8§ 3343-a. Prescription nonitoring programregistry. 1. Establishnent
of system (a) The conm ssioner shall, in accordance with the provisions
of this section, establish and nmaintain an el ectronic systemfor
collecting, nonitoring and reporting information concerning the
prescribi ng and di spensing of controlled substances, to be known as the
prescription nonitoring programregistry. The registry shall include
i nformati on reported by pharnmacies on a real tinme basis, as set forth in
subdi vi sion four of section thirty-three hundred thirty-three of this
article.

(b) The registry shall include, for each person to whom a prescription
for controll ed substances has been dispensed, all patient-specific
i nformati on covering such period of tinme as is deened appropriate and
feasi bl e by the comm ssioner, but no | ess than six nonths and no nore
than five years. Such patient-specific information shall be obtained
fromthe prescription information reported by pharnaci es pursuant to
subdi vi sion four of section thirty-three hundred thirty-three of this
article and by practitioners who di spense pursuant to subdivision six of
section thirty-three hundred thirty-one of this article, and shall be
processed and included in the registry by the departnment w thout undue
del ay. For purposes of this article, "patient-specific infornmation”
means i nformation pertaining to individual patients included in the
regi stry, which shall include the follow ng information and such ot her
information as is required by the departnent in regulation:

(i) the patient's nane;

(ii) the patient's residential address;

(iii) the patient's date of birth;

(iv) the patient's gender;

(v) the date on which the prescription was issued;

(vi) the date on which the controll ed substance was di spensed;

(vii) the nmetric quantity of the controlled substance dispensed;

(viii) the number of days supply of the controlled substance
di spensed,;

(ix) the name of the prescriber;

(x) the prescriber's identification nunber, as assigned by the drug
enf orcement adm ni strati on;

(xi) the name or identifier of the drug that was di spensed; and

(xii) the paynment nethod.



(c) The registry shall be secure, easily accessible by practitioners
and pharmaci sts, and conpatible with the el ectronic transm ssion of
prescriptions for controlled substances, as required by section two
hundred ei ghty-one of this chapter, and section sixty-eight hundred ten
of the education |law, and any regul ati ons pronul gated pursuant thereto.
To the extent practicable, inplenentation of the electronic transn ssion
of prescriptions for controll ed substances shall serve to streaniine
consultation of the registry by practitioners and reporting of
prescription informati on by pharmaci sts. The registry shall be
i nteroperable with other simlar registries operated by federal or state
governnments, to the extent deened appropriate by the comm ssioner, and
subject to the provisions of section thirty-three hundred seventy-one-a
of this article.

(d) The departnent shall establish and inplenent such protocols as are
reasonably necessary to ensure that information contained in the
registry is maintained in a secure and confidential manner and is
accessible only by practitioners, pharnacists or their designees for the
pur poses established in subdivisions two and three of this section, or
as otherwi se set forth in sections thirty-three hundred seventy-one and
thirty-three hundred seventy-one-a of this article. Such protocols shal
i nclude a mechani smfor the departnment to nonitor and record access to
the registry, which shall identify the authorized individual accessing
and each controll ed substance history accessed.

2. Duty to consult prescription nonitoring programregistry;
practitioners. (a) Every practitioner shall consult the prescription
nonitoring programregistry prior to prescribing or dispensing any
controll ed substance listed on schedule Il, Il or IV of section
thirty-three hundred six of this article, for the purpose of reviewing a
patient's controll ed substance history as set forth in such registry;
provi ded, however, that nothing in this section shall preclude an
aut hori zed practitioner, other than a veterinarian, fromconsulting the
registry at his or her option prior to prescribing or dispensing any
controll ed substance. The duty to consult the registry shall not apply
to:

(i) veterinarians;

(ii) a practitioner dispensing pursuant to subdivision four of section



thirty-three hundred fifty-one of this article;

(iii) a practitioner adm nistering a controll ed substance;

(iv) a practitioner prescribing or ordering a controlled substance for
use on the prem ses of an institutional dispenser pursuant to section
thirty-three hundred forty-two of this title;

(v) a practitioner prescribing a controlled substance in the energency
departnment of a general hospital, provided that the quantity of
control |l ed substance prescribed does not exceed a five day supply if the
control |l ed substance were used in accordance with the directions for
use;

(vi) a practitioner prescribing a controlled substance to a patient
under the care of a hospice, as defined by section four thousand two of
this chapter

(vii) a practitioner when:

(A) it is not reasonably possible for the practitioner to access the
registry in a tinmely manner;

(B) no other practitioner or designee authorized to access the
regi stry, pursuant to paragraph (b) of this subdivision, is reasonably
avai |l abl e; and

(C the quantity of controlled substance prescribed does not exceed a
five day supply if the controlled substance were used in accordance with
the directions for use;

(viii) a practitioner acting in conpliance with regul ations that my
be promul gated by the conm ssioner as to circunstances under which
consultation of the registry would result in a patient's inability to
obtain a prescription in a tinmely manner, thereby adversely inpacting
the nedical condition of such patient;

(ix) a situation where the registry is not operational as determ ned
by the departnent or where it cannot be accessed by the practitioner due
to a tenporary technological or electrical failure, as set forth in
regul ati on; or

(x) a practitioner who has been granted a wai ver due to technol ogi cal
limtations that are not reasonably within the control of the
practitioner, or other exceptional circunstance denonstrated by the
practitioner, pursuant to a process established in regulation, and in
t he di scretion of the conm ssioner.

(b) For purposes of this section, a practitioner nay authorize a



designee to consult the prescription nonitoring programregistry on his
or her behalf, provided that: (i) the designee so authorized is enpl oyed
by the sane professional practice or is under contract with such
practice; (ii) the practitioner takes reasonable steps to ensure that
such designee is sufficiently conpetent in the use of the registry;
(iii) the practitioner remains responsible for ensuring that access to
the registry by the designee is Iimted to authorized purposes and
occurs in a manner that protects the confidentiality of the infornmation
obtained fromthe registry, and renains responsi ble for any breach of
confidentiality; and (iv) the ultinate decision as to whether or not to
prescri be or dispense a controlled substance remains with the
practitioner and is reasonably informed by the relevant controll ed
substance history infornmation obtained fromthe registry. The
commi ssi oner shall establish in regulation reasonabl e paraneters with
regard to a practitioner's ability to authorize desi gnees pursuant to
this section, which shall include processes necessary to allow the
departnment to: (A) grant access to the registry in a reasonably pronpt
manner to as nany desi gnees as are authorized by practitioners, up to

t he nunber deemed appropriate by the conm ssioner for particul ar

prof essi onal practices or types of practices, taking into account the
need to maintain security of the registry and the patient-specific

i nformati on mai ntained therein, and the objective of m nimzing burdens
to practitioners to the extent practicable; (B) require that
practitioners notify the departnent upon terminating the authorization
of any designee; and (C) establish a nmechanismto prevent such

term nat ed desi gnees from accessing the registry in a reasonably pronpt
manner follow ng such notification.

3. Authority to consult prescription nonitoring programregistry;
pharmaci sts. (a) A pharmaci st may consult the prescription nonitoring
programregistry in order to review the controll ed substance history of
an individual for whomone or nore prescriptions for controlled
substances is presented to such pharnaci st.

(b) For purposes of this section, a pharnacist may designate anot her
pharmaci st, a pharmacy intern, as defined by section sixty-eight hundred
six of the education |aw, or other individual as nay be permtted by the
commi ssioner in regulation, to consult the prescription nonitoring



programregistry on the pharmaci st's behal f, provided that such designee
is enpl oyed by the same pharmacy or is under contract with such
pharmacy. The comm ssioner shall establish in regul ation reasonable
paraneters with regard to a pharmacist's ability to authorize desi gnees
pursuant to this section, which shall include processes necessary to
all ow the departnent to: (A) grant access to the registry in a
reasonably pronpt manner to as nmany designees as are authorized by
pharmaci sts, up to the nunber deened appropriate by the comm ssioner for
particul ar pharnaci es, taking into account the need to naintain security
of the registry and the patient-specific information maintained therein,
and the objective of mnimzing burdens to pharnmaci sts to the extent
practicable; (B) require that pharmacists notify the departnment upon
term nating the authorization of any designee; and (C) establish a
mechani smto prevent such term nated desi gnees from accessing the
registry in a reasonably pronpt manner follow ng such notification.

4. Immunity. No practitioner or pharmaci st, and no person acting on
behal f of such practitioner or pharnacist as permtted under this
section, acting with reasonable care and in good faith shall be subject
tocivil liability arising fromany fal se, inconplete or inaccurate
i nformati on submtted to or reported by the registry or for any
resulting failure of the systemto accurately or tinely report such
i nformati on; provided, however, that nothing in this subdivision shal
be deened to alter the obligation to submt or report prescription
information to the departnment as otherwi se set forth in this article or
in regul ati ons pronul gated pursuant thereto.

5. @Quidance to practitioners and pharmaci sts. The conm ssioner shall,
in consultation with the comm ssioner of education, provide guidance to
practitioners, pharmacists, and pharmaci es regardi ng the purposes and
uses of the registry established by this section and the nmeans by which
practitioners and pharnaci sts can access the registry. Such gui dance
shal | reference educational information available pursuant to the
prescription pain nedication awareness program established pursuant to
section thirty-three hundred nine-a of this article.

6. Individual access to controll ed substance histories. The



commi ssi oner shall establish procedures by which an individual nmay: (a)
request and obtain his or her own controll ed substances history
consisting of patient-specific infornmation or, in appropriate

ci rcunst ances, that of a patient who | acks capacity to nmake health care
deci sions and for whomthe individual has |egal authority to make such
deci sions and woul d have | egal access to the patient's health care
records; or (b) seek review of any part of his or her controlled
substances history or, in appropriate circunstances, that of a patient
who | acks capacity to nake health care decisions and for whomthe

i ndi vidual has legal authority to nmake such deci sions and woul d have

| egal access to the patient's health care records, that such individual
di sputes. Such procedures shall require the departnent to pronptly
revise any information accessible through the registry that the
departnment determ nes to be inaccurate. Such procedures shall be
described on the departnent's website and included with the controlled
substances history provided to an individual pursuant to a request nade
under this subdivision or under subparagraph (iv) of paragraph (a) of
subdi vi sion two of section thirty-three hundred seventy-one of this
article.

7. Departnent analysis of data. The departnent shall periodically
anal yze data contained in the prescription nonitoring programregistry
to identify information that indicates that a violation of |aw or breach
of professional standards may have occurred and, as warranted, provide
any relevant information to appropriate entities as permtted under
section thirty-three hundred seventy-one of this article. The depart nment
shall keep a record of the information provided, including, but not
limted to, the specific information provided and the agency to which
such informati on was provided, including the nane and title of the
person to whom such i nformation was provided and an attestation from
such person that he or she has authority to receive such information.

8. Funding the prescription nonitoring programregistry. (a) The
commi ssi oner shall nmake reasonable efforts to apply for nonies avail able
fromthe federal governnent and other institutions, to the extent deened
appropriate by the conm ssioner, and use any nonies so obtained to
suppl enment any ot her noni es made avail able for the purposes of this



title.

(b) Operation of the registry established by this section shall not be
funded, in whole or in part, by fees inposed specifically for such
pur poses upon practitioners, pharnacists, designees or patients subject
to this section

9. Rules and regul ations. The comm ssi oner shall promnul gate such rul es
and regul ations as are necessary to effectuate the provisions of this
section, in consultation with the work group established pursuant to
subdi vi sion three of section thirty-three hundred nine-a of this
article.



