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STATE OF NEW YORK

9250
| N ASSEMBL Y
April 3, 2014

Introduced by M of A ROSENTHAL -- read once and referred to the
Committee on Hi gher Educati on

AN ACT to anend the public health I aw and the education law, in relation
to chronic pai n managenent

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

Section 1. Legislative intent: The |egislature hereby finds that
nmedi cal treatnent of chronic pain in this state needs to be reexam ned
to enhance the ability to assess such condition, increase access to
appropriate care to treat and mtigate chronic pain, and inprove the

quality of life for those afflicted with this condition. Currently
chronic pain is nost often treated by primary care providers who nay
have little training in the assessnent and proper treatnent of conplex
chronic pain conditions. This, in turn, has led, 1in certain circum

stances, to patients seeing nultiple health care providers and experi -
encing nultiple and repeated diagnostic tests, that lead to inadequate
or unproven surgeries, prescription of unneeded or strong pain nedica-
tions, with its consequential heightened possibility to lead to the |ong
term addi ction to such strong pain nedications, and the performance of
procedures or treatment reginmens that are not able to successfully treat
or mtigate such chronic pain.

Further, the current practice of the repeated utilization of different
health practitioners, tests and unnecessary nedi cal procedures to treat
such chronic pain is resulting in higher health care costs. These
i ncreased costs come fromunnecessary visits to health care practition-
ers, nore and | onger hospital stays, perform ng unnecessary surgeries or
ot her medi cal procedures, and unnecessary prescription of costly and
dangerous drugs. This inefficient use of valuable health care resources
is contributing to the rapidly increasing cost of providing health care.
Wth the continuing aging of New York's general population, this trend
may only continue to grow. Further, the consequences to patients
afflicted with chronic pain will continue to wundermne the physical,
social, economc and psychological well being of such patients, their
famlies and | oved ones.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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The current health care delivery systemboth over treats and under-
treats those afflicted with chronic pain. ldeally, all patients subject
to chronic pain should be able to obtain an appropriate assessnent of
the underlying conditions that cause such pain, followed by an appropri-
ate plan of care that reflects the best practices currently available to
prevent the adverse effects of pain. Such care should be provided in a
coordi nated manner that mnim zes such chronic pain and is cost effec-
tive for the patient, health care delivery system and for enployers of
such persons. In sum the provision of chronic pain treatnments needs a
maj or reassessnent to enhance assessnent capabilities, increase access
to appropriate care, inprove the quality of care, and do so in a nmanner
that mnimzes the cost of providing such care.

S 2. The public health law is anended by adding a new article 28-F to
read as foll ows:

ARTI CLE 28-F
CHRONI C PAI N MANAGEMENT
SECTI ON 2899- K. CHRONI C PAI N MANAGEMENT.

S 2899- K. CHRONI C PAI N MANAGEMENT. 1. DEFIN TIONS. THE FOLLOW NG WORDS
OR PHRASES AS USED IN THI S ARTI CLE SHALL HAVE THE FOLLOW NG MEANI NGS:

(A) "CHRONI C PAIN' SHALL MEAN CONSI STENT AND S| GNI FI CANT PHYSI CAL PAI N
OR DI SCOWORT THAT LASTS FOR AN EXTENDED PERI OD OF TI ME BEYOND AN ACUTE
PHYSI CAL | NJURY OR PAI NFUL STI MULUS, AND PERSI STS UNABATED FOR A PERI OD
OF TI ME GREATER THAN SI X MONTHS. FURTHER SUCH CONDI TION | MPEDES THE
ABILITY OF SUCH PERSON FROM CONDUCTI NG MANY NORMAL LI FE ACTIVITIES, OR
| MPEDES OR LEADS TO THE LOSS OF EMPLOYMENT, OR CURTAILS THE ABILITY TO
PERFORM A NUMBER OF PREVI OQUSLY EXECUTED PHYSI CAL EMPLOYMENT TASKS. SUCH
CHRONI C PAI N MAY BE ASSOCI ATED W TH CANCER PAIN, PAIN FROM CHRONIC OR
DEGENERATI VE DI SEASES OR CONDI TI ONS, OR FROM AN UNI DENTI FI ED CAUSE.

(B) "CHRONI C PAIN CARE CERTI FI ED MEDI CAL SCHOOL" SHALL MEAN A MEDI CAL
SCHOOL | N THE STATE WHICH IS AN I NSTI TUTION WHICH GRANTS A DEGREE OF
DOCTOR OF MEDI CI NE OR DOCTOR OF OSTEOPATHI C MEDI CI NE | N ACCORDANCE W TH
REGULATI ONS PROMULGATED BY THE COWM SSI ONER OF EDUCATI ON PURSUANT TO
SUBDI VI SION  TWDO OF SECTI ON SI XTY- FI VE HUNDRED TWENTY- FOUR OF THE EDUCA-
TION LAW AND WH CH MEETS THE STANDARDS ESTABLI SHED PURSUANT TO REGU-
LATIONS PROMULGATED BY THE COWM SSI ONER, AFTER CONSULTATI ON W TH THE
COUNCI L, THAT ARE USED TO DETERM NE WHETHER A MEDI CAL SCHOCL | S ELI G BLE
FOR FUNDI NG PURSUANT TO THI S SECTI ON.

(C©) "CHRONI C PAIN CARE CERTI FI ED RESI DENCY PROGRAM' SHALL MEAN A GRAD-
UATE MEDI CAL EDUCATI ON PROGRAM | N THE STATE WHI CH HAS RECEI VED ACCREDI -
TATION FROM A NATI ONALLY RECOGNI ZED ACCREDI TATI ON BODY FOR MEDI CAL OR
OSTEOPATHI C RESI DENCY PROGRAMS, AND WHICH MEETS THE STANDARDS ESTAB-
LI SHED PURSUANT TO REGULATI ONS PROMULGATED BY THE COWM SSI ONER, AFTER
CONSULTATION WTH THE COUNCI L, THAT ARE USED TO DETERM NE WHETHER A
RESI DENCY TRAINING PROGRAM |S ELIGBLE FOR FUNDI NG PURSUANT TO THI S
SECTI ON.

(D) "COUNCIL" SHALL MEAN THE STATE CHRONI C PAIN MANAGEMENT EDUCATI ON
AND TRAI NI NG COUNCI L ESTABLI SHED BY SUBDI VI SI ON TWD OF THI S SECTI ON.

(E) "HEALTH CARE PROFESSI ONALS" SHALL MEAN AND | NCLUDE THOSE HEALTH
CARE PROFESSI ONALS WHO REGULARLY TREAT PATI ENTS THAT HAVE CHRONI C PAI N,
AND |INCLUDES, BUT IS NOT LIMTED TO, ACUPUNCTURI STS, CHI ROPRACTORS,
DENTI STS, NURSE PRACTI TI ONERS, REG STERED PROFESSI ONAL NURSES, PODI A-
TRI STS, PHARMACI STS, PHYSI Cl ANS, PHYSI CAL THERAPI STS, PHYSI Cl AN ASSI ST-
ANTS, PSYCHI ATRI STS AND OCCUPATI ONAL THERAPI STS.

(F) "PROFESSI ONAL CONTI NUI NG EDUCATION' OR "CONTI NU NG EDUCATI ON'
SHALL MEAN ALL PROFESSI ONAL CONTI NUI NG EDUCATI ON PROGRAMS REQUI RED
El THER BY STATE LAW OR BY PROFESSI ONAL ASSOCI ATI ONS AUTHORI ZED BY THE
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EDUCATI ON DEPARTMENT TO MONI TOR THE REQUI REMENTS OF LI CENSURE, AND TO
CONDUCT AND APPROVE PROFESSI ONAL CONTI NUI NG EDUCATI ON REQUI REMENTS FOR A
HEALTH CARE PROFESSI ON. SUCH PROFESSI ONS SHALL | NCLUDE, BUT NOI' BE
LIMTED TO  ACUPUNCTURE, CHI ROPRACTIC, DENTI STRY, NURSI NG PODI ATRY,
PHARVACY, MEDI CI NE, PHYSI CAL THERAPY, PHYSI CI AN ASSI STANCE, PSYCHOLOGY
AND OCCUPATI ONAL THERAPY.

2. STATE CHRONI C PAI N MANAGEMENT EDUCATI ON AND TRAI NI NG COUNCI L. (A
THE STATE CHRONI C PAI N MANAGEMENT EDUCATION AND TRAINING COUNCIL IS
HEREBY ESTABLI SHED | N THE DEPARTMENT TO BE AN EXPERT PANEL TO ADVI SE THE
COW SSI ONER AND COWM SSI ONER OF EDUCATI ON ON: (1) ADVANCES I N THE OPTI -
MUM TREATMENT, MANAGEMENT AND BEST PRACTI CES RELATED TO M Tl GATI NG OR
ALLEVI ATI NG CHRONI C PAIN, (I11) TO PROMOTE BETTER | NTERDI SCI PLI NARY AND
COORDI NATED PROVI SI ON OF CARE RELATED TO CHRONI C PAI N MANAGEMENT, (I111)
TO DEVELOP NEW PUBLI C POLI CI ES RELATED TO ADVANCI NG THE TEACH NG OF SUCH
NEW TREATMENTS, MANAGEMENT REGQ MENS, OR BEST PRACTICES ON CHRONIC PAIN
MANAGEMENT  AND CARE | N CHRONI C PAI N CARE CERTI FI ED MEDI CAL SCHOOLS AND
CHRONI C PAI N CARE CERTI FI ED RESI DENCY PROGRAMS, AND (IV) DEVELOP GUI DE-
LINES TO ASSI ST THE EDUCATI ON DEPARTMENT | N ESTABLI SH NG MATERI ALS AND
CURRI CULA TO BE USED I N PROVIDING PROFESSI ONAL CONTI NUI NG EDUCATI ON
PROGRAMS FOR THOSE HEALTH CARE PROFESSI ONALS REGULATED BY SUCH DEPART-
IVENT.

(B) THE COUNCI L SHALL BE COVPOSED OF TWVENTY- FI VE MEMBERS APPO NTED BY
THE COWM SSI ONER.  THE COWMM SSI ONER  SHALL SEEK RECOMMENDATI ONS  FOR
APPO NTMENTS TO SUCH COUNCI L FROM HEALTH CARE PROFESSI ONAL, CONSUMER,
VEDI CAL | NSTI TUTI ONAL, MEDI CAL EDUCATI ONAL LEADERS AND OTHER PROFES-
SI ONAL EDUCATI ONAL LEADERS FROM THI S STATE. THE MEMBERSH P OF THE COUN-
CIL SHALL | NCLUDE: NI NE REPRESENTATI VES OF MEDI CAL SCHOOLS AND HOSPI TAL
ORGANI ZATI ONS; TWO REPRESENTATI VES OF MEDI CAL ACADEM ES; ONE  ACUPUNCTU-
RI ST LI CENSED PURSUANT TO SECTION EI GHTY- TWO HUNDRED FOURTEEN OF THE
EDUCATI ON LAW | NDI VI DUAL REPRESENTATI VES OF ORGANI ZATI ONS BROADLY
REPRESENTATI VE OF PHYSICIANS, FAMLY PHYSI Cl ANS, PRI MARY CARE PHYSI -
CI ANS, | NTERNAL MEDI CI NE, RHEUVATOLOGY, NURSI NG ~ GERONTOLOGY, HOSPI CE,
NEUROLOGY, PSYCHI ATRY, PEDI ATRICS, SURGERY, ACUPUNCTURE, CH ROPRACTIC
CARE, PODI ATRI C CARE, PHARMACI STS OR THOSE PROFESSI ONALS RELATED TO THE
PRESCRI PTION OR MANUFACTURE OF PAI'N MEDI CATI ONS, EMERGENCY ROOM HEALTH
CARE PROFESSI ONALS, MASSAGE THERAPI STS, OCCUPATI ONAL AND PHYSI CAL THERA-
PY, PATI ENT ADVOCATES AND THE HOSPI TAL PHI LANTHROPI C COWUNI TY; HEALTH
CARE PLAN PAYORS OR | NSURERS; THE EXECUTI VE DI RECTOR OR A MEMBER OF THE
NEW YORK STATE COUNCI L ON GRADUATE MEDI CAL EDUCATI ON;, AND A MEMBER OF
THE NEW YORK STATE PALLI ATI VE CARE EDUCATI ON AND TRAI NI NG COUNCI L.

(© THE MEMBERS OF THE COUNCI L SHALL HAVE EXPERTI SE | N THE TREATMENT
AND MANAGEMENT OF CHRONIC PAIN AND THE CARE OF PATIENTS THAT ARE
AFFLICTED WTH CHRONI C PAIN CONDI TI ONS. THE TERM OF SUCH MEMBERS SHALL
BE FOUR YEARS AND SUCH TERMS MAY BE RENEWED. MEMBERS SHALL RECEIVE NO
COVPENSATI ON  FOR THEI R SERVI CES, BUT SHALL BE ALLOWED ACTUAL AND NECES-
SARY EXPENSES | N THE PERFORVANCE OF THEI R DUTI ES.

(D) A CHAIR AND VI CE-CHAIR OF THE COUNCI L SHALL BE ELECTED ANNUALLY BY
THE COUNCI L. THE COUNCI L SHALL MEET UPON THE CALL OF THE COW SSI ONER OR
THE CHAIR THE COUNCIL MAY ADOPT REGULATIONS CONSISTENT WTH TH' S
SECTI ON.

(E) THE COW SSI ONER SHALL DESI GNATE SUCH EMPLOYEES AND PROVI DE FOR
OTHER RESOURCES FROM THE DEPARTMENT AS MAY BE REASONABLY NECESSARY TO
PROVI DE SUPPORT AND SERVI CES FOR THE WORK OF THE COUNCI L. THE COUNCI L
MAY EMPLOY ADDI TI ONAL STAFF AND CONSULTANTS AND | NCUR OTHER EXPENSES TO
CARRY QUT [ITS DUTIES, TO BE PAID FOR FROM AMOUNTS WH CH MAY BE MADE
AVAI LABLE TO THE COUNCI L FOR THAT PURPCSE.
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(F) THE COUNCI L MAY PROVI DE TECHNI CAL | NFORVATION AND GUIDANCE TO
HEALTH CARE PROFESSI ONALS ON THE LATEST BEST PRACTI CES, STRATEG ES,
THERAPI ES AND MEDI CATI ONS TO TREAT OR MANAGE CHRONI C PAIN. FURTHER, TO
PROVI DE TECHNI CAL | NFORVATI ON AND GUI DANCE TO HEALTH CARE PROFESSI ONALS
TO ENCOURAGE BETTER COORDI NATED CARE TO TREAT OR M Tl GATE THE PAIN
SUFFERED BY CHRONI C PAI N PATI ENTS.

3. POLICIES TO BE CONSI DERED, EXAM NED AND PGSSI BLY ADVANCED BY THE
COUNCI L. THE COUNCIL SHALL CONSI DER AND EXAM NE THE FOLLOW NG PQOLI Cl ES
AND GUI DELI NES I N THE ADOPTI ON OF ANY RULES AND REGULATI ONS:

(A) THE TREATMENT AND CARE PROVI DED TO PATI ENTS THAT SUFFER CHRONI C
PAI'N SHOULD BE CENTERED I N THE PRI MARY CARE ENVI RONMVENT AND FOSTER COOR-
DI NATED CARE BETWEEN THE VARI QUS HEALTH CARE PROFESSI ONAL DI SCI PLI NES.

(B) CHRONIC PAIN MANAGEMENT AND CARE SHOULD BE COCRDI NATED TO HELP
M N M ZE THE DI SPENSI NG OF PRESCRI PTI ON DRUGS, AVO D DUPLI CATI VE AND
COSTLY EVALUATI ONS AND DI AGNOSTIC TESTS, AND TREATMENTS TO M NI M ZE
CHRONI C PAI N.

(©) DEVELOPMENT OF CHRONI C PAIN MANAGEMENT AND CARE TECHNI QUES THAT
ADDRESSES DI SCREPANCI ES THAT MAY OCCUR | N THE TREATMENT OF PATI ENTS
BASED ON RACE, ETHNI CI TY, GENDER, | NCOVE LEVEL OR ACE.

(D) DEVELOP AND PROMOTE THE USE OF BEST PRACTICES TO MTIGATE THE
SUFFERING OF CHRONIC PAIN | N PATIENTS. THE UTI LI ZATI ON OF SUCH BEST
PRACTI CES CAN BE PROMOTED BY: (1) THE PROVI SI ON OF PROFESSI ONAL CONTI NU-
I NG EDUCATI ON PROGRAMS TO ALL HEALTH CARE PROFESSI ONALS ON  ADVANCES I N
BEST PRACTI CES I N CHRONI C PAI N MANAGEMENT AND CARE, AND (11) THE DEVEL-
OPMENT OF ADVANCES | N BEST PRACTI CES BASED ON NEW RESEARCH, CLIN CAL
EXPERI ENCE, AND THE PROMOTI ON OF | NTER- DI SCI PLI NARY DI ALOG AND COCPER-
ATI ON BETWEEN THE VARI OQUS HEALTH CARE PROFESSI ONALS.

(E) ENCOURAGE THE W DER USE OF COORDI NATED HEALTH | NFORMATI ON TECHNOL-
OGY SYSTEMS TO TRACK PAI' N DI SORDERS, TREATMENTS, AND OQUTCOVES AS A MECH-
ANI SM TO | MPROVE CHRONI C PAI N CARE AND TO BETTER | NTEGRATE COORDI NATED
CARE AMONG THE VARI QUS TREATI NG HEALTH CARE PROFESSI ONALS.

(F) CONSIDER ALTERATIONS I N MEDI CAI D AND PRI VATE PAYOR REI MBURSEMENT
RATES AND PRACTI CES TO ENCOURAGE MORE OPTIMUM PROVISION OF QUALITY
CHRONI C PAI N MANAGEMENT AND CARE BY ALL HEALTH CARE PROFESSI ONALS.

(G ENCOURAGE A BALANCED APPROACH TO REGULATE THE DI STRI BUTI ON, USE,
AND PRESCRI PTI ON OF MEDI CATI ONS THAT ARE USED TO TREAT CHRONIC PAIN
CONDI TI ONS. SUCH BALANCED APPROACH NEEDS TO ENSURE THAT PATI ENTS CAN
OBTAI N THE MEDI CATI ONS THAT THEY NEED, BUT ARE NOTI OVER PRESCRI BED SUCH
MEDI CATIONS, VWH CH CAN LEAD TO PATI ENT ABUSE OR LONG TERM ADDI CTI ON.
FURTHER, THE NEED TO MONITOR MJULTIPLE DAILY MEDI CATION PRESCRI PTI ON
REG MENS, COUPLED WTH PSYCHOLOG CAL, BEHAVI ORAL, AND SOCI AL | NTER-
VENTI ON ACTI VI TIES OF SUCH PATI ENTS. FURTHER, TO REDUCE THE THREAT OF
DRUG ABUSE, ADDICTION OR DI VERSION OF SUCH MEDI CATI ONS TO USES NOT
RELATED TO PROPER TREATMENT OF CHRONI C PAI N CONDI TI ONS.

4. GRANTS FOR UNDERGRADUATE MEDI CAL EDUCATI ON | N CHRONI C PAIN TREAT-
MENT AND MANAGEMENT. (A) THE COWM SSI ONER | S AUTHORI ZED, W THI N AMOUNTS
FROM ANY SOURCE APPROPRI ATED OR OTHERW SE PROVI DED FOR SUCH PURPOSE, TO
MAKE GRANTS TO CHRONI C PAI N CARE CERTI FI ED MEDI CAL SCHOOLS AND SCHOCLS
OF HEALTH CARE PROFESSI ONALS TO ENHANCE THE STUDY AND RESEARCH OF CHRON-
| C PAIN TREATMENT AND MANAGEMENT, | NCREASE THE OPPORTUNI TI ES FOR UNDER-
GRADUATE MEDI CAL EDUCATION | N CHRONI C PAI N CARE TREATMENT AND MANAGE-
MENT, AND ENCOURAGE THE EDUCATI ON OF PHYSICIANS |IN CHRONIC PAIN CARE
MANAGEMENT AND TREATMENT.

(B) GRANT PROCEEDS UNDER THI'S SUBDI VI SI ON MAY BE USED FOR FACULTY
DEVELOPMENT | N CHRONI C PAI N CARE TREATMENT AND MANAGEMENT;  RECRUI TMENT
OF FACULTY WTH AN EXPERTI SE | N THE MANAGEMENT AND TREATMENT OF CHRONI C
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PAI'N; COSTS | NCURRED TEACHI NG MEDI CAL STUDENTS AT HOSPI TAL- BASED Sl TES,
NON- HOSPI TAL BASED AMBULATORY CARE SETTI NGS, CERTI FI ED HOVE HEALTH AGEN-
CIES, LICENSED LONG TERM HOVE HEALTH CARE PROGRAMS, PRI VATE AND PUBLI C
HEALTH CARE CLINICS, AND | N PRI VATE PHYSI CI AN PRACTI CES | NCLUDI NG, BUT
NOT LI M TED TO PERSONNEL, ADM NI STRATI ON AND STUDENT- RELATED EXPENSES;
EXPANSI ON OR DEVELOPMENT OF PROGRAMS THAT TRAIN PHYSI CI ANS | N THE TREAT-
MENT AND MANAGEMENT OF CHRONIC PAIN, AND OTHER | NNOVATI VE PROGRAMS
DESI GNED TO | NCREASE THE COWPETENCY OF MEDI CAL STUDENTS TO PROVI DE
CHRONI C PAI N CARE TO PATI ENTS.

(©) GRANTS UNDER THI'S SUBDI VI SI ON SHALL BE AWARDED BY THE COWM SSI ONER
THROUGH A COWPETI TI VE APPLI CATI ON PROCESS TO THE COUNCI L. THE COUNCI L
SHALL MAKE RECOMVENDATI ONS FOR FUNDI NG TO THE COVWM SSI ONER.

5. GRANTS FOR GRADUATE HEALTH CARE PROFESSI ONAL EDUCATION I N CHRONI C
PAI N TREATMENT AND MANAGEMENT. (A) THE COW SSI ONER | S AUTHORI ZED, W TH-
IN AMOUNTS FROM ANY SOURCE APPROPRI ATED OR OTHERW SE PROVI DED FOR SUCH
PURPOSE, TO MAKE GRANTS TO CHRONIC PAIN CARE CERTIFIED RESIDENCY
PROGRAMS TO ESTABLI SH OR EXPAND EDUCATI ON | N CHRONI C PAI N TREATMENT AND
MANAGEMENT FOR GRADUATE MEDI CAL EDUCATI ON, AND TO | NCREASE THE OPPCRTU-
NI TIES FOR TRAI NEE EDUCATI ON I N THE TREATMENT AND MANAGEMENT OF CHRONI C
PAI'N | N THE HOSPI TAL- BASED AND NON- HOSPI TAL- BASED SETTI NGS.

(B) GRANTS UNDER THI'S SUBDI VI SI ON FOR GRADUATE HEALTH CARE PROFES-
SI ONAL EDUCATI ON AND EDUCATI ON | N CHRONI C PAI N TREATMENT AND MANAGEMENT
MAY BE USED FOR ADM NI STRATI ON, FACULTY RECRU TMENT AND DEVELOPMENT,;
START- UP COSTS AND COSTS | NCURRED TEACHI NG THE MOST ADVANCED STRATEQ ES,
THERAPI ES, MEDI CATIONS OR BEST PRACTICES WTH REGARD TO THE CARE OF
PATI ENTS WTH CHRONIC PAIN IN EITHER HOSPI TAL-BASED OR NON- HOSPI TAL
BASED SETTINGS | NCLUDI NG BUT NOT LIMTED TO PERSONNEL, ADM NI STRATI ON
AND TRAI NEE RELATED EXPENSES; AND OTHER EXPENSES DEEMED REASONABLE AND
NECESSARY BY THE COWMM SSI ONER.

(©) GRANTS UNDER THI'S SUBDI VI SI ON SHALL BE AWARDED BY THE COWM SSI ONER
THROUGH A COWPETI TI VE APPLI CATI ON PROCESS TO THE COUNCI L. THE COUNCI L
SHALL MAKE RECOMVENDATI ONS FOR FUNDI NG TO THE COVWM SSI ONER.

6. CHRONIC PAIN HEALTH CARE PROFESSI ONAL PRACTI TIONER  RESOURCE
CENTERS. THE COWM SSI ONER, | N CONSULTATI ON W TH THE COUNCI L, MAY DESI G
NATE A CHRONIC PAIN TREATMENT AND MANAGEMENT PRACTI TI ONER RESOURCE
CENTER OR CENTERS. SUCH RESOURCE CENTER MAY BE STATEW DE OR REGQ ONAL,
AND SHALL ACT AS A SOURCE OF TECHNI CAL SUPPORT, | NFORVATI ON AND GUI DANCE
FOR PRACTI TIONERS ON THE LATEST STRATEGQ ES, THERAPI ES, MEDI CATI ONS OR
BEST PRACTI CES W TH REGARD TO THE OPTI MUM TREATMENT AND MANAGEMENT OF
CHRONIC PAIN. THE DEPARTMENT, | N CONSULTATION WTH THE COUNCI L, MNAY
CONTRACT W TH NOT- FOR- PROFI T ORGANI ZATI ONS OR ASSCOCI ATI ONS TO ESTABLI SH
AND MANAGE SUCH RESOURCE CENTERS. SUCH RESOURCE CENTER MAY CHARGE A FEE
TO HELP OFFSET THE COST OF PROVI DI NG SUCH SERVI CES.

7. CONTI NUI NG EDUCATI ON REQUI REMENTS FOR HEALTH CARE PROFESSI ONALS.
THE COUNCIL, I N CONSULTATI ON W TH THE DEPARTMENT, THE EDUCATI ON DEPART-
MENT AND HEALTH CARE PROFESSI ONAL ORGANI ZATI ONS; SHALL DEVELOP, COWPI LE
AND PUBLI SH | NFORVATI ON AND COURSE MATERI ALS ON THE ADVANCED TREATMENT
AND M Tl GATI ON OF CHRONI C PAI N SUFFERED BY PATI ENTS. I N ADDI TION WTH N
TWO YEARS OF THE EFFECTI VE DATE OF THI S ARTI CLE, THE COUNCI L SHALL MAKE
RECOMMVENDATI ONS TO THE EDUCATI ON DEPARTMENT FOR THE COURSE WORK, TRAI N-
ING AND CURRI CULUM TO BE | NCLUDED I N THE CONTI NUI NG EDUCATI ON ON THE
BEST PRACTI CES, STRATEG ES, THERAPI ES AND APPROACHES FOR THE M TI GATI ON
AND TREATMENT OF CHRONI C PAIN REQUI RED TO BE COVPLETED BY THE VARI OQUS
HEALTH CARE PROFESSI ONS PURSUANT TO PARAGRAPH D OF SUBDI VI SION THREE OF
SECTI ON Sl XTY- FI VE HUNDRED SEVEN OF THE EDUCATI ON LAW SUCH RECOVMENDA-
TI ONS SHALL | NCLUDE COVPONENTS VWH CH ADDRESS THE | NCREASI NG AND NECES-
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SARY | NTERDI SCI PLI NARY COOPERATI ON BETVWEEN HEALTH CARE PROFESSI ONALS FOR
THE COORDI NATED REDUCTI ON OF CHRONI C PAI N I N PATI ENTS AND THE REDUCTI ON
OF HEALTH CARE COSTS.

8. REPORT. ON OR BEFORE MARCH FI RST OF EACH ODD NUMBERED YEAR, THE
COUNCI L SHALL SUBM T TO THE GOVERNOR, THE COWM SSI ONER, THE COWM SSI ONER
OF EDUCATI ON, THE TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF THE
ASSEMBLY, AND THE CHAI RS OF THE SENATE AND ASSEMBLY COW TTEES ON HEALTH
A REPORT ON I TS ACTI VI TI ES AND ACCOWPLI SHVENTS RELATI NG TO THE TREATMENT
AND M TI GATI ON OF CHRONI C PAI N. SUCH REPORT MAY ALSO | NCLUDE SUCH LEGQ S-
LATI VE PROPCSALS AS | T DEEM5S NECESSARY TO MORE EFFECTI VELY | MPLEMENT THE
PROVI SIONS OF THI' S ARTI CLE.

S 3. Paragraphs b and c of subdivision 3 of section 6507 of the educa-
tion law, as added by chapter 987 of the laws of 1971, are anended and a
new paragraph d is added to read as foll ows:

b. Review qualifications in connection with |icensing requirenents;
[ and]

c. Provide for licensing exam nations and reexaninations[.]; AND

D. (1) ESTABLI SH STANDARDS FOR PREPROFESSI ONAL AND PROFESSI ONAL EDUCA-
TI ON FOR HEALTH CARE PROFESSI ONALS, AS DEFINED IN PARAGRAPH (E) OF
SUBDI VISION ONE OF SECTION TWENTY-ElI GHT HUNDRED NI NETY- NI NE- K OF THE
PUBLI C HEALTH LAW RELATING TO THE M Tl GATI ON AND TREATMENT OF CHRONIC
PAIN. IN THE PROVULGATION OF SUCH STANDARDS, THE DEPARTMENT AND THE
APPROPRI ATE BOARD OF EACH SUCH PROFESSI ON SHALL CONSIDER AND, TO THE
EXTENT PRACTI CABLE, | MPLEMENT THE RECOMVENDATI ONS OF THE STATE CHRONI C
PAI N MANAGEMENT EDUCATI ON AND TRAI NI NG COUNCI L. FURTHERMORE, SUCH STAND-
ARDS SHALL PROVI DE FOR SUCH TRAINING AND COURSEWORK ON THE ADVANCED
TREATMENT AND M TI GATI ON OF CHRONI C PAIN AS SHALL BE APPROPRI ATE FOR THE
HEALTH CARE PROFESSI ON, AND SHALL ADDRESS THE | NCREASI NG AND NECESSARY
| NTERDI SCI PLI NARY COOPERATI ON BETWEEN HEALTH CARE PROFESSI ONALS FOR THE
COORDI NATED REDUCTI ON OF CHRONI C PAIN I N PATI ENTS AND THE REDUCTI ON OF
HEALTH CARE COSTS.

(1'l) THE COW SSI ONER SHALL ESTABLI SH STANDARDS REQUI RING THAT ALL
HEALTH CARE PROFESSI ONALS APPLYI NG ON OR AFTER JANUARY FI RST, TWD THOU
SAND SEVENTEEN, | N TIALLY OR FOR A RENEWAL OF A LI CENSE, REQ STRATI ON OR
CERTI FI CATE PURSUANT TO THIS TITLE, SHALL, I N ADDI TION TO ALL OTHER
LI CENSURE, REQ STRATI ON OR CERTI FI CATI ON REQUI REMENTS, HAVE COWPLETED
SUCH COURSEWORK AND TRAI NI NG | N THE TREATMENT AND M Tl GATI ON OF CHRONI C
PAIN AS SHALL BE REQUI RED PURSUANT TO SUBPARAGRAPH (1) OF TH'S PARA-
GRAPH. THE COURSEWORK AND TRAI NI NG SHALL BE OBTAI NED FROM AN | NSTI TUTI ON
OR PROVIDER THAT HAS BEEN APPROVED BY THE DEPARTMENT TO PROVI DE SUCH
COURSEWORK AND TRAI NI NG. EACH APPLI CANT SHALL PROVIDE THE DEPARTMENT
W TH DOCUMENTATI ON  SHOW NG HE OR SHE HAS COVWPLETED THE REQUI RED TRAI N-
I NG

(1'1l) THE DEPARTMENT SHALL PROVI DE AN EXEMPTI ON FROM THE REQUI REMENTS
OF SUBPARAGRAPHS (1) AND (Il1) OF TH S PARAGRAPH TO ANY HEALTH CARE
PROFESSI ONAL WHO REQUESTS SUCH AN EXEMPTI ON AND WHO DEMONSTRATES TO THE
DEPARTMENT' S SATI SFACTI ON THAT:

(A) THERE WOULD BE NO NEED FOR H M OR HER TO COVPLETE SUCH COURSEWORK
AND TRAI NI NG BECAUSE OF THE NATURE OF HI' S OR HER PRACTI CE; OR

(B) HE OR SHE HAS COVPLETED COURSEWORK AND TRAINING DEEMED BY THE
DEPARTMENT TO BE EQUI VALENT TO THE STANDARDS FOR COURSEWORK AND TRAI NI NG
APPROVED BY THE DEPARTMENT UNDER THI S PARAGRAPH.

S 4. Subdivision 7 of section 2807-s of the public health lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THI' S SECTI ON, PRI OR
TO THE ALLOCATI ON OF FUNDS FOR DI STRI BUTI ON | N ACCORDANCE W TH SECTI ON
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TVENTY- El GHT HUNDRED SEVEN-J OF THI S ARTI CLE PURSUANT TO PARAGRAPHS (B)
AND (C) OF TH' S SUBDI VI SI ON, THE COWM SSI ONER ON AN ANNUALI ZED BASI S UP
TO TWO M LLI ON FI VE HUNDRED THOUSAND DOLLARS FOR GRANTS FOR UNDERGRADU-
ATE HEALTH CARE PROFESSI ONAL EDUCATI ON I N CHRONI C PAI N TREATMENT AND
MANAGEMENT PURSUANT TO SUBDI VI SI ON FOUR OF SECTI ON TVENTY- El GHT  HUNDRED
NI NETY- NI NE-K OF THI S CHAPTER, AND UP TO TWO M LLI ON FI VE HUNDRED THOU
SAND DOLLARS FOR GRANTS FOR GRADUATE HEALTH CARE PROFESSI ONAL EDUCATI ON
I N CHRONI C PAI N TREATMENT AND MANAGEMENT PURSUANT TO SUBDI VI SI ON FI VE OF
SECTI ON TVENTY- El GHT HUNDRED NI NETY- NI NE- K OF THI S CHAPTER

S 5. This act shall take effect imediately provided that the anend-
ments to subdivision 7 of section 2807-s of the public health |law nade
by section four of this act shall not affect the expiration of such
section and shall expire therewth.



