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STATE OF NEW YORK

10196

| N ASSEMBLY

March 22, 2018

Introduced by M of A SEAWRICGHT -- read once and referred to the
Commi ttee on Hi gher Education

AN ACT to anmend the education law, in relation to including nurse prac-
titioners as a provider of services for purposes of collaborative drug
t herapy nmanagenent; and to amend chapter 21 of the laws of 2011 anend-
ing the education law relating to authorizing pharmacists to perform
col l aborative drug therapy nmanagenent wth physicians in certain
settings, in relation to naking the authorization for pharmacists to
perform col | aborative drug therapy managenent permanent

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Section 6801-a of the education |law, as anended by chapter
238 of the laws of 2015, is anended to read as foll ows:

8 6801-a. Collaborative drug therapy managemnent [ derpnsiiaiion

. 1. As used in this section, the following terns shall have
the foll owi ng neani ngs:

a. "Board" shall nmean the state board of pharmacy as established by
section sixty-eight hundred four of this article.

b. "dinical services" shall nmean the collection and interpretation of
patient data for the purpose of initiating, nmodifying and nonitoring
drug therapy wth associated accountability and responsibility for
outcomes in a direct patient care setting.

c. "Collaborative drug therapy managenent” shall nean the performance
of clinical services by a pharmacist relating to the review, evaluation
and rmanagenent of drug therapy to a patient, who is being treated by a
physician or nurse practitioner for a specific disease or associated
di sease states, in accordance with a witten agreenent or protocol with
a voluntarily participating physician or nurse practitioner and in
accordance with the policies, procedures, and protocols of the facility.
Such agreenent or protocol as entered into by the physician or nurse
practitioner and a pharmacist, may include, and shall be limted to:

(i) adjusting or managi ng a drug reginen of a patient, pursuant to a
patient specific order or protocol nmade by the patient's physician or
nurse practitioner, which may include adjusting drug strength, frequency
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of adm nistration or route of adm nistration. Adjusting the drug regi nen
shall not include substituting or selecting a different drug which
differs from that initially prescribed by the patient's physician or
nurse practitioner wunless such substitution is expressly authorized in
the witten order or protocol. The pharmaci st shall be required to i mre-
diately docunent in the patient record changes nade to the patient's
drug therapy and shall use any reasonabl e neans or method established by
the facility to notify the patient's other treating physicians or nurse
practitioners with whom he or she does not have a witten agreenent or
protocol regarding such changes. The patient's physician or nurse prac-
titioner may prohibit, by witten instruction, any adjustment or change
in the patient's drug regi men by the pharnaci st;

(ii) wevaluating and, only if specifically authorized by the protocol
and only to the extent necessary to discharge the responsibilities set
forth in this section, ordering disease state | aboratory tests related
to the drug therapy nmanagenent for the specific disease or disease state
specified within the witten agreenent or protocol; and

(iii) only if specifically authorized by the witten agreenent or
protocol and only to the extent necessary to discharge the responsibil -
ities set forth in this section, ordering or performng routine patient
moni toring functions as may 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.

d. "Facility” shall nean: (i) a [teachirg—hespital—er—general] hospi -
tal, [i i j i

] as defined |n subdi vi si on one of section
twenty-eight hundred one of the public health law, or (ii) a nursing
home with an on-site pharmacy staffed by a |I|icensed pharmacist;
provi ded, however, for the purposes of this section the term"facility"
shall not include dental clinics, dental dispensaries, residential
health care facilities and rehabilitation centers.

Lawu] In addition, a faC|I|tv nay also |nclude up to fifteen community-

practice sites, selected by the departnent in consultation with the
departnent of health, where pharmacists and physicians or nurse practi-
tioners may propose to enter into collaborative arrangenents, pursuant
to the provisions of this section. Such sites shall be selected based
upon a review of applications subnmitted to the departnent by such phar-
maci sts and physicians or nurse practitioners, which denponstrate that
the applicants can satisfy the requirenents of this section.

e. "Physician" or "nurse practitioner" shall nean the physician or
nurse practitioner selected by or assigned to a patient, who has prinmary
responsibility for the treatnment and care of the patient for the disease
and associ ated di sease states that are the subject of the collaborative
drug therapy nanagenent.

f. "Witten agreenent or protocol” shall nmean a witten docunent,
pursuant to and consistent with any applicable state or federal require-
ments, that addresses a specific disease or associated disease states
and that describes the nature and scope of collaborative drug therapy
managenent to be undertaken by the pharnmacists, in collaboration wth
the participating physician or nurse practitioner in accordance with the
provi sions of this section.
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2. a. A pharnmacist who neets the experience requirenments of paragraph
b of this subdivision and who is either enployed by or otherwise affil-
iated with a facility or is participating with a conmmunity-practice site
selected pursuant to paragraph d of subdivision one of this section
shall be pernitted to enter into a witten agreenent or protocol with a
physician or nurse practitioner authorizing collaborative drug therapy
managenent, subject to the limtations set forth in this section, within
the scope of such enploynent [e+], affiliation or participation.

b. A participating pharnmaci st nust:

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

(B) maintain a current unrestricted license; and

(O have a mninmum 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 or nurse practitioners
with respect to drug therapy and may include a residency at a facility
i nvol ving such consultation; or

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

(B) maintain a current unrestricted license; and

(CO within the last seven years, have a mninum 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 with
physicians with respect to drug therapy and may include a residency at a
facility involving such consultation; and

(iii) nmeet any additional education, experience, or other requirenents
set forth by the department in consultation with the board

c. Notwi thstanding any provision of law, nothing in this section shal
prohibit a |icensed pharmaci st fromengaging in clinical services asso-
ciated with collaborative drug therapy nmmnagenent, in order to gain
experience necessary to qualify under clause (C) of subparagraph (i) or
(ii) of paragraph b of this subdivision, provided that such practice is
under the supervision of a pharmacist that currently neets the refer-
enced requirenent, and that such practice is authorized under the wit-
ten agreenent or protocol with the physician or nurse practitioner.

d. Notwi thstandi ng any provision of this section, nothing herein shal
aut hori ze the pharmaci st to diagnose di sease. In the event that a treat-
i ng physician or nurse practitioner may disagree with the exercise of
professional judgnent by a pharnmacist, the judgnent of the treating
physi cian or _nurse practitioner shall prevail.

3. The physician or nurse practitioner who is a party to a witten
agreement or protocol authorizing collaborative drug therapy nmanagenent
shal |l be enployed by or otherwise affiliated with the sanme facility with
whi ch the pharmacist is also enployed or affiliated.

4. The existence of a witten agreenent or protocol on «collaborative
drug therapy nanagenent 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 nmanage-
ment. Col | aborative drug therapy nanagenent shall not be utilized unless
the patient or the patient's authorized representative consents, in
witing, to such rmanagenent. |f the patient or the patient's authorized
representative consents, it shall be noted on the patient's nedical
record. If the patient or the patient's authorized representative who
consented to col |l aborative drug therapy managenent chooses to no | onger
participate in such nanagenent, at any tinme, it shall be noted on the
patient's nedical record. In addition, the existence of the witten
agreenment or protocol and the patient's consent to such nanagenent shal
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be disclosed to the patient's primary physician or nurse practitioner
and any other treating physician or nurse practitioner or healthcare
provi der.

5. Participation in a witten agreement or protocol authorizing colla-
borative drug therapy nanagenent shall be voluntary, and no patient,
physician or nurse practitioner, pharmacist, or facility shall be
required to participate.

6. Nothing in this section shall be deenmed to limt the scope of prac-
tice of pharmacy nor be deenmed to limt the authority of pharnmacists and
physicians or nurse practitioners to engage in nedication nanagenent
prior to the effective date of this section and to the extent authorized
by | aw.

8§ 2. Section 5 of chapter 21 of the laws of 2011 anmending the educa-
tion law relating to authorizing pharmacists to performcollaborative
drug therapy managenent with physicians in certain settings, as anended
by chapter 238 of the laws of 2015, is anended to read as foll ows:

8 5. This act shall take effect on the one hundred twentieth day after

it shall have becone a Iaw [and—shaLL—e*p+#e—1—yea#s—a#%e#—saeh—e##ee—

epealed]; provided, homever t hat the anendnents to subd|V|5|on 1 of
section 6801 of the educatlon | aw nade 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
provisions of section one-a of this act shall take effect; provided,
further, that effective immediately, the addition, anendnent 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

8§ 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a law, provided that, effective inmmediately, the
addi tion, anendnment and/or repeal of any rule or regul ation necessary
for the inplementation of this act on its effective date are authorized
and directed to be made and conpl eted on or before such effective date.




