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AN ACT to anmend the public health law, in relation to the provision of
i nformed consent

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

Section 1. Paragraph (g) of subdivision 1 of section 2803 of the
public health | aw, as added by chapter 2 of the |laws of 1988, is anended
to read as foll ows:

(g) The comm ssioner shall require that every general hospital adopt
and make public an identical statenent of the rights and responsibil-
ities of patients, in accordance with applicable |aw including, but not
limted to:

(i) a patient conplaint and quality of care review process[+] .

(ii) a right to receive all information necessary to give inforned
consent for any proposed intervention, procedure, or treatnent, includ-
ing information regarding the foreseeable and clinically significant
ri sks and benefits of the proposed intervention, procedure, or treat-
nment ;
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(iii) aright to receive conplete informtion regarding the patient's
condition, prognosis, and clinical indications for the proposed inter-
vention, procedure, or treatnent;

(iv) a right to receive information regarding alternative treatnent
options including the foreseeable and clinically significant risks and
benefits of such alternative treatnent options, taking into consider-
ation any known preconditions;

(v) aright to be inforned of the nane, position, and functions of any
persons, including nedical students and physicians exenpt from New York
state |licensure pursuant to section sixty-five hundred twenty-six of the
education | aw, who provide face-to-face care to or direct observation of
the patient;

(vi) aright to refuse the proposed intervention, procedure, or treat-
nent and to be infornmed of the clinical effects of such refusal

(vii) a right to nmeaningfully engage and participate in the inforned
consent process, which shall nean, but not be limted to, affording the
patient or their representative time to ask questions and have them
answered satisfactorily to the extent reasonable;

(viii) aright to be informed of any human subjects research that the
attending physician taking care of the patient participates in and may
directly affect a procedure or treatnent to be received by the patient,
and to provide voluntary witten inforned consent to participate, should
the patient be an appropriate candidate for such human subjects research
in the clinical judgnent of the attending physician. The inforned
consent referred to here shall conformw th federal requirenents regard-
ing protection for human research subjects, and any other applicable
laws or requl ations;

(ix) aright to an appropriate patient discharge plan;_ and

(x) for patients other than beneficiaries of title XVIIl of the feder-
al social security act (nedicare), a right to a discharge reviewin
accordance with section twenty-eight hundred three-i of this article.
The form and content of such statenent shall be determ ned in accordance
with rules and regulations adopted by the council and approved by the
comm ssioner. A patient who requires continuing health care services in
accordance with such patient's discharge plan nmay not be discharged
until such services are secured or determined by the hospital to be
reasonably available to the patient. Each general hospital shall give a
copy of the statenment to each patient, or the appointed personal repre-
sentative of the patient at or prior to the time of admssion to the
general hospital, as long as the patient or the appointed persona
representative of the patient receives such notice no earlier than four-
teen days before adm ssion. Such statenent shall also be conspicuously
posted by the hospital and shall be a part of the patient's adnission
package. Nothing herein contained shall be construed to Ilimt any
authority vested in the comr ssioner pursuant to this article related to
the operation of hospitals and care and services provided to patients.

§ 2. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a law. Effective inmediate-
ly, the addition, amendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut horized to be nmade and conpl eted on or before such effective date.




