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STATE OF NEW YORK

1528
2015- 2016 Regul ar Sessi ons
I N SENATE
January 13, 2015

Introduced by Sens. KLEIN, CARLUCCI, SAVINO -- read tw ce and ordered
printed, and when printed to be comritted to the Conmittee on Health

AN ACT to anend the public health law, in relation to including certain
respiratory diseases and obesity wthin disease nanagenent denon-
stration progranms (Part A); to anmend the public health law, in
relation to the reduction of enphysema, chronic bronchitis and ot her
chronic respiratory diseases in children (Part B); to amend the public
health law, in relation to directing the health research science board
to study respiratory di seases and obesity (Part C; and to anend the
public health law, 1in relation to breastfeeding of infants and the
adol escent pregnancy nutrition counseling program (Part D)

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

Section 1. This act enacts into | aw naj or conmponents of | egislation
whi ch conbat the incidence of adult and child obesity and respiratory
di seases. Each conponent is wholly contained within a Part identified

as Parts A through D. The effective date for each particular provision
contained within such Part is set forth in the last section of such
Part. Any provision in any section contained within a Part, including
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, shal
be deened to nean and refer to the corresponding section of the Part in
which it is found. Section three of this act sets forth the genera
effective date of this act.

PART A

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:

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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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 law and may be eligible for benefits pursuant to title
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 nanaged 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 CHRONI C
RESPI RATORY DI SEASES, di abetes, ADULT AND CHI LDHOOD OBESITY, 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 i ncur excessive costs and high utilization of
heal th 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 denobnstration 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 nmanagenent
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 imediately.

PART B

Section 1. Section 2599-b of the public health law, as anended by
section 88 of part B of chapter 58 of the |aws of 2005, is anended to
read as follows:

S 2599-b. Program devel opnent. 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,
di abetes, heart disease, cancer, osteoarthritis, asthm, EMPHYSEMA,
CHRONI C BRONCHI TI'S, OTHER CHRONI C RESPI RATORY DI SEASES and ot her condi -
tions. The program shall use reconmendations and goals of the United
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States departnments of agriculture and health and hunman services, the
surgeon general and centers for disease control AND PREVENTION i n devel -
oping and inplenmenting guidelines for nutrition education and physica
activity projects as part of obesity prevention efforts. The content and
i npl enentation of the programshall stress the benefits of choosing a
bal anced, healthful diet fromthe many options available to consuners,
wi thout specifically targeting the elimnation of any particul ar food
group, food product or food-related industry.

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

(a) developing nedia health pronotion canpaigns targeted to children
and adol escents and their parents and caregi vers that enphasi ze increas-
i ng consunption of |lowcalorie, high-nutrient foods, decreasing consunp-
tion of high-calorie, lownutrient foods and increasing physical activ-
ity 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
other progranms wth Iinkages to physical and health education courses,
and which utilize the school health index of the National Center for
Chronic Disease 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
involve 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 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
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( 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 VI TY.

3. The department, | 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 | 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 anmended 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.

PART C

Section 1. Par agraphs (a), (b) and (c) of subdivision 1 of section
2411 of the public health |law, as anmended by section 5 of part A of
chapter 60 of the |aws of 2014, are amended to read as foll ows:

(a) Survey state agencies, boards, prograns and other state govern-
mental entities to assess what, if any, relevant data has been or is
being collected which my be of use to researchers engaged in breast
cancer research, OR ADULT AND CHI LDHOOD OBESI TY, ASTHWVA, CHRONIC BRON
CH TI'S OR OTHER CHRONI C 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
which may be of assistance to researchers engaged in breast cancer
research as established in section twenty-four hundred twelve of this
title, AND ADULT AND CH LDHOOD OBESI TY, ASTHMA, CHRONI C BRONCHI TI S OR
OTHER CHRONI C RESPI RATORY DI SEASE RESEARCH

(c) Consult with the Centers for Di 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
i nformati on regardi ng breast cancer research projects that are currently
being conducted and recomrendations for future research projects, AND
ADULT AND CHI LDHOOD OBESI TY, ASTHWVA, CHRONI C BRONCHI TI' S OR OTHER CHRONI C
RESPI RATORY DI SEASE RESEARCH PRQIECTS;

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

1. The conmi ssioner shall act in an advisory and supervisory capacity,
in mtters 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 OBESITY, 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 nade
avai | abl e.

S 3. This act shall take effect immediately.
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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 statenent of rights shall be
posted conspicuously in a public place in each maternal health care
facility AND CH LD DAY CARE FACILITY. For purposes of this section,
“mat ernal health care provider" neans a physician, mdwfe, or other
aut hori zed practitioner attending a pregnant wonan; and "maternal health
care facility" includes hospitals and freestanding birthing centers
provi di ng 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 departnent's website for the purpose of health care
facilities to include such rights in the maternity information |[|eaflet
as described in section twenty-eight hundred three-j of this chapter, a
copy of the statement of rights provided in subdivision three of this
section in the top six |anguages other 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
deci sions you will make in preparing for your infant's arrival. Doctors
agree that for nost women breastfeeding is the safest and nost healthy
choice. It is your right to be inforned about the benefits of breast-
feeding and have your health care provider [and], nmaternal 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] THE PUBLI C HEALTH LAWt o each
patient or to the appointed personal representative at the tine of
prebooki ng or tine of adm ssion to a maternal health care facility. Each
mat ernal health care provider shall give a copy of the Breastfeeding
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Mot hers' 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.

* 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 unit. If nursing is not possible, every attenpt wll be nade to
have your baby receive your punped or expressed mlKk.

* | f you, or your baby, are re-hospitalized in a maternal care facili-
ty after the initial delivery stay, the hospital will make 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 soneone specially trained in
breastfeeding support and expressing breast mlk iif 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 infornmation 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 w thout
di scharge packs containing infant forrmula, or fornmula coupons unless
ordered by your baby's health care provider.

* You have the right to get infornmation about breastfeedi ng resources
in your comunity including information on availability of breastfeeding
consul tants, support groups and breast punps.
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* 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 help 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) CONDUCT EDUCATI ONAL ACTI VI TI ES TO ENCOURAGE AND FACI LI TATE EMPLOY-
ERS AND CH LD DAY CARE CENTERS TO ESTABLI SH ENVI RONVENTS THAT DO NOT
DI SCOURAGE BREASTFEEDI NG AND THE PROVI SI ON OF BREAST M LK. SUCH ENVI RON
MENTS MAY | NCLUDE SANI TARY LOCATI ONS FOR BREASTFEEDI NG AND REFRI GERATORS
TO ASSI ST | N BREASTFEEDI NG AND FEEDING BABIES WTH EXPRESSED BREAST
M LK; AND

(D) 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
progranms, 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 |aws
of 2008, is anended to read as foll ows:

(c) serve a geographic area where the incidence of infant nortality,
LOW Bl RTH WEI 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,
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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 fol |l 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 ASTHMA, AND THE PREVENTI ON OR
M TI GATI ON THERECF;

S 6. This act shall take effect imediately.

S 2. 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 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through D of this act shall be
as specifically set forth in the last section of such Parts.



