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Introduced by M of A GANTT, MORELLE, PEOPLES-STOKES, PERRY -- read
once and referred to the Comm ttee on Educati on

AN ACT to anend the education |aw and the public health Iaw, in relation
to the powers of the boards of education for the city school districts
of Rochester and Buffalo to arrange and provide integrated health
services to the school conmmunity directly and/or through contractors

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

Section 1. Legislative intent. The |egislature finds:

1. Two trends, one sociological and one political, underpin a need for
the fiscally dependent school districts of the cities of Rochester and
Buffalo to obtain express authority to devel op and operate prograns for
integrated health services within the districts, in a manner which
enbraces the best and nost econom c avail abl e technol ogi es, and which
har nesses the health care resources of their respective comunities in
the nost effective possible manner. It is found, further, that the
public interest is served by permtting those districts to provide such
services directly, and/or by the wuse of contractors, including the
boards of cooperative educational services, which shall be expressly
authorized to contract to provide sone or all of such services; and that
the costs of assumi ng such services be aneliorated by authorizing subsi-
dy and/or reinbursenent for such services on the sane basis and in the
same manner as a county health departnment would be eligible for such
subsidy or reinbursement for simlar school health services.

2. During the first two decades of the twentieth century, exercising
police powers, city health departnments in the cities of New York,
Rochester and Buffalo as an el enent of municipal health and sanitation
efforts began providing health services within city schools. Starting
with vaccinations and mlk stations to provide pasteurized mlk, the
prograns evol ved into providing school physicians and nurses and nedica
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i nspections. Wien "nedi cal inspection” was codified under State law in
1913, in what is now section nine hundred one of the education |aw, the
city school districts in the cities of New York, Rochester and Buffalo,
in which the city health departnents were actively engaged in schoo
heal th services, were excepted fromthe |legislation. The term "nmnedica
i nspection" in that statute has been replaced with the term "schoo
heal t h services," under chapter 477 of the |laws of 2004. Over tine, the
school health function for the city school districts of Rochester and
Buf fal o devolved fromcity health departnents to the county health
departnments in the counties of Monroe and Erie, by resolution and char-
ter, as authorized by section one thousand seventeen-a of the optiona
county government |aw. The county of Monroe and the county of Erie ther-
eupon provided and funded school health services for decades. The coun-
ties have determ ned that even with avail abl e rei nbursenent, they are no
| onger able to provide school health services to the city schoo
districts. The county of Monroe elimnated staffing and funding in its
2004 budget; and the county of Erie has elimnated staffing and funding
in its 2005 budget. 1In Decenber 2004, the Appellate Division, Fourth
Departnent of the New York State Suprenme Court affirmed that the county
of Mnroe had the authority to wthdraw from providing and fundi ng
school health services to the city school district of Rochester.

3. Wthin the cities of Rochester and Buffalo, there exists a marked
concentration of poverty, of racial concentration or isolation, and of
limted English | anguage capacity, which together increase the risk that
school age children do not have access to any regular or adequate health
servi ces outside of school; and that unless the school districts have
the authority to provide such services directly or through contractors,
and to develop an integrated health services network wth available
community resources, the legislature finds that many children within
those cities are likely to continue to have insufficient access to
health care, with the inexorable result that their educational devel op-
ment will also be inpaired, to the long termdetrinment of those children
and to the state itself. Census data and ot her studies in Rochester, for
exanpl e, denonstrate that the city school district of Rochester has the
second hi ghest per capita poverty rate anong all school districts in the
state of New York; and ranks twelfth in child poverty in the United
States. In the 2001-2002 school year, eleven per cent of incomng
ki ndergarteners in Rochester had health problens requiring ongoing
nmedi cal supervision, while seven per cent of parents reported that their
child starting kindergarten had no prinacy care physician, and twenty
per cent had never seen a dentist. Fifteen per cent of those parents
reported that their child had been hospitalized in a neonatal intensive
care unit at birth.

4. Particularly since the city school districts of Rochester and
Buffalo are fiscally dependent, the legislature finds that it is in the
public interest to provide that whenever integrated health services
woul d be subject to reinbursenment or subsidy if provided by a county
health departnent then when such services are provided by a city schoo
district (or by its contractors) which had received school health
services from the county of Monroe or the county of Erie in the past,
that such city school district shall be deened to be eligible for such
rei nbursenent or subsidy as if it were a county health departnent. In
that manner, the econom c inpact of termi nation of county school health
services will be I|imted to the local costs, and the districts wll
continue to benefit fromstate rei nbursenent to the sane degree as when
school health services were provided by the county health departnents.
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It is the intent of the legislature that school district eligibility for
such rei nmbursenent shall be retroactive to the first day of the school
fiscal year in which the county government which had previously provided
fundi ng and staffing for school health services elimnated that aid from
its budget. 1In the case of the city school district of Rochester, such
eligibility shall be retroactive to July 1, 2004. The |legislature
further finds that it is in the public interest to permt the city
school districts in the cities of Rochester and Buffalo to contract and
pay for some part or all of its integrated health services prograns with
boards of cooperative educational services serving the counties of
Monroe and Erie, and for such boards of cooperative educational services
to provide such health services. This act shall be knowmn as the Inte-
grated Health Services for Fiscally Dependent School Districts Act.

S 2. Section 901 of the education |awis amended by adding a new
subdivision 3 to read as foll ows:

3. IN THE SCHOCOL DI STRI CTS EXCEPTED FROM THI'S ARTI CLE, WHERE SCHOOL
HEALTH SERVI CES ARE NOT BEI NG FUNDED OR STAFFED BY THE HEALTH DEPART-
MENTS OF THE CI TY OR COUNTY IN WHICH SUCH DI STRICT IS LOCATED, OR IF, IN
THE DI SCRETI ON OF THE BOARD OF EDUCATI ON, ADDI TI ONAL | NTEGRATED HEALTH
SERVI CES ARE WARRANTED, THEN THE BOARD OF EDUCATI ON OF SUCH SCHOOL
DI STRI CT SHALL BE AUTHORI ZED, BUT NOT REQUI RED TO PROVI DE, DI RECTLY OR
BY ONE OR MORE CONTRACTS SUCH SCHOOL HEALTH SERVI CES AS THE BOARD OF
EDUCATI ON DETERM NES ARE USEFUL OR NECESSARY TO MEET THE CURRENT AND
EVOLVING HEALTH NEEDS OF THEIR SCHOOL POPULATI ONS, | NCLUDI NG
SCHOOL- BASED AND | NTEGRATED SCHOOL- LI NKED HEALTH SERVI CES WHICH MAY BE
LI NKED TO COMUNI TY- BASED HEALTH CARE SYSTEMS, AND SERVI CES WHI CH EMPLOY
TELEMEDI CINE OR OTHER EMERG NG TECHNOLOGQ ES. WHERE AN EXCEPTED SCHOOL
DI STRI CT PROVI DES SCHOOL HEALTH SERVICES WHI CH WOULD BE SUBJECT TO
REI MBURSEMENT OR SUBSI DY | F PROVI DED BY A COUNTY HEALTH DEPARTMENT, THEN
NOTW THSTANDI NG ANY PROVI SI ON OF ANY OTHER STATE LAW THE CI TY SCHOOL
DI STRI CT SHALL BE ELI G BLE FOR SUCH SUBSI DY OR REI MBURSEMENT AS WOULD A
COUNTY HEALTH DEPARTMENT. THI'S ELIGBILITY SHALL APPLY NOT ONLY TO
SERVI CES PROVI DED BY SUCH CI TY SCHOOL DI STRICT DI RECTLY, BUT ALSO TO
SERVI CES PROVI DED | NDI RECTLY, THROUGH CONTRACTS W TH A BOARD OF COOPER-
ATl VE EDUCATI ONAL SERVI CES, OR THROUGH ANY OTHER QUALI FI ED PROVI DER OF
HEALTH CARE SERVICES. SUCH ELIGABILITY SHALL BE DEEMED TO APPLY TO
DI RECT OR CONTRACT SERVI CES PERFORMED BY OR FOR THE CI TY SCHOOL DI STRI CT
ON OR AFTER THE FI RST DAY OF THE FI RST FI SCAL YEAR IN WHI CH THE COUNTY
IN WHI CH SUCH CI TY SCHOOL DI STRICT IS LOCATED DI D NOT PROVI DE FUNDI NG OR
STAFFI NG FOR SCHOOL HEALTH SERVI CES.

S 3. Section 2554 of the education |aw is anmended by addi ng two new
subdi visions 28 and 29 to read as foll ows:

28. TO PROVIDE, I N DI STRI CTS EXCEPTED FROM THE PROVI SIONS OF SUBDI VI -
SION ONE OF SECTI ON NI NE HUNDRED ONE OF THI S CHAPTER, SUCH SCHOOL- BASED
OR SCHOOL- LI NKED | NTEGRATED SCHOOL HEALTH SERVICES AS THE BOARD OF
EDUCATI ON  MAY, IN I TS D SCRETI ON DEEM WARRANTED, EI THER DI RECTLY, OR BY
ONE OR MORE CONTRACTS W TH A BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES
AND) OR WTH HEALTH CARE PROVI DERS SERVI NG THE COVMUNI TY | N WHI CH THE
DI STRICT | S SI TUATED. BOARDS OF EDUCATI ON ARE AUTHORI ZED AND ENCOURAGED
TO DEVELOP MODELS FOR HEALTH CARE DELI VERY WHI CH ARE TAI LORED TO MEET
THE SPECI FI C NEEDS OF THEI R POPULATIONS IN A MANNER WHICH IS AS ECONOwW
|CAL AS POSSIBLE, BUT WH CH EMBODIES EMERG NG TECHNOLOG ES AND ALSO
UTI LI ZES NEW AND ADVANCED MODELS FOR HEALTH SERVI CES, AS WELL AS TRADI -
TI ONAL SCHOOL HEALTH MODELS, AND TO ADD, AMEND, SUPPLEMENT, OR ELI M NATE
SPECI FIC HEALTH CARE SERVI CES BASED UPON EFFECTI VENESS, COST, EVOLVI NG
NEEDS, OR THE AVAI LABI LI TY OF NEW APPROACHES TO SCHOOL HEALTH SERVI CES.
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SERVI CES MAY BE SCHOOL-BASED OR NMAY BE LINKED I N COLLABORATI ON W TH
LOCAL HOSPI TALS, CLINICS, AND HEALTH CARE PROFESSI ONALS AND AGENCI ES AND
MAY ALSO HAVE CHARACTERI STICS OF BOTH SCHOOL- BASED AND SCHOOL- LI NKED
MODELS, SUCH AS TELEMEDI CI NE COVPONENTS AND USE OF MOBILE MEDI CAL
SERVI CE UNI TS.

29. TO SEEK AND APPLY FOR AND RECEI VE, | N DI STRI CTS EXCEPTED FROM THE
PROVI SIONS OF SUBDI VI SION ONE OF SECTI ON NI NE HUNDRED ONE OF THI S CHAP-
TER, STATE AID FUNDING WVHICH IS OR MAY BECOVE AVAILABLE TO MUN Cl -
PALI TI ES UNDER ARTI CLE SI X OF THE PUBLI C HEALTH LAW FOR THE SCHOOL- BASED
OR SCHOCOL- LI NKED | NTEGRATED SCHOOL HEALTH SERVI CES PROVI DED BY SUCH
DI STRI CTS, AS DETAI LED UNDER SUBDI VI SI ON TWENTY-EI GHT OF THI' S SECTI ON.
ANY APPLI CATION FOR SUCH STATE AlID FUNDI NG UNDER ARTI CLE SI X OF THE
PUBLI C HEALTH LAW WOULD BE SUBM TTED | N ACCORDANCE W TH SUCH PROCEDURES
AS MAY BE PROMULGATED BY THE COWM SSI ONER

S 4. Section 2566 of the education |aw is amended by addi ng a new
subdi vision 10 to read as foll ows:

10. TO HAVE SUPERVI SION AND DI RECTION OF | NTEGRATED SCHOOL HEALTH
SERVI CES AUTHORI ZED BY THE BOARD OF EDUCATI ON UNDER SUBDI VI SI ON TWENTY-
El GHT OF SECTI ON TWENTY- FI VE HUNDRED FI FTY- FOUR OF TH S CHAPTER

S 5. Subdivision 4 of section 1950 of the education |law is anended by
addi ng a new paragraph oo to read as foll ows:

OO, TO ENTER | NTO CONTRACTS WTH CI TY SCHOOL DI STRI CTS PROVI DI NG | NTE-
GRATED SCHOOL HEALTH SERVI CES UNDER SUBDI VI SI ON THREE OF SECTI ON NI NE
HUNDRED ONE OF THI S CHAPTER, AND WHI CH ARE LOCATED W THI N OR ADJACENT TO
THE SUPERVI SORY DI STRI CT OF A BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES
AND) OR THE TERRITORY SERVED BY A BOARD OF COOPERATI VE EDUCATI ONAL
SERVI CES, TO PROVI DE ALL OR PART OF THE SERVI CES REQUESTED BY THE CITY
SCHOOL DI STRICT UPON MJUTUALLY AGREEABLE TERMSB. BQARDS OF COOPERATI VE
EDUCATI ONAL SERVI CES ARE HEREBY AUTHORI ZED AND EMPOAERED TO DO AND
PERFORM ANY AND ALL ACTS NECESSARY OR DESI RABLE | N RELATION TO THE
PERFORMANCE OF ANY SUCH CONTRACTS.

S 6. Section 600 of the public health | aw, as anended by section 14 of
part E of chapter 56 of the |laws of 2013, is anended to read as foll ows:

S 600. State aid; general requirenments. 1. In order to be eligible for
state aid under this title, a nunicipality shall be required to do the
following in accordance with the provisions of this article:

[1.] A submt an application to the departnment for state aid which is
approved by the comm ssioner in accordance with section six hundred one
of this title;

[2.] B. provide core public health services, as defined in section six
hundred two of this title, in accordance with an application for state
aid submtted by the nunicipality and approved by the conm ssioner;

[3.] C  submit a community health assessnent in accordance with
section six hundred two-a of this title;

[4.] D. establish, collect and report fees and revenue for services
provi ded by the nunicipality, in accordance with section six hundred six
of this title; and

[6.] E. appropriate or otherw se nmake funds available to finance a
prescri bed share of the cost of public health services.

2. A SCHOOL DI STRICT WHI CH | S EXCEPTED FROM THE PROVI SI ONS OF SUBDI VI -
SI ON ONE OF SECTI ON NI NE HUNDRED ONE OF THE EDUCATI ON LAW SHALL ALSO BE
ELI G BLE FOR STATE Al D FUNDI NG WHICH | S OR MAY BECOVE AVAI LABLE TO MUNI -
CIPALITIES UNDER THIS TITLE FOR THE SAME OR SIMLAR SERVICES, AS
PROVI DED FOR BY THE PROVI SIONS OF SUBDI VI SION TWENTY-NINE OF SECTI ON
TVENTY- FI VE HUNDRED FI FTY- FOUR OF THE EDUCATI ON LAW THE PROVI SI ONS OF
TH S ARTI CLE REGULATI NG THE DEVELOPMENT, APPROVAL, | MPLEMENTATI ON, AND
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FEE ASSESSMENT OF MJNI CIPAL PUBLIC HEALTH PLANS SHALL NOT APPLY TO
SCHOOL DI STRICTS, WHICH SHALL SUBM T APPLI CATIONS |IN ACCORDANCE W TH
SUCH PROCEDURES AS MAY BE PROMULGATED BY THE COWM SSI ONER OF EDUCATI ON.
S 7. This act shall take effect imediately and shall apply to al
contracts entered into on or after such effective date; provided, howev-
er, that for purposes of a subsidy or reinbursenent authorized by
section two of this act, a school district in which county funding or
staffing was not nade avail able for the 2004-2005 school year shall be
entitled to receive such rei mbursenent or subsidy for any health service
rendered by the school district on or after (i) July 1, 2004, or (ii)
the first day of the first school district fiscal year in which the
county did not fund or staff such school district, whichever is earlier.



