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| N ASSEMBLY

February 8, 2019

Introduced by M of A CRESPO -- read once and referred to the Conmttee
on Agriculture

AN ACT to anmend the public health law, in relation to regulating the use
of artificial trans fats and requiring food service facilities to post
or provide nutritional information on the food products served (Part
A); to amend the public health law, in relation to in-utero exposure
to tobacco snoke prevention (Part B); to amend the public health | aw,
inrelation to including certain respiratory diseases and obesity
within disease mnanagenent denonstration prograns (Part C); to amend
the public health law, in relation to the reduction of obesity in
children (Part D); to amend the public health law, in relation to the
collection and reporting of obesity data (Part E); to amend the public
health law, in relation to directing the health research science board
to study respiratory diseases and obesity, and childhood obesity
prevention and screening (Part F); to anend the education law, in
relation to the use of inhalers and nebulizers (Part G; to amend the
state finance law, in relation to establishing the obesity and respir-
atory disease research and education fund (Part H); to anend the
social services law, in relation to child day care facilities (Part
I); to amend the education law, in relation to use of school facili-
ties by not-for-profit and charitable organizations for after-school
prograns (Part J); to amend the education law, in relation to screen-

ing for childhood obesity (Part K); to amend the education law, in
relation to instruction in good health and reducing the incidence of
obesity (Part L); to anmend the public buildings law, in relation to

bicycle access to public office buildings (Part M; to anmend the
i nsurance |law and the public health law, in relation to maki ng actuar-
ially appropriate reductions in health insurance premuns in return
for an enrollee's or insured' s participation in a qualified wellness
program (Part N); to anend the agriculture and narkets law, in
relation to expanding the production of fresh fruits and vegetabl es by
community gardens (Part O; to amend the general city law, the town
law, the village law, the general nunicipal |aw and the highway I aw,
in relation to directing the state and municipalities to devel op nore
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and safer bike lanes and nultiple use trails so as to encourage nore
physical activity and to reduce carbon enmissions (Part P); to amend
the parks, recreation and historic preservation law, in relation to
directing the office of parks, recreation and historic preservation to
develop nore and safer nultiple wuse trails in state parks in and
t hroughout the state (Part @Q; and to anmend the agriculture and
markets law, in relation to the expansion of regional farmers' narkets
(Part R

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Short title. This act shall be known and may be cited as
the "omni bus obesity and respiratory illness reduction act".

8§ 2. This act enacts into | aw maj or conponents of |egislation which
conmbat the incidence of adult and child obesity and respiratory
di seases, and encourage the production and consunption of fresh fruits
and veget abl es. Each conponent is wholly contained within a Part identi-
fied as Parts A through R The effective date for each particular
provi sion contained within such Part is set forth in the |last section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that particul ar conmponent,
shal |l be deened to nmean and refer to the corresponding section of the
Part in which it is found. Section four of this act sets forth the
general effective date of this act.

PART A

Section 1. Subdivision 1 of section 206 of the public health law is
anmended by addi ng a new paragraph (w) to read as foll ows:

(w) (i) For purposes of this paragraph, the follow ng definitions
shall apply:

(A) "Food service facility" neans a food service establishnent, as
defined in the state sanitary code, that operates under commbn ownership
or control with at least twenty-five other food service establishnents
with the sanme nane in the state that offer for sale substantially the
sane  nenu itens, or operates as a franchised outlet of a parent conpany
with at least twenty-five other franchised outlets with the sanme nane in
the state that offer for sale substantially the sane nenu itens.

(B) "Nutritional infornmation" may include the follow ng, per standard
nenu item as that itemis usually prepared and offered for sale:

(1) Total nunber of calories.

(11) Total nunber of grans of carbohydrates.

(111) Total nunber of granms of saturated fat.

(IV) Total nunber of nmilligrans of sodium

(C) "Point of sale"™ neans the |location where a custoner places an
order.

(D) In calculating nutritional information, a food service facility
may use any reasonable neans recognized by the federal food and drug
adninistration to determne nutritional information for a standard nenu
item as usually prepared and offered for sale including, but not limt-
ed to, nutrient databases and | aboratory anal yses.

(ii) The commissioner nay establish a voluntary artificial trans fat
reduction program Such program may consist of, but shall not be limted
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to, the follow ng conponents: (A) a public information dissem nation
program to inform the public of the health risks associated with the
overconsunption of artificial trans fats, and (B) suggested food prepa-
ration nethods that can be followed by food service establishnments and
the general public to reduce or elimnate the use of artificial trans
fats.

(iii)(A) By rule or regulation, may require every food service facili-
ty to disclose the nutritional information required by clause (B) of
thi s subparagraph.

(B) A food service facility, by rule or regulation, may be required to
disclose the nutritional information in a clear and conspi cuous nanner
at the point of sale prior to or during the placenent of an order

8 2. This act shall take effect one year after it shall have becone a
law. Effective imediately the addition, amendnent and/or repeal of any
rule or regulation necessary for the inplenentation of this act on its
effective date are authorized to be nmade and conpl eted on or before such
dat e.

PART B

Section 1. The public health |law is amended by adding a new article
13-1 to read as foll ows:
ARTICLE 13-1
| N- UTERO EXPOSURE TO TOBACCO SMOKE PREVENTI ON
Section 1399-xx. In-utero exposure prevention.
1399-yy. Prograns.

8 1399-xx. In-utero exposure prevention. 1. Every appropriate health
care provider and pregnancy programis encouraged to distribute inforna-
tion on the adverse effects of snpking during pregnancy for both first-
hand and secondhand snoke. Such adverse effects to the infant include
lower birth rates, higher incidence of asthma and obesity, and cognitive
and devel opnent al danmage.

2. Every health care provider shall npnitor expectant nothers' snoking
statuses and offer continuous tailored discussion of quitting snoking
with expectant nothers during their prenatal care.

8§ 1399-yy. Prograns. The follow ng progranms shall be added to existing
tobacco control prograns for pregnant wonen or to other pregnancy
related prograns:

1. Carbon nonoxi de nonitoring;

2. Depression, social support and donestic violence screening and
referrals;

3. Referrals for snpking cessation for household nenbers;

4. Ongoing support by counseling and educational materials; and

5. Financial incentives such as diaper coupons for quitting for nore
than four weeks

§ 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective immediately the addition, anend-
nment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nmde and
compl eted on or before such date.

PART C

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 |laws of 2004,
are anended to read as foll ows:
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2. The departnent shall establish the criteria by which individuals

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

medi 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 may be specified by the entity
undertaki ng the denonstration program including, but not Iinmted to one
or nore of the follow ng: congestive heart failure, chronic obstructive
pul ronary di sease, asthma, chronic bronchitis, other chronic respiratory
di seases, diabetes, adult and chil dhood obesity, or other chronic health
conditions as may 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.

4. The denonstration programshall offer evidence-based services and
i nterventions designed to ensure that the enrollees receive high quali-
ty, preventative and cost-effective care, ainmed at reduci ng the necessi -
ty for hospitalization or energency roomcare or at reducing | engths of
stay when hospitalization is necessary. The denpnstration program nmay
include screening of eligible enrollees, devel oping an individualized
care managenent plan for each enrollee and inplenenting that plan
D sease managenent denonstration prograns that utilize information tech-
nol ogy systens that allow for continuous application of evidence-based
gui delines to nmedical assistance clains data and other available data to
identify specific instances in which clinical interventions are justi-
fied and communicate indicated interventions to physicians, health care
providers 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 linted to, case managenent, social work,
i ndividualized health counselors, nmulti-behavioral goals plans, clains
dat a managenment, health and self-care education, drug therapy nanagenent
and oversi ght, personal energency response systens and other nonitoring
technol ogi es, systenmatic chronic health conditions identified for noni-
toring, telehealth services and simlar services designed to inprove the
quality and cost-effectiveness of health care services.

8 2. This act shall take effect inmmediately.

PART D

Section 1. Paragraphs (a) and (g) of subdivision 2 of section 2599-b
of the public health |law, as amended by section 1 of part A of chapter
469 of the laws of 2015, are anmended to read as foll ows:

(a) devel opi ng nedi a health pronotion canpaigns, in coordination wth
t he public information provided pursuant to section twenty-five
hundred-1 of this article, targeted to children and adolescents and
their parents and caregivers that enphasi ze increasing consunption of
| owcal orie, high-nutrient foods, decreasing consunption of high-calo-
rie, lownutrient foods and increasing physical activity designed to
prevent or reduce obesity;
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(g) devel opi ng screening prograns, in accordance with section twenty-
five hundred-1 of this article, in coordination with health care provid-
ers and institutions including but not Iimted to day care centers and
school s for overwei ght and obesity for children aged two through eigh-
teen 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 anation
of the consequences of such status, including reconmended actions
parents may need to take and information about resources and referrals
available to families to enhance nutrition and physical activity to
reduce and prevent obesity; and

8§ 2. This act shall take effect immediately.

PART E

Section 1. Section 263 of the public health | aw, as added by chapter
538 of the laws of 2002, is anended to read as foll ows:

8§ 263. Departnent authorized to study obesity - report. 1. The depart-
ment is authorized to sanple and collect data on individual cases where
obesity is being actively treated and data collected pursuant to section
twenty-five hundred-1 of this chapter, and to analyze such data in order
to evaluate the inpact of treating obesity. Such data collection and

anal ysi s shall include the follow ng:

a. The effectiveness of existing nmethods for treating or preventing
obesi ty;

b. The effectiveness of alternate nmethods for treating or preventing
obesi ty;

c. The fiscal inpact of treating or preventing obesity;

d. The conpliance and cooperation of patients with various nethods of
treating or preventing obesity; or

e. The reduction in serious nedical problens associated with di abetes
that results fromtreating or preventing obesity.

2. The departnent is authorized to fund the research authorized in
subdivision one of this section and section twenty-five hundred-| of
this chapter fromgifts, grants, and donations fromindividuals, private
organi zati ons, foundations, or any governnental unit; except that no
gift, grant, or donation nmay be accepted by the departnment if it is
subject to conditions that are inconsistent with this title or any other
| aws of this state. The departnent shall have the power to direct the
disposition of any such gift, grant, or donation for the purposes of
this title.

3. After conpletion of the research authorized in subdivision one of
this section, the departnment shall submit a report and supporting nate-
rials to the governor and the legislature by June first of the follow ng
year and update such report every three years.

8§ 2. This act shall take effect imediately.

PART F

Section 1. Paragraphs (a), (b) and (c) of subdivision 1 of section
2411 of the public health Ilaw, as anmended by section 5 of part A of
chapter 60 of the I 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
bei ng coll ected which may be of use to researchers engaged in breast
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cancer research, or adult and childhood obesity, asthnma, chronic bron-
chitis or other chronic respiratory disease research

(b) Consistent with the survey conducted pursuant to paragraph (a) of
this subdivision, conpile a list of data collected by state agencies
which nay be of assistance to researchers engaged in breast cancer
research as established in section twenty-four hundred twelve of this
title, and adult and childhood obesity, asthma, chronic bronchitis or
other chronic respiratory disease research;

(c) Consult with the Centers for Disease Control and Prevention, the
Nati onal Institutes of Health, the Federal Agency For Health Care Policy
and Research, the National Acadeny of Sciences and other organizations
or entities which may be involved in cancer research to solicit both
information regarding breast cancer research projects, and adult and
chil dhood obesity, asthma, chronic bronchitis or other chronic respir-
atory disease research projects that are currently being conducted and
reconmendati ons for future research projects;

8§ 2. The public health law is anended by adding a new section 2500-]|
to read as foll ows:

8 2500-1. Childhood obesity prevention and screening. 1. legislative
declaration. The leqgislature hereby finds, determ nes and declares that
obesity, particularly childhood obesity, is a serious nedical problem
and that the high incidence of such condition needs to be curtailed to
improve the overall health of the general public and to help reduce the
cost of providing health care in this state. Provided further, that the
legislature hereby reaffirnms the legislative intent contained in section
two hundred sixty-one of this chapter concerning obesity.

2. The conmissioner nay establish, for use by pediatric prinmary care
providers and hospitals, best practice protocols for the early screen-
ing, identification and treatnent of children who have low birth weights
or may becone susceptible to contracting asthma or nmanifest to have

chil dhood obesity conditions. Such protocols shall incorporate standards

and guidelines established by the Anerican Acadeny of Pediatricians, the
federal departnent of agriculture, the federal departnent of health and

human services, the surgeon general, and the centers for disease contro
and prevention.

3. The departnent, in order to support quality care in all hospitals
with obstetric services and for all pediatric primary care providers, is
authorized to provide non-patient specific information for all births at
each affiliate hospital in each regional perinatal center's netwrk to
the reqgional perinatal center and the affiliate, except that such infor-
mation shall include zip code and a unique identifier, such as nedical
record nunber.

4. The information when received by the departnent shall be used sol e-
ly for the purpose of inproving quality of care and shall not be subject
to release under article six of the public officers law,and where
applicable, shall be subject to the confidentiality provisions of
section twenty-eight hundred five-mof this chapter., except that the
release of birth certificate information shall be subject to section
forty-one hundred seventy-four of this chapter.

5. The conmissioner may release information collected through the
st at ewi de perinatal data system pursuant to section twenty-five
hundred-h of this title and corresponding information related to asthna,
chil dhood obesity or underwei ght babies to his or her designees, includ-
ing persons or entities under contract with the departnment to review
quality of care issues, as related to the provisions of this section
and to conduct quality inprovenent initiatives as needed to npnitor,
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evaluate and inprove patient care and outcones. Such designee or person
or entity under contract with the departnent to review quality of care
issues shall maintain the confidentiality of all such information and
shall use it only to inprove quality of care, as approved by the depart-
nent., and to inplenent the provisions of title five of article tw of
this chapter. as added by chapter five hundred thirty-eight of the |aws
of two thousand two.

6. The departnent nmay produce and distribute educational nmaterials on
chil dhood obesity and asthnma risks and precautions. Such materials nay
be nmrde available to child care centers, pediatricians and nursery,
elenentary and secondary schools for distribution to persons in parental
relation to children, and to hospitals, birthing centers and other
appropriate heal th care providers for distribution to maternity
patients. In addition, such materials may be provided to health care
prof essionals engaged in the care and treatnent of children for distrib-
ution to such children and persons in parental relation. The departnent
may al so provide information on chil dhood obesity and asthnma risks and
precautions on the departnent's internet website. No provision of this
subdi vi sion shall be deened to prohibit the utilization and distribution
of educational materials relating thereto produced by any public,
private or governnental entity, in lieu of the departnent's production
of such mmterials.

7. The departnent shall periodically review available data on obesity
and asthma in children and update the infornmation on chil dhood obesity
and asthma risks and precautionary neasures provided in its educational
materials and on its internet website, as appropriate.

8§ 3. This act shall take effect immediately.

PART G

Section 1. The education law is anmended by adding a new section 923
to read as foll ows:

8 923. Use of nebulizer. 1. Every school district and board of cooper-
ative educational services in this state may naintain one or nore nebu-
lizers in the office of the school nurse or in a simlar accessible
| ocati on.

2. The conmmissioner, in consultation with the conm ssioner of health.
may pronulgate requlations for the admnistration of asthma nedication
through the use of a nebulizer by the school nurse or person authorized
by regulation. The regulations nmay include:

a. arequirenent that each certified nurse or other person authorized
to administer asthm nedication in schools receive training in airway
nmanagenent and in the use of nebulizers and inhalers consistent with
nationally recogni zed standards; and

b. a requirenent that each pupil authorized to use asthma nedication
pursuant to section nine hundred sixteen of this article or a nebulizer
have an asthnma treatnent plan prepared by the physician of the pupil
which identify, at a mninum asthnma triggers, the treatnment plan, and
such other elenents as shall be determ ned by the regents.

8 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective imediately the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nade and
conpl eted on or before such date.

PART H
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Section 1. The state finance |law is anended by adding a new section
91-g to read as foll ows:

8 91-g. uesity and respiratory di sease research and education fund
1. There is hereby established in the joint custody of the comm ssioner
of taxation and finance and the conptroller, a special fund to be known
as the "obesity and respiratory di sease research and education fund".

2. Such fund shall consist of all revenue received pursuant to an
appropriation thereto, and all other noneys appropriated, credited or
transferred thereto fromany other fund or source pursuant to |aw
Nothing in this section shall be deened to prevent the state from
receiving grants, gifts or bequests for the purposes of the fund and
depositing theminto the fund according to | aw

3. Mnies of the fund shall be expended only for adult and chil dhood
obesity, asthma, chronic bronchitis or other chronic respiratory di sease
research and educational projects conducted pursuant to sections twen-
ty-four hundred eleven, twenty-five hundred and twenty-five hundred-1 of
the public health | aw

4. Mnies shall be payable fromthe fund on the audit and warrant of
the conptroller on vouchers approved or certified by the conm ssioner of
heal t h.

8§ 2. This act shall take effect immediately.

PART |

Section 1. Paragraph (a) of subdivision 2-a of section 390 of the
social services law, as added by chapter 416 of the laws of 2000, is
amended to read as foll ows:

(a) The office of children and family services shall promulgate regu-
| ations which establish mnimm quality program requirenents for
licensed and registered child day care hones, prograns and facilities.

Such requirements shall include but not be linmted to (i) the need for
age appropriate activities, materials and equi pnent to pronpbte cogni-
tive, educational, social, cultural, physical, enmptional, |anguage and

recreational devel opnent of children in care in a safe, healthy and
caring environment (ii) principles of childhood devel opnent (iii) appro-
priate staff/child ratios for famly day care hones, group famly day
care hones, school age day care prograns 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 |evels of supervision of
children in care (v) appropriate levels of physical activity and nutri-
tional offerings to encourage healthy eating and living habits to help
lower the incidence of childhood obesity and to pronote overall wellness
(vi) mninmum standards for sanitation, health, infection control, nutri-
tion, buildings and equi pnent, safety, security procedures, first aid,
fire prevention, fire safety, evacuation plans and drills, prevention of
child abuse and maltreatnment, staff qualifications and training, record
keepi ng, and child behavi or managenent.

8 2. Section 390-a of the social services law is anmended by adding a
new subdi vision 6 to read as foll ows:

6. No family day care home, group famly day care hone, school age
child care programor child day care center shall discourage activities
related to breast feeding a child or feeding a child who is fed with
expressed breast mlKk.
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8§ 3. This act shall take effect on the first of January next succeed-
ing the date on which it shall have beconme a law. Effective imediately
the addition, anendnent and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut hori zed to be made and conpl eted on or before such date.

PART J

Section 1. Subdivision 1 of section 414 of the education lawis
anended by addi ng a new paragraph (1) to read as foll ows:

(1) For bona fide after-school prograns operated by a not-for-profit
or charitable organization. Such prograns shall present sone form of
educational instruction or acadenmic material, or pronote physical educa-
tion.

8§ 2. Subdivision 2 of section 414 of the education | aw, as anended by
chapter 513 of the laws of 2005, is anmended to read as foll ows:

2. The trustees or board of education shall determne the terns and
conditions for such use which may include rental at least in an anpunt
sufficient to cover all resulting expenses for the purposes of para-
graphs (a), (b), (c), (d), (e), (g), (i), (j) and (k) of subdivision one
of this section. For the purposes of paragraph (1) of subdivision one of
this section, the trustees or board of education may provide that either
no fee or a mnimal fee be inposed upon the not-for-profit or charitable
organi zation. Any such use, pursuant to [paragraphs] paragraph (a), (c),
(d), (h) [ard]. (j) or (1) of subdivision one of this section, shall not
all ow the exclusion of any district child solely because said child is
not attending a district school or not attending the district schoo
whi ch is sponsoring such use or on which grounds the use is to occur.

8 3. Subdivision 27 of section 2590-h of the education | aw, as anmended
by chapter 345 of the laws of 2009, is anended to read as follows:

27. Promul gate regulations, in conjunction with each community super-
i ntendent, establishing a plan for providing access to school facilities
in each conmunity school district, when not in use for school purposes,
in accordance with the provisions of section four hundred fourteen of
this chapter. Such plan shall set forth a reasonable system of fees not
to exceed the actual costs and specify that no part of any fee shal
directly or indirectly benefit or be deposited into an account which
inures to the benefit of the custodians or custodial engineers.
Notwi t hstanding any other provision of law, rule or regulation to the
contrary, such plan nmay provide that either no fee or a mniml fee
shall be charged for the use of school facilities by a not-for-profit or
charitable organization. The use of such facilities shall only be for
bona fide after-school prograns that present sone form of educationa
instruction or acadenic material, or pronote physical education

8 4. Subdivision 27 of section 2590-h of the education | aw, as anmended
by chapter 720 of the laws of 1996, is anended to read as follows:

27. Develop, in conjunction with each comunity superintendent, a plan
for providing access to school facilities in each comunity schoo
district, when not in use for school purposes, in accordance wth the
provisions of section four hundred fourteen of this chapter. Such plan
shall set forth a reasonable systemof fees not to exceed the actua
costs and specify that no part of any fee shall directly or indirectly
benefit or be deposited into an account which inures to the benefit of
the custodians or custodial engineers. Not wi t hst andi ng _any ot her
provision of law, rule or regulation to the contrary, such plan may
provide that either no fee or a mnimal fee shall be charged for the use
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of school facilities by a not-for-profit or charitable organization. The
use of such facilities shall only be for bona fide after-school prograns
that present sone form of educational instruction or acadenic materi al
or pronote physical education.

8 5. This act shall take effect on the one hundred eightieth day after
it shall have becone a |law, provided that the amendnents to subdi vision
27 of section 2590-h of the education |law, made by section three of this
act, shall be subject to the expiration and reversion of such section
pursuant to subdivision 12 of section 17 of chapter 345 of the | aws of
2009, as anended, when upon such date the provisions of section four of
this act shall take effect.

PART K

Section 1. Section 901 of the education |aw, as anended by chapter 477
of the laws of 2004, subdivision 1 as anmended by section 57 of part A-1
of chapter 58 of the laws of 2006, is anended to read as foll ows:

8 901. School health services to be provided. 1. School health
services, as defined in subdivision two of this section, shall be
provi ded by each school district for all students attending the public
schools in this state, except in the city school district of the city of
New York, as provided in this article. School health services shal
include the services of a registered professional nurse, if one is
enpl oyed, and shall also include such services as may be rendered as
provided in this article in examning students for the existence of
di sease or disability, or may include services related to exam ning for
chi Il dhood obesity based upon the calculation of each student's body nass
index and wei ght status category pursuant to section nine hundred four
of this article, and in testing the eyes and ears of such students.

2. School health services for the purposes of this article shall nmean
the several procedures, including, but not Ilinmted to, nedical exam na-
tions, dental inspection and/or screening, scoliosis screening, vision
screening [and] . audioneter tests, and chil dhood obesity as neasured by
body mass index and weight status category, designed to determ ne the
health status of the child; to inform parents or other persons in
parental relation to the child, pupils and teachers of the individual
child's health condition subject to federal and state confidentiality
| aws; to guide parents, children and teachers in procedures for prevent-
ing and correcting defects [and], diseases and chil dhood obesity condi-
tions; to instruct the school personnel in procedures to take in case of
accident or illness; to survey and nmake necessary recomendations
concerning the health and safety aspects of school facilities and the
provi sion of health information.

8§ 2. Section 912 of the education law, as anmended by chapter 477 of
the | aws of 2004, is anended to read as foll ows:

8§ 912. Health and welfare services to all children. The voters and/or
trustees or board of education of every school district shall, wupon
request of the authorities of a school other than public, provide resi-
dent children who attend such school with any or all of the health and
wel fare services and facilities which are nade avail abl e by such voters
and/or trustees or board of education to or for children attending the
public schools of the district. Such services may include, but are not
limted to all services perforned by a physician, physician assistant,
dentist, dental hygienist, registered professional nurse, nurse practi-
tioner, school psychol ogi st, school social worker or school speech ther-
apist, and may also include dental prophylaxis, vision and hearing
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screening examnations, childhood obesity screening, the taking of
medi cal histories and the adm nistration of health screening tests, the
mai nt enance of cumul ative health records and the adm nistration of ener-
gency care programs for ill or injured students. Any such services or
facilities shall be so provided notwithstanding any provision of any
charter or other provision of |law inconsistent herewith. Were children
residing in one school district attend a school other than public
|l ocated in another school district, the school authorities of the
district of residence shall contract with the school authorities of the
district where such nonpublic school is |ocated, for the provision of
such health and welfare services and facilities to such children by the
school district where such nonpublic school is |ocated, for a consider-
ation to be agreed upon between the school authorities of such
districts, subject to the approval of the qualified voters of the
district of residence when required under the provisions of this chap-
ter. Every such contract shall be in witing and in the form prescribed
by the conmi ssioner, and before such contract is executed the sanme shal
be submtted for approval to the superintendent of schools having juris-
diction over such district of residence and such contract shall not
becone effective until approved by such superintendent.
8 3. This act shall take effect immediately.

PART L

Section 1. Subdivisions 1 and 5 of section 803 of the education |aw,
as amended by chapter 118 of the laws of 1957, are anended to read as
fol | ows:

1. Al pupils above the age of eight years in all elementary and
secondary schools, shall receive as part of the prescribed courses of
instruction therein such physical education under the direction of the
comm ssi oner [ef—education] as the regents may determine. Such courses

shall be designed to aid in the well-rounded education of pupils and in
the devel opnent of character, «citizenship, overall physical fitness,
good health [and]. the worthy use of |eisure and the reduction in the
incidence of childhood obesity. Pupil s above such age attending the

public schools shall be required to attend upon such prescribed courses
of instruction.

5. (a) It shall be the duty of the regents to adopt rules determ ning
the subjects to be included in courses of physical education provided
for in this section, the period of instruction in each of such courses,
the qualifications of teachers, and the attendance upon such courses of
i nstruction.

(b) Notwi thstanding any other provision of this section, the regents
may provide in its rules that the physical education instruction
requirenent for all students enrolled in elenentary and secondary schoo
grades shall. where feasible, include daily physical exercise or activ-
ity, including students with disabling conditions and those in alterna-
tive education progranms. The regents may include in its rules that
students enrolled in such elenentary and secondary schools shall partic-
ipate in physical education, exercise or activity for a mninmmof sixty
m nutes during each school week. The regents may provide for a two-year
phase-in schedule for daily physical education in elenmentary schools in
its rules.

8§ 2. The section heading and subdivisions 1 and 2 of section 804 of
the education |aw, the section heading and subdivision 2 as anended by
chapter 390 of the laws of 2016 and subdivision 1 as anended by chapter
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1 of the laws of 2017, are anended and a new subdivision 5-a is added to
read as foll ows:

Heal th education regarding nental health, alcohol, drugs, tobacco
abuse, the reduction of the incidence of obesity and the prevention and
detection of certain cancers. 1. Al schools shall ensure that their
heal th, science and physical education progranms recognize the multiple
dinmensions of health by including nental health and the relation of
physical and nental health so as to enhance student understanding, atti-
tudes and behaviors that pronote health, well-being and human dignity.

2. Al'l schools shall include, as an integral part of health sci ence
or _physical education, instruction so as to discourage the m suse and
abuse of al cohol, tobacco and other drugs, to reduce the incidence of
obesity and pronote attitudes and behavior that enhance health, well
bei ng, and human dignity.

5-a. Instruction regarding the long termhealth risks associated wth
obesity and nmethods of preventing and reducing the incidence of obesity,
including good nutrition and reqular exercise. Such instruction nmay be
an integral part of required health, science, or physical education
cour ses.

8 3. Subdivision 1 of section 804-a of the education |aw, as added by
chapter 730 of the laws of 1986, is amended to read as foll ows:

1. Wthin the anmounts appropriated, the comm ssioner is hereby
authorized to establish a denonstration programand to distribute state
funds to local school districts, boards of cooperative educationa
services and in certain instances community school districts, for the
devel opnent, inplementation, evaluation, validation, denonstration and
replication of exenplary conprehensive health education prograns to
assi st the public schools in developing curricula, training staff, and
addressing | ocal health education needs of students, parents, and staff.
Such prograns shall serve the purpose of devel oping and enhancing
pupils' health knowl edge, skills, attitudes and behaviors, which is
fundamental to inproving their health status and academ c performance,
as well as reducing the incidence of adolescent pregnancy, al cohaol
abuse, tobacco abuse, truancy, suicide, substance abuse, obesity, asth-
ma, other chronic respiratory diseases, and other problens of childhood
and adol escence

8 4. Section 813 of the education |aw, as added by chapter 296 of the
laws of 1994, is anmended to read as foll ows:

§ 813. School lunch period; scheduling. Each school shall schedule a
reasonabl e tinme during each school day for each full day pupil attending
pre-ki ndergarten through grade twelve with anple tine to consunme |unch
and to engage in physical exercise or recreation.

8 5. This act shall take effect inmediately.

PART M

Section 1. Section 11 of the public buildings |aw, as added by chapter
819 of the laws of 1987 and subdivision 2 as anended by chapter 126 of
the laws of 1988, is amended to read as foll ows:

8§ 11. Pilot program of bicycle parking facilities. 1. Legislative
finding. In recognition of the role which bicycles can serve as a val u-
able transportation node wth energy conservation, health, physical
fitness and environnental benefits, it is hereby declared to be the
policy of the state that provision for adequate and safe bicycle facili-
ties including the use of present facilities for safe and secure bhicycle
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parking and storage be included in the planning [anrd]. devel opnent_
construction or reconstruction of all state facilities.

2. (a) The conm ssioner of general services shall undertake a [pH-ot]
program for the provision and pronotion of safe and secure bicycl e park-
ing facilities at state office buildings for state enployees and visi-
tors at such buildings. The comm ssi oner [ —withi-h—one—yrear—of—the—-enact—
mept——of—this—section-] of general services shall provide, at the
princi pal office buildings under his or her superintendence at the
Nel son A. Rockefeller Enpire State Plaza in Al bany[ —New—York], secure
bi cycle parking facilities for use by enployees and visitors. Provided
further, that the conm ssioner of general services shall nmake an inven-
tory of all existing bicycle parking and storage facilities at all state
office buildings and office buildings in which the state | eases or occu-
pies space. Such inventory shall be made only of state owned or |eased
bui |l dings or offices which have over fifty state enployees |located at
such site or in which the visitation rate by the general public is over
five hundred visitors, on average, each nonth. Such inventory of bicycle
parking and storage facilities shall be conpleted within tw years of
the effective date of the chapter of the laws of two thousand ni neteen
whi ch anended this section.

(b) The conmm ssioner of general services is also authorized, within a
reasonabl e period and where feasible, to provide suitable support facil-
ities including clothing |Iockers, showers and changing facilities, and
to charge a reasonabl e use fee.

(c) For the purpose of this section, the term"bicycle parking facili-
ty" means a device or enclosure, located within a building or installa-
tion, or conveniently adjacent thereto, that is easily accessible,
clearly visible and so located as to mininize the danger of theft of
bicycles. Such a device shall consist of a parking rack, |ocker, or
ot her device constructed to enable the frame and both wheels of a bicy-
cle to be secured with ease by use of a padlock in a manner that will
mnimze the risk of theft, or an enclosure which limts access to the
bi cycl es and i s under observation by an attendant.

3. Upon conpletion of a state office building bicycle parking and
storage facilities inventory provided for in paragraph (a) of subdivi-
sion two of this section, the conm ssioner of general services shal
develop a plan to expand bicycle parking and storage facilities to
encourage the use of such facilities by state enployees and the genera
public that patronize such facilities to conduct public business. Such
plan shall be conpleted within eighteen nonths after finalization of the
parking and storage facilities inventory. Such plan shall contain and
address the following elenments to encourage state enployees and the
general public to use bicycles nore frequently at each state office
building facility or |eased premise:

(a) The inventory of bicycle parking and storage facilities shall be
ranked from highest to | owest based on the existing unfulfilled denand
for such facilities at state office buildings. Such ranking shall also

consider increased future demand or the potential for increased future
denmand of such parking and storage facilities;

(b) In urban settings, there shall be a plan to develop. where practi-
cable, an anple supply of secure covered and uncovered off-street bicy-
cle parking and storage or alternate indoor parking or storage for such
bi cycl es;

(c) Adequate posting of such bicycle parking and storage facilities
shall be provided for and placed around such state office building
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facility to encourage utilization of such parking and storage facilities
by state enpl oyees and the general public;

(d) A marketing plan and comunity outreach effort shall provide for
the dissemnation of information to state enployees, visitors to state
office buildings, and to the general public to encourage individuals to
use bicycles when traveling to such buildings or facilities; and

(e) The conmi ssioner of general services shall include and address any

other elenent in the plan as he or she deens appropriate.

4. 1In undertaking such [piet] program the office of general services
shall: (a) Consult with and cooperate with (i) [the—statewide—bicycle
adv-sery—eounett——_)] the [NewYork—state] departnent of transporta-
tion regional bicycle coordinator[—&—3]:. (ii) local bicycle planning
groups[+]. and [&—=~] (iii) persons, organi zations, and groups served
by, interested in, or concerned with the area under study.

(b) Request and receive fromany departnent, division, board, bureau,
conm ssion or other agency of the state or any political subdivision
thereof or any public authority, any assistance and data as nmay be
necessary to enable the office of general services to carry out its
responsi bilities under thls secti on.

5. Nothing in this section shall be construed to require the state or
the owner, |essee, manager or other person who is in control of a build-
ing governed by this section to provide space for stored bicycles at
such building or brought into such building or to pernmt a bicycle to be
parked in a manner that violates building or fire codes or any other
applicable law, rule or code, or which otherwise inpedes ingress or
egress to such buil ding.

6. There is hereby established a tenporary bicycle commuting task
force to exanmi ne the devel opnent of suitable levels of bicycle parking
in public spaces.

(a) Such task force shall be conprised of eleven nmenbers, including
the conm ssioner of general services, the commissioner of transporta-
tion, the conm ssioner of notor vehicles, the conm ssioner of buildings
of the city of New York and the conm ssioner of parks, recreation and
historic preservation or a designee of any such comm ssioners. The
remai ni ng six nenbers shall consist of a group of rnunicipal planners,
bi cycl e association representatives, building contractors and engi heers.
They shall be appointed as follows: two nenbers shall be appointed by
the tenporary president of the senate; one nenber shall be appointed by
the mnority |eader of the senate; two nenbers shall be appointed by the
speaker of the assenbly; and one nenber shall be appointed by the mnor-
ity leader of the assenbly.

(b) The chair of the tenporary bicycle commuting task force shall be
the comm ssioner of general services. Menbers of the tenporary bicycle
conmuting task force shall serve without conpensation and shall neet
when deened necessary by the chair.

(c) Wthin eighteen nonths of the tenporary bicycle comuting task
force's establishment, such task force shall issue a report to the
governor and the leqgislature. Such report shall include, but not be
limted to (i) an assessnent of the denmand for bicycle parking in public
spaces; (ii) an exanmnation of the marketing and conmunity outreach
efforts needed to encourage the use of bicycles; il reconmendat i ons
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on establishing partnerships wth entities to develop bicycle storage
and parking facilities in public spaces; and (iv) suggestions on expand-
ing the office of general services to local nmunicipal and private office
buildings. Such report shall be posted on the website of each state
agency that was a nenber of such task force within twenty days from its
subm ssion to the governor. The tenporary bicycle conmmuting task force
shall cease to exist three nonths after the issuance of its report.

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

PART N

Section 1. Section 3231 of the insurance |aw, as added by chapter 501
of the laws of 1992, is amended by adding a new subsection (c-1) to read
as foll ows:

(c-1) Subject to the approval of the superintendent, an insurer or
heal th nmai nt enance organi zation issuing an individual or group health
insurance policy pursuant to this section may provide for an actuarially
appropriate reduction in premumrates or other benefits or enhancenents
approved by the superintendent to encourage an enrollee's or insured's
active participation in a qualified wellness program A qualified well-
ness program can be a risk managenent systemthat identifies at-risk
popul ati ons or any other systematic program or course of nedical conduct
which helps to pronpte physical and nental fitness, health and well-be-
ing, helps to prevent or nmitigate the conditions of acute or chronic
sickness, disease or pain, or which nininizes adverse health conse-
quences due to |lifestyle. Such a wellness program nay have sone or al
of the following elenents to advance the physical health and nental
wel |l -being of its participants:

(1) an education program to increase the awareness of and di ssem

ination of infornmation about pursuing healthier lifestyles, and which
warns about risks of pursuing environnental or behavioral activities
that are detrinental to hunan health. In addition, information on the

availability of health screening tests to assist in the early identifi-
cation and treatnent of diseases such as cancer, heart disease, hyper-
tension, diabetes, asthna, obesity or other adverse health afflictions;

(2) a programthat encourages behavioral practices that either encour-
ages healthy living activities or discourages unhealthy living activ-
ities. Such activities or practices may include wellness prograns, as
provided wunder section three thousand two hundred thirty-nine of this
article; and

(3) the nonitoring of the progress of each covered person to track his
or her adherence to such wellness programand to provide assistance and
noral support to such covered person to assist himor her to attain the
goal s of the covered person's well ness program

Such wel |l ness program shall denobnstrate actuarially that it encourages
the general good health and well-being of the covered population. The
insurer or health mmintenance organization shall not require specific
outcones as a result of an enrollee's or insured's adherence to the
approved wel | ness program

8§ 2. Subsection (c) of section 3239 of the insurance |aw, as anmended
by chapter 180 of the laws of 2016, is anended to read as foll ows:

(c)(1) A wellness program nmay use rewards and incentives for partic-
ipation provided that where the group health insurance policy or
subscriber contract is required to be comunity-rated, the rewards and
incentives shall not include a discounted premumrate or a rebate or
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refund of prem um__except as provided in section three thousand two
hundred thirty-one of this article, or section four thousand twd hundred
thirty-five, four thousand three hundred seventeen or four thousand
three hundred twenty-six of this chapter, or section forty-four hundred
five of the public health |aw

(2) Permissible rewards and incentives may include:

(A) full or partial reinbursenment of the cost of participating in
snoki ng cessation, wei ght managenent, stress and/ or hypertension, worker
injury prevention, nutrition education, substance or alcohol abuse
cessation, or chronic pain nanagenent and copi ng prograns;

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

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

(D) nonetary 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 reinbursenent of the cost of participating in a
stress managenent programor activity; and

(F) full or partial reinbursenent of the cost of participating in a
heal th 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 rements of 45 CFR Part 146

(4) Areward or incentive which involves a discounted premumrate or
a rebate or refund of prem umshall be based on actuarial denonstration
that the well ness program can reasonably be expected to result in the
overall good health and well being of the group as provided in section
three thousand two hundred thirty-one of this article, sections four
thousand two hundred thirty-five, four thousand three hundred seventeen
and four thousand three hundred twenty-six of this chapter, and section
forty-four hundred five of the public health | aw

8 3. Subsection (h) of section 4235 of the insurance |aw is amended by
addi ng a new paragraph 5 to read as foll ows:

(5) Each insurer doing business in this state, when filing with the
superintendent its schedules of premumrates, rules and classification
of risks for wuse in connection with the issuance of its policies of
group accident, group health or group accident and health insurance, may
provide for an actuarially appropriate reduction in premum rates or
ot her benefits or enhancenents approved by the superintendent to encour-
age an enrollee's or insured' s active participation in a qualified well-
ness program A qualified wellness programcan be a risk nanagenent
systemthat identifies at-risk populations or any other systematic
program or course of nedical conduct which helps to pronpte physical and
nental fitness, health and well-being, helps to prevent or mtigate the
conditions of acute or chronic sickness, disease or pain, or which mni-
m zes adverse health consequences due to lifestyle. Such a wellness
program may have sone or all of the following elenents to advance the
physical health and nental well-being of its participants:

(A) an education programto increase the awareness of and dissem
ination of information about pursuing healthier lifestyles., and which
warns about risks of pursuing environnmental or behavioral activities
that are detrinmental to human health. In addition, infornation on the
availability of health screening tests to assist in the early identifi-
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cation and treatnent of diseases such as cancer, heart disease, hyper-
tension, diabetes, asthna, obesity or other adverse health afflictions;

(B) a programthat encourages behavioral practices that either encour-
ages healthy living activities or discourages unhealthy living activ-
ities. Such activities or practices may include wellness prograns, as
provided wunder section three thousand two hundred thirty-nine of this
chapter; and

C) the nmonitoring of the progress of each covered person to track his
or her adherence to such wellness programand to provide assistance and
noral support to such covered person to assist himor her to attain the
goals of the covered person's well ness program

Such wellness program shall denonstrate actuarially that it encourages
the general good health and well-being of the covered population. The
insurer or health nmintenance organization shall not require specific
outcones as a result of an enrollee's or insured's adherence to the
approved wel |l ness program

8§ 4. Section 4317 of the insurance |law is amended by adding a new
subsection (c-1) to read as foll ows:

(c-1) Subject to the approval of the superintendent, an insurer or
health nmintenance organization issuing an individual or group health
insurance contract pursuant to this section may provide for an actuari -
ally appropriate reduction in premum rates or other benefits or
enhancenents approved by the superintendent to encourage an enrollee's
or insured's active participation in a qualified wellness program A
qualified wellness programcan be a risk managenent systemthat identi-
fies at-risk populations or any other systenmatic program or course of
nedi cal conduct which helps to pronpte physical and nental fitness,
health and well-being, helps to prevent or nitigate the conditions of
acute or chronic sickness, disease or pain., or which mninizes adverse
health consequences due to lifestyle. Such a wellness program nay have
some or all of the following elenents to advance the physical health and
nental well-being of its participants:

(1) an education programto increase the awareness of and dissent
ination of infornmation about pursuing healthier lifestyles, and which
warns about risks of pursuing environmental or behavioral activities
that are detrinental to hunman health. In addition, information on the
availability of health screening tests to assist in the early identifi-
cation and treatnment of diseases such as cancer, heart disease, hyper-
tension, diabetes, asthma, obesity or other adverse health afflictions;

2) a programthat encourages behavioral practices that either encour-
ages healthy living activities or discourages unhealthy living activ-
ities. Such activities or practices may include wellness prograns, as
provi ded under section three thousand two hundred thirty-nine of this
chapter; and

(3) the nonitoring of the progress of each covered person to track his
or her adherence to such wellness program and to provide assistance and
noral support to such covered person to assist himor her to attain the
goal s of the covered person's wellness program

Such wellness programshall denonstrate actuarially that it encourages
the general good health and well-being of the covered popul ation. The
insurer or health nmintenance organi zation shall not require specific
outcones as a result of an enrollee's or insured's adherence to the
approved wel | ness program

8§ 5. Subsection (m of section 4326 of the insurance |law is anmended by
addi ng a new paragraph 4 to read as foll ows:
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(4) approval of the superintendent, an insurer or health maintenance
organi zation issuing a contract for qualifying snmall enployers or indi-
vidual s pursuant to this section may provide for an actuarially appro-
priate reduction in premum rates or other benefits or enhancenents
approved by the superintendent to encourage an enrollee's or insured's
active participation in a qualified wellness program A qualified well-
ness program can be a risk managenent systemthat identifies at-risk
popul ati ons or any other systematic program or course of nedical conduct
which helps to pronote physical and nental fitness, health and well-be-
ing, helps to prevent or nmitigate the conditions of acute or chronic
sickness, disease or pain, or which mnmininizes adverse health conse-
quences due to |lifestyle. Such a wellness program nay have sone or al
of the following elenents to advance the physical health and nental
wel |l -being of its participants:

(i) an education program to increase the awareness of and di ssem

ination of information about pursuing healthier lifestyles, and which
warns about risks of pursuing environnmental or behavioral activities
that are detrinental to hunan health. In addition, information on the

availability of health screening tests to assist in the early identifi-
cation and treatnent of diseases such as cancer, heart disease, hyper-
tension, diabetes, asthna, obesity or other adverse health afflictions;

(ii) a program that encourages behavioral practices that either
encourages healthy living activities or discourages unhealthy 1living
activities. Such activities or practices may include wellness prograns,
as provided under section three thousand two hundred thirty-nine of this
chapter:; and

(iii) the nonitoring of the progress of each covered person to track
his or her adherence to such wellness programand to provide assistance
and noral support to such covered person to assist himor her to attain
the goals of the covered person's wellness program

Such wellness program shall denpnstrate actuarially that it encourages
the general good health and well-being of the covered popul ation. The
insurer or health nmintenance organi zation shall not require specific
outcones as a result of an enrollee's or insured's adherence to the
approved wel | ness program

8 6. Section 4405 of the public health law is amended by adding a new
subdi vision 5-a to read as foll ows:

5b-a. subject to the approval of the superintendent of financial
services, the possible providing of an actuarially appropriate reduction
in premumrates or other benefits or enhancenents approved by the
superintendent of financial services to encourage an enrollee's active
participation in a qualified wellness program A qualified wellness
program can be a risk nanagenent systemthat identifies at-risk popu-
lations or any other systematic programor course of nedical conduct
which helps to pronpte physical and nental fitness, health and well -be-
ing, helps to prevent or mitigate the conditions of acute or chronic
sickness, disease or pain., or which mninzes adverse health conse-
guences due to lifestyle. Such a wellness program may have sone or al
of the following elenents to advance the physical health and nental
well -being of its participants:

(1) an education programto increase the awareness of and dissenm
ination of information about pursuing healthier lifestyles., and which
warns about risks of pursuing environnmental or behavioral activities
that are detrinental to hunman health. In addition, information on the
availability of health screening tests to assist in the early identifi-
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cation and treatnent of diseases such as cancer, heart disease, hyper-
tension, diabetes, asthna, obesity or other adverse health afflictions;

(2) a programthat encourages behavioral practices that either encour-
ages healthy living activities or discourages unhealthy living activ-
ities. Such activities or practices may include wellness prograns, as
provided under section three thousand two hundred thirty-nine of the
insurance |law, and

(3) the nonitoring of the progress of each covered person to track his
or her adherence to such wellness programand to provide assistance and
noral support to such covered person to assist himor her to attain the
goals of the covered person's well ness program

Such wellness programshall denonstrate actuarially that it encourages
the general good health and well-being of the covered population. The
heal th nmi nt enance organi zation shall not require specific outcones as a
result of an enrollee's adherence to the approved well ness program

8 7. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective inmrediately the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nmde and
conmpl eted on or before such date.

PART O

Section 1. Section 31-f of the agriculture and narkets |aw, as added
by chapter 528 of the laws of 2013, is anended to read as follows:

8§ 31-f. Legislative findings. The legislature hereby finds and
declares that community gardens provide significant health, educationa
and social benefits to the general public, especially for those who
reside in urban and suburban areas of this state. Furthernore, it is the
articulated public policy of this state to pronote and foster growth in
the nunber of comunity gardens and the acreage of such gardens. The
community garden novenent continues to provide |ow cost food that is
fresh and nutritious for those who may be unable to readily afford or
have easy access to fresh fruits and vegetables for thenselves or their
fam lies, pronmotes public health and healthier individual lifestyles by
encouraging better eating habits and increased physical activity by
growi ng their own food, fosters the retention and expansion of open
spaces, particularly in urban environnents, enhances urban and suburban
environnental quality and comunity beautification, provides inexpensive
community building activities, recreation and physical exercise for al
age groups, establishes a safe place for conmmunity invol vement and hel ps
to reduce the incidence of crine, engenders a closer relationship
bet ween urban residents, nature and their |ocal environment, and fosters
green job training and ecol ogical education at all levels. It is there-
fore the intent of the legislature and the purpose of this article to
foster growh in the nunber, size and scope of community gardens in this
state by encouragi ng state agencies, municipalities and private parties
intheir efforts to pronote conmunity gardens.

8§ 2. Paragraph f of subdivision 2 of section 31-h of the agriculture
and markets |aw, as added by chapter 528 of the laws of 2013, is anended
to read as follows:

f. Assist, support and encourage communication, and the sharing of
resources between community garden organizations, the departnent of
health, the departnent of state, the division of housing and conmunity
renewal and the New York Harvest For New York Kids Week program estab-
lished by the departnent pursuant to subdivision five-b of section
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si xteen of this chapter, and individual farmto-school and school garden
pr ograns.

8 3. Paragraph (a) of subdivision 4 of section 31-j of the agriculture
and markets law, as anmended by chapter 154 of the laws of 2015, is
anended to read as foll ows:

(a) The goals of the task force may include, but are not |imted to,
t he study, evaluation and devel opnent of reconmendations: (i) to encour-
age the establishment and expansi on of comunity gardens by state agen-
cies, nmunicipal governnents and private parties, (ii) to encourage coop-
erati on between the activities and operations of community gardens and
provision of donated food to local voluntary food assistance programnms
for the poor and disadvantaged, (iii) to increase the benefits that
community gardens nay provide to the | ocal community in which they are
| ocated, [and] (iv) to encourage cooperation with comunity-based organ-
izations to increase the opportunities for seniors, those aged sixty
years of age or older, to participate in community gardens, and (v) to
encourage the expansion of the production of fresh fruits and vegetabl es
in areas served by community gardens so that such fresh produce can be
consuned locally to help encourage healthier life styles and well ness,
and to help reduce the incidence of adult and chil dhood obesity.

8 4. This act shall take effect immediately.

PART P

Section 1. Subdivision 4 of section 28-a of the general city law is
anended by adding a new paragraph (j-1) to read as foll ows:

(j-1) Specific policies and strategies to develop nore and safer bike
lanes and multiple use trails so as to encourage nore physical activity
and reduce carbon em ssions.

8§ 2. Subdivision 3 of section 272-a of the town |aw is anmended by
addi ng a new paragraph (j-1) to read as foll ows:

(j-1) Specific policies and strategies to develop nore and safer bike
lanes and nultiple use trails so as to encourage nore physical activity
and reduce carbon em ssions.

8 3. Subdivision 3 of section 7-722 of the village law is anended by
addi ng a new paragraph (j-1) to read as foll ows:

(j-1) Specific policies and strategies to develop nore and safer bike
lanes and multiple use trails so as to encourage nore physical activity
and reduce carbon em Sssions.

8 4. Subdivision 1 of section 239-d of the general nmunicipal lawis
anended by addi ng a new paragraph (j-1) to read as foll ows:

(j-1) Specific policies and strategies to develop nore and safer bike
lanes and nultiple use trails so as to encourage nore physical activity
and reduce carbon em ssi ons.

8 5. Subdivision (b) of section 331 of the highway |aw, as added by
chapter 398 of the laws of 2011, is amended to read as foll ows:

(b) Complete street design features are roadway design features that
accommpdate and facilitate convenient access and nmobility by all users,
including current and projected users, particularly pedestrians, bicy-
clists and individuals of all ages and abilities engaged in physica
activity. These features may include, but need not be limted to: side-
wal ks, paved shoul ders suitable for use by bicyclists and pedestrians,
lane striping, bicycle lanes, nultiple use trails, share the road
si gnage, crosswal ks, road diets, pedestrian control signalization, bus
pull outs, «curb cuts, raised crosswal ks and ranps and traffic cal m ng




WN -

I

A. 5322 21

measur es; and recogni ze that the needs of users of the road network vary
according to a rural, urban and suburban context.
8 6. This act shall take effect inmmediately.

PART Q

Section 1. Subdivision 10 of section 3.09 of the parks, recreation and
hi storic preservation law is anended to read as foll ows:

10. Encourage, promte and provide recreational opportunities for
residents of urban as well as suburban and rural areas, which my
include, but not be limted to, the devel opnent of nore and safer multi-
ple wuse trails in state parks and throughout the state so as to encour-
age nore physical activity.

§ 2. This act shall take effect imediately.

PART R

Section 1. Section 284 of the agriculture and narkets law is anended
by adding a new subdi vision 10 to read as foll ows:

10. Developnent and facilitation of the establishnent of regiona
farners' markets to pronpte the direct marketing of farm and food
products on a wholesale or bulk sales basis to |large vol une purchasers
of farmand food products. Such regional farners' narkets should be,
whenever possible, located in areas that have poor consunmer access to
hi gh quality and reasonably priced food and farm products or food
deserts; or which would sell to or cater to the needs of retailers or
bul k purchasers of food and farm products that are located in areas that
have poor consuner access to high quality and reasonably priced food and
farm products or food deserts. The departnent is authorized to work in
cooperation with the New York state urban devel opnent corporation for
the purposes of this subdivision and section sixteen-mof the New York
state urban devel opnent corporation act.

8§ 2. This act shall take effect inmediately.

8§ 3. Severability clause. If any clause, sentence, paragraph, subdi-
vi sion, section or part of this act shall be adjudged by any court of
conmpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair, or invalidate the remainder 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 iif such
i nvalid provisions had not been included herein.

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




