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STATE OF NEW YORK

10794

| N ASSEMBLY

April 1, 2026

Introduced by M of A  BLUMENCRANZ -- read once and referred to the
Conmittee on Health

AN ACT directing the commi ssioner of health to establish a hospice and
palliative care workgroup to study and issue reconmendations rel ated
to the state of affairs of hospice and palliative care services
offered in New York state, utilization metrics of hospice and pallia-
tive care services, and effectiveness and accessibility of hone
hospice and palliative care services; and providing for the repeal of
such provisions upon expiration thereof

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

Section 1. Hospice and palliative care workgroup. The conmi ssi oner of
heal th shall establish a hospice and palliative care workgroup (referred
to in this section as the "workgroup”) w thin the departnent of health.

8§ 2. Definitions. For purposes of this act, the following ternms shal
have the foll owi ng meani ngs:

1. "Hospice" shall nean a coordi nated program of hone and in-patient
care which treats the termnally ill patient and famly as a wunit,
enploying an interdisciplinary team acting under the direction of an
aut ononmous hospi ce admini stration. The program provides palliative and
supportive care to neet the special needs arising out of physical
psychol ogi cal, spiritual, social, and econom c stresses which are expe-

rienced during the final stages of illness, and during dying and
ber eavenent.
2. "Palliative care" shall nean a health <care treatnent, including

interdisciplinary end-of-life care, and consultation with patients and
fam ly nmenbers, to prevent or relieve pain and suffering and to enhance
the patient's quality of life, including hospice care under article 40
of the public health | aw.

3. "Ceriatrics" is defined as a branch of nedicine that focuses on
health pronotion, prevention, diagnosis, and treatnment of disease and
disability in ol der adults.

4. "Home care" is defined as a health service provided in the
patient's hone to pronote, nmaintain, or restore health or |essen the
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effects of illness and disability. Services may include nursing care,
speech, physical and occupational therapies, hone health aide services,
and personal care services.

8 3. Workgroup nenbership. 1. Workgroup nenbers shall include

(a) the conmi ssioner of health, or their designee;

(b) the commi ssioner of nmental health, or their designee;

(c) the conmi ssioner of education, or their designee;

(d) the conm ssioner of the office for people with devel opnental disa-
bilities, or their designee;

(e) the director of the office for the aging, or their designee;

(f) the chancellors of the State University of New York and the City
Uni versity of New York, or their designees;

(g) representatives of nedical schools and hospital organizations;

(h) representatives of nedical academ es;

(i) patient advocates;

(j) individual representatives of an organization broadly represen-
tative of physicians specializing in hospice and palliative care;

(k) stakehol ders, including physicians and nedical professionals
speci alizing in anesthesia, advanced care, cardiology, fanmly nedicine,
geriatric medicine, geriatrics, gerontology, hematology, hone care,
hospi ce and palliative nedicine, internal medicine, neurology, nursing,
obstetrics-gynecol ogy, oncology, pain managenent, pediatrics, psychia-
try, pulmonary and critical care, social work, and surgery;

(1) representatives fromhealth care provider organizations; and

(m representatives fromthe philanthropic comunity.

2. Workgroup nenbers shall have expertise in hospice and palliative
care or pain management.

3. Eleven additional workgroup nenbers, with expertise in hospice and
pal liative care or pain managenent, shall be appointed as follows:

(a) three nenbers shall be appointed by the governor;

(b) two nmenbers shall be appointed by the tenporary president of the
senat e;

(c) two nenbers shall be appointed by the speaker of the assenbly;

(d) two nenbers shall be appointed by the mnority |eader of the
senate; and

(e) two nmenbers shall be appointed by the minority Ileader of the
assenbl y.

4. Additional nenbers nay be added to the workgroup as determ ned by
t he commi ssioner of health.

5. Workgroup nenbers shall be appointed within 60 days after the
effective date of this act.

6. Workgroup nenbers shall serve a termof one year with renewabl e
t erns.

7. Workgroup nenbers shall not receive conpensation for their services
as nenbers of the workgroup.

8 4. Duties of workgroup. The workgroup shall exam ne and identify:

1. the current state of palliative care, hospice care, geriatrics, and
pai n managenent services offered in New York state

2. the establishnment, rmintenance, operation, and evaluation of
out comes of hospice care initiatives in New York state

3. the <capacity of current hospice, palliative care, and geriatric
providers in New York state;

4. the geographic areas where significant gaps in hospice and pallia-
tive care services exist;
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5. the barriers and factors contributing to wunderutilization of
hospice and palliative care in New York state, including, but not limt-
ed to, system educational, clinician, patient, and workforce barriers;

6. any financial incentives available to pronmote the establishnment of
hi gh-quality interdisciplinary hospice and palliative care prograns and
services in New York state

7. any and all current instruction in palliative care and pai n manage-
ment through state health licensure and continui ng education gui deli nes;

8. the effectiveness and pronotion of the statew de advance care pl an-
ni ng canpai gn, including any potential areas of inprovenent;

9. any opportunities to collaborate wth key stakehol ders who are
positioned to craft a strategy and plan for inproving and expanding the
provi sion of high-quality palliative nedicine and hospice and palliative
care services in New York state;

10. the feasibility for financial support of a |ong-term expansion of
hospi ce and palliative care services in New York state

11. a plan for ongoing data gathering for purposes of nonitoring and
qual ity inmprovenent of hospice and palliative care in New York state;

12. engagenent strategies for better educating the public about
hospice and palliative care to enpower people to make infornmed decisions
about their care when faced with a serious or ternminal illness;

13. nental health inmpacts associated with end-of-life planning, coun-
seling, and care, and palliative care, palliative psychiatry, or hospice
care;

14. ethical <considerations concerning end-of-life planning, coun-
seling, and care, and palliative care, palliative psychiatry, or hospice
care;

15. utilization and distribution of grants for undergraduate and grad-
uate medi cal education in palliative care pursuant to section 2807-n of
the public health law, and the potential creation of teaching centers in
New York state; and

16. any other strategies that would inprove hospice and palliative
care services in New York state with a collective goal of creating goal-
concordant care, pronoting efficient use of resources, and ultimtely
inmproving the quality of life of individuals as they age and at end- of -
life.

8 5. Reporting requirenents. 1. No later than Decenber 31, 2025, the
wor kgroup, in collaboration with academ c partners, including the State
University of New York and the City University of New York, shall submit
an initial report containing all findings and reconmendations to the
governor, the tenmporary president of the senate, the speaker of the
assenbly, the conm ssioner of health, the conm ssioner of nmental health,
the minority | eader of the senate, the minority | eader of the assenbly,
and the chairs of the senate and assenbly committees on health.

2. Subsequent to the subnission of its report containing all findings
and reconmendati ons, the workgroup may convene annually or as necessary
to discuss and update its findings and recomendati ons.

8§ 6. This act shall take effect imediately and shall expire five
years after such effective date when upon such date the provisions of
this act shall be deened repeal ed.



