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LUPARDO -- read once and referred to the Conmmittee on Hi gher Education

AN ACT to anmend the public health |Iaw and the education law, in relation
to chronic pain managenent

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

Section 1. Legislative intent: The legislature hereby finds that
medi cal treatnent of chronic pain in this state needs to be reexam ned
to enhance the ability to assess such condition, increase access to
appropriate care to treat and mitigate chronic pain, and inprove the

quality of [Iife for those afflicted wth this condition. Currently
chronic pain is nost often treated by prinmary care providers who nay
have little training in the assessnent and proper treatnent of conplex
chronic pain conditions. This, in turn, has led, in certain circum

stances, to patients seeing nmultiple health care providers and experi -
encing multiple and repeated diagnostic tests, that lead to inadequate
or unproven surgeries, prescription of unneeded or strong pain medica-
tions, with its consequential heightened possibility to lead to the |ong
term addiction to such strong pain nedications, and the performance of
procedures or treatment regimens that are not able to successfully treat
or mtigate such chronic pain.

Further, the current practice of the repeated utilization of different
health practitioners, tests and unnecessary nedi cal procedures to treat
such chronic pain is resulting in higher health care costs. These
i ncreased costs cone fromunnecessary visits to health care practition-
ers, nmore and | onger hospital stays, perform ng unnecessary surgeries or
ot her nedi cal procedures, and unnecessary prescription of costly and
dangerous drugs. This inefficient use of valuable health care resources
is contributing to the rapidly increasing cost of providing health care.
Wth the continuing aging of New York's general population, this trend
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may only continue to grow. Further, the consequences to patients
afflicted with chronic pain will continue to wundermine the physical,
social, economic and psychological well being of such patients, their
famlies and | oved ones.

The <current health care delivery systemboth over treats and under-
treats those afflicted with chronic pain. lIdeally, all patients subject
to chronic pain should be able to obtain an appropri ate assessnment of
t he underlying conditions that cause such pain, followed by an appropri-
ate plan of care that reflects the best practices currently available to
prevent the adverse effects of pain. Such care should be provided in a
coordi nated manner that mnimzes such chronic pain and is cost effec-
tive for the patient, health care delivery system and for enployers of
such persons. |In sum the provision of chronic pain treatnents needs a
maj or reassessnment to enhance assessnent capabilities, increase access
to appropriate care, inprove the quality of care, and do so in a nanner
that mninmzes the cost of providing such care.

8§ 2. The public health law is anmended by adding a new article 28-F to
read as foll ows:

ARTICLE 28-F
CHRONI C PAI N MVANAGEMENT
Section 2899-k. Chronic pain managenent.

8§ 2899-k. Chronic pain managenent. 1. Definitions. The foll ow ng words
or phrases as used in this article shall have the foll ow ng neani ngs:

(a) "chronic pain" shall nean consistent and significant physical pain
or disconfort that lasts for an extended period of tine beyond an acute
physical injury or painful stimilus, and persists unabated for a period
of tine greater than six nonths. Further such condition inpedes the
ability of such person fromconducting nany normal life activities, or
i npedes or leads to the loss of enploynment, or curtails the ability to
performa nunber of previously executed physical enploynent tasks. Such
chronic pain may be associated with cancer pain, pain fromchronic or
degenerative diseases or conditions, or froman unidentified cause.

(b) "chronic pain care certified nedical school" shall nean a nedi cal
school in the state which is an institution which grants a degree of
doctor of medicine or doctor of osteopathic nedicine in accordance with
reqgul ati ons pronulgated by the comm ssioner of education pursuant to
subdi vision two of section sixty-five hundred twenty-four of the educa-
tion law, and which neets the standards established pursuant to regu-
lations pronulgated by the conm ssioner, after consultation with the
council, that are used to determ ne whether a nedical school is eligible
for funding pursuant to this section.

(c) "chronic pain care certified residency programi shall nean a grad-
uate nedical education programin the state which has received accredi-
tation froma nationally recogni zed accreditation body for nedical or
osteopathic residency prograns, and which neets the standards estab-
| i shed pursuant to regulations pronulgated by the conm ssioner, after
consultation with the council, that are used to determ ne whether a
residency training programis eligible for funding pursuant to this
section.

(d) "council" shall nean the state chronic pain nmanagenent education
and training council established by subdivision two of this section.

(e) "health care professionals" shall nean and include those health
care professionals who regularly treat patients that have chronic pain.
and includes., but is not limted to, acupuncturists, chiropractors,
dentists, nurse practitioners, reqgistered professional nurses, podia-




O©CoOoO~NOUP~WNE

A. 608 3

trists, pharmacists, physicians, physical therapists, physician assist-
ants, psychiatrists and occupational therapists.

(f) "professional continuing education" or "continuing education"
shall nean all professional continuing education prograns required
either by state |law or by professional associations authorized by the
education departnent to nonitor the requirenents of licensure, and to

conduct and approve professional continuing education requirenents for a

health care profession. Such professions shall include, but not be
limted to, acupuncture, chiropractic, dentistry, nursing, podiatry,

pharmacy, nedicine, physical therapy, physician assistance, psychol ogy
and occupational therapy.

2. State chronic pain nanagenent education and training council. (a)
The state chronic pain nanagenent education and training council is
hereby established in the departnent to be an expert panel to advise the
conmi ssioner _and conm ssioner of education on: (i) advances in the opti-
mum treat ment, managenent and best practices related to mtigating or
alleviating chronic pain, (ii) to pronote better interdisciplinary and
coordinated provision of care related to chronic pain managenent, (iii)
to devel op new public policies related to advancing the teaching of such
new treatnents, managenent regi nens., or best practices on chronic pain
nmanagenent and care in chronic pain care certified nedical schools and
chronic pain care certified residency prograns, and (iv) devel op gui de-
lines to assist the education departnment in establishing materials and

curricula to be used in providing professional continuing education
prograns for those health care professionals regulated by such depart-

nent .

(b) The council shall be conposed of twenty-five nmenbers appointed by
the conm ssioner. The comm ssioner shall seek reconmendations for
appointnments to such council fromhealth care professional., consuner,
nedical institutional, nedical educational |eaders and other profes-
sional educational |eaders fromthis state. The nenbership of the coun-
cil shall include: nine representatives of nedical schools and hospital
organi zations; two representatives of nedical academ es; one acupunctu-
rist licensed pursuant to section eighty-two hundred fourteen of the
education law, individual representatives of organizations broadly
representative of physicians, famly physicians, primary care physi-
cians, internal nedicine, rheumatol ogy., nursing, gerontol ogy, hospice,
neurol ogy, psychiatry, pediatrics, surgery, acupuncture, chiropractic

care, podiatric care, pharmacists or those professionals related to the

prescription or manufacture of pain nedications, enmergency room health
care professionals, massage therapists, occupational and physical thera-

py., patient advocates and the hospital philanthropic conmunity; health
care plan payors or insurers; the executive director or a nenber of the
New York state council on graduate nedical education; and a nenber of
the New York state palliative care education and training council

(c) The nmenmbers of the council shall have expertise in the treatnent
and managenent of chronic pain and the care of patients that are
afflicted with chronic pain conditions. The termof such nenbers shal
be four years and such terns may be renewed. Menbers shall receive no
conpensation for their services, but shall be allowed actual and neces-
sary expenses in the performance of their duties.

(d) A chair and vice-chair of the council shall be elected annually by
the council. The council shall neet upon the call of the conm ssioner or
the chair. The council nmy adopt regulations consistent with this
section.
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(e) The commi ssioner shall designate such enpl oyees and provide for
other resources fromthe departnent as nay be reasonably necessary to
provi de support and services for the work of the council. The counci
nay enploy additional staff and consultants and incur other expenses to
carry out its duties, to be paid for fromanounts which nay be nade
available to the council for that purpose.

(f) The council may provide technical information and gui dance to
health care professionals on the |atest best practices, strategies,
therapies and nedications to treat or manage chronic pain. Further, to
provide technical information and gui dance to health care professionals
to encourage better coordinated care to treat or nitigate the pain
suffered by chronic pain patients.

3. Policies to be considered. exam ned and possibly advanced by the
council. The council shall consider and exam ne the follow ng policies
and guidelines in the adoption of any rules and requl ati ons:

a) The treatnent and care provided to patients that suffer chronic
pain should be centered in the prinmary care environnent and foster coor-

dinated care between the various health care professional disciplines.

(b) Chronic pain nmanagenent and care should be coordinated to help
mnimze the dispensing of prescription drugs, avoid duplicative and
costly evaluations and diagnostic tests, and treatnents to nminimze
chroni c pain.

c) Devel opnent of chronic pain managenent and care techni ques that
address di screpancies that may occur in the treatnent of patients based
on race, ethnicity, gender, incone level or age.

(d) Develop and pronpte the use of best practices to nmitigate the
suffering of chronic pain in patients. The utilization of such best
practices can be pronoted by: (i) the provision of professional continu-

ing education prograns to all health care professionals on advances in
best practices in chronic pain nmanagenent and care, and (ii) the devel -
opnent of advances in best practices based on new research, clinical

experience, and the pronotion of inter-disciplinary dialog and cooper-
ation between the various health care professionals.

(e) Encourage the wi der use of coordinated health information technol -

ogy systens to track pain disorders, treatnents, and outcones as a nech-

anismto inprove chronic pain care and to better integrate coordinated
care anong the various treating health care professionals.

(f) Consider alterations in Medicaid and private payor reinbursenent
rates and practices to encourage nore optinmum provision of quality

chroni ¢ pain managenent and care by all health care professionals.
(g) Encourage a bal anced approach to regulate the distribution, use,

and prescription of nedications that are used to treat chronic pain
condi tions. Such bal anced approach needs to ensure that patients can
obtain the nedications that they need, but are not over prescribed such
nedi cations, which can lead to patient abuse or |long term addiction
Further, the need to nonitor nmultiple daily nedication prescription
regi nens, coupled with psychol ogical, behavioral, and social inter-
vention activities of such patients. Further, to reduce the threat of
drug abuse, addiction or diversion of such nedications to uses not
related to proper treatnment of chronic pain conditions.

4. Grants for undergraduate nedical education in chronic pain treat-
nent and managenent. (a) The conmi ssioner is authorized, within anpunts
fromany source appropriated or otherw se provided for such purpose, to
nmeke grants to chronic pain care certified nedical schools and schools
of health care professionals to enhance the study and research of chron-

ic pain treatnment and managenent, increase the opportunities for under-
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graduate nedical education in chronic pain care treatnent and nanage-
nent, and encourage the education of physicians in chronic pain care
nmanagenent and treatnent.

(b) Grant proceeds under this subdivision may be used for faculty
devel opnent in chronic pain care treatnent and managenent; recruitnent
of faculty with an expertise in the nanagenent and treatnent of chronic

pain; costs incurred teaching nedical students at hospital -based sites,

non-hospital based anbul atory care settings, certified honme health agen-
cies, licensed long termhone health care prograns, private and public

health care clinics, and in private physician practices including, but
not limted to personnel, adninistration and student-rel ated expenses;
expansi on or devel opnent of prograns that train physicians in the treat-
nent and managenent of chronic pain; and other innovative prograns
designed to increase the conpetency of nedical students to provide
chronic pain care to patients.

c) Grants under this subdivision shall be awarded by the conm ssioner
through a conpetitive application process to the council. The counci
shall make recommendations for funding to the commi ssioner.

5. Grants for graduate health care professional education in chronic
pain treatnent and managenent. (a) The conmi ssioner is authorized, with-
in anpunts fromany source appropriated or otherw se provided for such
pur pose, to make grants to chronic pain care certified residency

prograns to establish or expand education in chronic pain treatnent and

managenment for graduate nedical education, and to increase the opportu-
nities for trainee education in the treatnent and nanagenent of chronic

pain in the hospital -based and non-hospital -based settings.

(b) Grants under this subdivision for graduate health care profes-
sional education and education in chronic pain treatnent and managenent
may be used for administration, faculty recruitnent and devel opnent ;
start-up costs and costs incurred teaching the nost advanced strategies,

therapi es, nedications or best practices with regard to the care of

patients with chronic pain in either hospital -based or non-hospital
based settings including, but not linmted to personnel, admnistration

and trainee related expenses: and other expenses deened reasonable and
necessary by the comm ssioner.

(c) Grants under this subdivision shall be awarded by the conmmi ssi oner
through a conpetitive application process to the council. The counci
shall make recommendations for funding to the conm ssioner.

6. Chronic pain health care professional practitioner resource
centers. The commi ssioner, in consultation with the council, may desig-
nate a chronic pain treatnent and nmanagenent practitioner resource
center or centers. Such resource center may be statew de or regional
and shall act as a source of technical support, information and gui dance
for practitioners on the latest strategies., therapies., nedications or
best practices with regard to the optimumtreatnent and managenent of
chronic pain. The departnent. in consultation with the council. may
contract with not-for-profit organizations or associations to establish
and manage such resource centers. Such resource centers nmay charge a fee
to help offset the cost of providing such services.

7. Continuing education requirenents for health care professionals.
The council, in consultation with the departnent, the education depart-
nent _and health care professional organizations, shall develop, conpile
and publish information and course nmaterials on the advanced treat nent
and mitigation of chronic pain suffered by patients. In addition within
two vears of the effective date of this article, the council shall nake

recommendations to the education departnent for the course work, train-
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ing and curriculumto be included in the continuing education on the
best practices, strategies, therapies and approaches for the nitigation
and treatnent of chronic pain required to be conpleted by the various
health care professions pursuant to paragraph d of subdivision three of
section sixty-five hundred seven of the education |law. Such recommenda-
tions shall include conponents which address the increasing and neces-

sary interdisciplinary cooperation between health care professionals for

the coordinated reduction of chronic pain in patients and the reduction
of health care costs.

8. Report. On or before March first of each odd nunbered year. the
council shall submt to the governor, the conmmni ssioner, the conmi ssioner
of education., the tenporary president of the senate, the speaker of the
assenbly., and the chairs of the senate and assenbly conmittees on health
a report on its activities and acconplishnents relating to the treatnent
and mitigation of chronic pain. Such report may al so include such | egis-
lative proposals as it deens necessary to nore effectively inplenent the
provisions of this article.

8 3. Paragraphs b and c of subdivision 3 of section 6507 of the educa-
tion | aw, as added by chapter 987 of the |laws of 1971, are anended and a
new paragraph d is added to read as foll ows:

b. Review qualifications in connection with |icensing requirenents;

[ and]
c. Provide for licensing exam nations and reexam nations[-]; _and
d. (i) Establish standards for preprofessional and professional educa-

tion for health care professionals, as defined in paragraph (e) of
subdi vi si on one of section twenty-eight hundred ninety-nine-k of the
public health law, relating to the mtigation and treatnent of chronic
pain. In the promulgation of such standards, the departnent and the
appropriate board of each such profession shall consider and, to the
extent practicable, inplenent the recommendations of the state chronic
pai n_managenent education and training council. Furthernore, such stand-
ards shall provide for such training and coursewdrk on the advanced
treatment and mtigation of chronic pain as shall be appropriate for the
health care profession, and shall address the increasing and necessary
interdisciplinary cooperation between health care professionals for the
coordinated reduction of chronic pain in patients and the reduction of
health care costs.

(ii) The conm ssioner shall establish standards requiring that al
health care professionals applying. on or after January first, two thou-
sand twenty-two, initially or for a renewal of a license, registration
or certificate pursuant to this title, shall, in addition to all other
licensure, registration or certification requirenents, have conpleted
such coursework and training in the treatnment and nmitigation of chronic
pain as shall be required pursuant to subparagraph (i) of this para-
graph. The coursework and training shall be obtained froman institution
or provider that has been approved by the departnent to provide such

coursework and training. Each applicant shall provide the departnent
wi th docunentation showing he or she has conpleted the required train-
ing.

(iii) The departnment shall provide an exenption fromthe requirenents
of subparagraphs (i) and (ii) of this paragraph to any health care
pr of essi onal who requests such an exenption and who denpbnstrates to the
departnent's satisfaction that:

(A) there would be no need for himor her to conplete such coursework
and training because of the nature of his or her practice; or
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(B) he or she has conpleted coursework and training deened by the
departnent to be equivalent to the standards for coursework and training
approved by the departnent under this paragraph.

8 4. Subdivision 7 of section 2807-s of the public health lawis
anended by addi ng a new paragraph (d) to read as foll ows:

(d) notwithstanding any inconsistent provision of this section, prior
to the allocation of funds for distribution in accordance with section
twenty-ei ght hundred seven-j of this article pursuant to paragraphs (b)
and (c) of this subdivision, the conmi ssioner on an annualized basis up
to two million five hundred thousand dollars for grants for undergradu-
ate health care professional education in chronic pain treatnent and
nmanagenent pursuant to subdivision four of section twenty-eight hundred
ninety-nine-k of this chapter; and up to two mllion five hundred thou-
sand dollars for grants for graduate health care professional education
in chronic pain treatnent and managenent pursuant to subdivision five of
section twenty-eight hundred ninety-nine-k of this chapter.

8 5. This act shall take effect imediately provided that the amend-
ments to subdivision 7 of section 2807-s of the public health |aw nade
by section four of this act shall not affect the expiration of such
section and shall expire therewth.




