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STATE OF NEW YORK
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2009- 2010 Regul ar Sessi ons
SENATE- ASSEMBLY
March 13, 2009

IN SENATE -- Introduced by Sens. LAVALLE, DeFRANCI SCO, DI AZ, FLANAGAN
FUSCHI LLO, KRUEGER, LARKIN, LITTLE, MAZI ARZ, MORAHAN, ONORATO, RANZEN-
HOFER, SEWARD, STACHOWSKI, VOLKER -- read twice and ordered printed,
and when printed to be conmtted to the Commttee on H gher Educati on

IN ASSEMBLY -- Introduced by M of A CANESTRARI, GOTTFRIED, COLTON,
ENGLEBRI GHT, PAULI N, BURLI NG LIFTON, PERALTA, ORTIZ -- Milti-Spon-
sored by -- M of A ALFANO BARRA, BOYLAND, BRENNAN, CHRI STENSEN

CROUCH, CYMBROW TZ, Del MONTE, EDDI NGTON, JACOBS, JOHN, KOON, MAGEE
MARKEY, MDONOUGH, MENENY, M LLER, MORELLE, PHEFFER, PRETLOW RAI A,
SAYWARD, WRI GHT -- read once and referred to the Conmttee on Higher
Educati on

AN ACT to amend the education law, in relation to authorizing pharma-
cists to performcollaborative drug therapy managenment w th physi ci ans
or nurse practitioners in certain settings and providing for the
repeal of such provisions upon expiration thereof

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

Section 1. Subdivision 1 of section 6801 of the education law, as
anended by chapter 563 of the laws of 2008, is anmended to read as
fol | ows:

1. The practice of the profession of pharmacy is defined as the adni n-
istering, preparing, conpounding, preserving, or the dispensing of
drugs, nedicines and therapeutic devices on the basis of prescriptions
or other legal authority, |NCLUDI NG MEDI CATI ON REVI EW AND COLLABORATI VE
DRUG THERAPY MANAGEMENT | N ACCORDANCE WTH THE PROVISIONS OF SECTI ON
SI XTY- El GHT HUNDRED ONE-A OF TH S ARTI CLE

S 1l-a. Section 6801 of the education |law, as added by chapter 987 of
the laws of 1971, is anended to read as foll ows:

S 6801. Definition of practice of pharnmacy. The practice of the
profession of pharnmacy is defined as the preparing, conpounding,

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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preserving, or the dispensing of drugs, nedicines and therapeutic
devices on the basis of prescriptions or other |egal authority, |NCLUD
| NG MEDI CATI ON REVI EW AND COLLABORATIVE DRUG THERAPY MANAGEMENT | N
ACCORDANCE W TH THE PROVI SI ONS OF SECTI ON SI XTY- El GHT HUNDRED ONE- A OF
TH S ARTI CLE.

S 2. The education law is anended by adding a new section 6801-a to
read as foll ows:

S 6801- A, COLLABORATI VE DRUG THERAPY MANAGEMENT DEMONSTRATI ON PROGRAM
1. AS USED IN THI S SECTI ON, THE FOLLOWN NG TERMS SHALL HAVE THE FOLLOW
| NG MEANI NGS:

A. " COLLABORATI VE DRUG THERAPY MANAGEMENT" SHALL MEAN THE PERFORMANCE
OF SERVICES BY A PHARMACI ST RELATING TO THE REVI EW EVALUATI ON AND
MANAGEMENT OF DRUG THERAPY TO A PATIENT, WHO |S BEING TREATED BY A
PHYSI Cl AN OR NURSE PRACTI TI ONER FOR A SPECI FI C DI SEASE OR DI SEASE STATE,
IN ACCORDANCE WTH A WRI TTEN AGREEMENT OR PROTOCOL W TH A VOLUNTARI LY
PARTI Cl PATI NG PHYSI CI AN OR NURSE PRACTI TI ONER AND | N ACCORDANCE W TH THE
POLI Cl ES, PROCEDURES, AND PROTOCOLS OF THE FACI LITY, PROVI DED THAT SUCH
AGREEMENT OR PROTOCOL ENTERED | NTO BY THE NURSE PRACTI TI ONER W TH THE
PHARMACI ST |'S CONSI STENT W TH ALL APPLI CABLE PROVI SIONS OF ARTICLE ONE
HUNDRED THIRTY-NINE OF TH S CHAPTER SUCH AGREEMENT OR PROTOCOL AS
ENTERED | NTO BY THE PHYSI CI AN OR NURSE PRACTI TIONER AND A PHARMACI ST,
MAY | NCLUDE, AND SHALL BE LIM TED TO

(1) ADIJUSTING OR MANAG NG A DRUG REG MEN OF A PATI ENT, PURSUANT TO A
PATI ENT SPECI FI C WRI TTEN ORDER OR PROTOCOL MADE BY THE PATIENT'S PHYSI -
CIAN OR NURSE PRACTI TI ONER, WWHI CH MAY | NCLUDE ADJUSTI NG DRUG STRENGTH,
FREQUENCY OF ADM NI STRATI ON OR ROUTE OF ADM NI STRATI ON.  ADJUSTI NG THE
DRUG REG MEN SHALL NOT | NCLUDE SUBSTI TUTI NG OR SELECTI NG A DI FFERENT
DRUG WHI CH DI FFERS FROM THAT |IN TIALLY PRESCRIBED BY THE PATIENT' S
PHYSICI AN OR NURSE PRACTI TI ONER UNLESS SUCH SUBSTI TUTI ON | S EXPRESSLY
AUTHORI ZED I N THE WRI TTEN ORDER OR PROTOCOL. THE PHARMACI ST SHALL BE
REQU RED TO | MVEDI ATELY ENTER |NTO THE PATI ENT RECORD ANY CHANGE OR
CHANGES MADE TO THE PATI ENT' S DRUG THERAPY AND SHALL USE ANY REASONABLE
MEANS OR METHOD ESTABLI SHED BY THE FACI LI TY OR THE DEPARTMENT TO NOTI FY
ANY OF THE PATI ENT' S OTHER TREATI NG PHYSI CI ANS OR NURSE PRACTI TI ONERS
WTH WHOM HE OR SHE DOES NOT HAVE A WRI TTEN AGREEMENT OR PROTOCOL
REGARDI NG SUCH CHANGES. THE PATIENT'S PHYSICIAN OR NURSE PRACTI TI ONER
MAY PROH BIT, BY WRITTEN | NSTRUCTI ON, ANY ADJUSTMENT OR CHANGE | N THE
PATI ENT' S DRUG REG MEN BY THE PHARMACI ST;

(1) EVALUATI NG AND, ONLY | F SPECI FI CALLY AUTHORI ZED BY THE PROTOCOL
AND ONLY TO THE EXTENT NECESSARY TO DI SCHARGE THE RESPONSI BI LI TI ES SET
FORTH I N THI S SECTI ON, ORDERI NG CLI NI CAL LABORATORY TESTS RELATED TO THE
DRUG THERAPY MANAGEMENT FOR THE SPECI FI C DI SEASE OR DI SEASE STATE SPECI -
FIED WTH N THE PROTOCOL; AND

(1'11) ONLY I F SPECI FI CALLY AUTHORI ZED BY THE PROTOCOL AND ONLY TO THE
EXTENT NECESSARY TO DI SCHARGE THE RESPONSI Bl LI TIES SET FORTH IN THI' S
SECTI ON, ORDERI NG OR PERFORM NG ROUTI NE PATI ENT MONI TORI NG FUNCTI ONS AS
MAY BE NECESSARY | N THE DRUG THERAPY MANAGEMENT, | NCLUDI NG THE COLLECT-
| NG AND REVI EW NG OF PATI ENT HI STORI ES, AND ORDERI NG OR CHECKI NG PATI ENT
VI TAL SIGNS, | NCLUDI NG PULSE, TEMPERATURE, BLOOD PRESSURE AND RESPI RA-
TI ON.

B. "WRITTEN AGREEMENT OR PROTOCOL" SHALL MEAN A WRI TTEN DOCUMENT,
PURSUANT TO AND CONSI STENT W TH ANY APPLI CABLE STATE OR FEDERAL REQUI RE-
MENTS, THAT ADDRESSES A SPECI FIC DISEASE OR DI SEASE STATE AND THAT
DESCRI BES THE NATURE AND SCOPE OF COLLABCRATI VE DRUG THERAPY MANAGEMENT
TO BE UNDERTAKEN BY THE PHARMACI ST, I N COLLABORATION W TH THE PARTIC
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| PATING PHYSICIAN OR NURSE PRACTITIONER, |IN ACCORDANCE WTH THE
PROVI SIONS OF THI' S SECTI ON.

C. "PHYSI Cl AN OR NURSE PRACTI TI ONER" SHALL MEAN THE PHYSI CI AN OR NURSE
PRACTI TI ONER, SELECTED BY OR ASSIGNED TO A PATI ENT, WHO HAS PRI MARY
RESPONSI Bl LI TY FOR THE TREATMENT AND CARE OF THE PATI ENT FOR THE DI SEASE
OR DI SEASE STATE THAT IS THE SUBJECT OF THE COLLABCORATI VE DRUG THERAPY
MANAGEMENT.

D. "FACILITY" SHALL MEAN A GENERAL HOSPI TAL, RESI DENTI AL HEALTH CARE
FACI LI TY, DI AGNOSTI C CENTER, TREATMENT CENTER, OR HOSPI TAL- BASED QOUTPA-
TI ENT DEPARTMENT, LI CENSED PURSUANT TO ARTICLE TWENTY-ElIGHT OF THE
PUBLI C HEALTH LAW | N ADDI TI ON, A FACILITY MAY ALSO | NCLUDE UP TO SEVEN
COMVUNI TY- PRACTI CE SI TES, SELECTED BY THE DEPARTMENT | N CONSULTATI ON
WTH THE DEPARTMENT OF HEALTH, VWHERE PHARMACI STS AND PHYSI CI ANS WHO ARE
NOT' EMPLOYED BY OR AFFI LI ATED W TH FACI LI TI ES LI CENSED PURSUANT TO ARTI -
CLE TWENTY- El GHT OF THE PUBLI C HEALTH LAW PROPCSE TO ENTER | NTO COLLABO-
RATI VE ARRANGEMENTS, PURSUANT TO THE PROVI SI ONS OF THI S SECTI ON. SUCH
SITES SHALL BE SELECTED BASED UPON A REVI EW OF APPLI CATI ONS SUBM TTED TO
THE DEPARTMENT BY SUCH PHARMACI STS AND PHYSI ClI ANS, VWH CH DEMONSTRATE
THAT THE APPLI CANTS CAN SATI SFY THE REQUI REMENTS OF THI S SECTI ON.

2. A A PHARVACI ST WHO MEETS THE EXPERI ENCE REQUI REMENTS OF PARAGRAPH
B O TH'S SUBDI VISION AND WHO | S EMPLOYED BY OR OTHERW SE AFFI LI ATED
WTH A FACILITY SHALL BE PERM TTED TO ENTER | NTO A WRI TTEN AGREEMENT OR
PROTOCOL WTH A PHYSI CI AN OR NURSE PRACTI TI ONER AUTHORI ZI NG COLLABORA-
TI VE DRUG THERAPY MANAGEMENT, SUBJECT TO THE LIM TATIONS SET FORTH I[N
TH'S SECTION, WTH N THE SCOPE OF SUCH EMPLOYMENT OR AFFI LI ATI ON.

B. A PARTI Cl PATI NG PHARMACI ST MJST:

(1)(A) HAVE BEEN AWARDED ElI THER A MASTER OF SCI ENCE I N CLI NI CAL PHAR-
MACY OR A DOCTOR OF PHARVACY DEGREE;

(B) MAI NTAIN A CURRENT UNRESTRI CTED LI CENSE; AND

(© HAVE A MNIMUM OF THREE YEARS EXPERI ENCE, OF WHICH AT LEAST ONE
YEAR OF SUCH EXPERI ENCE SHALL | NCLUDE CLI NI CAL EXPERI ENCE I N A HEALTH
FACI LI TY, VH CH | NVOLVES CONSULTATI ON W TH PHYSI CI ANS OR NURSE PRACTI -
TIONERS W TH RESPECT TO DRUG THERAPY AND MAY | NCLUDE A RESI DENCY AT A
FACI LI TY | NVOLVI NG SUCH CONSULTATI ON;, OR

(1'1)(A) HAVE BEEN AWARDED A BACHELOR OF SCI ENCE | N PHARMACY;

(B) MAI NTAIN A CURRENT UNRESTRI CTED LI CENSE; AND

(© WTH N THE LAST SEVEN YEARS, HAVE A M Nl MUM OF FI VE YEARS EXPERI -
ENCE, OF VWH CH AT LEAST ONE YEAR OF SUCH EXPERI ENCE SHALL | NCLUDE CLI N-
| CAL EXPERI ENCE | N A HEALTH FACI LI'TY, WH CH I NVOLVES CONSULTATION WTH
PHYSI CI ANS COR NURSE PRACTI TI ONERS W TH RESPECT TO DRUG THERAPY AND NAY
| NCLUDE A RESI DENCY AT A FACI LITY | NVOLVI NG SUCH CONSULTATI ON.

C. NOTW THSTANDI NG ANY PROVI SI ON OF THI S SECTI ON, NOTH NG HEREI N SHALL
AUTHORI ZE THE PHARVACI ST TO DI AGNOSE DI SEASE. IN THE EVENT THAT A
TREATI NG PHYSI Cl AN OR NURSE PRACTI TI ONER MAY DI SAGREE W TH THE EXERCI SE
OF PROFESSI ONAL JUDGMVENT BY THE PHARVACI ST, THE JUDGVENT OF THE TREATI NG
PHYSI CI AN OR NURSE PRACTI TI ONER SHALL PREVAI L.

3. THE PHYSI Cl AN OR NURSE PRACTI TIONER WHO IS A PARTY TO A WRITTEN
AGREEMENT OR PROTOCOL AUTHORI ZI NG COLLABORATI VE DRUG THERAPY MANAGEMENT
SHALL BE EMPLOYED BY OR OTHERW SE AFFI LI ATED WTH THE SAME FACI LITY WTH
VWH CH THE PHARMACI ST | S ALSO EMPLOYED OR AFFI LI ATED.

4. THE EXI STENCE OF A VWRI TTEN AGREEMENT OR PROTOCOL ON COLLABORATI VE
DRUG THERAPY NMANAGEMENT AND THE PATI ENT' S RI GHT TO CHOOSE TO NOT PARTI C-
| PATE | N COLLABORATI VE DRUG THERAPY NMANAGEMENT SHALL BE DI SCLOSED TO ANY
PATIENT WHO |S ELIG BLE TO RECEI VE COLLABORATI VE DRUG THERAPY MANAGE-
MENT. COLLABCRATI VE DRUG THERAPY MANAGEMENT SHALL NOT BE UTI LI ZED UNLESS
THE PATI ENT OR THE PATIENT'S AUTHORI ZED REPRESENTATIVE CONSENTS, I[N
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VWRI TING  TO SUCH MANAGEMENT. | F THE PATI ENT OR THE PATI ENT' S AUTHORI ZED
REPRESENTATI VE CONSENTS, | T SHALL BE NOTED ON THE PATIENT'S MEDI CAL
RECORD. | N ADDI TI ON, THE EXI STENCE OF THE WRI TTEN AGREEMENT OR PROTOCOL
AND THE PATIENT'S CONSENT TO SUCH MANAGEMENT SHALL BE DI SCLOSED TO THE
PATI ENT' S PRI MARY PHYSI Cl AN OR NURSE PRACTI TI ONER AND ANY OTHER TREATI NG
PHYSI Cl AN, NURSE PRACTI TI ONER OR HEALTHCARE PROVI DER

5. PARTI CI PATION I N A WRI TTEN AGREEMENT OR PROTOCCOL AUTHORI ZI NG COLLA-
BORATI VE DRUG THERAPY MANAGEMENT SHALL BE VOLUNTARY, AND NO PATI ENT
PHYSI Cl AN, NURSE PRACTI TI ONER, PHARMACI ST, OR FACI LI TY SHALL BE REQUI RED
TO PARTI Cl PATE.

S 3. Subdivision 2 of section 6827 of the education |aw, as added by
chapter 311 of the laws of 1996, is amended to read as foll ows:

2. During each triennial registration period an applicant for regis-
tration shall conplete a mninum of forty-five hours of acceptable
formal continuing education, as specified in subdivision four of this
section, provided that no nore than twenty-two hours of such conti nuing
education shall consist of self-study courses. ANY PHARMACI ST PARTI C-
| PATI NG | N COLLABORATI VE DRUG THERAPY NMANAGEMENT PURSUANT TO SECTI ON SI X
THOUSAND ElI GHT HUNDRED ONE OF THI S ARTI CLE SHALL COWPLETE AT LEAST FI VE
HOURS OF ACCEPTABLE FORMAL CONTI NU NG EDUCATI ON I N THE AREA OR AREAS OF
PRACTI CE GENERALLY RELATED TO ANY COLLABCRATI VE DRUG THERAPY MANAGEMENT
PROTOCOLS TO WHI CH THE PHARVACI ST MAY BE SUBJECT. Any pharnmaci st whose
first registration date following the effective date of this section
occurs less than three years fromsuch effective date, but on or after
January first, nineteen hundred ninety-eight, shall conplete continuing
education hours on a prorated basis at the rate of one and one-quarter
hours per nmonth for the period beginning January first, nineteen hundred
ninety-seven up to the first registration date thereafter. A |icensee
who has not satisfied the mandatory continuing education requirenents
shall not be issued a triennial registration certificate by the depart-
ment and shall not practice unless and until a conditional registration
certificate is issued as provided for in subdivision three of this
section. Continuing education hours taken during one triennium may not
be transferred to a subsequent triennium

S 4. The departnent of education, in consultation with the departnent
of health, shall prepare or shall arrange for the preparation of a
report on the inplenentation of collaborative drug therapy nanagenent
(CDTM in New York state. The report shall be submtted to the speaker
of the assenbly and the tenporary president of the senate and the chairs
of the senate and assenbly higher education comrittees at |east four
nmonths prior to the expiration of this act. The report shall review the
extent to which CDTM was i nplenmented in New York state and shall exam ne
whether and the extent to which CDITM contributed to the inprovenent of
quality of care for patients, reduced the risk of nedication error,
reduced unnecessary health care expenditures, and was otherw se in the
public interest. The report may neke recomendations regarding the
extension, alteration and/ or expansion of these provisions and nmake any
ot her recomrendations related to the inplenentation of CDTM pursuant to
this act.

S 5. This act shall take effect on the one hundred twentieth day after
it shall have becone a |law and shall expire 4 years after such effective
date when upon such date the provisions of this act shall be deened
repeal ed; provided, however, that the amendnents to subdivision 1 of
section 6801 of the education |aw made by section one of this act shal
be subject to the expiration and reversion of such subdivision pursuant
to section 8 of chapter 563 of the |aws of 2008, when upon such date the
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provisions of section one-a of this act shall take effect; provided,
further, that effective inmediately, the addition, anmendnment and/or
repeal of any rule or regulation necessary for the inplenentation of
this act on its effective date is authorized and directed to be nade and
conpl eted on or before such effective date.



