
S 2. This act shall take effect imediately.

PART H

Section 1. Section 2599-b of the public health |aw, as anmended by
section 88 of part B of chapter 58 of the laws of 2005, is anmended to
read as foll ows:

S 2599-b. Program devel opnent. 1. The program shall be designed to
prevent and reduce the incidence and preval ence of obesity in children
and adol escents, especially anong popul ations with high rates of obesity
and obesity-related health conplications including, but not limted to,
di abetes, heart disease, cancer, osteoarthritis, asthma, CHRONIC BRON
CH TIS, OTHER CHRONIC RESPIRATORY DI SEASES and ot her conditions. The
program shal | use reconmendati ons and goals of the United States depart-
ments of agriculture and health and human services, the surgeon genera
and centers for disease control AND PREVENTION i n devel opi ng and i npl e-

nmenting guidelines for nutrition education and physical activity
projects as part of obesity prevention efforts. The content and inple-
mentation of the program shall stress the benefits of choosing a

bal anced, healthful diet fromthe many options avail able to consuners,
wi t hout specifically targeting the elimnation of any particular food
group, food product or food-related industry.

2 The chil dhood obesity prevention program shall include, but not be
limted to:

(a) devel opi ng nedi a health pronotion canpaigns, |N COORDI NATION WTH
THE PUBLIC | NFORVATI ON PROVI DED PURSUANT TO SECTION TWENTY-FI VE
HUNDRED- K OF THI S ARTICLE, targeted to children and adolescents and
their parents and caregivers that enphasize increasing consunption of
| ow-cal orie, high-nutrient foods, decreasing consunption of high-calo-
rie, lownutrient foods and increasing physical activity designed to
prevent or reduce obesity;

(b) establishing school -based chil dhood obesity prevention nutrition
education and physical activity prograns including prograns described in
section twenty-five hundred ninety-nine-c of this article, as well as
ot her prograns with Iinkages to physical and health education courses,
and which wutilize the school health index of the National Center for
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Chronic Di sease Prevention and Health Pronotion or other recognized
school health assessnent PURSUANT TO ARTI CLE NI NETEEN OF THE EDUCATI ON
LAW

(c) establishing comunity-based chil dhood obesity prevention nutri-
tion education and physical activity prograns including prograns which
i nvolve parents and caregivers, and which encourage communities, fam -
lies, child care and other settings to provide safe and adequate space
and tinme for physical activity and encourage a healthy diet, AND CAN BE
| N COORDI NATI ON W TH COUNTY COOPERATI VE EXTENSI ON PROGRAMS ESTABLI SHED
PURSUANT TO SECTI ON TWO HUNDRED TWENTY- FOUR-B OF THE COUNTY LAW

(d) coordinating with the state education departnent, departnent of
agriculture and narkets, office of parks, recreation and historic pres-
ervation, office of tenporary and disability assistance, office of chil-
dren and famly services and other federal, state and | ocal agencies to
i ncorporate strategies to prevent and reduce childhood obesity into
government food assi stance, health, education and recreation prograns;

(e) sponsoring periodic conferences or neetings to bring together
experts in nutrition, exercise, public health, nental health, education,
parenting, nedia, food marketing, food security, agriculture, comunity
planning and other disciplines to exanm ne societal-based solutions to
t he probl em of chil dhood obesity and issue guidelines and recomenda-
tions for New York state policy and prograrns;

(f) developing training prograns for nedical and other health profes-
sionals to teach practical skills in nutrition and exercise education to
children and their parents and caregivers; [and]

(g) devel opi ng screening prograns, | N ACCORDANCE W TH SECTI ON TWENTY-
FI VE HUNDRED- K OF THI S ARTICLE, in coordination with health care provid-
ers and institutions including but not limted to day care centers and
school s for overwei ght and obesity for children aged two through eigh-
teen years, using body mass index (BM) appropriate for age and gender,
and notification, in a manner protecting the confidentiality of such
children and their famlies, of parents of BM status, and expl anation
of the consequences of such status, including recomended actions
parents nay need to take and information about resources and referrals
avai lable to famlies to enhance nutrition and physical activity to
reduce and prevent obesity[.]; AND

COORDI NATI NG W TH THE EDUCATI ON DEPARTMENT, OFFI CE OF TEMPORARY
AND DI SABI LI TY ASSI STANCE, OFFI CE OF CHI LDREN AND FAM LY SERVICES AND
OTHER FEDERAL, STATE AND LOCAL AGENCI ES TO | NCORPORATE STRATEAQ ES TO
CURTAI L THE | NCI DENCE OF ASTHMA, CHRONI C BRONCHI TIS AND OTHER CHRONI C
RESPI RATORY DI SEASES TO ENABLE ADULTS AND CHI LDREN TO SAFELY | NCREASE
PHYSI CAL ACTI VITY TO HELP CURB THE | NCl DENCE OF OBESI TY.

3. The departnment, | N COOPERATI ON W TH THE EDUCATI ON DEPARTMENT, shal
periodically collect and anal yze informati on from schools, health and
nutrition prograns and other sources to determ ne the preval ence of
chi |l dhood obesity in New York state, and to evaluate, to the extent
possi bl e, the effectiveness of the chil dhood obesity prevention program

S 2. The openi ng paragraph of section 2599-c of the public health |aw,
as amended by section 88 of part B of chapter 58 of the |aws of 2005, is
amended to read as foll ows:

The commi ssioner, | N COOPERATION W TH THE COWM SSI ONERS OF EDUCATI ON
AND AGRI CULTURE AND MARKETS, AND COUNTY BQARDS OF COOPERATI VE EXTENSI ON
shall encourage the establishnent of school-based childhood obesity
prevention and physical activity progranms that pronote:

S 3. This act shall take effect imediately.
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Section 1. Section 263 of the public health | aw, as added by chapter
538 of the |aws of 2002, is anmended to read as foll ows:

S 263. Departnent authorized to study obesity - report. 1. The depart-
ment is authorized to sanple and collect data on individual cases where
obesity is being actively treated AND DATA COLLECTED PURSUANT TO SECTI ON
TVWENTY- FI VE HUNDRED- K OF THI S CHAPTER, and to anal yze such data in order
to evaluate the inpact of treating obesity. Such data collection and
anal ysis shall include the follow ng:

a. The effectiveness of existing methods for treating or preventing
obesity;

b. The effectiveness of alternate nethods for treating or preventing
obesity;

c. The fiscal inpact of treating or preventing obesity;

d. The conpliance and cooperation of patients with various methods of
treating or preventing obesity; or

e. The reduction in serious nedical problens associated with di abetes
that results fromtreating or preventing obesity.

2. The department is authorized to fund the research authorized in
subdivision one of this section AND SECTI ON TVWENTY- FI VE HUNDRED- K OF
TH' S CHAPTER from gifts, grants, and donations fromindividuals, private
organi zati ons, foundations, or any governmental unit; except that no
gift, grant, or donation nay be accepted by the departnment if it is
subject to conditions that are inconsistent with this title or any other
| aws of this state. The departnment shall have the power to direct the
di sposition of any such gift, grant, or donation for the purposes of
this title.

3. After conpletion of the research authorized in subdivision one of
this section, the departnment shall submt a report and supporting mate-
rials to the governor and the legislature by June first of the follow ng
year AND UPDATE SUCH REPORT EVERY THREE YEARS.

S 2. This act shall take effect imediately.

PART J

Section 1. Paragraphs (a), (b) and (c) of subdivision 1 of section
2411 of the public health | aw, as anended by chapter 219 of the | aws of
1997, are anended to read as foll ows:

(a) Survey state agencies, boards, prograns and other state govern-
nmental entities to assess what, if any, relevant data has been or is
bei ng col | ected which nay be of use to researchers engaged in breast,
prostate or testicular cancer research, OR ADULT AND CHI LDHOOD OBESI TY,
ASTHVA, CHRONIC BRONCHITIS OR OIHER CHRONIC RESPI RATORY DI SEASE
RESEARCH

(b) Consistent with the survey conducted pursuant to paragraph (a) of
this subdivision, conpile a |list of data collected by state agencies
whi ch nay be of assistance to researchers engaged in breast, prostate or
testicul ar cancer research as established in section twenty-four hundred
twelve of this title, AND ADULT AND CHI LDHOOD OBESI TY, ASTHWVA, CHRONI C
BRONCHI TI' S OR OTHER CHRONI C RESPI RATORY DI SEASE RESEARCH

(c) Consult with the Centers for D sease Control and Prevention, the
National Institutes of Health, the Federal Agency For Health Care Policy
and Research, the National Acadeny of Sciences and other organizations
or entities which nay be involved in cancer research to solicit both
information regarding breast, prostate and testicular cancer research



Co~NOoOUIT~hWNE

S. 2374 19

proj ects, AND ADULT AND CHI LDHOOD OBESI TY, ASTHVA, CHRONI C BRONCHI TI S OR
OTHER CHRONI C RESPI RATORY DI SEASE RESEARCH PRQJECTS that are currently
bei ng conducted and recommendati ons for future research projects;

S 2. Subdivision 1 of section 2500 of the public health law, as
anended by chapter 822 of the laws of 1987, is anmended to read as
fol | ows:

1. The conmi ssioner shall act in an advisory and supervi sory capacity,
in matters pertaining to the safeguardi ng of notherhood, the prevention
of maternal, perinatal, infant and child nortality, the prevention of
di seases, low birth weight, CH LDHOOD OBESI TY, and defects of chil dhood
and the pronotion of maternal, prenatal and child health, including care
in hospitals, and shall adm nister such services bearing on the health
of nothers and children for which funds are or shall hereafter be nmade
avai | abl e.

S 3. The public health law is anmended by adding a new section 2500-k
to read as foll ows:

S 2500-K. CHI LDHOOD OBESI TY PREVENTI ON AND SCREENI NG 1. LEGQ SLATI VE
DECLARATI ON. THE LEQ SLATURE HEREBY FI NDS, DETERM NES AND DECLARES THAT
OBESI TY, PARTI CULARLY CHI LDHOOD OBESITY, IS A SERI QUS MEDI CAL PROBLEM
AND THAT THE HI GH | NCl DENCE OF SUCH CONDI TI ON NEEDS TO BE CURTAILED TO
| MVROVE THE OVERALL HEALTH OF THE GENERAL PUBLI C AND TO HELP REDUCE THE
COST OF PROVI DI NG HEALTH CARE I N THI S STATE. PROVI DED FURTHER, THAT THE
LEG SLATURE HEREBY REAFFI RM5 THE LEQ SLATI VE | NTENT CONTAI NED | N SECTI ON
TWO HUNDRED S| XTY- ONE OF THI S CHAPTER CONCERNI NG OBESI TY.

2. THE COW SSI ONER MAY ESTABLI SH, FOR USE BY PEDI ATRI C PRI MARY CARE
PROVI DERS AND HOSPI TALS, BEST PRACTI CE PROTOCOLS FOR THE EARLY SCREEN-
| NG | DENTI FI CATI ON AND TREATMENT OF CHI LDREN WHO HAVE LOW Bl RTH WVEI GHTS
OR MAY BECOVE SUSCEPTIBLE TO CONTRACTI NG ASTHVA OR MANI FEST TO HAVE
CHI LDHOOD OBESI TY CONDI TI ONS. SUCH PROTOCOLS SHALL | NCORPORATE STANDARDS
AND GUI DELI NES ESTABLI SHED BY THE AMERI CAN ACADEMY OF PEDI ATRI CI ANS, THE
FEDERAL DEPARTMENT OF AGRI CULTURE, THE FEDERAL DEPARTMENT OF HEALTH AND
HUMAN SERVI CES, THE SURGEON GENERAL, AND THE CENTERS FOR DI SEASE CONTROL
AND PREVENTI ON.

3. THE DEPARTMENT, I N ORDER TO SUPPORT QUALITY CARE I N ALL HOSPI TALS
W TH OBSTETRI C SERVI CES AND FOR ALL PEDI ATRI C PRI MARY CARE PROVI DERS, | S
AUTHORI ZED TO PROVI DE NON- PATI ENT SPECI FI C | NFORMATI ON FOR ALL BI RTHS AT
EACH AFFI LI ATE HOSPI TAL | N EACH REG ONAL PERI NATAL CENTER' S NETWORK TO
THE REG ONAL PERI NATAL CENTER AND THE AFFI LI ATE, EXCEPT THAT SUCH | NFOR-
MATI ON  SHALL | NCLUDE ZI P CODE AND A UNI QUE | DENTI FI ER, SUCH AS MEDI CAL
RECORD NUVBER.

4. THE | NFORVATI ON WHEN RECEI VED BY THE DEPARTMENT SHALL BE USED SOLE-
LY FOR THE PURPOSE OF | MPROVI NG QUALI TY OF CARE AND SHALL NOT BE SUBJECT
TO RELEASE UNDER ARTICLE SIX OF THE PUBLIC OFFICERS LAW AND WHERE
APPLI CABLE, SHALL BE SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF
SECTI ON TVENTY- El GHT HUNDRED FI VE-M OF THIS CHAPTER, EXCEPT THAT THE
RELEASE OF BIRTH CERTIFI CATE | NFORVATI ON SHALL BE SUBJECT TO SECTI ON
FORTY- ONE HUNDRED SEVENTY- FOUR OF THI S CHAPTER

5. THE COW SSI ONER MAY RELEASE | NFORVATI ON COLLECTED THROUGH THE
STATEW DE  PERI NATAL DATA SYSTEM PURSUANT TO SECTION TWENTY-FI VE
HUNDRED- H OF THI S TI TLE AND CORRESPONDI NG | NFORMATI ON RELATED TO ASTHMA,
CHI LDHOOD OBESI TY OR UNDERWEI GHT BABI ES TO H S OR HER DESI GNEES, | NCLUD-
| NG PERSONS OR ENTI TI ES UNDER CONTRACT WTH THE DEPARTMENT TO REVIEW
QUALITY OF CARE |SSUES, AS RELATED TO THE PROVI SIONS OF THI S SECTI ON,
AND TO CONDUCT QUALI TY | MPROVEMENT | NI TIATIVES AS NEEDED TO MON TOR,
EVALUATE AND | MPROVE PATI ENT CARE AND OQUTCOMVES. SUCH DESI GNEE OR PERSON
OR ENTI TY UNDER CONTRACT W TH THE DEPARTMENT TO REVI EW QUALITY OF CARE
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| SSUES SHALL MAINTAIN THE CONFI DENTI ALI TY OF ALL SUCH | NFORMATI ON AND
SHALL USE I T ONLY TO | MPROVE QUALI TY OF CARE, AS APPROVED BY THE DEPART-
MENT, AND TO | MPLEMENT THE PROVI SIONS OF TITLE FIVE OF ARTICLE TWO OF
TH'S CHAPTER, AS ADDED BY CHAPTER FI VE HUNDRED THI RTY- El GHT OF THE LAWS
OF TWDO THOUSAND TWO

6. THE DEPARTMENT MAY PRODUCE AND DI STRI BUTE EDUCATI ONAL MATERI ALS ON
CH LDHOOD OBESITY AND ASTHVA Rl SKS AND PRECAUTI ONS. SUCH MATERI ALS MAY
BE MADE AVAI LABLE TO CHI LD CARE CENTERS, PEDI ATRICIANS AND NURSERY
ELEMENTARY AND SECONDARY SCHOOLS FOR DI STRI BUTI ON TO PERSONS | N PARENTAL
RELATION TO CHILDREN, AND TO HOSPITALS, BIRTH NG CENTERS AND OTHER
APPROPRI ATE HEALTH CARE PROVIDERS FOR DI STRIBUTION TO MATERNITY
PATIENTS. IN ADD TION, SUCH WMATERI ALS MAY BE PROVI DED TO HEALTH CARE
PROFESSI ONALS ENGAGED | N THE CARE AND TREATMENT OF CHI LDREN FOR DI STRI B-
UTI ON TO SUCH CHI LDREN AND PERSONS | N PARENTAL RELATI ON. THE DEPARTMENT
MAY ALSO PROVI DE | NFORVATI ON ON CHI LDHOOD OBESI TY AND ASTHVA RI SKS AND
PRECAUTI ONS ON THE DEPARTMENT' S | NTERNET WEBSI TE. NO PROVISION OF THI'S
SUBDI VI SI ON SHALL BE DEEMED TO PRCHI BI T THE UTI LI ZATI ON AND DI STRI BUTI ON
OF EDUCATI ONAL MATERI ALS RELATING THERETO PRODUCED BY ANY PUBLIC
PRI VATE OR GOVERNVENTAL ENTITY, IN LIEU OF THE DEPARTMENT'S PRODUCTI ON
OF SUCH MATERI ALS.

7. THE DEPARTMENT SHALL PERI ODI CALLY REVI EW AVAI LABLE DATA ON OBESI TY
AND ASTHVA | N CHI LDREN AND UPDATE THE | NFORMATI ON ON  CHI LDHOOD OBESI TY
AND ASTHMA RI SKS AND PRECAUTI ONARY MEASURES PROVI DED | N | TS EDUCATI ONAL
MATERI ALS AND ON | TS | NTERNET WEBSI TE, AS APPROPRI ATE.

S 4. This act shall take effect immediately.

PART K

Section 1. Section 2505-a of the public health |aw, as added by chap-
ter 292 of the laws of 2009, is anended to read as foll ows:

S 2505-a. Rights of breastfeeding nothers. 1. The principles enunci-
ated in subdivision three of this section are declared to be the public
policy of the state and a copy of such statenment of rights shall be
posted conspicuously in a public place in each maternal health care
facility AND CH LD DAY CARE FACI LI TY. For purposes of this section,
“maternal health <care provider" neans a physician, mdw fe, or other
aut hori zed practitioner attending a pregnant wonan; and "maternal health
care facility"” includes hospitals and freestanding birthing centers
providing perinatal services in accordance with article twenty-eight of
this chapter and applicabl e regul ati ons.

2. The comm ssioner shall make available to every maternal health care
provider [and], maternal health care facility AND CH LD DAY CARE FACI LI -
TY, on the health departnment's website for the purpose of health care
facilities to include such rights in the maternity information |eafl et
as described in section twenty-eight hundred three-j of this chapter, a
copy of the statenment of rights provided in subdivision three of this
section in the top six | anguages ot her than English spoken in the state
according to the latest available data fromthe U S. Bureau of Census,
and shall adopt any rules and regul ati ons necessary to ensure that such
patients are treated in accordance with the provisions of such state-
nment .

3. The statenent of rights shall consist of the follow ng:

"Breastfeeding Mthers' Bill of Rights"”

Choosing the way you will feed your new baby is one of the inportant
decisions you will nmake in preparing for your infant's arrival. Doctors
agree that for nost wonen breastfeeding is the safest and nost healthy
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choice. It is vyour right to be informed about the benefits of breast-
feedi ng and have your health care provider [and], naternal health care
facility AND CH LD DAY CARE FACI LI TY encourage and support breastfeed-
ing. You have the right to nake your own choi ce about breastfeedi ng.
Whet her you choose to breastfeed or not you have the followi ng basic
rights regardless of your race, creed, national origin, sexual orien-
tation, gender identity or expression, or source of paynent for your
health care. Maternal health care facilities have a responsibility to
ensure that you understand these rights. They must provide this inform-
tion clearly for you and nmust provide an interpreter if necessary. These
rights may only be limted in cases where your health or the health of
your baby requires it. If any of the following things are not nedically
right for you or your baby, you should be fully informed of the facts
and be consul ted.

(1) Before You Deliver, if vyou attend prenatal childbirth education
cl asses provided by the maternal health care facility and all hospital
clinics and diagnostic and treatnent centers providing prenatal services
in accordance with article 28 of the public health |aw you nust receive

the breastfeeding nmothers' bill of rights. Each naternal health care
facility shall provide the maternity information |eaflet, including the
Breastfeeding Mothers' Bill of Rights, in accordance with section twen-

ty-eight hundred three-i of +this chapter to each patient or to the
appoi nted personal representative at the tinme of prebooking or tinme of
adm ssion to a naternal health care facility. Each maternal health care
provi der shall give a copy of the Breastfeeding Mdthers' Bill of Rights
to each patient at or prior to the nedically appropriate tine.

You have the right to conplete information about the benefits of
breastfeeding for yourself and your baby. This will help you nake an
i nformed choice on how to feed your baby.

You have the right to receive information that is free of commercia
interests and incl udes:

* How breastfeeding benefits you and your baby nutritionally,
nmedi cal |y and enotional ly;

* How to prepare yourself for breastfeeding;

* How to understand sonme of the problens you nay face and how to sol ve
t hem
(2) I'n The Maternal Health Care Facility:

* You have the right to have your baby stay with you right after birth
whet her you deliver vaginally or by cesarean section. You have the right
to begin breastfeeding within one hour after birth.

* You have the right to have soneone trained to help you in breast-
feeding give you informati on and hel p you when you need it.

* You have the right to have your baby not receive any bottle feeding
or pacifiers.

* You have the right to know about and refuse any drugs that may dry
up your mlK.

* You have the right to have your baby in your roomw th you 24 hours
a day.

* You have the right to breastfeed your baby at any tine day or night.

* You have the right to know if your doctor or your baby's pediatri-
cian is advising agai nst breastfeeding before any feeding decisions are
made.

*  You have the right to have a sign on your baby's crib clearly stat-
ing that your baby is breastfeeding and that no bottle feeding of any
type is to be offered.
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* You have the right to receive full information about how you are
doi ng with breastfeeding and get help on how to inprove.

* You have the right to breastfeed your baby in the neonatal intensive
care wunit. If nursing is not possible, every attenpt will be made to
have your baby receive your punped or expressed ml K.

* | f you, or your baby, are re-hospitalized in a maternal care facili-
ty after the initial delivery stay, the hospital will nmake every effort
to continue to support breastfeeding, to provide hospital grade electric
punps and roonming in facilities.

* You have the right to have help from sonmeone specially trained in
breast f eedi ng support and expressing breast mlk if your baby has
speci al needs.

* You have the right to have a famly nmenber or friend receive breast-
feeding information froma staff nmenber if you request it.

(3) Wien You Leave The Maternal Health Care Facility:

* You have the right to printed breastfeeding information free of
conmercial material .

* You have the right, unless specifically requested by you, and avail -
able at the facility, to be discharged from the facility wthout
di scharge packs <containing infant formula, or formula coupons unless
ordered by your baby's health care provider.

* You have the right to get information about breastfeeding resources
in your comunity including information on availability of breastfeeding
consul tants, support groups and breast punps.

* You have the right to have the facility give you infornmation to help
choose a nedi cal provider for your baby and understand the inportance of
a foll ow up appoi nt nment.

* You have the right to receive information about safely collecting
and storing your breast mlK.

* You have the right to breastfeed your baby in any location, public
or private, where you are otherw se authorized to be. Conplaints can be
directed to the New York State Division of Human Ri ghts.

* YOU HAVE A RI GHT TO BREASTFEED YOUR BABY AT YOUR PLACE OF EMPLOYMENT
OR CHI LD DAY CARE CENTER I N AN ENVI RONMENT THAT DOCES NOT DI SCOURAGE
BREASTFEEDI NG OR THE PROVI SI ON OF BREAST M LK

All the above are your rights. If the nmaternal health care facility
does not honor these rights you can seek hel p by contacting the New York
state departnent of health or by contacting the hospital conplaint
hotline or via email.

4. The comm ssioner shall nake regul ations reasonably necessary to
i mpl enent this section.

S 2. Section 2505 of the public health |law, as added by chapter 479 of
the laws of 1980, is anended to read as foll ows:

S 2505. Human breast mlk; collection, storage and distribution;

general powers of the comm ssioner. The conmm ssioner is hereby
enpower ed to:
(a) adopt regul ations and guidelines including, but not Ilimted to

donor standards, nethods of collection, and standards for storage, and
di stribution of human breast mlKk;

(b) conduct educational activities to inform the public and health
care providers of the availability of human breast mlk for infants
determned to require such milk and to informpotential donors of the
opportunities for proper donation;

(c) ADOPT REGULATIONS AND GUIDELINES TO ENCOURAGE AND FACI LI TATE
EMPLOYERS AND CHI LD DAY CARE CENTERS TO ESTABLI SH ENVI RONMENTS THAT DO
NOT DI SCOURAGE BREASTFEEDING AND THE PROVI SION OF BREAST M LK. SUCH
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ENVI RONMVENTS SHALL | NCLUDE SANI TARY LOCATI ONS FOR BREASTFEEDI NG REFRI -
GERATORS, AND TRAINED STAFF TO ASSI ST | N BREASTFEEDI NG AND FEEDI NG
BABI ES W TH EXPRESSED BREAST M LK

(D) COLLECT AND COWPI LE DATA ON THE PREVALENCE OF BREASTFEEDI NG I N THE
STATE AND THE HEALTH CONDI TI ON OF CHI LDREN FED BREAST M LK I N COVPARI SON
TO THOSE WHO WERE NOT; AND

(E) establish rules and regulations to effectuate the provisions of
this section.

S 3. Subdivision 2 of section 2515 of the public health |aw, as added
by section 20 of part A of chapter 58 of the |laws of 2008, is anmended to
read as foll ows:

2. "Services for eligible adol escents" neans those services, including
but not Ilimted to: vocational and educational counseling, job skills
training, famly life and parenting education, life skills devel opnent,
coordi nati on, case managenent, primary preventive health care, PREGNANCY
AND CHI LD NUTRITI ON COUNSELI NG FOR EXPECTANT MOTHERS TO CURB THE | NCI -
DENCE OF CHI LDHOOD OBESITY, famly planning, social and recreationa
programnms, child care, outreach and advocacy, followup on service utili-
zation, crisis intervention, and efforts to stinulate conmunity interest
and i nvol venent.

S 4. Paragraph (c) of subdivision 2 of section 2515-a of the public
health | aw, as added by section 20 of part A of chapter 58 of the I|aws
of 2008, is anended to read as foll ows:

(c) serve a geographic area where the incidence of infant nortality,
LOW Bl RTH VEI GHT | NFANTS, CHI LDHOOD OBESI TY and t he preval ence of |ow
income famlies are high and where the availability or accessibility of
services for eligible adol escents is |ow,

S 5. Subdivision (b) of section 2522 of the public health Ilaw, as
anmended by chapter 484 of the Iaws of 2009, is anended and a new subdi -
vision (e-1) is added to read as foll ows:

(b) pronotion of comunity awareness of the benefits TO THE MOTHER AND
CHI LD of preconception health and early and conti nuous prenatal care;

(E-1) HEALTH AND NUTRI TI ONAL EDUCATI ON AND SERVI CES FOR BOTH PARENTS,
REGARDI NG CHI LDHOOD AND ADULT OBESI TY AND ASTHVA, AND THE PREVENTI ON OR
M Tl GATI ON THERECF;

S 6. This act shall take effect imediately.

PART L

Section 1. Section 916 of the education |aw, as anended by chapter 524
of the Iaws of 2006, is anended to read as foll ows:

S 916. Pupils afflicted with asthma OR OTHER POTENTI ALLY LI FE- THREAT-
ENI NG RESPI RATORY | LLNESSES. The board of education or trustees of each
school district and board of cooperative educational services shal
al | ow pupils who have been diagnosed by a physician or other duly
authori zed health care provider with a severe OR MODERATELY SEVERE ast h-
matic condition OR OTHER POTENTIALLY LI FE- THREATENI NG RESPI RATORY
I LLNESS to carry and use a prescribed inhaler during the school day,
with the witten permssion of a physician or other duly authorized
health care provider, and parental consent, based on such physician's or

provider's determ nation that such pupil is subject to sudden asthmatic
attacks [severe enough to] THAT CAN debilitate such pupil. A record of
such perm ssion shall be nmaintained in the school office. In addition,

upon the witten request of a parent or person in parental relation, the
board of education or trustees of a school district and board of cooper-
ative educational services shall allow such pupils to nmaintain an extra
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such inhaler in the care and custody of a registered professional nurse
OR OTHER DESI GNATED RESPONSI BLE PERSON enployed by such district or
board of cooperative educational services. Nothing in this section
shall require a school district or board of cooperative educationa
services to retain a school nurse solely for the purpose of taking
custody of a spare inhaler, or require that a school nurse be avail able
at all times in a school building for such purpose.

S 2. The education law is anended by adding a new section 921 to read
as foll ows:

S 921. USE OF NEBULI ZER 1. EVERY SCHOOL DI STRI CT AND BOARD OF COOPER-
ATI VE EDUCATI ONAL SERVICES I N THI S STATE MAY MAI NTAIN ONE OR MORE NEBU-
LI ZERS IN THE OFFICE OF THE SCHOOL NURSE OR IN A SIMLAR ACCESSIBLE
LOCATI ON.

2. THE COWM SSI ONER, | N CONSULTATI ON W TH THE COW SSI ONER OF HEALTH
MAY PROMULGATE REGULATI ONS FOR THE ADM NI STRATI ON OF ASTHVA MEDI CATI ON
THROUGH THE USE OF A NEBULI ZER BY THE SCHOOL NURSE OR PERSON AUTHORI ZED
BY REGULATI ON. THE REGULATI ONS MAY | NCLUDE

A. A REQUI REMENT THAT EACH CERTI FI ED NURSE OR OTHER PERSON AUTHORI ZED
TO ADM NI STER ASTHVA MEDI CATI ON | N SCHOOLS RECEI VE TRAI NI NG | N Al RWAY
MANAGEMENT AND | N THE USE OF NEBULI ZERS AND | NHALERS CONSI STENT W TH
NATI ONALLY RECOGNI ZED STANDARDS; AND

B. A REQU REMENT THAT EACH PUPI L AUTHORI ZED TO USE ASTHVA MEDI CATI ON
PURSUANT TO SECTI ON NI NE HUNDRED S| XTEEN OF THI S ARTI CLE OR A NEBULI ZER
HAVE AN ASTHVA TREATMENT PLAN PREPARED BY THE PHYSI Cl AN OF THE PUPI L,
VHI CH | DENTI FY, AT A MNIMUM ASTHVA TRI GGERS, THE TREATMENT PLAN, AND
SUCH OTHER ELEMENTS AS SHALL BE DETERM NED BY THE REGENTS.

S 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that effective i Mmedi at e-
ly the conm ssioner of education is authorized to pronul gate rules and
regul ations for the inplenentation of this act on such effective date.

PART M

Section 1. The real property law is anmended by adding a new section
235-h to read as foll ows:

S 235-H  RESIDENTI AL RENTAL PROPERTY SMXXI NG POLI Cl ES. EVERY RENTAL
AGREEMENT FOR A DWELLING UNIT, IN A MULTI PLE DWELLI NG BUI LDI NG W TH FOUR
OR MORE UNI'TS, SHALL I NCLUDE A DI SCLOSURE OF THE SMOKI NG PCLI CY FOR THE
PREM SES ON WH CH THE DWELLING UNT IS LOCATED. THE DI SCLOSURE MUST
STATE WHETHER SMOKING |'S PROHI BITED ON THE PREM SES, ALLOAED ON THE
ENTIRE PREM SES OR ALLOAED IN LIMTED AREAS ON THE PREM SES. | F THE
SMOKI NG POLI CY ALLOAS SMOKING IN LIMTED AREAS ON THE PREM SES, THE
DI SCLOSURE MJST | DENTIFY THE AREAS ON THE PREM SES WHERE SMOKI NG | S
ALLOWED

S 2. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw

PART N

Section 1. The state finance |law is amended by adding a new section
91-h to read as foll ows:

S 91-H OBESITY AND RESPI RATORY DI SEASE RESEARCH AND EDUCATI ON FUND
1. THERE | S HEREBY ESTABLI SHED I N THE JO NT CUSTODY OF THE COVWM SSI ONER
OF TAXATI ON AND FI NANCE AND THE COVPTROLLER, A SPECI AL FUND TO BE KNOWN
AS THE "OBESI TY AND RESPI RATORY DI SEASE RESEARCH AND EDUCATI ON FUND".
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2. SUCH FUND SHALL CONSIST OF ALL REVENUE RECEI VED PURSUANT TO AN
APPROPRI ATI ON THERETO, AND ALL OTHER MONEYS APPROPRI ATED, CREDITED OR
TRANSFERRED THERETO FROM ANY OTHER FUND OR SOURCE PURSUANT TO LAW
NOTHI NG IN THI S SECTION SHALL BE DEEMED TO PREVENT THE STATE FROM
RECEI VING GRANTS, G FTS OR BEQUESTS FOR THE PURPOSES OF THE FUND AND
DEPCSI TI NG THEM | NTO THE FUND ACCORDI NG TO LAW

3. MONIES OF THE FUND SHALL BE EXPENDED ONLY FOR ADULT AND CHI LDHOCOD
OBESI TY, ASTHMA, CHRONI C BRONCHI TI S OR OTHER CHRONI C RESPI RATORY DI SEASE
RESEARCH AND EDUCATI ONAL PROJIECTS CONDUCTED PURSUANT TO SECTI ONS TVEEN-
TY- FOUR HUNDRED ELEVEN, TWENTY-FI VE HUNDRED AND TWENTY- FI VE HUNDRED- K OF
THE PUBLI C HEALTH LAW

4. MONIES SHALL BE PAYABLE FROM THE FUND ON THE AUDI T AND WARRANT OF
THE COVMPTROLLER ON VOUCHERS APPROVED OR CERTI FI ED BY THE COWM SSI ONER OF
HEALTH.

S 2. This act shall take effect imediately.

PART O

Section 1. Paragraphs 6 and 7 of subsection (b) of section 3239 of the
i nsurance |aw, as added by chapter 592 of the |laws of 2008, are anended
and a new paragraph 8 is added to read as foll ows:

(6) a nutrition education program [and]

(7) health or fitness incentive prograns[.]; AND

(8) A COORDI NATED WEI GHT MANAGEMENT, NUTRI TI ON, STRESS MANAGEMENT AND
PHYSI CAL FI TNESS PROGRAM TO COVBAT THE HI GH | NCl DENCE OF ADULT AND
CHI LDHOOD OBESI TY, ASTHVA AND OTHER CHRONI C RESPI RATORY CONDI TI ONS.

S 2. Subparagraphs (C) and (D) of paragraph 2 of subsection (c) of
section 3239 of the insurance |aw, as added by chapter 592 of the |aws
of 2008, are anended and two new subparagraphs (E) and (F) are added to
read as foll ows:

(C the waiver or reduction of copaynents, coinsurance and deducti bl es
for preventive services covered under the group policy or subscriber
contract; [and]

(D) nmonetary rewards in the formof gift cards or gift «certificates,
so long as the recipient of the reward is encouraged to use the reward
for a product or a service that pronotes good health, such as healthy
cook books, over the counter vitam ns or exercise equipnment[.];

(E) FULL OR PARTIAL REI MBURSEMENT OF THE COST OF PARTICIPATING IN A
STRESS MANAGEMENT PROGRAM OR ACTIVITY; AND

(F) FULL OR PARTI AL REI MBURSEMENT OF THE COST OF PARTICIPATING IN A
HEALTH OR FI TNESS PROGRAM

S 3. This act shall take effect immediately.

PART P

Section 1. Subparagraph 4 of paragraph (o) of subdivision 4 of
section 366 of the social services law is anended by addi ng a new cl ause
(vi-a) to read as foll ows:

(Ml -A) HEALTH AND NUTRI TI ONAL EDUCATI ON AND SERVI CES FOR BOTH PARENTS,
REGARDI NG CHI LDHOOD AND ADULT OBESI TY, ASTHVA AND THE M TI GATI ON THERE-
OF;

S 2. Paragraph (a) of subdivision 2-a of section 390 of the socia
services |law, as added by chapter 416 of the |aws of 2000, is anended to
read as follows:

(a) The office of children and fam |y services shall promulgate regu-
| ations which establish mninmum quality program requirenments for
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i censed and registered child day care honmes, prograns and facilities.

Such requirenments shall include but not be linmted to (i) the need for
age appropriate activities, materials and equi pnent to pronbote cogni-
tive, educational, social, cultural, physical, enotional, |anguage and

recreational devel opnent of children in care in a safe, healthy and
caring environnent (ii) principles of childhood devel opnent (iii) appro-
priate staff/child ratios for famly day care hones, group fam |y day
care hones, school age day care prograns and day care centers, provided
however that such staff/child ratios shall not be | ess stringent than
applicable staff/child ratios as set forth in part four hundred four-
teen, four hundred sixteen, four hundred seventeen or four hundred eigh-
teen of title eighteen of the New York code of rules and regul ations as
of January first, two thousand (iv) appropriate |levels of supervision of
children in care (v) APPROPRI ATE PHYSI CAL ACTIVITY, NUTRI TIONAL OFFER-
I NGS, AND LOW CALORI E AND LOW SUGAR BEVERAGES TO LOWER THE | NCI DENCE OF
CH LDHOOD OBESITY (VI) mninmum standards for sanitation, heal t h,
infection control, nutrition, buildings and equi pnent, safety, security
procedures, first aid, fire prevention, fire safety, evacuation plans
and drills, prevention of child abuse and naltreatnment, staff qualifica-
tions and training, record keeping, and child behavi or managenent.

S 3. Section 390-a of the social services law is anmended by adding a
new subdivision 6 to read as foll ows:

6. NO FAM LY DAY CARE HOVE, GROUP FAM LY DAY CARE HOVE, SCHOOL ACE
CH LD CARE PROGRAM OR CHI LD DAY CARE CENTER SHALL DI SCRI M NATE AGAI NST
ANY CHI LD WHO | S BREAST FED OR WHO | S FED W TH EXPRESSED BREAST M LK

S 4. Subdivision 1 of section 224-b of the county law, as added by
chapter 575 of the laws of 1989, is amended to read as foll ows:

1. Agreenents to enploy and nmanage area program specialists. Notwth-
standi ng the provisions of subdivision eight of section two hundred
twenty-four of this article, two or nore county cooperative extension
associations may enter into a separate agreenent with Cornell university
to enpl oy area program speci alists. Exanpl es of program areas which
could be funded and delivered through the Cornell cooperative extension
system coul d include but not be linmted to water quality, solid waste
managenent, commercial and alternative agricultural technol ogies inte-
grated pest nmanagenent, nutrition, diet and health, ADULT AND CHI LDHOCOD
OBESI TY, ASTHVA AND CHRONI C RESPI RATORY | LLNESS PREVENTI ON, comunity
and rural devel oprment, housing availability and affordability, famly
and econom c well being, and the conpl ex problens of youth at risk. Such
annual agreenents shall identify the titles of the positions to be
supported and the program areas for which they will provide | eadership.
Standards for the enploynent of area program specialists, including
sal aries, shall be established by Cornell university, through the direc-
tor of extension in consultation with county cooperative extension asso-
ciations, apart fromstandards for the enploynent of professional staff
under section two hundred twenty-four of this article. Area program
specialists shall, for adm nistrative purposes, receive salary paynents
through the Cornell wuniversity payroll and for such purposes shall be
deened enpl oyees of Cornell university; provided, however, that their
program activities shall be directed and nanaged jointly by the partic-
I pati ng associ ations and Cornell university under the terns of the annu-
al menorandum of agreenment. Area program specialists shall be eligible
to receive the sanme state or federal fringe benefits as professiona
staff enpl oyed by the cooperative extension associations under the terns
of section two hundred twenty-four of this article.
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S 5. This act shall take effect on the first of January next succeed-
ing the date on which it shall have beconme a | aw, provided that, effec-
tive inmediately, any rules and regul ati ons necessary to inplenent the
provisions of this act on its effective date are authorized and directed
to be conpleted on or before such date.

S 3. Severability clause. |If any clause, sentence, paragraph, subdi-
vi sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair, or invalidate the remai nder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
i nvalid provisions had not been included herein.

S 4. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through P of this act shall be
as specifically set forth in the last section of such Parts.



