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JONES, COLTON, RA, SAYEGH, MORINELLO, BUTTENSCHON, RAMOS, BRONSON
SIMONE -- Milti-Sponsored by -- M of A HAWEY, TAGUE -- read once
and referred to the Comrittee on Hi gher Education

AN ACT to anend the public health | aw and the education law, in relation
to coll aborative practice nedication adherence; and to anend chapter
21 of the laws of 2011 anending the education law relating to author-
i zing pharmacists to perform collaborative drug therapy nanagenent
with physicians in certain settings, in relation to naking the
provi sions of such chapter permanent

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

Section 1. This act shall be known and nay be cited as the "Col | abora-
tive Practice Medication Adherence Act".

8 2. The public health law is amended by adding a new article 29-H to
read as foll ows:

ARTICLE 29-H
CO_LABORATI VE PRACTI CE MEDI CATI ON ADHERENCE ACT
Section 2999-ff. Collaborative practice nedication adherence.

8 2999-ff. Collaborative practice nedication adherence. 1. Defi-
nitions. As used in this article, the following terns shall have the
fol l owi ng nmeani ngs:

(a) Qualified pharmacist. The term"qualified pharmacist” shall nmean a
pharnmacist who nmmintains a current wunrestricted license pursuant to
article one hundred thirty-seven of the education law, who has a nini num
of two years of experience in patient care as a practicing pharnnacist
within the last five years, and who has denpnstrated conpetency in nedi-
cation adherence of patients with a chronic di sease or diseases, includ-
ing, but not limted to, the conpletion of one or nore prograns which
are accredited by the accreditation council for pharnmacy education,

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onitted.
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recognized by the education departnment and acceptable to the patient's
treating physician.

(b) Patient care. The term"patient care" shall nean assessing the
appropriateness of prescription and non-prescription drugs for individ-
ual patients based on an assessnent of the patient's nedication history,
nedication experience including beliefs, concerns, understanding and
expectations, the clinical goals of therapy, potential drug-to-drug
interactions or other nedication safety concerns, reconmmendations for
adherence and consulting with a patient or caregiver.

(c) Collaborative practice nedication adherence. The term "coll abora-
tive practice nedication adherence" shall nean a program conducted by a
qualified pharmacist that ensures a patient's nedications, whether
prescription or nonprescription, are individually assessed to deternine
that each nedication is appropriate for the patient, effective for the
nedical condition, safe given the conorbidities and other nedications
bei ng taken, and able to be taken by the patient as intended. Coll abora-

tive practice nedication adherence protocols conducted by a qualified
pharnmaci st shall include sharing of applicable patient clinical inforna-

tion with the treating physician as specified in a collaborative prac-
tice nedication adherence protocol.

(d) Collaborative practice nedication adherence protocol. The term
"collaborative practice nedication adherence protocol" shall nean a
witten docunent pursuant to and consistent with any applicable state
and federal requirenents, that is entered into voluntarily by a physi -
cian licensed pursuant to article one hundred thirty-one of the educa-
tion law and a qualified pharnmaci st which addresses a chronic di sease or
di seases as deternmined by the treating physician and that describes the
nature and scope of the collaborative practice nedication adherence
services to be perforned by the qualified pharmacist, in accordance with
the provisions of this article. Collaborative practice nedication adher-
ence protocols between licensed physicians and gqualified pharnacists
shall be made available to the departnent for review and to ensure
conpliance with this article, upon request.

2. Authorization to establish collaborative practice nedication adher-
ence protocols. A physician |licensed pursuant to article one hundred
thirty-one of the education law shall be authorized to voluntarily
establish a collaborative practice nedication adherence protocol with a
qualified pharmacist to provide collaborative practice nedication adher-
ence services for a patient who has not net clinical goals of therapy,
is at risk for hospitalization or for whomthe physician deens it is
necessary to receive collaborative practice nedi cati on adher ence
services. Participation by the patient in collaborative practice nedi-
cation adherence services shall be voluntary.

3. Scope of collaborative practice nedication adherence protocols.
Under a collaborative practice nedication adherence protocol, a quali -
fied pharnmacist shall be permtted to:

(a) adjust or manage a drug reginen of a patient., pursuant to the
patient specific order or protocol established by the patient's treating
physician, which may include adjusting drug strength, frequency of
adnm nistration or route of admnistration. Adjusting the drug reginen
shall not include substituting or selecting a different drug which
differs fromthat initially prescribed by the patient's treating physi-
cian unless such substitution is expressly authorized in the witten
order or protocol. The qualified pharmacist shall be required to imme-
diately docunment in the patient's nedical record changes nade to the
patient's drug therapy. The patient's treating physician nay prohibit,
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by witten instruction, any adjustnent or change in the patient's drug
reginen by the qualified pharnmacist;

(b) evaluate and, only if specifically authorized by the protocol and
only to the extent necessary to discharge the responsibilities set forth
inthis article, order disease state |aboratory tests related to the
drug therapy nmanagenent for the specific chronic disease or diseases
specified within the witten agreenent or protocol;

(c) only if specifically authorized by the witten order or protoco
and only to the extent necessary to discharge the responsibilities set
forth inthis article, order or performroutine patient nonitoring func-
tions as may be necessary in the drug therapy managenent, including the
collecting and reviewing of patient histories, and ordering or checking
patient vital signs, including pulse, tenperature, blood pressure,
wei ght and respiration; and

(d) access the conplete patient nedical record maintained by the
treating physician with whomthe qualified pharnmacist has the coll abora-
tive practice nmedication adherence protocol and docunent any adjustnents
nmade pursuant to the protocol in the patient's nedical record and shal
notify the patient's treating physician of any adjustnents in a tinely
manner el ectronically or by other neans.

(e) Under no circunstances, shall the qualified pharmacist be permt-
ted to delegate collaborative practice nedication adherence services to
any other licensed pharmacist or other pharmacy personnel.

4. Medication adjustnents. Any nedication adjustnents made by the
qualified pharmacist pursuant to the collaborative practice nedication
adherence protocol including adjustnents in drug strength, frequency or
route of adnministration, or initiation of a drug which differs fromthat
initially prescribed and as docunented in the patient's nedical record
shall be deened an oral prescription authorized by an agent of the
patient's treating physician and shall be dispensed consistent with
section sixty-eight hundred ten of the education law. For the purposes
of this article, a pharmacist who is not an enployee of the physician
may be authorized to serve as an agent of the physician.

5. Referrals. A physician licensed pursuant to article one hundred
thirty-one of the education |aw who has responsibility for the treatnent
and care of a patient for a chronic disease or diseases as determ ned by
the physician may refer the patient to a qualified pharmacist for colla-
borative practice nedication adherence services, pursuant to the coll a-
borative practice nedication adherence protocol that the physician has
established with the qualified pharnacist. The protocol agreenent shal
aut horize the pharnacist to serve as an agent of the physician as
defined by the protocol. Such referral shall be docunented in the
patient's nedical record.

6. Patient participation. Participation in collaborative practice
nedi cati on adherence services shall be voluntary, and no patient, physi-
cian or pharmacist shall be required to participate. The referral of a
patient for collaborative practice nedication adherence services and the
patient's right to choose to not participate shall be disclosed to the
patient. Collaborative practice nedication adherence services shall not
be utilized unless the patient or the patient's authorized represen-
tative consents, in witing, to such services. Such consent shall be
noted in the patient's nedical record. If the patient or the patient's
aut hori zed representative who consented chooses to no longer participate
in such services, at any tine, the services shall be discontinued and it
shall be noted in the patient's nedical record.
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8 3. The education law is anmended by adding a new section 6801-b to
read as foll ows:

8 6801-b. Collaborative practice nedication adherence. 1. As used in
this section:

(a) "collaborative practice nedication adherence" shall nmean a program
for the managenent of chronic disease or diseases that ensures a
patient's nedications, whether prescription or nonprescription, are
individually assessed to deternm ne that each nedication is appropriate
for the patient, effective for the nedical condition, safe given the
conorbidities and other nedications being taken, and able to be taken by
the patient as intended; and

(b) "collaborative practice nedication adherence protocol” shall nean
a witten docunent., pursuant to and consistent with any applicable state
or federal requirenents, that is entered into voluntarily by a physician
licensed pursuant to article one hundred thirty-one of this title and a
| i censed pharmacist who neets the qualification requirenents specified
in article twenty-nine-H of the public health |aw which addresses a
chronic disease or diseases as deternined by the physician and that
describes the nature and scope of the collaborative practice nedication
adherence service to be perforned by the qualified pharmacist. Coll abo-
rative practice nedication adherence protocols between licensed physi -
cians and qualified pharnmacists shall be nade available to the depart-
nent for review and to ensure conpliance wth this article, upon
request .

2. Alicensed pharnmacist qualified pursuant to article twenty-nine-H
of the public health law is authorized to serve as an agent of the
physi ci an when executing the terns of the witten collaborative practice
nedi cati on adherence protocol as established by the licensed physician
for the managenent of patients with a chronic disease or diseases.

8 4. Section 5 of chapter 21 of the laws of 2011 anendi ng the educa-
tion law relating to authorizing pharmacists to perform collaborative
drug therapy managenent with physicians in certain settings, as anended
by section 2 of part P of chapter 57 of the |aws of 2024, is anmended to
read as foll ows:

8 5. This act shall take effect on the one hundred twentieth day after

it shall have becone a | aw, [provided—however—that—the—provisi-ons—of
repeal-ed—Jduly—1—2026]; provided, however, that the amendnents to subdi -
vision 1 of section 6801 of the education |aw nade by section one of
this act shall be subject to the expiration and reversion of such subdi -
vi sion pursuant to section 8 of chapter 563 of the laws of 2008, when
upon such date the provisions of section one-a of this act shall take
effect; provided, further, that effective imediately, the addition,
anmendment and/or repeal of any rule or regulation necessary for the
i npl ementation of this act on its effective date are authorized and
directed to be nade and conpleted on or before such effective date.

8§ 5. This act shall take effect i mmediately, provided that sections
one and two of this act shall take effect on the one hundred eightieth
day after it shall have becone a law. Effective imediately, the addi-
tion, anmendnment and/or repeal of any rule or regulation necessary for
the inmplenentation of this act on its effective date are authorized to
be made and conpleted on or before such effective date.




