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STATE OF NEW YORK

4757

2023- 2024 Regul ar Sessi ons

| N SENATE

February 14, 2023

Introduced by Sen. LANZA -- read twice and ordered printed, and when
printed to be conmitted to the Committee on Al coholism and Substance
Abuse

AN ACT to anend the public health law, in relation to directing the
conmm ssi oner of the departnent of health to pronul gate rules and regu-
| ati ons pronoting recovery fromopioid msuse and reducing diversion
of addiction nedicines

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

Section 1. The public health law is amended by adding a new section
3309-c to read as foll ows:

8 3309-c. Pronpting recovery fromopioid nisuse and reducing diversion
of addiction nedicines. 1. The comm ssioner shall, in consultation with
the office of addiction services and supports, pronulgate rules and
reqgulations pertaining to individual physicians and group practices
including, but not linmted to, physician's office-based opioid treat-
nent, opioid treatnent prograns and any other treatnent practices serv-
ing nore than fifty patients at a tine who have a primary or secondary
diagnosis of opiate msuse or addiction. Such rules and regulations
shall at a minimuminclude the follow ng provisions:

(a) Al patients seeking treatnent for opiate use disorder shall be
given an orientation including factual information and an easily under-
stood explanation of each addiction nedication option approved by the
United States food and drug adninistration. Such education nmust be docu-
nented in the patient record along with docunentation regarding the
patient's choice of one of the nedication options or none of them Such
docunentation shall be signed by the patient, or the comr sSioner nay
specify sone other form of docunentation showing that the nedical
provider nmade a good faith effort to obtain such infornmed consent from
the patient:;

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onitted.
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b) If a patient chooses an addiction nedication not available through
the nedical practitioner, such practitioner nust nake a referral to a
treatnent setting where the patient can access his or her preferred
nedi cati on option

(c) The nedical provider shall utilize the level of care for al coho
and drug treatnment referral web application provided by the office of
addi ction services and supports or another patient assessnent instrunent
approved by the office of addiction services and supports to help deter-
m ne an appropriate level of patient care;

(d) In the event that the patient using opiates declines to engage in
treatment the nmedical provider shall provide such patient with inform-
tion about accessible harmreduction services;

(e) Treatnent counseling shall be provided to all individuals for whom
an addiction nedication is prescribed or dispensed. Such treatnent coun-
seling nmay be provided by a qualified addiction professional, as deter-
m ned by the office of addiction services and supports, enployed by the
nedical practice or through a contract wth an office of addiction
services and supports certified treatnent program

(f) The nedical provider shall develop a treatnent plan for each
patient and such plan shall be reviewed, at a minimum every Six nponths.
The standards for developing individual treatnent plans shall be deter-
mned by the office of addiction services and supports and shall be
consistent with the standards used in other office of addiction services
and supports |licensed outpatient treatnent prograns;

(g) The nedical provider shall informpatients about avail able peer
recovery support services; and

(h) When an addiction nedication is not taken wunder direct clinica
supervision, the nedical provider shall utilize diversion control prac-
tices to ensure such nedication is taken as prescribed and not diverted.

Such practices shall be deternined by the commissioner and shal
i ncl ude:
(i) limts on the anount of nedication prescribed and the nunber of

refills given to a patient until such patient has established a pattern
of reliability; and

(ii) mninumtoxicology screening standards.

2. For all nmedical providers subject to these rules and regul ations,
the conm ssioner shall ensure that providers are nonitored for conpli-
ance. Such nonitoring shall be done directly by the departnent or by an
i ndependent organi zati on specified by the conm ssioner.

3. The conmm ssioner shall establish appropriate penalties for nedical
practitioners who fail to conply with such rules and regul ations pronul -
gat ed under subdivision one of this section.

8 2. This act shall take effect January 1, 2024. Effective inmmedi ate-
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 hori zed to be made and conpl eted on or before such effective date.




