§ 2807-n. Palliative care education and training. 1. Definitions. The
foll owi ng words or phrases as used in this section shall have the
fol | owi ng neani ngs:

(a) "Palliative care" shall nmean (i) the active, interdisciplinary
care of patients with advanced, life limting illness, focusing on
relief of distressing physical and psychosocial synptons and neeting
spiritual needs. Its goal is achievenent of the best quality of life for
patients and famlies as defined by paragraph (b) of subdivision tw of
section four thousand twelve-b of this chapter; and (ii) it shall also
include simlar care for patients with chronic or acute pain.

(b) "Palliative care certified nmedical school” shall nmean a nedi cal
school in the state which is an institution granting a degree of doctor
of nmedi cine or doctor of osteopathic nmedicine in accordance with
regul ati ons by the commi ssioner of education under subdivision two of
section sixty-five hundred twenty-four of the education |aw, and which
neets standards defined by the conm ssioner of health, after
consultation with the council, pursuant to regulations, and used to
determ ne whether a medi cal school is eligible for funding under this
secti on.

(c) "Palliative care certified residency progranmt shall nean a
graduat e nmedi cal education programin the state which has received
accreditation froma nationally recogni zed accreditation body for
nmedi cal or osteopathic residency prograns, and which neets standards
defined by the comm ssioner, after consultation with the council,
pursuant to regul ations, and used to determ ne whether a residency
training programis eligible for funding under this section.

(d) "New York state palliative care education and training council" or
"council" shall mean the New York state palliative care education and
trai ning council established pursuant to subdivision six of this
secti on.

2. Grants for undergraduate nedical education in palliative care. (a)
The conmi ssioner is authorized, within amounts appropriated for such
purpose to nake grants to palliative care certified nmedical schools to
enhance the study of palliative care, increase the opportunities for
under gr aduat e nmedi cal education in palliative care and encourage the
education of physicians in palliative care.



(b) Grant proceeds under this subdivision nay be used for faculty
devel opnment in palliative care; recruitnment of faculty with expertise in
pal liative care; costs incurred teaching nmedical students at
hospi t al - based sites, non-hospital-based anbul atory care settings,
pal liative care sites, hospices, certified honme health agencies,
licensed | ong term honme health care prograns and Al DS honme care prograns
i ncluding, but not limted to, personnel, adm nistration and
student -rel at ed expenses; expansi on or devel opnent of prograns that
train physicians in palliative care; and other innovative prograns
designed to increase the conpetency of nedical students to provide
hospi ce or palliative care.

(c) Grants under this subdivision shall be awarded by the conm ssi oner
t hrough a conpetitive application process to the council. The counci
shal | make recomrendati ons for funding to the comm ssioner. In naking
awar ds, consideration shall be given to applicants who:

(i) plan to incorporate palliative care longitudinally throughout the
medi cal school curriculumaccording to professionally recognized
standards including, but not limted to, a plan that covers the seven
dormains identified in the Palliative Education Assessnment Tool (PEAT) as
devel oped by the New York Academny of Medicine and the Associ ated Medica
School s of New York State and Weill Cornell Medical Coll ege;

(ii) function in collaboration with hospital -based palliative care
prograns and non-hospital -based sites; and

(iii) make conplenentary efforts to recruit or train qualified faculty
in palliative care education.

(d) The intent of this subdivision is to augnent or increase
pal | i ati ve care undergraduate medi cal education. Gant funding shall not
be used to offset existing expenditures that the nedical school has
obligated or intends to obligate for palliative care education prograns.

3. Gants for graduate nedical education in palliative care. (a) The
commi ssioner is authorized, within anounts appropriated for such purpose
to make grants in support of palliative care certified residency
education prograns to establish or expand education in palliative care
for graduate nedical education, and to increase the opportunities for
trai nee education in palliative care in hospital -based palliative care
prograns or non-hospital-based care sites.



(b) Grants under this subdivision for graduate nedi cal education and
education in palliative care may be used for adm nistration, faculty
recrui tnment and devel opnent, start-up costs and costs incurred teaching
pal liative care in hospital -based palliative care prograns or
non- hospi tal - based care sites, including, but not limted to, personnel,
adm nistration and trai nee rel ated expenses and ot her expenses | udged
reasonabl e and necessary by the commi ssioner.

(c) Grants under this subdivision shall be awarded by the conm ssi oner
t hrough a conpetitive application process to the council. The counci
shal | make recomrendati ons for funding to the comm ssioner. In naking
awar ds, the comm ssioner shall consider the extent to which the
appl i cant:

(i) plans to incorporate palliative care |ongitudinally throughout the
resi dency training programaccording to professionally recognized
standards including, but not limted to, a plan that covers the seven
domains identified in the Palliative Education Assessnment Tool (PEAT) as
devel oped by the New York Academny of Medicine and the Associ ated Medica
School s of New York State and Weill Cornell Medical Coll ege;

(ii) functions in collaboration with hospital -based palliative care
prograns or non-hospital-based sites, or both; and

(iii) makes conplenentary efforts to recruit or train qualified
faculty in palliative care education.

(d) The intent of this subdivision is to augnment or increase training
in palliative care during residency. Gant funding shall not be used to
of fset existing expenditures the institution or program has obligated or
intends to obligate for such training prograns.

4. Centers for palliative care excellence. The comm ssi oner shal
desi gnate organi zations |licensed pursuant to this article and article
forty of this chapter, upon successful application, as centers for
pal liative care excellence. Such designations shall be pursuant to an
application as designed by the departnent, and based on service,
staffing and other criteria as devel oped by the council. Such centers of
excel l ence shall provide specialized palliative care, treatnent,
education and rel ated services. Designation as a center for palliative
care excellence shall not entitle a center to enhanced rei nmbursenent,
but may be utilized in outreach and other pronotional activities.



5. Palliative care practitioner resource centers. The conm ssioner, in
consultation with the council, may designate palliative care
practitioner resource centers (a "resource center"). A resource center
may be statew de or regional, and shall act as a source of technical
i nformati on and gui dance for practitioners on the |latest palliative care
strategi es, therapies and nedications. The departnent, in consultation
with the council, may contract with not-for-profit organizations or
associations to establish and nanage resource centers. A resource center
may charge a fee to defray the cost of the service.

6. New York state palliative care education and training council. (a)
The New York state palliative care education and training council is
established in the departnent as an expert panel in palliative nedicine,
education and training. Its nmenbers shall be appointed by the
commi ssi oner. The conmi ssioner shall seek reconmendations for
appoi ntnments to such council from New York state-based health care
prof essi onal, consumer, nedical institutional and nmedi cal educati onal
| eaders. Menbers of the council shall include: nine representatives of
nmedi cal school s and hospital organizations; two representatives of
nmedi cal acadenies; two patient advocates; individual representatives of
an organi zation broadly representative of physicians, internal nedicine,
fam |y physicians, nursing, social work, hospice, hone care, neurol ogy,
psychi atry, pediatrics, obstetrics-gynecol ogy, surgery, and the hospital
phil ant hropic community; and the executive director or a nenber of the
governor's taskforce on life and the law and of the New York state
council on graduate nedi cal education. Menbers shall have expertise in
pal liative care or pain nanagenent. Menbers shall serve a termof three
years with renewable ternms. Menbers shall receive no conpensation for
their services, but shall be allowed actual and necessary expenses in
t he performance of their duties.

(b) A chairperson and vice-chairperson of the council shall be el ected
annually by the council. The council shall neet upon the call of the
chai rperson, and may adopt byl aws consistent with this section.

(c) The comm ssioner shall designate such enpl oyees and provi de ot her
resources of the departnment as are reasonably necessary to provide
support services to the council. The council, acting by the chair of the



council, may enploy additional staff and consultants and incur other
expenses to carry out its duties, to be paid fromanmounts which may be
made avail able to the council for that purpose.

(d) The council nmay provide technical information and gui dance for
practitioners on the |latest palliative care strategies, therapies and
medi cat i ons.

7. Reports. The conm ssioner, in conjunction with the council, shal
prepare and subnmit a report to the governor and the | egislature, on or
bef ore February first, two thousand ten reporting the results and
eval uating the effectiveness of this section.



