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STATE OF NEW YORK

10001
| N ASSEMBLY
May 1, 2024
Introduced by M of A KELLES -- read once and referred to the Conmittee

on Health

AN ACT to amend the public health law, in relation to establishing the
endocannabi noi d system awar eness program

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

Section 1. The public health aw is anmended by addi ng a new section
3309-c to read as foll ows:

8 3309-c. Endocannabi noid system awareness program 1. There is hereby
established within the departnent the endocannabinoid system awareness
program which shall educate health care practitioners regarding the
endocannabi noid systemand how it interacts with other bodily systens.

2. The conmi ssioner, in consultation with the departnent of education
and the office of cannabis managenent, shall establish standards, review
and approve course work or training on the endocannabi hoid system and
publish information related to such standards, course work or traihing
on the departnment's website. The conm ssioner, the departnent of educa-
tion and the office of cannabi s nmanagenent nay consider existing course
work or training, including course work or training devel oped by a
nationally recognized health care professional, specialty, provider
association or nationally recognized pain nanagenent associ ation, when
establishing such standards and revi ew ng or approving such course work
or training.

3. The commissioner shall set the following mninmmhours of course
work and training required to satisfactorily neet the criteria estab-
l i shed pursuant to subdivision two of this section:

(a) every person licensed under title eight of the education | aw shal
on or before July first, tw thousand twenty-five and once every three
years thereafter, conplete three hours of course work or training on the
endocannabi noi d system whi ch has been approved by the departnent.

(b) every person who shall receive a license on or after July first,
two thousand twenty-five under title eight of the education |law, and
every nedical resident, shall conplete such course work or training
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within one year of gaining such status and once every three years there-
after.

4. The conmi ssion shall consider the follow ng course work or training
topics as satisfactorily neeting the training standards established
pursuant to subdivision two of this section and shall include the
follow ng topics and acconpanyi ng subt opi cs:

(a) the endocannabinoid system including the foll ow ng subtopics:

(i) the history of tetrahydrocannabinol (THC) pharnacol ogy;

(ii) the clinical effects of the endocannabi noid system

(iii) limtations of available research on the endocannabi noid system

(iv) wunderstanding how the endocannabinoid systemis dependent on
i pi d-based pharnacoki neti cs and phar nacodynam cs;

(v) the conponents of the endocannabinoid system

(vi) specific enzynes used by the endocannabi noid system

(vii) ligands of the endocannabinoid systemreceptors;

(viii) ligands of the CB1 and CB2 receptors;

(ix) dynanmics of the endocannabinoid system receptor expression;

(x) the location and function of CB1 receptors, and how such receptors
express thenselves in bodily systens;

(xi) specific immune systemfunctions of the endocannabinoid system
and

(xii) specific physiologic functions related to the endocannabi noid

system
(b) cannabinoids, chronic pain and opioids, including the follow ng

subt opi cs:

(i) conparisons between the efficiency of non-opioid and opioid drugs
for chronic back pain;

(ii) the magnitude of the prescription opioid overdose epidemic;

(iii) how concomitant use of opioids and benzodi azepi nes have adverse
inpacts on health

(iv) the nechanisns by which cannabinoids inpact the nociception
system and spasticity;

(v) receptors involved with cannabinoid effects on pain nodul ati on;

(vi) general safety and adverse effects between opioids, non-steroidal
anti-inflammtory drugs, and cannabi noi ds;

(vii) comon conditions in which nedical cannabis should be recom
nended;

(viii) negative side effects opioid sparing hel ps reduce;

(ix) the addition of cannabinoid nmedication to chronic opioid therapy;
and

(x) which formof cannabis a patient should use when tapering froma
sl owrel ease opi 0i d;

(c) pharnmacogenetics and cannabis., including the foll ow ng subtopics:

(i) howto identify patient access issues and strategies on how to
expl ain pharnacogenetics are no | onger as expensiVve;

(ii) description of the variation of alleles;

(iii) identifying the principal organ responsible for netabolizing
nedi cati ons;

(iv) the inportance of how THC is netabolized

(v) how cannabi noids act as drug netabolizing enzynes;

(vi) how cytochronme P450 (CYP) npnooxygenases enzynes interact with a
conprehensi ve netabolic panel and the liver:;

(vii) howto interpret genotype information for patient care;

(viii) the clinical application of cannabis with opioids;
(ix) which clinical conditions support the need for propoxyphene test-

ing;
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x) the potential risk of cannabis dependency; and

(xi) the history of psychosis induced by THC use; and

(d) food and drug adnministration (FDA) approved cannabi nhoid nedica-
tions, including the foll owi ng subtopics:

(i) identifying the currently approved FDA cannabinoi d drugs;

(ii) the history behind the first synthetic THC nedications originally
approved by the FDA to treat clinical conditions;

(iii) the clinical conditions for which the FDA approved the plant
extract isolate of CBD;

(iv) the two thousand seventeen report by the national academ es of
sciences on the clinical use of cannabinoids;

(v) pharmacokinetics of nabil one and THC anal ogues such as dronabi nol

(vi) conditions that dronabinol have been used for that are not FDA
approved and common side effects; and

(vii) education on how nabixinmols are adm ni stered.

5. Every person licensed or in the process of being |licensed pursuant
to subdivision three of this section shall attest to the departnent that
such licensed person or person in the process of being licensed shal
have conpleted the necessary course work or training required by this
section on a formprescribed by the conmi ssi oner.

6. The departnent shall establish a procedure for allowing |icensees
an exenption from the requirenents of this sectionif any licensed

person establishes that:
(a) the licensed person or person in the process of being licensed

clearly denonstrates to the departnent's satisfaction that there would
be no need for such licensed person to conplete such course work or
training; or

(b) the 1licensed person or person in the process of being |licensed
conpleted course work or training deened by the departnent to be equiv-
alent to the course work or training approved by the departnent pursuant
to subdivision two of this section.

7. Nothing in this section shall preclude such course work or training
about the endocannabinoid system fromcounting toward the continuing
education requirenents under title eight of the education law or the
continuing requirenents of a nationally accredited nedical board to the
extent acceptable to such board

8§ 2. The public health law is amended by adding a new section 3309-d
to read as foll ows:

8 3309-d. Endocannabinoid system work group for public awareness. 1
The conmi ssioner of public health shall establish an endocannabi noid
system work group (referred to in this section as the "work group").
Such work group shall be established no later than one year after the
effective date of this section. Such work group shall be conposed of
experts with significant know edge and expertise related to the endocan-
nabi noid system and shall include, but not be limted to, consuner
advisory organizations, health care practitioners and providers, and
pharmaci sts and pharmaci es. Menbers of such work group shall receive no
conpensation for their services but shall be allowed the actual and
necessary expenses in the performance of their duties pursuant to this
section.

2. The work group shall report to the comm ssioner regarding the
devel opnent of recommendati ons and nodel courses for continuing nedical
education, refresher courses, and other training materials for licensed
health care professionals related to the endocannabinoid system and
continuing education requirenents for pharnmacists related to the endo-
cannabi noid system Such reconmmendations, nodel courses, and other
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training nmaterials shall be submtted to the conm ssioner, who shal
nmake such infornmation available for use in nedical education, residency
prograns, fellowship prograns, and in continuing nedication education
progranms no later than January first, two years after the effective date
of this section.

3. No later than January first., two years after the effective date of
this section, the work group shall provide outreach and assistance to
health care professional organizations to encourage and facilitate
continuing nedical education training prograns for their nmenbers rel ated
to the endocannabi noid system

4. On or before Septenber first, one year after the effective date of
this section, the conmissioner of health, in consultation with the
office of cannabis nmanagenent., the conmmissioner of the departnent of
education., and the executive secretary of the state board of pharmacy.
shall have the authority to add additional nenmbers to the work group as
appropriate to provide guidance in furtherance of the inplenentation of
the work group's efforts.

5. The work group shall be responsible for developing a public aware-
ness canpaign to be provided to the comm ssioner of health, such public
awar eness canpaign shall include information and resources about the
endocannabinoid system and be available on the departnent of health's
website with active weblinks to materials for the public to access.

6. The conmm ssioner shall have the power to direct the work group to
consider and research any issue on the endocannabi noid system deened
rel evant under their discretion.

7. The conm ssioner shall report to the governor, the tenporary presi-
dent of the senate and the speaker of the assenbly no later than two
vears after the effective date of this section and annually thereafter
on the work group's findings in regard to its continuing education
efforts, the status of the public awareness canpaign, and any other
issues deened relevant by the commssioner on the endocannabinoid

system
§ 3. This act shall take effect inmediately.




