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STATE OF NEW YORK

6509
I N SENATE
January 31, 2014

Introduced by Sen. HANNON -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to safe patient handling programs in health care facilities

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

Section 1. Short title. This act shall be known and may be cited as
the "safe patient handling act".

S 2. Article 29-D of the public health law is anended by adding a new
title 1-A to read as foll ows:

TITLE 1-A
SAFE PATI ENT HANDLI NG
SECTI ON 2997- G LEQ SLATI VE | NTENT.
2997-H. DEFI NI TI ONS.
2997-1. SAFE PATI ENT HANDLI NG COVM TTEES; PROGRANS.

S 2997-G LEGQ SLATIVE |INTENT. THE LEG SLATURE HEREBY FINDS AND
DECLARES THAT IT IS IN THE PUBLI C | NTEREST FOR HEALTH CARE FACI LI TIES TO
| MPLEMENT SAFE PATI ENT HANDLI NG POLI CI ES. THERE ARE MANY BENEFI TS THAT
CAN BE DERIVED FROM SAFE PATI ENT HANDLI NG PROGRAMS. PATI ENTS BENEFI T
THROUGH | MPROVED QUALI TY OF CARE AND QUALITY OF LIFE BY REDUCING THE
RI SK OF | NJURY. CAREG VERS ALSO BENEFI T FROM THE REDUCED RI SK OF CAREER
ENDI NG AND DEBI LI TATI NG | NJURI ES LEADI NG TO | NCREASED MORALE, | MPROVED
JOB SATI SFACTI ON, AND LONGEVI TY I N THE PROFESSI ON. HEALTH CARE FACI LI -
TIES MAY REALI ZE A RETURN ON THEI R | NVESTMENT THROUGH REDUCED WORKERS'
COVPENSATI ON MEDI CAL  AND | NDEMNITY COSTS, REDUCED LOST WORKDAYS, AND
| MPROVED RECRUI TMENT AND RETENTI ON OF CAREG VERS. ALL OF THHS WLL LEAD
TO FI SCAL | MPROVEMENT | N HEALTH CARE | N NEW YORK STATE. WASHI NGTON STATE
WAS ONE OF THE FI RST STATES TO PASS SAFE PATI ENT HANDLI NG LEGQ SLATI ON I N
TWO THOUSAND SIX, WTH THE STRONG SUPPORT OF NURSI NG UNI ONS AND THE
WASHI NGTON HOSPI TAL ASSOCI ATl ON. SINCE THEN, WASHI NGTON STATE HAS
REPORTED A DECREASE |IN PATIENT HANDLI NG RELATED INJURIES. IT IS THE
| NTENT OF THE LEQ SLATURE TO CREATE A SIM LAR PROGRAM IN TH'S STATE
W THOUT PLACI NG AN UNDUE FI NANCI AL BURDEN ON HEALTH CARE FACI LI TI ES.

S 2997-H DEFIN TIONS. FOR THE PURPCSES OF THI S TI TLE:

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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1. "HEALTH CARE FACILITY" SHALL MEAN ANY | NDI VI DUAL, PARTNERSHI P,
ASSCCI ATI ON, CORPORATI ON, LIM TED LI ABI LI TY COVWANY, OR ANY PERSON OR
GROUP OF PERSONS ACTI NG DI RECTLY OR | NDI RECTLY ON BEHALF OF OR I N THE
| NTEREST OF THE EMPLOYER, WHICH PROVIDES HEALTH CARE SERVICES IN A
FACI LI TY LI CENSED OR OPERATED PURSUANT TO ARTI CLE TWENTY- El GHT OR TVEN-
TY-EI GHT-A OF TH S CHAPTER, OR THE MENTAL HYG ENE LAW THE EDUCATI ON
LAW ARTICLE N NETEEN-G OF THE EXECUTIVE LAWOR THE CORRECTI ON LAW
I NCLUDI NG ANY FACI LI TY OPERATED BY THE STATE, A PCLI TI CAL SUBDI VI SI ON OR
A PUBLI C BENEFI T CORPORATI ON AS DEFINED BY SECTION SIXTY-SIX OF THE
GENERAL CONSTRUCTI ON LAW

2. "NURSE" SHALL MEAN A REG STERED PROFESSI ONAL NURSE OR A LI CENSED
PRACTI CAL NURSE AS DEFI NED BY ARTICLE ONE HUNDRED THH RTY-NINE OF THE
EDUCATI ON LAW

3. "D RECT CARE WORKER' SHALL MEAN ANY EMPLOYEE OF A HEALTH CARE
FACI LI TY WHO | S RESPONSI BLE FOR PATI ENT HANDLI NG OR PATI ENT ASSESSMVENT
AS A REGULAR OR I NCI DENTAL PART OF H'S OR HER EMPLOYMENT, | NCLUDI NG ANY
LI CENSED OR UNLI CENSED HEALTH CARE WORKER

4. "EMPLOYEE REPRESENTATI VE' SHALL MEAN THE RECOGNIZED OR CERTIFI ED
COLLECTI VE BARGAINING AGENT FOR NURSES OR DI RECT CARE WORKERS COF A
HEALTH CARE FACI LI TY.

5. "LIFT TEAM' SHALL MEAN HEALTH CARE FACILITY EMPLOYEES SPECI ALLY
TRAINED TO CONDUCT PATIENT LIFTS, TRANSFERS AND REPGCSI TI ONI NG USI NG
LI FTI NG EQUI PMENT WHEN APPROPRI ATE.

6. "SAFE PATI ENT HANDLI NG' SHALL MEAN THE USE OF ENG NEERI NG CONTRCLS,
LI FTI NG AND TRANSFER Al DS, OR ASSI STI VE DEVI CES BY LI FT TEAMS OR OTHER
STAFF, | NSTEAD OF MANUAL LI FTI NG TO PERFORM THE ACTS OF LI FTI NG TRANS-
FERRI NG AND REPGCSI TI ONI NG HEALTH CARE PATI ENTS AND RESI DENTS.

7. "MJSCULOCSKELETAL DI SORDERS' SHALL MEAN CONDI TI ONS THAT | NVOLVE THE
NERVES, TENDONS, MJSCLES AND SUPPORTI NG STRUCTURES OF THE BODY.

S 2997-1. SAFE PATI ENT HANDLI NG COMW TTEES; PROGRAMS. 1. ON OR BEFORE
FEBRUARY FI RST, TWO THOUSAND FI FTEEN, EACH HEALTH CARE FACILITY SHALL
ESTABLISH A SAFE PATIENT HANDLI NG COW TTEE ElI THER BY CREATI NG A NEW
COMWM TTEE OR ASSI GNI NG THE FUNCTI ONS OF A SAFE PATI ENT HANDLI NG COW T-
TEE TO AN EXI STING COW TTEE. THE PURPOSE OF A COW TTEE | S TO DESI GN
AND RECOMMEND THE PROCESS FOR | MPLEMENTING A SAFE PATIENT HANDLI NG
PROGRAM AT LEAST ONE- HALF OF THE MEMBERS OF THE SAFE PATI ENT HANDLI NG
COMW TTEE SHALL BE FRONTLI NE MANAGERI AL EMPLOYEES WHO PROVI DE DI RECT
CARE TO PATI ENTS UNLESS DO NG SO W LL ADVERSELY AFFECT PATI ENT CARE.

2. ON OR BEFORE DECEMBER FI RST, TWO THOUSAND FI FTEEN, EACH HEALTH CARE
FACI LI TY SHALL ESTABLISH A SAFE PATI ENT HANDLI NG PROGRAM AS PART OF
TH' S PROGRAM A HEALTH CARE FACI LI TY SHALL:

(A) | MPLEMENT A SAFE PATI ENT HANDLI NG POLI CY FOR ALL SHIFTS AND UNI TS
OF THE HEALTH CARE FACI LI TY. | MPLEMENTATI ON OF THE SAFE PATI ENT HANDL-
I NG PCOLI CY MAY BE PHASED-IN WTH THE ACQUI SI TI ON OF EQUI PMENT PURSUANT
TO SUBDI VI SI ON THREE OF THI S SECTI ON;

(B) CONDUCT A PATIENT HANDLING HAZARD ASSESSMENT. THI S ASSESSMENT
SHOULD CONSI DER SUCH VARI ABLES AS PATI ENT- HANDLI NG TASKS, TYPES OF NURS-
I NG UNI' TS, PATI ENT POPULATI ONS AND THE PHYSI CAL ENVI RONVENT OF PATI ENT
CARE AREAS;

(© DEVELOP A PROCESS TO |DENTIFY THE APPROPRI ATE USE OF THE SAFE
PATI ENT HANDLI NG POLI CY BASED ON THE PATIENT'S PHYSI CAL AND MEDI CAL
CONDI TION  AND THE AVAI LABI LI TY OF LI FTI NG EQUI PMENT OR LI FT TEAMS. THE
PCLI CY SHALL | NCLUDE A MEANS TO ADDRESS Cl RCUMSTANCES UNDER VWHICH I T
WOULD BE MEDI CALLY CONTRAI NDI CATED TO USE LI FTI NG OR TRANSFER Al DS OR
ASSI STI VE DEVI CES FOR PARTI CULAR PATI ENTS;
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(D) CONDUCT AN ANNUAL PERFORMANCE EVALUATI ON OF THE PROGRAM TO DETER-
MNE |TS EFFECTIVENESS, WTH THE RESULTS OF THE EVALUATI ON REPORTED TO
THE SAFE PATI ENT HANDLI NG COW TTEE. THE EVALUATI ON SHALL DETERM NE THE
EXTENT TO WH CH | MPLEMENTATION OF THE PROGRAM HAS RESULTED IN A
REDUCTI ON I N MJSCULOSKELETAL DI SORDER CLAIMS AND DAYS OF LOST WORK
ATTRI BUTABLE TO MUSCULCSKELETAL DI SORDERS CAUSED BY PATI ENT HANDLI NG
AND | NCLUDE RECOMIVENDATI ONS TO | NCREASE THE PROGRAM S EFFECTI VENESS; AND

(E) WHEN DEVELOPI NG ARCHI TECTURAL PLANS FOR CONSTRUCTI NG OR REMODELI NG
A HEALTH CARE FACILITY OR A UNT OF A HEALTH CARE FACILITY I N WH CH
PATI ENT HANDLI NG AND MOVEMENT OCCURS, CONSI DER THE FEASI BI LI TY OF | NCOR-
PORATI NG PATI ENT HANDLI NG EQUIPMENT OR THE  PHYSICAL SPACE AND
CONSTRUCTI ON  DESI GN NEEDED TO | NCORPORATE THAT EQUI PMENT AT A LATER
DATE.

3. ON OR BEFORE JANUARY THI RTI ETH, TWD THOUSAND ElI GHTEEN, EACH HEALTH
CARE FACILITY SHALL COWPLETE, AT AMNIMUIM ACQU SITION OF ITS CHO CE
OF: (A) ONE READI LY AVAI LABLE LIFT PER ACUTE CARE UNIT ON THE SAME
FLOOR, UNLESS THE SAFE PATI ENT HANDLI NG COVMW TTEE DETERM NES A LIFT IS
UNNECESSARY IN THE UNIT; (B) ONE LIFT FOR EVERY TEN ACUTE CARE AVAI LABLE
| NPATI ENT BEDS; OR (C) EQUI PMENT FOR USE BY LIFT TEAMS. HEALTH CARE
FACILITIES SHALL TRAIN THEI R STAFFS ON POLI CI ES, EQUI PMENT AND DEVI CES
AT LEAST ANNUALLY.

4. NOTHING IN THI S SECTI ON PRECLUDES LI FT TEAM MEMBERS FROM PERFORM NG
OTHER DUTI ES AS ASSI GNED DURI NG THEI R SHI FT.

5. A HEALTH CARE FACI LI TY SHALL DEVELOP PROCEDURES FOR EMPLOYEES TO
REFUSE TO PERFORM OR BE | NVOLVED | N PATI ENT HANDLI NG OR MOVEMENT THAT
THE EMPLOYEE BELI EVES | N GOOD FAI TH W LL EXPOSE A PATI ENT OR HEALTH CARE
FACI LI TY EMPLOYEE TO AN UNACCEPTABLE RISK OF INJURY. A HEALTH CARE
FACILITY EMPLOYEE WHO I N GOOD FAI TH FOLLONS THE PROCEDURE DEVELOPED BY
THE HEALTH CARE FACI LI TY I N ACCORDANCE W TH THI S SUBSECTI ON SHALL NOT BE
THE SUBJECT OF DI SCI PLI NARY ACTI ON BY THE HEALTH CARE FACILITY FOR THE
REFUSAL TO PERFORM OR BE | NVOLVED | N THE PATI ENT HANDLI NG OR MOVEMENT.

S 3. The activities enunerated in title 1-A of article 29-D of the
public health |l aw, as added by section two of this act, shall be under-
taken pursuant to section 2805-]j of the public health Iaw by a covered
health care provider and shall be deened activities of such program as
described in such section and any and all information attributable to
such activities shall be subject to provisions of section 2805-m of the
public health |aw and section 6527 of the education |aw.

S 4. Section 2304 of the insurance |aw is amended by adding a new
subsection (j) to read as foll ows:

(J)(1) ON OR BEFORE JANUARY FI RST, TWDO THOUSAND FI FTEEN, THE DEPART-
MENT SHALL DEVELOP RULES TO PROVI DE A REDUCED WORKER' S COVPENSATI ON RATE
FOR HEALTH CARE FACILITIES THAT | MPLEMENT A SAFE PATI ENT HANDLI NG
PROGRAM PURSUANT TO Tl TLE ONE- A OF ARTICLE TVENTY-NINE-D OF THE PUBLIC
HEALTH LAW SUCH RULES SHALL | NCLUDE ANY REQUI REMENTS FOR OBTAI NI NG THE
REDUCED RATE THAT MJST BE MET BY HEALTH CARE FACI LI Tl ES.

(2) THE DEPARTMENT SHALL COWPLETE AN EVALUATI ON OF THE RESULTS OF THE
REDUCED RATE, | NCLUDI NG CHANGES I N CLAI M FREQUENCY AND COSTS, AND SHALL
REPORT TO THE APPROPRI ATE COMW TTEES OF THE LEG SLATURE ON OR BEFORE
DECEMBER FIRST, TWDO THOUSAND ElI GHTEEN AND AGAI N ON OR BEFORE DECEMBER
FI RST, TWO THOUSAND TWENTY.

S 5. (a) For the period January 1, 2015 through Decenber 30, 2018, a
hospital may take a credit agai nst the assessnent due under subdi vision
18 of section 2807-c of the public health |aw for the cost of purchasing
mechani cal |ifting devices and other equi pnent that are primarily used
to mnimze patient handling by health care providers, consistent with a
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safe patient handling program devel oped and i npl enented by the hospital
in conpliance with section two of this act. The credit is equal to one
hundred percent of the cost of the mechanical |ifting devices or other
equi pnent .

(b) For the period January 1, 2015 through Decenber 30, 2018, a resi-
dential health care facility nay take a credit agai nst an assessnent due
under paragraph (b) of subdivision 2 of section 2807-d of the public
health law for the cost of purchasing nechanical |ifting devices and
ot her equipnment that are primarily used to mninize patient handling by
health care providers, consistent with a safe patient handling program
devel oped and i npl enmented by the residential health care facility in
conpliance wth section two of this act. The credit is equal to one
hundred percent of the cost of the nechanical lifting devices or other
equi pnent .

(c) No application is necessary for a credit clainmed pursuant to this
section; however, a health care facility taking a credit under this
section nmust mintain records, as required by the conmm ssioner of
heal th, necessary to verify weligibility for the <credit wunder this
section. A credit earned during one cal endar year may be carried over to
be credited against assessnents due in a subsequent cal endar year. No
refunds shall be granted for credits under this section.

(d) The maximumcredit that may be earned under this section for each
health care facility is Iimted to one thousand dollars for each staffed
i npati ent bed.

(e) Credits are available on a first in-tinme basis. The conm ssioner
of health shall disallow any credits, or portion thereof, that would
cause the total amount of credits clainmed statew de under this section
to exceed one thousand dollars nmultiplied by the nunber of acute inpa-
tient hospital beds and residential health care facility beds in the
state. If the limtation is reached, the conm ssioner of health shal
notify health <care facilities that the annual statewide limt has been

nmet. In addition, the comm ssioner of health shall provide witten
notice to any health care facility that has clained tax credits after
the limtation has been net. The notice shall indicate the amount of tax

due and shall provide that the tax be paid within thirty days from the
date of such notice. Such comm ssioner shall not assess penalties and
interest on the amount due in the initial notice if the anount due is
pai d by the due date specified in the notice, or any extension thereof.

(f) Credit shall not be claimed under this section for the acquisition
of mechanical |I|ifting devices and other equipnent if the acquisition
occurred before the effective date of this act.

(g) Credit shall not be claimed under this section for any acquisition

of mechanical |ifting devices and other equipnent that occurs after
Decenber 31, 2018.
(h) The comm ssioner of health shall issue an annual report on the

anmount of credits clainmed by health care facilities under this section,
with the first report due on July 1, 2016.
S 6. This act shall take effect imediately.



