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STATE OF NEW YORK

6466
I N SENATE
January 13, 2016

Introduced by Sens. KLEIN, CARLUCCI, SAVI NO, VALESKY -- read tw ce and
ordered printed, and when printed to be commtted to the Comrttee on
Heal t h

AN ACT to amend the public health law, in relation to including certain
respiratory di seases and obesity wthin disease managenent denon-
stration prograns directing the health research science board to study
respiratory di seases and obesity; to anend the social services law, in
relation to child day care facilities; and to anend the insurance | aw,
in relation to expanding the kinds of qualified wellness prograns that
can be offered to enroll ees

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

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 Iimted 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 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, 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.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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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
i nclude screening of eligible enrollees, developing 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 denonstration 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. Paragraphs (a), (b) and (c) of subdivision 1 of section 2411 of
the public health law, as amended by section 5 of part A of chapter 60
of the laws of 2014, are amended 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
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
information regarding breast cancer research projects, AND ADULT AND
CHI LDHOOD OBESI TY, ASTHMA, CHRONI C BRONCHI TIS OR OTHER CHRONI C RESPI R-
ATORY DI SEASE RESEARCH PRQJIECTS that are currently being conducted and
recommendations for future research projects;

S 3. 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 foll ows:

(a) The office of children and famly services shall pronul gate regu-
|ations which establish mninum quality program requiremnments for
licensed and registered child day care homes, prograns and facilities.

Such requirenents shall include but not be limted to (i) the need for
age appropriate activities, materials and equi pment to pronote cogni-
tive, educational, social, cultural, physical, enotional, |anguage and

recreational developnment of <children in care in a safe, healthy and
caring environnent (ii) principles of childhood devel opnent (iii) appro-
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priate staff/child ratios for famly day care honmes, group famly day
care hones, school age day care progranms 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) mninum standards for sanitation, health, infection
control, nutrition, buildings and equipnent, safety, security proce-
dures, first aid, fire prevention, fire safety, evacuation plans and
drills, prevention of child abuse and naltreatnment, staff qualifications
and training, record keeping, and child behavi or nanagenent AND (VI) MNAY
| NCLUDE GUI DELI NES OR STANDARDS ON APPROPRI ATE LEVELS OF PHYSI CAL ACTI V-
ITY AND NUTRI TIONAL OFFERINGS TO ENCOURAGE HEALTHY EATI NG AND LI VI NG
HABI TS TO HELP TO LOWER THE | NCl DENCE OF CHI LDHOOD OBESI TY.

S 4. Section 390-a of the social services law is anmended by adding a
new subdivision 6 to read as foll ows:

6. NO FAMLY DAY CARE HOVE, GROUP FAM LY DAY CARE HOVE, SCHOOL AGE
CH LD CARE PROGRAM OR CHI LD DAY CARE CENTER SHALL DI SCOURAGE ACTIVITIES
RELATING TO BREAST FEEDING A CH LD OR FEEDI NG A CH LD W TH EXPRESSED
BREAST M LK

S 5. Subsections (b) and (c) of section 3239 of the insurance |aw, as
added by chapter 592 of the laws of 2008, paragraphs 6 and 7 of
subsection (b) and subparagraphs (C) and (D) of paragraph 2 of
subsection (c) as anended, and paragraph 8 of subsection (b) and subpar-
agraphs (E) and (F) of paragraph 2 of subsection (c) as added by chapter
519 of the |aws of 2013, are anended to read as foll ows:

(b) A wellness program may include, but is not limted to, the foll ow
i ng programs or Sservices:

(1) the use of a health risk assessnent tool;

(2) a snoking cessation program

(3) a wei ght nmanagenent program

(4) a stress AND/ OR HYPERTENSI ON nanagement program

(5) a worker injury prevention program

(6) a nutrition education program

(7) health or fitness incentive prograns; [and]

(8) a coordinated wei ght managenent, nutrition, stress managenent and
physi cal fitness programto conbat the high incidence of adult and

chi | dhood obesity, asthma and other chronic respiratory conditions[.];
(9) A SUBSTANCE OR ALCOHOL ABUSE CESSATI ON PROGRAM AND
(10) A PROGRAM TO MANAGE AND COPE W TH CHRONI C PAI N.

(c)(1) A wellness program nmay use rewards and incentives for partic-
i pation provided that where the group health insurance policy or
subscriber contract is required to be community-rated, the rewards and
i ncentives shall not include a discounted premumrate or a rebate or
refund of prem um

(2) Perm ssible rewards and i ncentives MAY incl ude:

(A full or partial reinbursenent of the cost of participating in
snoki ng cessation [or], weight managenent, STRESS AND/ OR HYPERTENSI ON,
WORKER | NJURY PREVENTI ON, NUTRI TION EDUCATI ON, SUBSTANCE OR ALCOHOL
ABUSE CESSATI ON, OR CHRONI C PAI N MANAGEMENT AND COPI NG pr ogr ans;

(B) full or partial reinbursenent of the <cost of nenbership in a
health club or fitness center;

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



Co~NOoOUIT~hWNE

S. 6466 4

(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 equipnent;

(E) full or partial reinbursenment of the cost of participating in a
stress managenment program or activity; and

(F) full or partial reinbursenent of the cost of participating in a
health or fitness program

(3) Were the reward involves a group nenber's neeting a specified
standard based on a health condition, the wellness program nust neet the
requi renents of 45 CFR Part 146.

(4) Areward or incentive which involves a discounted premumrate or
a rebate or refund of prem um shall be based on actuarial denonstration
that the well ness program can reasonably be expected to result in the
overal |l good health and well being of the group.

S 6. This act shall take effect on the one hundred eightieth day after
it shall have become a law, provided that, effective imedi ately any
rul es and regul ati ons necessary to inplenent the provisions of this act
on its effective date are authorized and directed to be added, anended
and/ or repeal ed on or before such date.



