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STATE OF NEW YORK

2363
2013- 2014 Regul ar Sessi ons
I N SENATE
January 16, 2013

Introduced by Sens. KLEIN, CARLUCCI, GRISANTI, SAVINO -- read tw ce and
ordered printed, and when printed to be commtted to the Comrttee on
Heal t h

AN ACT to anend the public health law, in relation to establishing the
ast hma prevention and education program (Part A); to anend the public
health law, in relation to 1in-utero exposure to tobacco snoke
prevention (Part B); to anend the public health law, in relation to
reporting on the incidence of asthma (Part C); to anend the public
health law, in relation to including certain respiratory diseases
within disease nanagenent denonstration progranms (Part D); to anend
the public health law, in relation to the reduction of enphysens,
chronic bronchitis and other chronic respiratory diseases in children

(Part E); to anend the public health law, in relation to snoking
restrictions in certain outdoor areas (Part F); to amend the education
law, in relation to requiring all teachers to be trained in identify-

ing and responding to asthma energencies (Part G; to anend the rea
property law, in relation to residential rental property snoking poli-
cies (Part H); to amend the education law, in relation to requiring
school districts and private elenentary and secondary schools to
establish and inplenent rules prohibiting the engine of any notor
vehicle to remain idling while parked or standing on school grounds
(Part 1); to anmend the education law, in relation to the use of inhal-
ers and nebulizers (Part J); to amend the environnmental conservation
law, in relation to pesticide alternatives used at schools and day
care centers (Part K); and to anmend the public buildings law, in
relation to curtailing the use of cleaning materials that induce or
trigger asthma episodes (Part L)

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

Section 1. This act enacts into |aw najor conponents of |egislation
whi ch conbat the incidence of asthma and other respiratory di seases such
as enphysema and chronic bronchitis. Each conponent is wholly contained
within a Part identified as Parts A through L. The effective date for
each particul ar provision contained within such Part is set forth in the

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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| ast section of such Part. Any provision in any section contained within
a Part, including the effective date of the Part, which nakes a refer-
ence to a section "of this act”, when wused in connection wth that
particul ar conponent, shall be deenmed to nean and refer to the corre-
spondi ng section of the Part in which it is found. Section four of this
act sets forth the general effective date of this act.

S 2. Legislative findings and purpose. The legislature finds that
asthma is a chronic, potentially life-threatening, respiratory illness
that affects over a mllion New Yorkers, including thousands of children
and adol escents. Asthma is the | eading cause of school absences attri-
buted to chronic conditions. Asthnma is also directly |linked to | arge and
growing inpatient bills for nedicaid and other health care payers.
Therefore, the legislature finds that establishing a conprehensive
st at ewi de ast hnma preventi on managenent and control program which coordi -
nates the efforts of individuals, famlies, health care providers,
schools and comrunity-based organi zations is in the public interest and
woul d benefit the people of the state of New YorKk.

PART A

Section 1. The public health law is amended by adding a new article
27-BB to read as foll ows:
ARTI CLE 27- BB
ASTHVA DI SEASE MANAGEMENT AND CONTROL
SECTI ON 2725. ASTHVA DI SEASE MANAGEMENT AND CONTROL PROGRAM
2726. STUDY OF ASTHVMA | NCI DENCE AND PREVALENCE
2727. ANNUAL REPORT.

S 2725. ASTHVA DI SEASE MANAGEMENT AND CONTROL PROGRAM 1. THERE IS
HEREBY CREATED W THI N THE DEPARTMENT THE ASTHVA DI SEASE MANAGEMENT  AND
CONTROL PROGRAM (HEREI NAFTER REFERRED TO IN THIS ARTICLE AS THE
"PROGRAM'). THE PURPCSE OF THE PROGRAM IS TO PROMOTE ASTHVA DI SEASE
MANAGEMENT  AND EDUCATI ON AND OUTREACH ABOUT ASTHMA TO PEOPLE WHO SUFFER
FROM ASTHVA AND THEI R FAM LI ES, HEALTH CARE PROVI DERS, AND THE GENERAL
PUBLI C

2. SERVI CES TO BE PROVI DED BY THE PROGRAM MAY | NCLUDE

(A) ASTHVA D SEASE MANAGEMENT AND CASE MANAGEMENT FOR PATI ENTS AND
THEI R FAM LI ES;

(B) ASTHVA OUTREACH AND SCREENI NG

(©) THE PROMOTI ON OF AWARENESS OF THE CAUSES OF ASTHMA;

(D) EDUCATI ON ON PREVENTI ON STRATEQ ES;

(E) EDUCATI ON ON PROPER DI SEASE MANAGEMENT PRACTI CES; AND

(F) EDUCATI ON ON AVAI LABLE TREATMENT MODALI TI ES.

3. THE COW SSI ONER SHALL MAKE GRANTS W THI N THE AMOUNTS APPROPRI ATED
THEREFOR TO LOCAL HEALTH AGENCIES, HEALTH CARE PROVI DERS, SCHOOLS
SCHOOL BASED HEALTH CENTERS AND COVMUNI TY- BASED ORGANI ZATI ONS, AND OTHER
ORGANI ZATIONS W TH DEMONSTRATED | NTEREST AND EXPERTISE |IN SERVING
PERSONS W TH ASTHVA TO PROVIDE THE SERVI CES SET QUT IN TH S SECTI ON
GRANT RECI Pl ENTS SHALL BE GOVERNMENT ENTI TIES OR NOT- FOR-PROFI T ORGAN-
| ZATI ONS.

THE COVM SSI ONER MAY COCRDI NATE GRANTS UNDER THI'S SUBDI VI SI ON W TH THE
AVAI LABILITY OF GRANTS FROM OTHER SOURCES. THE COVMM SSI ONER MAY ALSO
ACCEPT OR SEEK GRANTS FROM OTHER SOURCES TO ENHANCE THE AMOUNTS APPRO-
PRI ATED TO THE PROGRAM

S 2726. STUDY OF ASTHVA | NCl DENCE AND PREVALENCE. 1. THE DEPARTMENT
SHALL STUDY THE | NCI DENCE AND PREVALENCE OF ASTHVMA I N THE STATE'S POPU-
LATION AND CURRENT DI SEASE MANAGEMENT PRACTICES. SUCH STUDY SHALL
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UTI LI ZE | NFORMATI ON OBTAI NED PURSUANT TO ARTI CLE TVENTY-FOUR-F OF THI'S
CHAPTER, AND | NCLUDE:

(A) THE CAUSE AND NATURE OF THE DI SEASE;

(B) BEHAVI ORAL AND ENVI RONMVENTAL TRI GCGERS;

(© AN ASSESSMENT OF THE NEED FOR PATI ENT- CENTERED CASE MANAGEMENT TO
VEET SPECI FI C PHYSI CAL AND ENVI RONMENTAL NEEDS OF PATI ENTS;

(D) OUTCOVE EVALUATIONS, |INCLUDING BUT NOTI LIMTED TO,  PATIENT
PERCEPTI ONS OF | MPROVEMENT, SIGNS AND SYMPTOVE OF ASTHMA, PULMONARY
FUNCTI ON, HI STORY OF ASTHVA EXACERBATI ONS, PHARMACOTHERAPY,  ASSESSMVENT
OF HOSPI TAL EMERGENCY ROOM VISITS FOR ASTHVA, AND PATI ENT- PROVI DER
COMVUNI CATI ON;  AND

(E) AN ASSESSMENT OF THE ABI LI TY OF PROVI DERS, | NCLUDI NG NON- PROFES-
SIONALS AND HEALTH CARE PROFESSI ONALS SUCH AS PHYSI CI ANS, NURSES, PHAR-
MACI STS AND RESPI RATORY THERAPI STS, TO SYSTEM CALLY | NSTRUCT AND DEVELOP
ASTHVA MANAGEMENT PLANS FOR PATI ENTS AND FREQUENTLY REVI EW W TH PATI ENTS
AND THEI R FAM LI ES HON TO MANAGE AND CONTRCL THEI R ASTHVA.

2. THE DEPARTMENT SHALL GATHER DATA FOR MONITORING THE OCCURRENCE,
FREQUENCY, | NCl DENCE, CAUSE, EFFECT AND SEVERI TY OF ASTHMA.

(A) THE DEPARTMENT MAY REQUI RE THE FOLLOW NG TO REPORT DATA UNDER THI S
SuBDI VI SI ON:

| . THE STATEW DE PLANNI NG AND RESEARCH COOPERATI VE SYSTEM ( SPARCS) ;

1. HEALTH MNAI NTENANCE ORGANI ZATI ONS LI CENSED PURSUANT TO ARTI CLE
FORTY- THREE OF THE | NSURANCE LAW OR CERTI FI ED PURSUANT TO TH' S CHAPTER
OR AN | NDEPENDENT PRACTI CE ASSOCI ATI ON CERTI FI ED OR RECOGNI ZED PURSUANT
TO TH S CHAPTER;

[11. OTHER | NSURERS;

V. THE MEDICAID (TITLE XIX OF THE FEDERAL SOCIAL SECURITY ACT)
PROGRAM

V. HEALTH FACI LI TI ES;

VI. HEALTH CARE PRACTI Tl ONERS;

VI 1. PATIENTS: SELF REPORTI NG

VII1. THE DEPARTMENT OF ENVI RONMENTAL CONSERVATI ON; AND

| X, ANY OTHER SOURCE THE COWM SSI ONER DEEMS APPROPRI ATE.

(B) THE DEPARTMENT SHALL COWPI LE AND ANALYZE DATA GATHERED UNDER PARA-
GRAPH (A) OF THI'S SUBDI VI SI ON AND ARTI CLE TWENTY- FOUR-F OF THI S CHAPTER,
AND CORRELATE | T WTH DATA AS TO PLACES OF EMPLOYMENT, AREAS OF RESI -
DENCE, SCHOOLS ATTENDED, AGES OF THOSE AFFLI CTED, ENVI RONVENTAL FACTORS
I NCLUDING PROXIMTY TO SOURCE OF POLLUTI ON AND SUCH OTHER DATA AS THE
DEPARTMENT DEEMS APPROPRI ATE.

(© THE DEPARTMENT SHALL MAI NTAIN AND COWPILE REPORTED DATA IN A
MANNER SUl TABLE FOR RESEARCH PURPOSES AND SHALL COLLECT AND MAKE SUCH
DATA AVAI LABLE TO PERSONS IN THE MANNER SET FORTH IN SUBDI VI SI ON THREE
OF TH S SECTI ON.

3. ANY DATA COLLECTED OR REPORTED SHALL NOT CONTAI N THE NAME OF ANY
PATI ENT, HI S OR HER SOCI AL SECURI TY NUMBER, OR ANY OTHER | NFORVATI ON
VHCH WoULD PERM T A PATIENT TO BE | DENTI FI ED. THE DEPARTMENT SHALL
DEVELOP A UNI QUE, CONFI DENTI AL | DENTI FI ER TO BE USED IN THE COLLECTI ON
OF PATI ENT | NFORVATI ON AS REQUI RED BY THI S SECTI ON.

S 2727. ANNUAL REPORT. ON OR BEFORE THE FI RST OF JANUARY DURI NG THE
TWO CALENDAR YEARS NEXT SUCCEEDI NG THE EFFECTI VE DATE OF TH' S SECTI ON
AND BI ENNI ALLY THEREAFTER, THE COWM SSI ONER SHALL SUBM T A REPORT
REGARDI NG THE STATUS AND ACCOWPLI SHVENTS OF THE PROGRAM AND PROVI DE
RECOMMVENDATI ONS TO THE GOVERNOR, THE TEMPORARY PRESI DENT AND THE M NORI -
TY LEADER OF THE SENATE, AND THE SPEAKER AND THE M NCRI TY LEADER OF THE
ASSEMBLY. SUCH REPORT MAY BE SUBM TTED IN CONJUNCTION WTH THE REPORT
REQUI RED BY ARTI CLE TVENTY- FOUR-F OF TH S CHAPTER.
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S 2. This act shall take effect on the one hundred eightieth day after
it shall have become law. Effective inmediately the comm ssioner of
health is authorized to pronul gate any and all rules and regul ati ons and
take any ot her neasures necessary to inplenment the provisions of this
act on its effective date.

PART B

Section 1. The public health law is anended by adding a new article
13-1 to read as foll ows:
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 Bl RTH
RATES, H GHER | NCl DENCE OF ASTHVA AND OBESI TY, AND COGNI TI VE AND DEVEL-
OPMENTAL DANAGE.

2. EVERY HEALTHCARE PROVI DER SHALL MONI TOR EXPECTANT MOTHERS'  SMOKI NG
STATUSES AND OFFER CONTI NUOUS TAI LORED DI SCUSSI ON OF QUI TTI NG SMOKI 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 WOMEN OR TO OTHER PREGNANCY
RELATED PROGRANMS:

1. CARBON MONOXI DE MONI TORI NG

2. DEPRESSI ON, SOCIAL SUPPORT AND DQOVESTIC VI OLENCE SCREENI NG AND
REFERRALS;

3. REFERRALS FOR SMXKI 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 becone a |law. Provided, that effective imediately the
commi ssioner of health is authorized and directed to promul gate any and
all rules and regul ations, and take any other neasures necessary to
i mpl enment the provisions of this act on its effective date.

PART C

Section 1. The public health law is anended by adding a new article

24-F to read as foll ows:
ARTI CLE 24-F
ASTHVA REPORTI NG
SECTI ON 2499-B. ASTHMA; DUTY TO REPORT.
2499- C. REPORTI NG
2499-D. ASTHWA; REPORTS CONFI DENTI AL.

S 2499-B. ASTHWA; DUTY TO REPORT. 1. EVERY PHYSI Cl AN AND OTHER HEALTH
CARE PROVI DER SHALL d VE NOTI CE TO THE DEPARTMENT W THI N THI RTY DAYS OF
EVERY | NCl DENT OF AN ASTHVA ATTACK COM NG UNDER HI' S OR HER CARE, EXCEPT
AS OTHERW SE PROVI DED.

2. THE PERSON I N CHARGE OF EVERY ASTHMA REPORTI NG FACI LI TY SHALL G VE
NOTI CE TO THE DEPARTMENT W THI N THI RTY DAYS OF EVERY |NCIDENT OF AN
ASTHVA ATTACK COM NG UNDER THE CARE OF SUCH FACI LI TY.
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3. THE DEPARTMENT SHALL ESTABLISH REGULATIONS DESI GNATI NG WHI CH
SPECI FI C | NFORVATI ON SHALL BE REPORTED TO THE DEPARTMENT PURSUANT TO
THI S SECTI ON.

4. A PHYSICIAN OR HEALTH CARE PROVI DER OR ASTHVA REPORTI NG FACI LI TY
VH CH VI OLATES ANY PROVI SION OF THI' S SECTI ON SHALL BE SUBJECT TO A CIVIL
PENALTY PURSUANT TO SECTI ON TWELVE OF THI S CHAPTER

5. THE NOTI CES REQUI RED BY THI' S SECTI ON SHALL BE UPON FORMS SUPPLI ED
BY THE COWM SSIONER AND SHALL CONTAIN SUCH | NFORVATI ON AS SHALL BE
REQUI RED BY THE COVWM SSI ONER

6. FOR THE PURPOCSES OF THI S SECTI ON, AN "ASTHVA REPORTING FACILITY"
MEANS A HOSPITAL AS DEFINED IN ARTI CLE TWENTY-EI GHT OF TH S CHAPTER,
CLINIC, ANY ORGANI ZATI ON CERTI FI ED PURSUANT TO ARTICLE FORTY-FOUR OF
TH S CHAPTER, OR OTHER SI M LAR PUBLI C OR PRI VATE | NSTI TUTI ON

S 2499-C. REPORTING 1. THE COW SSI ONER SHALL SUBM T BI ENNI AL REPORTS
TO THE GOVERNOR, THE TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF
THE ASSEMBLY, THE M NORI TY LEADER OF THE SENATE AND THE M NORI TY LEADER
OF THE ASSEMBLY. THE REPORTS SHALL | NCLUDE AN EVALUATI ON OF THE ASTHVA
REG STRY AS | T RELATES TO TI MELI NESS, QUALI TY AND COVPLETENESS; AN EVAL-
UATION OF THE UTILITY OF THE REA STRY FOR SCI ENTI FI C RESEARCH, AN EVALU
ATI ON OF THE ACCESS, TI MELI NESS AND QUALI TY OF REPORTI NG | NFORVATION TO
RESEARCHERS AND OTHER SI M LAR | NDI VI DUALS; AN EVALUATI ON OF THE REQ S-
TRY' S DATA ELEMENTS, | NCLUDI NG TREATMENT, SEVERITY OF DI SEASE, OCCUPA-
TI ON, AGE AND RESI DENCE; AN EVALUATI ON OF THE FEASI BI LI TY AND UTILITY OF
| NCLUSI ON  OF OCCUPATI ONAL HI STORY AND RESI DENCE HI STORY; AND AN EVALU
ATI ON OF | NTEGRATI NG THE REG STRY WTH OTHER DATABASES MAI NTAINED BY
STATE AGENCIES AND DEPARTMENTS, | NCLUDI NG THE STATEW DE PLANNI NG AND
RESEARCH COOPERATI VE SYSTEM

2. THE COW SSI ONER SHALL SUBM T AN ANNUAL REPORT TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF THE ASSEMBLY, THE
M NORI TY LEADER OF THE SENATE AND THE M NORI TY LEADER OF THE ASSEMBLY.
SUCH REPORT SHALL | NCLUDE AN EVALUATION OF WHETHER THE REQ STRY IS
ACHI EVI NG ASTHMA | NCl DENCE REQ STRY GOALS ESTABLI SHED BY A NATI ONALLY
RECOGNI ZED ASTHVA REGQ STRY ORGANI ZATI ON, | NCLUDI NG NUMERI CAL GOALS
CONCERNI NG TI MELI NESS, QUALI TY, AND COVPLETENESS.

S 2499-D. ASTHWVA;, REPORTS CONFI DENTI AL. THE REPORTS OF ASTHVA ATTACKS
MADE PURSUANT TO THE PROVI SIONS OF THI S ARTI CLE SHALL NOT BE DI VULGED OR
MADE PUBLI C BY ANY PERSON SO AS TO DI SCLOSE THE | DENTI TY OF ANY PERSON
TO VWHOM THEY RELATE, EXCEPT IN SO FAR AS MAY BE AUTHORI ZED | N THE SANI -
TARY CODE

S 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a |law. Effective i mediately, the conmm ssioner of
health is authorized to pronul gate any and all rules and regul ati ons and
take any ot her neasures necessary to inplenment this act on its effective
date on or before such date.

PART D

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 departnent shall establish the criteria by which individuals

will be identified as eligible for enrollnment in the denonstration
prograns. Persons eligible for enrollnent in the disease nanagenent
denonstration program shall be Ilimted to individuals who: receive

nmedi cal assistance pursuant to title eleven of article five of the
social services I|law and may be eligible for benefits pursuant to title
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18 of the social security act (Medicare); are not enrolled in a Medicaid
managed care plan, including individuals who are not required or not
eligible to participate in Medicaid managed 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, EMPHYSEMA, CHRONI C BRONCHI TI S, OTHER RESPI R-
ATORY DI SEASES, di abetes or other chronic health conditions as may be
specified by the departnment; or have experienced or are likely to expe-
rience one or nore hospitalizations or are otherw se expected to incur
excessi ve costs and high utilization of health care services.

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-
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 nmanagenent 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 comunicate 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
provided by the denonstration programas part of the care nanagenent
plan may include, but are not limted to, case managenent, social work,
i ndividualized health counselors, nulti-behavioral goals plans, clains
dat a nanagenent, health and sel f-care education, drug therapy nmanagemnent
and oversi ght, personal energency response systenms 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 immediately.

PART E

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

1. The programshall 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, diabetes, heart disease,
cancer, osteoarthritis, asthma, EMPHYSEMA, CHRONI C BRONCHI TI'S, OTHER
CHRONI C RESPI RATORY DI SEASES and ot her conditions. The program shall use
recommendati ons and goals of the United States departnents of agricul-
ture and health and human services, the surgeon general and centers for
di sease control in developing and inplenmenting guidelines for nutrition
education and physical activity projects as part of obesity prevention
efforts. The content and inplenmentation of the programshall stress the
benefits of choosing a balanced, healthful diet fromthe nany options
avai l abl e to consuners, w thout specifically targeting the elimnation
of any particular food group, food product or food-related industry.
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S 2. Paragraphs (f) and (g) of subdivision 2 of section 2599-b of the
public health |l aw, as anended by section 88 of part B of chapter 58 of
the laws of 2005, are anmended and a new paragraph (h) is added to read
as foll ows:

(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 oping screening prograns in coordination wth health care
providers and institutions including but not limted to day care centers
and schools for overweight and obesity for children aged two through
ei ghteen years, using body nass 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 ana-
tion of the consequences of such status, including reconmmended 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, EMPHYSEMA, CHRONI C BRONCHI TI' S AND OTHER
CHRONI C RESPI RATORY DI SEASES TO ENABLE ADULTS AND CHI LDREN TO SAFELY
| NCREASE PHYSI CAL ACTIVITY TO HELP CURB THE | NCl DENCE OF OBESI TY.

S 3. This act shall take effect immediately.

PART F

Section 1. Legislative intent. The |egislature recognizes that expo-
sure to second-hand snoke is known to cause cancer, pneunobnia, asthmg,
bronchitis and heart disease in humans, and to trigger asthma attacks.
The legislature finds that prohibiting snmoking within a presunptively
reasonable mninum distance of fifteen feet fromentrances and exits
that serve encl osed areas where snoking is prohibited is consistent with
such prohibition. This legislation will apply to any individual occupy-
ing such area with the purpose of snoking, but provides exceptions for
i ndi vidual s passing through such area. Therefore, the legislature finds
that snoking in such area shall be prohibited and owners and ot her indi-
viduals in control of such area are recommended to post signs indicating
no snoki ng areas and providing for fines for violations.

S 2. The public health law is anended by addi ng a new section 1399-0-1
to read as foll ows:

S 1399-0 1. SMKI NG RESTRI CTI ONS; CERTAI N OUTDOOR AREAS. 1. SMXI NG
IS PROHIBITED WTH N A PRESUWPTI VELY REASONABLE M NI MUM DI STANCE OF
FI FTEEN FEET FROM ENTRANCES OR EXITS OF PUBLIC BU LDINGS OR PRI VATE
BU LDI NGS THAT CONTAI N STATE OR MUNI Cl PAL OFFI CES OR EDUCATI ONAL FACI LI -
TIES FOR ELEMENTARY OR SECONDARY SCHOOL STUDENTS. SUCH DI STANCE SHALL
BECOVE A DESI GNATED NO SMXKI NG ZONE

2. LOCAL HEALTH DEPARTMENTS ARE AUTHORI ZED TO ADOPT REGULATI ONS AS ARE
REQUI RED TO | MPLEMENT THI' S SECTI ON. ANY PENALTY ASSESSED AND RECOVERED
I N AN ACTI ON BROUGHT UNDER THI S SECTI ON SHALL BE PAI D TO AND USED BY THE
MUNI Cl PALI TY BRI NG NG THE ACTI ON.

3. THIS SECTION SHALL NOT APPLY TO | NDI VI DUALS WALKI NG THROUGH THE
DESI GNATED NO SMOKI NG ZONE OF SUCH AREA FOR THE PURPOCSE OF GETTING TO
ANOTHER DESTI NATI ON, BUT SHALL ONLY APPLY TO | NDI VI DUALS OCCUPYI NG THE
DESI GNATED NO SMOKI NG ZONE FOR THE PURPOSE OF SMOKI NG
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4. ANY PERSON VI OLATI NG THE PROVI SIONS OF THI' S SECTI ON SHALL BE GUILTY
OF A VIOLATION, AND I S SUBJECT TO A FINE OF THI RTY- FI VE DOLLARS.

5. THE COVM SSI ONER MAY RECOMVEND DESI GNS FOR SI GNS WHI CH MAY BE USED
BY THE ONNERS, OPERATORS, MANAGERS, EMPLOYERS OR OTHER PERSONS, AT THEIR
OPTI ON, WHO CONTROL AREAS WHERE SMOKING 1S PROH BI TED PURSUANT TO
SECTI ON THI RTEEN HUNDRED NI NETY- NI NE-O OF THI S ARTI CLE. SUCH SI GNS SHALL
| NCLUDE THE WARNI NG THAT "SMOKING IN THI S AREA |'S PUNI SHABLE BY LAW AND
ALL VI OLATORS SHALL BE SUBJECT TO A FINE OF THI RTY-FI VE DOLLARS. "

6. NOTHI NG CONTAINED IN THI'S SECTION IS | NTENDED TO REGULATE SMXI NG
IN A PRIVATE RESIDENCE OR |N THE GENERAL PUBLI C OQUTDOORS, EXCEPTI NG
PLACES IN WHI CH SMOKI NG | S PROHI Bl TED THROUGH THE LOCAL FI RE DEPARTMENT,
OR BY OTHER LAW ORDI NANCE, OR REGULATI ON.

S 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw.

PART G

Section 1. The education |aw is anmended by addi ng a new section 3001-e
to read as foll ows:

S 3001-E. ASTHVA EMERGENCI ES; TRAI NI NG | N | DENTI FI CATI ON AND RESPONSE.
THE COVM SSI ONER, | N CONSULTATI ON W TH THE COW SSI ONER OF HEALTH, SHALL
ESTABLI SH STANDARDS FOR THE TRAI Nl NG OF TEACHERS AND OTHER APPROPRI ATE
PERSONNEL | N | DENTI FYI NG AND RESPONDI NG TO ASTHVA EMERGENCI ES | N PUPI LS
AND OTHER PERSONS. SUCH STANDARDS SHALL SPECI FY M NI MUM LEVELS OF KNOW
LEDGE AND PROCEDURES TO BE FOLLOWED. SUCH STANDARDS SHALL PERM T TRAI N
I NG TO BE A VEN BY PERSONS OR ORGANI ZATI ONS DEEMED QUALI FI ED TO DO SO BY
THE COWM SSI ONER

S 2. This act shall take effect one year after it shall have becone a
| aw.

PART H

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

S 235-H. RESI DENTI AL RENTAL PROPERTY SMOKI NG POLICIES. EVERY RENTAL
AGREEMENT FOR A DWELLING UNIT, IN A MULTI PLE DWELLI NG BUI LDI NG W TH FOUR
OR MORE UNITS, SHALL I NCLUDE A DI SCLOSURE OF THE SMOKI NG POLI CY FOR THE
PREM SES ON WHICH THE DWELLING UNIT |S LOCATED. THE DI SCLOSURE MUST
STATE VWHETHER SMOKING 1S PROH BITED ON THE PREM SES, ALLOAED ON THE
ENTI RE PREM SES OR ALLOWED IN LIMTED AREAS ON THE PREM SES. |IF THE
SMKING POLICY ALLOAMS SMKING IN LIMTED AREAS ON THE PREM SES, THE
DI SCLOSURE MUST | DENTI FY THE AREAS ON THE PREM SES WHERE SMXING IS
ALLOVED.

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 |

Section 1. The education |aw is anmended by addi ng a new section 1527-a
to read as foll ows:

S 1527-A. I DLI NG MOTOR VEHI CLES ON SCHOOL GROUNDS. 1. ON OR BEFORE
SEPTEMBER FI RST, TWDO THOUSAND FI FTEEN AND CONSI STENT W TH THE COWM S-
SI ONER' S REGULATI ONS, ADOPTED PURSUANT TO SECTION THI RTY-SI X HUNDRED
TH RTY-SEVEN OF TH S CHAPTER, THE BOARD OF EDUCATI ON OR BOARD OF TRUS-
TEES OF EVERY SCHOOL DI STRICT AND THE GOVERNI NG BODY OF EVERY PRI VATE
ELEMENTARY OR SECONDARY SCHOOL I N THE STATE SHALL PROMULGATE AND | MPLE-
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MENT RULES PROHI Bl TI NG THE ENG NE OF ANY MOTOR VEHI CLE, AS DEFINED IN
SECTION ONE HUNDRED TWENTY-FIVE OF THE VEH CLE AND TRAFFIC LAW TO
REMAI N | DLI NG FOR MORE THAN ONE M NUTE WHI LE SUCH VEH CLE IS PARKED OR
STANDI NG ON SCHOOL GROUNDS, ADJACENT TO SCHOOL GROUNDS, OR I N FRONT OF
ANY SCHOOL WHI LE LOADI NG OR OFF LOADI NG PASSENGERS

2. EACH SCHOOL DI STRICT AND PRI VATE ELEMENTARY AND SECONDARY SCHOOL
SHALL CONSPI CUOUSLY POST SIGNS UPON, ADJACENT AND I N FRONT OF SCHOOL
GROUNDS ADVI SI NG OPERATORS OF MOTOR VEHI CLES OF THE PROVISIONS OF THE
RULES ADOPTED PURSUANT TO SUBDI VI SI ON ONE OF THI S SECTI ON

S 2. This act shall take effect imediately.

PART J

Section 1. Section 916 of the education |aw, as anended by chapter 524
of the I aws 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
allow 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 LIFE-THREATENING RESPI RATORY
ILLNESS to carry and wuse a prescribed inhaler during the school day,
with the witten perm ssion 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 permssion 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 maintain an extra
such inhaler in the care and custody of a registered professional nurse
OR OTHER DESI GNATED RESPONSI BLE PERSON enpl oyed by such district or
board of cooperative educational services. Not hing 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 available
at all times in a school building for such purpose.

S 2. The education law is anmended 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-
ATl VE EDUCATI ONAL SERVI CES IN THI S STATE MAY MAI NTAIN ONE OR MORE NEBU-
LIZERS IN THE OFFICE OF THE SCHOOL NURSE OR IN A SIM LAR ACCESSI BLE
LOCATI ON.

2. THE COW SSI ONER, | N CONSULTATI ON W TH THE COWM 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 TRAINING I N Al RWAY
MANAGEMENT AND IN THE USE OF NEBULI ZERS AND | NHALERS CONSI STENT W TH
NATI ONALLY RECOGNI ZED STANDARDS; AND

B. A REQUI REMENT THAT EACH PUPI L AUTHORI ZED TO USE ASTHVA MEDI CATI ON
PURSUANT TO SUBDIVISION ONE OF SECTION NINE HUNDRED SI XTEEN OF THI S
ARTI CLE OR A NEBULI ZER HAVE AN ASTHVA TREATMENT PLAN PREPARED BY THE
PHYSICIAN OF THE PUPIL, WH CH I DENTIFY, AT A MN MUM ASTHVA TRI GGERS,
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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 K

Section 1. Subdivision 7 of section 33-0303 of the environnental
conservation |l aw, as added by chapter 85 of the |laws of 2010, is anmended
to read as foll ows:

7. The conm ssioner, in consultation with the conmm ssioner of educa-
tion and the conm ssioner of health, shall develop guidance AND REGJ
LATIONS on pesticide alternatives to facilitate conpliance with section
four hundred nine-k of the education |aw and three hundred ninety-g of
the social services |aw. PROVI DED, FURTHER, THAT SUCH PESTI Cl DE ALTERNA-
TIVES SHALL HELP TO M NIM ZE THE | NCl DENCE OF ASTHVA ATTACKS I N PUBLI C
AND PRI VATE BUI LDI NGS AND RESI DENCES, WHI LE STILL EFFECTI VELY CONTROL-
LING THE TARGETED PEST OR ORGANI SM  SUCH REGULATI ONS SHALL PROVI DE FOR
THE USE OF THE LEAST TOXI C PESTICIDE OR PESTICIDES, WH CH EFFECTI VELY
ERADI CATES THE TARGETED PEST OR ORGANI SM

S 2. This act shall take effect imediately.

PART L

Section 1. The public buildings law is anmended by adding a new
section 143 to read as foll ows:

S 143. CURTAIL USE OF CHEM CALS THAT | NDUCE OR TRI GGER ASTHVA ATTACKS
1. NOTW THSTANDI NG ANY OTHER PROVI SION OF LAW TO THE CONTRARY, THE
SUPERI NTENDENT OF EVERY STATE PUBLI C BUI LDI NG AND OF EVERY TRANSPORTA-
TI ON FACI LI TY OPERATED BY A PUBLI C AUTHORI TY, PUBLI C BENEFI T CORPORATI ON
OR MUNI Cl PALI TY SHALL TO THE BEST OF HHS OR HER ABI LI TY CURTAIL THE USE
OF CLEANING MATERI ALS OR CHEM CALS, EXPOSURE TO WHI CH MAY CAUSE El THER
THE BUI LDI NG CLEANI NG STAFF OR OTHER PERSONS WHO ENTER SUCH BUI LDING TO
DEVELOP THE DI SEASE OF ASTHWVA, OR WH CH MAY EXACERBATE OR TRI GGER AN
ASTHVA ATTACK.

2. A DETERM NATI ON OF WHICH OR THE QUANTI TY OR CONCENTRATION OF SUCH
CLEANING MATERI ALS OR CHEM CALS EXPOSURE TO WHI CH MAY CAUSE PERSONS TO
DEVELOP THE DI SEASE OF ASTHMA, OR WHI CH MAY EXACERBATE OR TRIGGER AN
ASTHVA ATTACK, SHALL BE MADE BY THE COW SSI ONER OF HEALTH WHO SHALL
PROMULGATE A LI ST OF SUCH CLEANI NG MATERI ALS OR CHEM CALS.

S 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw

S 3. Severability clause. If any clause, sentence, paragraph, subdi-
vision, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
impair, or invalidate the renainder 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 wuld have been enacted even if such
invalid provisions had not been included herein.

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



