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Introduced by M of A MDONALD, BROOK- KRASNY, STIRPE, STECK, WEPRI N
LI FTON, ORTI Z, CLARK, FAHY, LUPI NACCI, WALTER, BRI NDI SI, KEARNS, OTl S,
DUPREY, GOTTFRI ED, LAVINE, SIMANOW TZ, LUPARDO, BUTLER, GARBARI NO
PEOPLES- STOKES -- Milti-Sponsored by -- M of A COXK, D PlIETRO
FI TZPATRI CK, GALEF, HAWEY, HOOPER, MLAUGHLIN, SCH MM NGER, TH ELE
TITONE -- read once and referred to the Conmittee on Hi gher Education
-- conmittee discharged, bill amended, ordered reprinted as anended
and recommtted to said commttee

AN ACT to amend the education law, in relation to authorizing pharmnma-
cists to performcoll aborative drug therapy managenent, and to amend
chapter 21 of the laws of 2011 amendi ng the education law relating to
aut hori zi ng pharnmaci sts to performcol | aborative drug therapy manage-
ment with physicians in certain settings, in relation to extending
such provi sions

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

Section 1. Section 6801-a of the education |aw, as added by chapter 21
of the laws of 2011, is anended to read as foll ows:

S 6801-a. Col | aborative drug therapy managenent denonstration
program 1. As used in this section, the following terns shall have the
fol | owi ng nmeani ngs:

a. "BOARD' SHALL MEAN THE STATE BOARD OF PHARVACY AS ESTABLI SHED BY
SECTI ON SI XTY- El GHT HUNDRED FOUR OF THI S ARTI CLE.

B. “CLI Nl CAL SERVI CES" SHALL MEAN THE CCOLLECTI ON AND | NTERPRETATI ON
OF PATI ENT DATA FOR THE PURPCSE OF | NI TI ATI NG, MODI FYI NG AND MONI TORI NG
DRUG THERAPY W TH ASSOCI ATED ACCOUNTABILITY AND RESPONSIBILITY FOR
OUTCOMES | N A DI RECT PATI ENT CARE SETTI NG

C. "Col | aborative drug therapy nmanagenent” shall nean the performance
of CLINI CAL services by a pharmacist relating to the review, evaluation
and managenent of drug therapy to a patient, who is being treated by a
physician for a specific disease or ASSCOCI ATED di sease [state] STATES,
i n accordance with a witten agreenment or protocol wth a voluntarily
parti ci pating physician and in accordance with the policies, procedures,
and protocols of +the facility. Such agreenent or protocol as entered

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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into by the physician and a pharmaci st, may include, and shall be limt-
ed to:

(i) adjusting or managing a drug regimen of a patient, pursuant to a
patient specific [witten] order or protocol made by the patient's
physician, which may include adjusting drug strength, frequency of
adm nistration or route of adm nistration. Adjusting the drug reginen
shall not include substituting or selecting a different drug which
differs fromthat initially prescribed by the patient's physician unless
such substitution is expressly authorized in the witten order or proto-
col. The pharmaci st shall be required to inmmediately [enter into] DOCU
MENT I N the patient record [any change or] changes made to the patient's
drug therapy and shall use any reasonabl e neans or nethod established by
the facility [or the departnent] to notify [any of] the patient's other
treating physicians with whom he or she does not have a witten agree-
ment or protocol regarding such changes. The patient's physician my
prohibit, by witten instruction, any adjustnent or change in the
patient's drug regi men by the pharnmaci st;

(ii) evaluating and, only if specifically authorized by the protoco
and only to the extent necessary to discharge the responsibilities set
forth in this section, ordering [clinical] D SEASE STATE | aboratory
tests related to the drug therapy nmanagenent for the specific disease or
di sease state specified within the WRI TTEN AGREEMENT OR protocol ; and

(ii1) only if specifically authorized by the WR TTEN AGREEMENT OR
protocol and only to the extent necessary to di scharge the responsibil -
ities set forth in this section, ordering or perform ng routine patient
nonitoring functions as nay be necessary in the drug therapy managenent,
including the collecting and review ng of patient histories, and order-
ing or checking patient vital signs, including pulse, tenperature, blood
pressure and respiration.

[b. "Witten agreenent or protocol"” shall nman a witten docunent,
pursuant to and consistent with any applicable state or federal require-
ments, that addresses a specific disease or disease state and that
descri bes the nature and scope of collaborative drug therapy mnanagenment
to be wundertaken by the pharmacist, in collaboration with the partic-
i pati ng physician, in accordance with the provisions of this section.

c. "Physician" shall nean the physician, selected by or assigned to a
patient, who has primary responsibility for the treatnent and care of
the patient for the disease or disease state that is the subject of the
col | aborative drug therapy nanagenent. ]

d. "Facility" shall nmean: (1) a teaching hospital OR GENERAL
HOSPI TAL, including any diagnostic center, treatnent center, or hospi-
tal -based outpatient departrment AS DEFINED IN SECTI ON TWENTY- El GHT
HUNDRED ONE OF THE PUBLI C HEALTH LAW OR (I1) A NURSING HOVE WTH AN
ON-SI TE PHARMACY STAFFED BY A LI CENSED PHARVACI ST; PROVI DED, however
for the purposes of this section THE TERM "FACI LI TY" SHALL NOT | NCLUDE
DENTAL CLIN CS, DENTAL DI SPENSARI ES, residential health care facilities
and [nursing homes shall be excluded] REHABI LI TATI ON CENTERS

For the purposes of this section, a "teaching hospital” shall nean a
hospital licensed pursuant to article twenty-eight of the public health
law that is eligible to receive direct or indirect graduate nedica
educati on paynments pursuant to article twenty-eight of the public health
| aw.

E. "PHYSICH AN' SHALL MEAN THE PHYSI Cl AN SELECTED BY OR ASSI GNED TO A
PATI ENT, WHO HAS PRI MARY RESPONSI Bl LI TY FOR THE TREATMENT AND CARE OF
THE PATIENT FOR THE DI SEASE AND ASSOCI ATED DI SEASE STATES THAT ARE THE
SUBJECT OF THE COLLABORATI VE DRUG THERAPY MANAGEMENT.
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F. "WRI TTEN 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 FI C DI SEASE OR ASSCOCI ATED DI SEASE STATES
AND THAT DESCRI BES THE NATURE AND SCOPE OF COLLABORATIVE DRUG THERAPY
MANAGEMENT TO BE UNDERTAKEN BY THE PHARMACI STS, | N COLLABORATI ON W TH
THE PARTI Cl PATI NG PHYSI CI AN | N ACCORDANCE WTH THE PROVISIONS OF TH'S
SECTI ON.

2. a. A pharmacist who neets the experience requirenents of paragraph
b of this subdivision and who is enployed by or otherwise affiliated
with a facility shall be permitted to enter into a witten agreenent or
protocol with a physician authorizing collaborative drug therapy manage-
ment, subject to the limtations set forth in this section, wthin the
scope of such enploynment or affiliation.

b. A participating pharmaci st rmnust:

(i)(A) have been awarded either a naster of science in clinical phar-
macy or a doctor of pharnacy degree;

(B) maintain a current unrestricted |icense; and

(C© have a m ninmum of two years experience, of which at |east one year
of such experience shall include clinical experience in a health facili-
ty, which involves consultation with physicians wth respect to drug
therapy and may include a residency at a facility involving such consul -
tation; or

(ii)(A) have been awarded a bachel or of science in pharnacy;

(B) maintain a current unrestricted |license; and

(C within the | ast seven years, have a m ninum of three years experi -
ence, of which at |east one year of such experience shall include clin-
ical experience in a health facility, which involves consultation wth
physicians with respect to drug therapy and nmay include a residency at a
facility invol ving such consultation; AND

(1'11) MEET ANY ADDI Tl ONAL EDUCATI ON, EXPERI ENCE, OR OTHER REQUI REMENTS
SET FORTH BY THE DEPARTMENT | N CONSULTATI ON W TH THE BOARD

c. NOTW THSTANDI NG ANY PROVI SI ON OF LAW NOTHI NG IN THI' S SECTI ON SHALL
PROH BI T A LI CENSED PHARVACI ST FROM ENGAG NG | N CLI NI CAL SERVI CES ASSO
Cl ATED W TH COLLABORATI VE DRUG THERAPY NMANAGEMENT, IN ORDER TO CGAIN
EXPERI ENCE NECESSARY TO QUALI FY UNDER CLAUSE (C) OF SUBPARAGRAPH (1) OR
(1'l) OF PARAGRAPH B OF THI'S SUBDI VI SI ON, PROVI DED THAT SUCH PRACTICE IS
UNDER THE SUPERVISION OF A PHARVACI ST THAT CURRENTLY MEETS THE REFER-
ENCED REQUI REMENT, AND THAT SUCH PRACTI CE | S AUTHORI ZED UNDER THE WRI T-
TEN AGREEMENT OR PROTOCOL W TH THE PHYSI Cl AN.

D. Notw t hstandi ng any provision of this section, nothing herein shal
aut hori ze the pharnaci st to diagnose disease. In the event that a treat-
i ng physician may disagree with the exercise of professional judgment by
[the] A pharmacist, the judgnment of the treating physician shal
prevail .

3. The physician who is a party to a witten agreenent or protoco
authorizing collaborative drug therapy managenent shall be enpl oyed by
or otherwise affiliated with the same facility with which the pharmaci st
is also enployed or affiliated.

4. The existence of a witten agreenent or protocol on collaborative
drug t herapy managenent and the patient's right to choose to not partic-
i pate in collaborative drug therapy managenent shall be disclosed to any
patient who is eligible to receive collaborative drug therapy manage-
ment. Col | aborative drug therapy nmanagenent shall not be utilized unless
the patient or the patient's authorized representative consents, in
witing, to such managenent. If the patient or the patient's authorized
representative consents, it shall be noted on the patient's nedica
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record. If the patient or the patient's authorized representative who
consented to col |l aborative drug therapy nmanagenment chooses to no | onger
participate in such mnagenent, at any tine, it shall be noted on the
patient's nedical record. In addition, the existence of the witten
agreenent or protocol and the patient's consent to such managenent shal
be disclosed to the patient's primary physician and any other treating
physi ci an or heal thcare provider.

5. Participation in a witten agreenent or protocol authorizing colla-
borative drug therapy managenent shall be voluntary, and no patient,
physi ci an, pharmacist, or facility shall be required to partici pate.

6. Nothing in this section shall be deenmed to limt the scope of prac-
tice of pharmacy nor be deemed to Iimt the authority of pharnacists and
physi ci ans to engage in nedication nmanagenent prior to the effective
date of this section and to the extent authorized by | aw

S 2. The departnent of education, in consultation with the departnent
of health, shall prepare or shall arrange for the preparation of a
report on the inpact of collaborative drug therapy managenent (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 conmittees at |east four nonths
prior to the expiration of this act. The report shall review the extent
to which the continued application and expansi on of CDTM contributed to
the following: (i) patient health-related outcomes; (ii) quality of care
for patients; (iii) reduced risk of medication error; (iv) health care
expenditures. The report nay nake reconmendati ons regardi ng the exten-
sion, alteration and/or expansion of these provisions, which shal
i ncl ude recomendati ons for addressing any barriers to further inplenen-
tation of CDTM and make any ot her reconmendations related to the inple-
nment ati on of CDTM pursuant to this act.

S 3. Section 5 of chapter 21 of the laws of 2011, anending the educa-
tion law relating to authorizing pharnmacists to perform collaborative
drug therapy nanagenent with physicians in certain settings, as anmended
by chapter 125 of the laws of 2014, is anended to read as foll ows:

S 5. This act shall take effect on the one hundred twentieth day after
it shall have becone a law and shall expire [4] 7 vyears after such
effective date when upon such date the provisions of this act shall be
deened repeal ed; provided, however, that the amendnments to subdivision 1
of section 6801 of the education |aw made by section one of this act

shall 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 provisions of section one-a of this act shall take effect;

provided, further, that effective imediately, the addition, anendnent
and/ or repeal of any rule or regul ation necessary for the inplenentation
of this act on its effective date is authorized and directed to be made
and conpl eted on or before such effective date.

S 4. This act shall take effect imediately, provided that section one
of this act shall take effect on the ninetieth day after it shall have
beconme a | aw, provided that the anendnents to section 6801-a of the
education law, made by section one of this act, shall not affect the
repeal of such section and shall be deened repeal ed therewith; provided,
further, that, effective inmediately, the addition, amendnent 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.



