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STATE OF NEW YORK

5767

2025- 2026 Regul ar Sessi ons

| N SENATE

February 28, 2025

Introduced by Sen. SCARCELLA- SPANTON -- read tw ce and ordered printed,
and when printed to be conmitted to the Cormittee on Health

AN ACT to anend the public health law, in relation to creating a respir-
atory therapy denonstration programfor residential health care facil-
ities

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 anmended by addi ng a new section
2832 to read as fol |l ows:

8§ 2832. Residential health care facilities; respiratory therapy denon-
stration program 1. Notw thstanding any other provision of law to the
contrary, the commissioner is authorized to approve up to ten residen-
tial health care facilities within the state to operate respiratory
therapy units by and within such residential health care facilities. For
purposes of this section, "respiratory therapy" shall nean the assess-
nent, treatnent, nonitoring and therapeutic interventions and restora-
tions of patients with deficiencies or abnormalities of cardiopul nbnary
function and training with education to return to the conmmunity.

2. Respiratory therapy services shall include

(a) Application of technigues for support of high-flow and |owflow
oxygenation, nechanical ventilation, therapeutic pul monary and cardiac
rehabilitation and interdisciplinary interventions to assist in the
restoration of the patient's overall wellness to support and pronpte
healthy breathing., in the short and long-term

(b) Pulnonary rehabilitation techni ques and therapeutic interventions
for those suffering fromchronic obstructive pul nbnary di sease (COPD),
and/or recovering fromlung surgery, asthnma attacks, bronchitis, and
pneunonia to inprove their breathing for a better quality of life during
a skilled nursing facility stay;

(c) Sel f-nmanagenent education and interventions for people with chron-
ic obstructive pulnonary disease (COPD), and/or recovering fromlung
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sur ger asthma attacks, bronchitis, and pneunpbnia to assist atients
return to community and to thrive at hone and reduce the need for future
hospitalizations; and

(d) Pulnonary rehabilitation techni ques and overall wellness education
and training to develop strength and endurance of supporting respiratory
nuscles and other techniques to increase respiratory function, which
will inprove the success of ventilator-weaning. reduce nortality rates,
and hasten the return of eligible candidates to better positive
out cones.

3. In order to receive approval fromthe comrissioner to operate a
respiratory therapy unit and to provide respiratory therapy, a residen-
tial health care facility shall file an application on forns prescribed
by or acceptable to the comm ssioner.

(a) The conmmissioner shall act upon such applications in a nmanner
consistent with section twenty-eight hundred two of this article. In the
public health and health planning council's evaluation of applications
and the conmissioner acting upon such applications, priority shall be
given to applicants who can denonstrate a history of providing such
respiratory therapy over the past ten years.

(b) In order to be approved to operate a respiratory therapy unit and
to provide respiratory therapy, an applicant nust conply with and neet

all applicable requirenents of and conditions of participation under
title XVII1 of the federal Social Security Act (Medicare).

(c) The conm ssioner shall establish the operating conponent of
rei nbursenent rates appropriate for patients requiring respiratory ther-
apy in a respiratory therapy unit, which shall include:

(i) Funding for minimumstaffing appropriate to neet the standards and
needs of each level of nursing care, including but not limted to,
suctioning, transferring frombed daily., whirlpool bathing and transport
to therapy gym

(ii1) Mnimumstaffing for therapeutic interventions, including thera-
peutic recreation, physical, occupational and speech therapies, and

adequate staff to transport residents; and
(iii) Appropriate equipnent and supplies necessary to provide respir-

atory care and education, including portable nechanical ventilators,
oxygen, in-wall and portable, appropriate speaking valves, and appropri-
ate high protein and high caloric nutrition.

4. The conm ssioner shall report to the governor and the legislature
concerning the inplenentation of this section and the operation of
respiratory therapy units within three years after the effective date of
this section. Such report shall include a recomendation regarding the
expansion of the denonstration programand other netrics to define the
need for and cost of services for the population of individuals requir-
ing respiratory therapy, as determ ned by the conm ssioner.

8§ 2. This act shall take effect immediately.




