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STATE OF NEW YORK

8637--B
I N ASSEMBLY
January 29, 2014

Introduced by M of A D NOWNTZ GOITFRI ED, CYMBROW TZ, CLARK, QUART
GALEF, ROSENTHAL, ORTIZ, SALADI NO, MONTESANO, GUNTHER, P. LOPEZ --
Mul ti-Sponsored by -- M of A BRAUNSTEIN, COOK, G GO HEVESI, MDO
NALD, PAULIN, PERRY, RIVERA, ROSA, SEPULVEDA -- read once and referred
to the Conmmittee on Health -- conmittee discharged, bill anended,
ordered reprinted as anmended and reconmitted to said comittee --
again reported fromsaid comrttee with amendnents, ordered reprinted
as anended and recommitted to said conmttee

AN ACT to anend the public health law, in relation to use of opioid
ant agoni st s

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

Section 1. Section 3309 of the public health | aw, as added by chapter
413 of the laws of 2005, is anended to read as foll ows:

S 3309. Opioid overdose prevention. 1. The commi ssioner is authorized
to establish standards for approval of any opioid overdose prevention
program AND OPI O D ANTAGONI ST PRESCRI BI NG DI SPENSI NG DI STRI BUTI ON
POSSESSI ON AND ADM NI STRATION  PURSUANT TO THIS SECTION which rmay
include, but not be limted to, standards for programdirectors, appro-
priate clinical oversight, training, record keeping and reporting.

2. Notwi thstandi ng any inconsistent provisions of section sixty-five
hundred twelve of the education Iaw or any other |aw, the purchase,
acqui sition, possession or use of an opioid antagonist pursuant to this
section shall not <constitute the unlawful practice of a profession or
other violation under title eight of the education |law or this article.

3. (A) AS USED IN THI S SECTI ON

(1) "OPIOD ANTAGONI ST" MEANS A DRUG APPROVED BY THE FOOD AND DRUG
ADM NI STRATI ON THAT, WHEN ADM NI STERED, NEGATES OR NEUTRALI ZES I N WHOLE
OR I N PART THE PHARMACOLOG CAL EFFECTS OF AN OPIO D IN THE BODY. "OPIAO D
ANTAGONI ST" SHALL BE LI M TED TO NALOXONE AND OTHER MEDI CATI ONS APPROVED
BY THE DEPARTMENT FOR SUCH PURPCOSE

(1'l) "HEALTH CARE PROFESSI ONAL" MEANS A PERSON LI CENSED, REG STERED OR
AUTHORI ZED PURSUANT TO TITLE EIGHT OF THE EDUCATI ON LAW TO PRESCRI BE
PRESCRI PTI ON DRUGS

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(1'11) "PHARMACI ST" MEANS A PERSON LI CENSED OR AUTHORI ZED TO PRACTI CE
PHARMACY PURSUANT TO ARTI CLE ONE HUNDRED THI RTY- SEVEN OF THE EDUCATI ON
LAW

(1V) "OPIOD ANTAGONI ST RECI PIENT" OR "RECI Pl ENT* MEANS A PERSON AT
Rl SK OF EXPERI ENCI NG AN OPI O D- RELATED OVERDOCSE, OR A FAMLY MEMBER,
FRIEND OR OTHER PERSON I N A PCSI TI ON TO ASSI ST A PERSON EXPERI ENCI NG OR
AT RI SK OF EXPERI ENCI NG AN OPI O D- RELATED OVERDOSE, OR AN ORGANI ZATI ON
REG STERED AS AN OPIO D OVERDOSE PREVENTI ON PROGRAM PURSUANT TO THI S
SECTI ON.

(B) (1) A HEALTH CARE PROFESSI ONAL MAY PRESCRI BE BY A PATI ENT- SPECI FI C
OR NON- PATI ENT- SPECI FI C PRESCRI PTI ON, DI SPENSE OR DI STRI BUTE, DI RECTLY
OR | NDI RECTLY, AN OPI O D ANTAGONI ST TO AN OPI O D ANTAGONI ST RECI PI ENT.

(1) A PHARVACI ST MAY DISPENSE AN OPIO D ANTAGONI ST, THROUGH A
PATI ENT- SPECI FI C  OR NON- PATI ENT- SPECI FI C PRESCRI PTI ON PURSUANT TO THI S
PARAGRAPH, TO AN OPI O D ANTAGONI ST RECI PI ENT.

(1'11) AN OPI O D ANTAGONI ST RECI PI ENT MAY POSSESS AN OPI O D ANTAGONI ST
OBTAI NED PURSUANT TO THI S PARAGRAPH, MAY DI STRI BUTE SUCH OPI O D ANTAG
ONI ST TO A RECI PI ENT, AND MAY ADM NI STER SUCH OPIO D ANTAGONIST TO A
PERSON THE RECI PI ENT REASONABLY BELI EVES | S EXPERI ENCI NG AN OPI O D OVER-
DCSE.

(1'V) THE PROVI SIONS OF TH S PARAGRAPH SHALL NOT BE DEEMED TO REQUI RE A
PRESCRI PTI ON FOR ANY OPI O D ANTAGONI ST THAT DOES NOT OTHERW SE REQUI RE A
PRESCRI PTI ON;,  NOR SHALL I T BE DEEMED TO LIM T THE AUTHORI TY OF A HEALTH
CARE PROFESSI ONAL TO PRESCRI BE, DI SPENSE OR DI STRI BUTE, OR OF A PHARMA-
Cl ST TO DI SPENSE, AN OPI O D ANTAGONI ST UNDER ANY OTHER PROVI SI ON OF LAW

4. Use of an opioid antagonist pursuant to this section shall be
considered first aid or energency treatnment for the purpose of any stat-
ute relating to liability.

[4.] A RECIPIENT OR OPIO D OVERDOSE PREVENTION PROGRAM UNDER THI'S
SECTI ON, ACTING REASONABLY AND |IN GOOD FAITH IN COVPLI ANCE WTH THI' S
SECTI ON, SHALL NOT BE SUBJECT TO CRIMNAL, CVIL OR ADM N STRATI VE
LI ABI LI TY SOLELY BY REASON OF SUCH ACTI ON.

5. The conmm ssioner shall publish findings on statew de opioid over-
dose data that reviews overdose death rates and other information to
ascertain changes in the cause and rates of fatal opioid overdoses. The
report may be part of existing state nortality reports issued by the
departnment, and shall be submtted annually [for three years and as
deened necessary by the commi ssioner thereafter,] to the governor, the
tenporary president of the senate [and], the speaker of the assenbly,
AND THE CHAI RS OF THE SENATE AND ASSEMBLY HEALTH COW TTEES. The report
shall include, at a mnimum the follow ng informtion:

(a) information on opioid overdose deaths, including age, gender,
ethnicity, and geographic |ocation;

(b) data on energency roomutilization for the treatnment of opioid
over dose;

(c) data on utilization of pre-hospital services;

(d) [suggested inprovenents in data collection.] DATA ON UTI LI ZATI ON
OF OPI O D ANTAGONI STS; AND

(E) ANY OTHER | NFORVMATI ON NECESSARY TO ASCERTAIN THE SUCCESS OF THE
PROGRAM AND WAYS TO FURTHER REDUCE OVERDOSES.

S 2. This act shall take effect immediately.



