§ 3309-a. Prescription pain nedication awareness program 1. There is
her eby established within the departnment a prescription pain medication
awar eness programto educate the public and health care practitioners
about the risks associated with prescribing and taking controlled
subst ance pai n nedi cati ons.

2. Wthin the anmounts appropriated, the conm ssioner, in consultation
with the comm ssioner of the office of al coholismand substance abuse
services, shall devel op and conduct a public health education nedi a
canpai gn designed to alert youth, parents and the general popul ation
about the risks associated with prescription pain nedications and the
need to properly di spose of any unused nedication. In developing this
canpai gn, the conm ssioner shall consult with and use information
provi ded by the work group established pursuant to subdivision four of
this section and other rel evant professional organizations. The canpaign
shall include an internet website providing infornmation for parents,
children and health care professionals on the risks associated with
t aki ng opi oids and resources available to those needi ng assi stance with
prescription pain nedication addiction. Such website shall also provide
i nformati on regardi ng where individuals may properly dispose of
control |l ed substances in their comunity and include active links to
further information and resources. The canpai gn shall begin no |ater
t han Septenber first, two thousand twel ve.

3. Course work or training in pain managenent, palliative care and
addiction. (a) Every person licensed under title eight of the education
law to treat humans, registered under the federal controlled substances
act and in possession of a registration nunber fromthe drug enforcenent
adm nistration, United States Departnent of Justice or its successor
agency, and every nedical resident who is prescribing under a facility
regi stration nunber fromthe drug enforcenent admnistration, United
St ates Departnment of Justice or its successor agency, shall, on or
before July first, two thousand seventeen and once within each three
year period thereafter, conplete three hours of course work or training
i n pain managenent, palliative care, and addiction approved by the
depart nent.

(b) Every person licensed on or after July first, two thousand



seventeen under title eight of the education |aw to treat hunmans,

regi stered under the federal controlled substances act and in possession
of a registration nunber fromthe drug enforcenent adm nistration,
United States Departnent of Justice or its successor agency, and every
medi cal resident who begins prescribing under a facility registration
nunber fromthe drug enforcenment admi nistration, United States
Department of Justice or its successor agency on or after July first,
two thousand seventeen, shall conplete such course work or training

wi thin one year of such registration and once within each three year
period thereafter.

(c) The comm ssioner, in consultation with the departnent of education
and the office of alcoholismand substance abuse services, shal
establish standards and revi ew and approve course work or training in
pai n managenent, palliative care, and addiction and shall publish
information related to such standards, course work or training on the
departnment's website.

(d) Existing course work or training, including course work or
trai ni ng devel oped by a nationally recogni zed health care professional
specialty, or provider association, or nationally recognized pain
managenent associ ati on, nay be considered in inplenmenting this
subdi vi si on.

(e) Nothing shall preclude course work or training that neets the
requi renents of paragraph (c) of this subdivision fromcounting toward
this requirenent if taken online.

(f) Course work or training shall include, but not be limted to:
state and federal requirenents for prescribing controlled substances;
pai n managenent; appropriate prescribing; nanagi ng acute pain;
pal li ati ve nedi ci ne; prevention, screening and signs of addiction;
responses to abuse and addiction; and end of life care.

(g) Each licensed person required by this subdivision to conplete
course work or training shall docunent to the departnent by attestation
on a form prescribed by the conm ssioner that such |licensed person has
conpl eted the course work or training required by this subdivision. For
nmedi cal residents who are prescribing under a facility registration
nunber fromthe drug enforcenment admi nistration, United States
Department of Justice or its successor agency, such attestation shall be
made by the facility.



(h) The departnent shall institute a procedure for application for an
exenption fromsaid requirenent. The departnent may provide an exenption
fromthe course work and training required by this subdivision to any
such licensed person who: (i) clearly denonstrates to the departnent's
satisfaction that there would be no need for himor her to conplete such
course work or training; or (ii) that he or she has conpl eted course
work or training deened by the departnent to be equivalent to the course
wor k or training approved by the departnent pursuant to this
subdi vi si on.

(i) Nothing herein shall preclude such course work or training in pain
managenent, palliative care, and addiction from counting toward
continui ng education requirenents under title eight of the education | aw
to the extent provided in the regul ations of the comm ssioner of
educat i on.

(j) Nothing herein shall preclude such course work or training in pain
managenent, palliative care, and addiction from counting toward
continui ng education requirenents of a nationally accredited nedical
board to the extent acceptable to such board.

4. Establish a work group, no later than June first, two thousand
twel ve, which shall be conposed of experts in the fields of palliative
and chronic care pain managenent and addi cti on nedi cine. Menbers of the
wor k group shall receive no conpensation for their services, but shal
be all owed actual and necessary expenses in the performance of their
duties pursuant to this section. The work group shall:

(a) Report to the conm ssioner regarding the devel opnent of
reconmendat i ons and nodel courses for continuing nedical education,
refresher courses and other training nmaterials for |icensed health care
prof essi onal s on appropriate use of prescription pain nedication. Such
reconmendat i ons, nodel courses and other training nmaterials shall be
submitted to the conmm ssioner, who shall nake such information avail able
for the use in nedical education, residency prograns, fellowship
prograns, and for use in continuing nmedication education prograns ho
| ater than January first, two thousand thirteen. Such recomrendations
al so shall include reconmendations on: (i) educational and conti nui ng
nmedi cal education requirenments for practitioners appropriate to address
prescription pain nedication awareness anong health care professionals;



(ii) continuing education requirenents for pharnmacists related to
prescription pain nedication awareness; and (iii) continuing education
in palliative care as it relates to pain managenent, for which purpose
the work group shall consult the New York state palliative care
education and training council;

(b) No later than January first, two thousand thirteen, provide
outreach and assistance to health care professional organizations to
encourage and facilitate continuing nedical education training prograns
for their nenbers regardi ng appropriate prescribing practices for the
best patient care and the risks associated with overprescribing and
under prescri bi ng pai n nedi cation;

(c) Provide information to the conm ssioner for use in the devel opnent
and continued update of the public awareness canpaign, i ncluding
i nformation, resources, and active web |links that should be included on
the website; and

(d) Consider other issues deened rel evant by the conm ssi oner,

i ncluding how to protect and pronote the access of patients with a
legitimate need for controll ed substances, particularly medications
needed for pain managenent by oncol ogy patients, and whether and how to
encourage or require the use or substitution of opioid drugs that enpl oy
t anper -resi stance technol ogy as a nechani smfor reduci ng abuse and

di version of opioid drugs.

5. On or before Septenber first, two thousand twelve, the
commi ssioner, in consultation with the conm ssioner of the office of
al cohol i sm and substance abuse services, the comm ssioner of education,
and the executive secretary of the state board of pharnmacy, shall add to
t he wor kgroup such additional nenbers as appropriate so that the
wor kgroup may provi de gui dance in furtherance of the inplenentation of
the I-STOP act. For such purposes, the workgroup shall include but not
be limted to consumer advi sory organi zati ons, health care practitioners
and providers, oncol ogists, addiction treatnent providers, practitioners
Wi th experience in pain nanagenent, pharnmaci sts and pharmaci es, and
representatives of |aw enforcenent agenci es.

6. The conm ssioner shall report to the governor, the tenporary
presi dent of the senate and the speaker of the assenbly no later than



March first, two thousand thirteen, and annually thereafter, on the work
group's findings. The report shall include information on opioid
overdose deat hs, emergency roomutilization for the treatnment of opioid
overdose, the utilization of pre-hospital addiction services and
reconmendati ons to reduce opioid addiction and the consequences thereof.



