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STATE OF NEW YORK

10167
I N ASSEMBLY
May 13, 2016

Introduced by M of A PERRY, GOTTFRIED -- (at request of the Departnent
of Health) -- read once and referred to the Cormittee on Health

AN ACT to amend the public health law, in relation to redefining the
duties and renamng the office of mnority health to the office of
health equity and renamng the mnority health council to the health
equity council; and to repeal certain provisions of such law relating
thereto

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

Section 1. The title heading of title Il-F of article 2 of the public
health law, as added by chapter 757 of the laws of 1992 and as renum
bered by chapter 443 of the |laws of 1993, is anended to read as foll ows:

OFFI CE OF [ M NORI TY] HEALTH EQUI TY

S 2. Section 240 of the public health |aw, as added by chapter 757 of
the laws of 1992 and as renunbered by chapter 443 of the | aws of 1993,
i s REPEALED and a new section 240 is added to read as foll ows:

S 240. DEFINI TIONS. FOR THE PURPCSES OF THI S ARTI CLE:

1. "VULNERABLE POPULATI ONS" SHALL MEAN THOSE THAT HAVE EXPERI ENCED
| NJUSTI CES AND DI SADVANTAGES AS A RESULT OF THEI R RACE, ETHNICI TY, SEXU
AL ORI ENTATI ON, GENDER | DENTI TY, DI SABILITY STATUS, ACGE, AND/ OR SOCI OE-
CONOM C STATUS, AMONG OTHERS.

2. "RACI ALLY AND ETHNI CALLY DI VERSE AREA" SHALL MEAN A COUNTY WTH A
NON- WHI TE POPULATI ON OF FORTY PERCENT, OR MORE, OR THE SERVI CE AREA OF
AN AGENCY, CORPORATION, FACILITY OR I NDI VI DUAL PROVI DI NG MEDI CAL  AND/ OR
HEALTH SERVI CES WHOSE NON- WHI TE POPULATI ON | S FORTY PERCENT OR MORE.

3. "PROVIDER' SHALL MEAN ANY AGENCY, CORPORATION, FACILITY, OR INDI -
VI DUAL PROVI DI NG MEDI CAL ANDY OR HEALTH CARE SERVI CES TO VULNERABLE POPU-
LATI ONS.

4. "OFFI CE'" SHALL MEAN THE OFFI CE OF HEALTH EQUI TY, AS CREATED PURSU
ANT TO SECTI ON TWO HUNDRED FORTY- ONE OF THI' S ARTI CLE.

5. "HEALTH EQUI TY COUNCI L" SHALL MEAN THE ADVI SORY BODY TO THE COWM S-
SI ONER, CREATED PURSUANT TO THE PROVISIONS OF SECTION TWO HUNDRED
FORTY- THREE OF THI S ARTI CLE.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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6. "HEALTH DI SPARI TI ES" SHALL MEAN MEASURABLE DI FFERENCES I N HEALTH
STATUS, ACCESS TO CARE, AND QUALITY OF CARE AS DETERM NED BY RACE,
ETHNI CI TY, SEXUAL ORI ENTATI ON, GENDER | DENTI TY, DI SABI LI TY STATUS, AG NG
POPULATI ON, AND SOCI OECONOM C STATUS.

7. "HEALTH EQUI TY" SHALL MEAN ACH EVI NG THE HI GHEST LEVEL OF HEALTH
FOR ALL PEOPLE AND SHALL ENTAIL FOCUSED EFFORTS TO ADDRESS AVO DABLE
| NEQUALI TIES BY EQUALIZING THOSE CONDI TI ONS FOR HEALTH FOR THOSE THAT
HAVE EXPERI ENCED | NJUSTI CES AND SOCI OECONOM C DI SADVANTAGES.

8. "SOCIAL DETERM NANTS OF HEALTH' SHAL L MEAN LI FE- ENHANCI NG
RESOURCES, SUCH AS AVAILABILITY OF HEALTHFUL FOODS, QUALI TY HOUSI NG
ECONOM C OPPORTUNI TY, SOCI AL RELATI ONSHI PS, TRANSPORTATI ON, EDUCATI ON,
AND HEALTH CARE, WHOSE DI STRIBUTION ACROSS POPULATI ONS EFFECTI VELY
DETERM NES THE LENGTH AND QUALI TY OF LI FE.

S 3. Section 241 of the public health | aw, as added by chapter 757 of
the laws of 1992 and as renunbered by chapter 443 of the | aws of 1993,
i s REPEALED and a new section 241 is added to read as foll ows:

S 241. OFFICE OF HEALTH EQUI TY RENAVED. THE OFFICE OF M NORITY HEALTH
IS HEREBY RENAMED AS THE OFFI CE OF HEALTH EQUI TY W THI N THE DEPARTMENT
OF HEALTH. SUCH OFFI CE SHALL:

1. WORK COLLABORATI VELY W TH OTHER STATE AGENCI ES AND AFFECTED STAKE-
HOLDERS, | NCLUDI NG PROVIDERS AND REPRESENTATIVES OF VULNERABLE POPU
LATIONS, | N ORDER TO SET PRI ORI TI ES, COLLECT AND DI SSEM NATE DATA, AND
ALI GN RESOURCES W THI N THE DEPARTMENT AND ACROSS OTHER STATE AGENCI ES.
THE OFFI CE SHALL ALSO CONDUCT HEALTH PROMOTI ON AND EDUCATI ONAL OUTREACH,
AS WELL AS DEVELOP AND | MPLEMENT | NTERVENTI ONS Al MED AT ACHI EVI NG HEALTH
EQU TY AMONG VULNERABLE POPULATIONS BY | MPLEMENTING STRATEGES TO
ADDRESS THE VARYI NG COVPLEX CAUSES OF HEALTH DI SPARI TI ES, | NCLUDI NG THE
ECONOM C, PHYSI CAL, AND SCOCI AL ENVI RONMENTS.

2. | NTEGRATE AND COORDI NATE SELECTED STATE HEALTH CARE GRANT AND LOAN
PROGRAMS ESTABLI SHED SPECI FI CALLY FOR PROMOTI NG HEALTH EQUI TY | N NEW
YORK. AS PART OF THI S FUNCTI ON, THE OFFI CE SHALL DEVELOP A COORDI NATED
APPLI CATI ON PROCESS FOR USE BY PROVI DERS, MUNI ClI PALI TIES, AND OTHERS I N
SEEKI NG FUNDS ANDY OR TECHNI CAL ASSI STANCE ON PERTI NENT PROGRAMS AND
SERVI CES TARGETED TO ADDRESS HEALTH EQUI TY AMONG VULNERABLE POPULATI ONS.

3. APPLY FOR GRANTS, AND ACCEPT d FTS FROM PRI VATE AND PUBLI C SOURCES
FOR RESEARCH TO | MPROVE AND ENHANCE HEALTH EQUI TY. THE OFFI CE SHALL ALSO
PROMOTE HEALTH EQUI TY RESEARCH | N UNI VERSI TI ES AND COLLEGES.

4. TOGETHER W TH THE HEALTH EQUI TY COUNCI L, SERVE AS LI Al SON AND ADVO-
CATE FOR THE DEPARTMENT ON HEALTH EQUI TY MATTERS. THI'S FUNCTI ON SHALL
| NCLUDE THE PROVI SI ON OF STAFF SUPPORT TO THE HEALTH EQUI TY COUNCI L AND
THE ESTABLI SHVENT OF APPROPRI ATE PROGRAM LI NKAGES W TH RELATED FEDERAL,
STATE, AND LOCAL AGENCIES AND PROGRAMS SUCH AS THE OFFICE OF M NORI TY
HEALTH OF THE PUBLI C HEALTH SERVI CE, THE AGRI CULTURAL EXTENSI ON SERVI CE,
AND M GRANT HEALTH SERVI CES.

5. ASSI ST MEDI CAL SCHOOLS AND STATE AGENCI ES TO DEVELOP COVPREHENSI VE
PROGRAMS TO | MPROVE THE DI VERSI TY OF THE HEALTH PERSONNEL SUPPLY BY
PROVOTI NG HEALTH EQUI TY CLI Nl CAL TRAI NI NG AND CURRI CULUM | MPROVEMENT AND
DI SSEM NATI NG HEALTH CAREER | NFORMATION TO HI GH SCHOOL AND COLLEGE
STUDENTS.

6. PROMOTE COMMUNI TY STRATEGQ C PLANNI NG TO ADDRESS THE COWPLEX CAUSES
OF HEALTH Dl SPARITIES, | NCLUDI NG THE SOCI AL DETERM NANTS OF HEALTH AND
HEALTH CARE DELI VERY SYSTEMS AND NETWORKS, IN ORDER TO | MPROVE HEALTH
EQUI TY. STRATEG C NETWORK PLANNING AND DEVELOPMENT MAY | NCLUDE SUCH
CONS| DERATI ONS AS HEALTHFUL FOODS, QUALITY HOUSI NG ECONOM C OPPORTU
NI TY, SOCI AL RELATIONSHI PS, TRANSPORTATI ON, AND EDUCATI ON, AS VELL AS
HEALTH CARE SYSTEMS, | NCLUDI NG ASSOCI ATED PERSONNEL, CAPI TAL FACI LI TI ES,
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REI MBURSEMENT, PRI MARY CARE, LONG TERM CARE, ACUTE CARE, REHABI LI TATI VE,
AND RELATED SERVI CES ON THE HEALTH CONTI NUUM

7. REVIEW THE | MPACT OF PROGRAMS, REGULATI ONS, AND POLI CI ES ON HEALTH
EQUITY.

S 4. Section 242 of the public health law, as added by chapter 757 of
the laws of 1992 and as renunbered by chapter 443 of the laws of 1993,
is amended to read as foll ows:

S 242. Preparation and distribution of reports. The departnent shal
submt a biennial report to the governor and the | egislature describing
the activities of the office and health status of [mnority areas]
VULNERABLE POPULATI ONS. The first such report shall be transmtted on or
bef ore Septenber first, nineteen hundred ninety-four. Such report shal
contain the follow ng infornmation:

1. Activities of the office of [mnority] health EQU TY, expenditures
incurred in carrying out such activities, and anticipated activities to
be undertaken in the future.

2. Progress in carrying out the functions and duties listed in section
two hundred [thirty-eight-a] FORTY-ONE of this article.

3. An analysis of the health status of [mnority citizens] VULNERABLE
POPULATI ONS, | NCLUDI NG THOSE POPULATI ONS W THI N RACI ALLY AND ETHNI CALLY
DI VERSE AREAS, and the status of [mnority] health delivery systens
SERVI NG THESE COVWUNI TI ES. Such anal ysis shall be conducted in cooper-
ation with the [mnority] health EQJTY council and other interested
agenci es.

4. Any recomended i nprovenents to prograns and/or regulations that
woul d enhance the cost effectiveness of the office, and prograns
intended to nmeet the HEALTH AND health care needs of [mnority citizens]
VULNERABLE POPULATI ONS.

S 5. Section 243 of the public health |aw, as added by chapter 757 of
the laws of 1992 and as renunbered by chapter 443 of the |aws of 1993,
subdi vi sion 3 as anmended by section 55 of part A of chapter 58 of the
| aws of 2010, is anended to read as foll ows:

S 243. [Mnority health] HEALTH EQUI TY council . 1. Appoi nt mrent of
menbers. There shall be established in the office of [mnority] health
EQU TY a [mnority] health EQJU TY council to consist of the comm ssioner
and fourteen nmenbers to be appointed by the governor with the advice and
consent of the senate. Menbership on the council shall be reflective of
the diversity of the state's population including, but not linmted to,
the various [mnority] VULNERABLE popul ations throughout the state.

2. Terns of office; vacancies. a. The terns of office of nenbers of
the [mnority] health EQU TY council shall be six years. The nenbers of
the council shall continue in office until the expiration of their terns
and until their successors are appointed and have qualified. Such
appoi ntnents shall be nade by the governor, with the advice and consent
of the senate, within one year follow ng the expiration of such terns.

b. Vacancies shall be filled by appointnment by the governor for the
unexpired terns wthin one year of the date upon which such vacancies
occur. Any vacancy existing on the effective date of paragraph c of this
subdi vi sion shall be filled by appointnment wthin one year of such
effective date.

c. In making appointnments to the council, the governor shall seek to
ensure that nenbership on the council reflects the diversity of the
state's population including, but not limted to, the various [m nority]
VULNERABLE popul ati ons throughout the state.

3. Meetings. a. The [mnority] health EQU TY council shall neet as
frequently as its business may require, and at |east twice in each year.
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b. The governor shall designate one of the nenbers of the public
health and health planning council as its chair.

4. Conpensation and expenses. The nenbers of the council shall serve
wi t hout conpensation other than rei nbursenent of actual and necessary
expenses.

5. Powers and duties. The [minority] health EQU TY council shall, at
the request of the conm ssioner, consider any matter relating to the
preservation and inprovenent of [mnority] health STATUS AMONG THE
STATE' S VULNERABLE POPULATI ONS, and nay advi se the conm ssioner [there-
on; and it may, fromtine to time, submt to the comm ssioner,] ON any
recommendations relating to the preservation and i nprovenent of [m nori-
ty] health EQUITY.

S 6. This act shall take effect immediately.



