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STATE OF NEW YORK

10316

| N ASSEMBLY

February 20, 2026

Introduced by M of A PAULIN -- read once and referred to the Conmttee
on Health

AN ACT to anend the public health law, in relation to strengthening
access to palliative care and hospice services

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

Section 1. Section 2997-d of the public health law, as added by
section 48 of part H of chapter 59 of the laws of 2011, is anended to
read as foll ows:

§ 2997-d. Hospital, nursing home, hone care, special needs assisted
living residences and enhanced assisted living residences palliative
care support. 1. (a) "Palliative care" means health care treatnent,
including interdisciplinary end-of-life care, and consultation wth
patients and famly nenbers, to prevent or relieve pain and suffering
and to enhance the patient's quality of Iife, including hospice care
under article forty of this chapter.

(b) "Appropriate"” has the sane meani ng as paragraph (a) of subdivision
one of section twenty-nine hundred ninety-seven-c of this title.

(c) "Comunity-based palliative care" nmeans palliative care services
delivered in a patient's residence or other commnity setting, including
synpt om managenent, psychosocial support, advance care planning, care
coordination, and referral to hospice services, as appropriate.

(d) "Hospice" neans a programlicensed under article forty of this
chapt er.

(e) "Adnministrator” shall nmean a statew de nenbership based not-for-
profit organization whose primary nmission is to pronote access to quali -
ty end of life care for all New Yorkers

2. General hospitals, nursing honmes, organizations |licensed or certi-
fied pursuant to article thirty-six of this chapter, and organizations
licensed as special needs assisted living residences or enhanced
assisted living residences pursuant to article forty-six-B of this chap-
ter shall establish and inplenment witten policies and procedures to
[ prowvide] ensure that patients with advanced life Iimting conditions
[ard] or illnesses who night benefit from palliative care, including

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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associated pain nmanagenent, [serxces] are identified and provided with

tinmely access to information [ard]. counseling [+egardi-rg—such—optiens

], _and such services, including community-

based palliative care. Policies nust include provision for patients who

| ack capacity to make nedical decisions, so that access to such infornma-

tion and counseling shall be provided to the persons who are legally
aut hori zed to make nedical decisions on behal f of such patients.

3. General hospitals, nursing hones, organizations licensed or certi-
fied pursuant to article thirty-six of this chapter, and organizations
licensed as special needs assisted living residences or enhanced
assisted living residences pursuant to article forty-six-B of this chap-
ter shall facilitate access to appropriate pal liative care consultations
and services, including associated pain managenent consultations and

servi ces, |[pctuding—but—not—Hted—+o] and ensure referrals are nmade
consistent with patient needs and preferences. [Fhe—department—shall

care—services—| Facilities sublect to this subd|V|S|on shall ensure that

eligible patients are inforned of the availability of hospice services
and other conmmunity-based palliative care services, and afforded the
opportunity to receive a tinely referral to such services.

4, (a) The departnent shall nonitor and report to each hospital the
hospice utilization for patients that died wthin thirty, sixty, and
ninety days post discharge fromtheir respective institutions to deter-
m ne access to hospice services prior to death.

(b) Such data may be used to inform policy and future value based
arrangenents to i nprove hospice utilization.

5. (a) The departnent shall adninister directly and/or enter into an
agreenent with the admnistrator to admnister a hospice-palliative care
integration denpnstration program to support inproved coordination
bet ween hospitals, health systens, and hospice providers.

(b) Subject to appropriation, such programshall be funded at five
mllion dollars annually.

(c) Gants may be awarded on a conpetitive basis to hospitals or

health systens, in partnership with one or nore hospice providers, to
inplenent projects designed to inprove transitions of care, advance
tinely hospice referral, and enhance coordination of serious illness
care.

(d) Denonstration projects may include, but need not be limted to,
devel opnent of standardized referral pathways. integration of hospice
expertise into discharge planning, staff education, interdisciplinary
training, and quality inprovenent initiatives related to hospice access.

(e) Each participating entity shall inplenent policies and procedures,

consistent with standards established by the departnent to identify
pati ents who may benefit frompalliative care services.

(f) Such policies shall include, but not be linmted to, evidence based
clinical triggers, including but not Ilimted to advanced cancer,
progressive organ failure, advanced denentia, and prolonged intensive
care stays.

(g) Hospitals shall docunent in the nedical record whether i. a
patient net one or nore identification criteria, ii. palliative care or
hospi ce services were provided, iii. a referral was offered, and iv. the

referral was accepted or declined.
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h) The departnment shall establish performance neasures appropriate to
the goals of the denpnstration program and nay include perfornmance-based
conponents based on neasurable i nprovenent over baseline.

6. Facilities subject to this section shall submt data to the depart-

nent, in a form and manner prescribed by the conm ssioner, regarding
palliative care and hospice identification and referral practices. The
departnent shall publicly report facility-level or systemlevel data,

provi ded such reporting conplies with applicable privacy | aws.
7. The commi ssioner shall pronulgate requlations necessary to inple-

nent this section, including but not linted to mninmumidentification
standards, docunentation requirenents, reporting specifications, and
enf orcenent procedures.

8§ 2. This act shall take effect on the one hundredth day after it
shall have becone a | aw




