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Introduced by Sen. McDONALD -- read twice and ordered printed, and when
printed to be committed to the Conmittee on Mental Health and Devel op-
mental Disabilities

AN ACT to anend the nental hygiene law, in relation to authorizing nurse
practitioners to admt a patient to an inpatient nental health unit on
a voluntary or involuntary basis

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Section 1.03 of the nmental hygiene |law is anended by addi ng
a new subdivision 9-a to read as foll ows:

9-A.  "NURSE PRACTI TI ONER" MEANS A CERTI FI ED NURSE PRACTI TI ONER ACTI NG
WTH N H'S OR HER LAWFUL SCOPE OF PRACTI CE.

S 2. The section heading, the opening paragraph of subdivision (a) and
subdi vi sion (b) of section 9.05 of the nental hygiene |aw, such section
as renunbered by chapter 978 and the |laws of 1977, are anended to read
as foll ows:

Exam ni ng physi ci ans and NURSE PRACTI TI ONERS AND nedi cal certificates.

A person is disqualified fromacting as an examning physician OR
NURSE PRACTITIONER in the foll ow ng cases:

(b) A certificate, as required by this article, nmust show that the
person is nmentally ill and shall be based on an examnation of the
person alleged to be nmentally ill made within ten days prior to the date
of adm ssion. The date of the certificate shall be the date of such
exam nation. Al certificates shall contain the facts and circunstances
upon whi ch the judgnment of the physicians OR NURSE PRACTI TI ONER i s based
and shall show that the condition of the person exanmined is such that he
OR SHE needs involuntary care and treatnment in a hospital and such other
i nformati on as the comm ssioner may by regul ation require.

S 3. Subdivision (a) of section 9.27 of the nmental hygi ene |aw, such
section as renunbered by chapter 978 of the laws of 1977, is anmended to
read as foll ows:

(a) The director of a hospital may receive and retain therein as a
patient any person alleged to be nentally ill and in need of involuntary
care and treatnent upon the certificates of two exam ning physicians OR

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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NURSE PRACTI Tl ONERS, acconpani ed by an application for the adm ssion of
such person. The exam nation may be conducted jointly but each exam ning
physi ci an OR NURSE PRACTI TI ONER shal | execute a separate certificate.

S 4. Subdi vi sions (b) and (c) of section 9.40 of the nmental hygi ene
| aw, as added by chapter 723 of the |aws of 1989, are anended to read as
fol | ows:

(b) The director shall cause exam nation of such persons to be initi-
ated by a staff physician OR NURSE PRACTI TI ONER of the program as soon
as practicable and in any event within six hours after the person is
received into the program s emergency room Such person nay be retained
for observation, care and treatnment and further exam nation for up to
twenty-four hours if, at the conclusion of such exam nation, such physi -
ci an OR NURSE PRACTI TI ONER det erm nes that such person may have a nent al
illness for which i medi ate observation, care and treatnent in a conpre-
hensi ve psychiatric emergency programis appropriate, and which is |ike-
ly to result in serious harmto the person or others.

(c) No person shall be involuntarily retained in accordance with this
section for nore than twenty-four hours, unless (i) within that tinme the
determination of the exam ning staff physician OR NURSE PRACTI TI ONER has
been confirned after exam nation by another physician OR NURSE PRACTI -
TIONER who is a nenber of the psychiatric staff of the programand (ii)
the person is admtted to an extended observation bed, as such term is
defined in section 31.27 of this chapter. At the tine of admi ssion to an
extended observation bed, such person shall be served with witten
notice of his status and rights as a patient under this section. Such
notice shall contain the patient's nanme. The notice shall be provided to
the same persons and in the manner as if provided pursuant to subdivi-
sion (a) of section 9.39 of this article. Witten requests for court
hearings on the question of need for inmediate observation, care and
treatnment shall be nade, and court hearings shall be schedul ed and hel d,
in the manner provided pursuant to subdivision (a) of section 9.39 of
this article, provided however, if a person is renoved or adnitted to a
hospi tal pursuant to subdivision (e) or (f) of this section the director
of such hospital shall be substituted for the director of the conprehen-
sive psychiatric enmergency programin all |egal proceedings regarding
the continued retention of the person.

S 5. Section 9.55 of the nental hygiene | aw, as anended by chapter 598
of the laws of 1994, is anended to read as foll ows:

S 9.55 Energency adm ssions for inmediate observation, care and treat-
ment; powers of qualified psychiatrists OR NURSE PRACTI TI O\

ERS
A qualified psychiatrist OR NURSE PRACTI TI ONER shal | have the power to
direct the renoval of any person, whose treatnent for a nental illness
he or she is either supervising or providing in a facility |icensed or

operated by the office of nmental health which does not have an inpatient
psychiatric service, to a hospital approved by the conm ssioner pursuant
to subdivision (a) of section 9.39 of this article or to a conprehensive
psychiatric energency program if he or she determ nes upon exani nation
of such person that such person appears to have a nental illness for
whi ch i nmedi ate observation, care and treatnent in a hospital is appro-
priate and which is |likely to result in serious harm to hinself or
herself or others. Upon the request of such qualified psychiatrist OR
NURSE PRACTI TI ONER, peace officers, when acting pursuant to their
special duties, or police officers, who are nenbers of an authorized
police departnent or force or of a sheriff's departnent shall take into
custody and transport any such person. Upon the request of a qualified
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psychi atri st OR NURSE PRACTI TI ONER an anbul ance service, as defined by
subdi vision two of section three thousand one of the public health |aw,
is authorized to transport any such person. Such person nmay then be
admtted to a hospital in accordance with the provisions of section 9.39
of this article or to a conprehensive psychiatric enmergency programin
accordance with the provisions of section 9.40 of this article.
S 6. Section 9.55 of the nental hygiene |aw, as anended by chapter 847
of the laws of 1987, is anended to read as foll ows:
S 9.55 Energency adm ssions for i medi ate observation, care and treat-
ment; powers of qualified psychiatrists OR NURSE PRACTI Tl O\

ERS
A qualified psychiatrist OR NURSE PRACTI TI ONER shal | have the power to
direct the renoval of any person, whose treatnent for a nental illness

he OR SHE is either supervising or providing in a facility |licensed or
operated by the office of nmental health which does not have an inpatient
psychiatric service, to a hospital approved by the conm ssioner pursuant
to subdivision (a) of section 9.39 of this article, if he OR SHE deter-
m nes upon exam nati on of such person that such person appears to have a
mental illness for which i medi ate observation, care and treatnent in a
hospital is appropriate and which is likely to result in serious harmto
hi nsel f OR HERSELF or others, as defined in section 9.39 of this arti-
cle. Upon the request of such qualified psychiatrist OR NURSE PRACTI -
TI ONER, peace officers, when acting pursuant to their special duties, or
police officers, who are nenbers of an authorized police departnent or
force or of a sheriff's departnent shall take into custody and transport
any such person. Upon the request of a qualified psychiatrist OR NURSE
PRACTI TI ONER an anbul ance service, as defined by subdivision tw of
section three thousand one of the public health law, is authorized to
transport any such person. Such person nay then be admtted in accord-
ance with the provisions of section 9.39 of this article.

S 7. Section 9.57 of the nental hygiene |aw, as anended by chapter 598
of the laws of 1994, is anended to read as foll ows:

S 9.57 Energency adm ssions for inmediate observation, care and treat-

ment; powers of emergency room physicians OR NURSE PRACTI -
TI ONERS

A physician OR NURSE PRACTITIONER who has exanmined a person in an
enmergency roomor provided energency nedical services at a genera
hospital, as defined in article twenty-eight of the public health | aw,
whi ch does not have an inpatient psychiatric service, or a physician OR
NURSE PRACTI TI ONER who has exam ned a person in a conprehensive psychi -
atric energency program shall be authorized to request that the director
of the programor hospital, or the director's designee, direct the
renmoval of such person to a hospital approved by the conm ssioner pursu-
ant to subdivision (a) of section 9.39 of this article or to a conpre-
hensi ve psychiatric emergency program if the physician OR NURSE PRACTI -
TI ONER det ermi nes upon exam nation of such person that such person
appears to have a nental illness for which inmediate care and treat nment
in a hospital is appropriate and which is likely to result in serious
harm to hinmself or others. Upon the request of the physician OR NURSE
PRACTI TI ONER, the director of the programor hospital or the director's
designee, is authorized to direct peace officers, when acting pursuant
to their special duties, or police officers, who are nenbers of an
authorized police departnment or force or of a sheriff's departnment to
take into custody and transport any such person. Upon the request of an
enmergency room physician, A NURSE PRACTI TI ONER, or the director of the
programor hospital, or the director's designee, an anbul ance service,
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as defined by subdivision two of section three thousand one of the
public health law, is authorized to take into custody and transport any
such person. Such person nmay then be admtted to a hospital in accord-
ance with the provisions of section 9.39 of this article or to a conpre-
hensi ve psychiatric energency programin accordance with the provisions
of section 9.40 of this article.

S 8. Section 9.57 of the nental hygiene | aw, as anended by chapter 847
of the laws of 1987, is anended to read as foll ows:

S 9. 57 Energency adm ssions for imedi ate observation, care and treat-
ment; powers of energency room physicians OR NURSE PRACTI -
TI ONERS

A physi ci an OR NURSE PRACTI TI ONER who has examned a person in an
enmergency room or provided energency nedical services at a genera
hospital, as defined in article twenty-eight of the public health |[aw,
whi ch does not have an inpatient psychiatric service, shall be author-
i zed to request that the director of the hospital, or his OR HER desig-
nee, direct the renoval of such person to a hospital approved by the
commi ssi oner pursuant to subdivision (a) of section 9.39 of this arti-
cle, if the physician OR NURSE PRACTI TI ONER det er mi nes upon exami nation
of such person that such person appears to have a nental illness for
which inmediate care and treatnment in a hospital is appropriate and
which is likely to result in serious harm to hinself OR HERSELF or
others, as defined in section 9.39 of this article. Upon the request of
t he physician OR NURSE PRACTI TIONER, the director of the hospital or his
OR HER designee, is authorized to direct peace officers, when acting
pursuant to their special duties, or police officers, who are nenbers of
an aut hori zed police departnent or force or of a sheriff's departnment to
take into custody and transport any such person. Upon the request of an
enmer gency room physician, A NURSE PRACTI TI ONER, or the director of the
hospital, or his OR HER designee, an anmbul ance service, as defined by
subdi vi sion two of section three thousand one of the public health |aw,
is authorized to take into custody and transport any such person. Such
person may then be admitted in accordance with the provisions of section
9.39 of this article.

S 9. Subparagraph (v) of paragraph 1 and paragraphs 3 and 4 of subdi-
vision (e) and subdivisions (h), (i), (k) and (n) of section 9.60 of the
mental hygiene law, as anmended and paragraph 4 of subdivision (e) as
added by chapter 158 of the laws of 2005, are anmended to read as
fol | ows:

(v) a qualified psychiatrist OR NURSE PRACTITIONER who is either
supervising the treatnent of or treating the subject of the petition for
a nental illness; or

(3) The petition shall be acconpanied by an affirmation or affidavit
of a physician OR NURSE PRACTI TI ONER, who shall not be the petitioner,
stating either that:

(i) such physician OR NURSE PRACTI TI ONER has personally exam ned the
subj ect of the petition no nore than ten days prior to the subm ssion of
the petition, recomends assisted outpatient treatnent for the subject
of the petition, and is willing and able to testify at the hearing on
the petition; or

(ii) no nore than ten days prior to the filing of the petition, such
physi ci an OR NURSE PRACTI TI ONER or his or her designee has nade appro-
priate attenpts but has not been successful in eliciting the cooperation
of the subject of the petition to subnit to an exami nation, such physi -
ci an OR NURSE PRACTI TI ONER has reason to suspect that the subject of the
petition neets the criteria for assisted outpatient treatnent, and such
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physician OR NURSE PRACTITIONER is wlling and able to exanm ne the
subject of the petition and testify at the hearing on the petition.

(4) In counties with a popul ation of |ess than seventy-five thousand,
the affirmation or affidavit required by paragraph three of this subdi-
vision nmay be nade by a physician OR NURSE PRACTI TI ONER who is an
enpl oyee of the office. The office is authorized to nake avail able, at
no cost to the county, a qualified physician OR NURSE PRACTI Tl ONER f or
t he purpose of nmaking such affirmation or affidavit consistent with the
provi si ons of such paragraph.

(h) Hearing. (1) Upon receipt of the petition, the court shall fix the
date for a hearing. Such date shall be no later than three days fromthe
date such petition is received by the court, excluding Saturdays,
Sundays and hol i days. Adjournnents shall be permtted only for good
cause shown. I n granting adjournnents, the court shall consider the need
for further examnation by a physician OR NURSE PRACTI TI ONER or the
potential need to provide assisted outpatient treatnment expeditiously.
The court shall cause the subject of the petition, any other person
recei ving notice pursuant to subdivision (f) of this section, the peti-
tioner, the physician OR NURSE PRACTI TI ONER whose affirmation or affida-
vit acconpanied the petition, and such other persons as the court may
deternmine to be advised of such date. Upon such date, or upon such other
date to which the proceeding may be adjourned, the court shall hear
testinmony and, if it be deemed advi sabl e and the subject of the petition
is avail abl e, exam ne the subject of the petition in or out of court. If
the subject of the petition does not appear at the hearing, and appro-
priate attenpts to elicit the attendance of the subject have failed, the
court may conduct the hearing in the subject's absence. In such case,
the court shall set forth the factual basis for conducting the hearing
wi t hout the presence of the subject of the petition.

(2) The court shall not order assisted outpatient treatnent unless an
exam ning physician OR NURSE PRACTITIONER, who recomends assi sted
out patient treatnent and has personally exam ned the subject of the
petition no nore than ten days before the filing of the petition, testi-
fies in person at the hearing. Such physician OR NURSE PRACTI Tl ONER
shall state the facts and clinical determnations which support the
all egation that the subject of the petition neets each of the criteria
for assisted outpatient treatnent.

(3) If the subject of the petition has refused to be examned by a
physician OR NURSE PRACTITIONER, the court may request the subject to
consent to an exam nation by a physician OR NURSE PRACTI TI ONER appoi nt ed
by the court. If the subject of the petition does not consent and the
court finds reasonable cause to believe that the allegations in the
petition are true, the court may order peace officers, acting pursuant
to their special duties, or police officers who are nenbers of an
aut hori zed police departnment or force, or of a sheriff's departnent to
take the subject of the petition into custody and transport himor her
to a hospital for exam nation by a physician. Retention of the subject
of the petition under such order shall not exceed twenty-four hours. The
exam nation of the subject of the petition nay be perforned by the
physi ci an OR NURSE PRACTI Tl ONER whose affirmation or affidavit acconpa-
nied the petition pursuant to paragraph three of subdivision (e) of this
section, if such physician OR NURSE PRACTI TIONER is privileged by such
hospital or otherw se authorized by such hospital to do so. |If such
exam nation is perfornmed by anot her physician OR NURSE PRACTI TI ONER, the
exam ni ng physi ci an OR NURSE PRACTI TI ONER may consult with the physician
OR NURSE PRACTITIONER whose affirmation or affidavit acconpani ed the
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petition as to whether the subject neets the criteria for assisted
out patient treatnent.

(4) A physician OR NURSE PRACTI TI ONER who testifies pursuant to para-
graph two of this subdivision shall state: (i) the facts which support
the allegation that the subject neets each of the criteria for assisted
outpatient treatnent, (ii) that the treatnment is the least restrictive
alternative, (iii) the recomended assisted outpatient treatnent, and
(iv) the rationale for the reconmended assisted outpatient treatnent. |f
t he reconmended assisted outpatient treatnent includes nedication, such
physician's OR NURSE PRACTI TIONER S testinony shall describe the types
or classes of nedication which should be authorized, shall describe the
beneficial and detrinental physical and nental effects of such nedica-
tion, and shall recomend whet her such nedi cati on should be self-adm n-
i stered or adm ni stered by authorized personnel.

(5) The subject of the petition shall be afforded an opportunity to
present evidence, to call w tnesses on his or her behalf, and to cross-
exam ne adverse W t nesses.

(i) Witten treatnment plan. (1) The court shall not order assisted
out patient treatnent unless a physician OR NURSE PRACTI TI ONER appoi nt ed
by the appropriate director, in consultation with such director, devel -
ops and provides to the court a proposed witten treatnent plan. The

witten treatnment plan shall include case nmanagenent services or asser-
tive comunity treatnent team services to provide care coordi nation. The
witten treatnent plan also shall include all categories of services, as

set forth in paragraph one of subdivision (a) of +this section, which
such physician OR NURSE PRACTI TI ONER recommends that the subject of the
petition receive. Al service providers shall be notified regarding
their inclusionin the witten treatnent plan. If the witten treatnent
pl an includes nedication, it shall state whether such nedication should
be self-adm nistered or adm ni stered by authorized personnel, and shal

speci fy type and dosage range of nmedication nost likely to provide naxi-
mum benefit for the subject. If the witten treatnment plan includes
al cohol or substance abuse counseling and treatnent, such plan nay
include a provision requiring relevant testing for either alcohol or
illegal substances provided the physician's OR NURSE PRACTI TI ONER S
clinical basis for reconmendi ng such plan provides sufficient facts for
the court to find (i) that such person has a history of al cohol or
substance abuse that is clinically related to the nental illness; and
(ii) that such testing is necessary to prevent a relapse or deteri-
oration which would be likely to result in serious harmto the person or
others. If a director is the petitioner, the witten treatnent plan

shall be provided to the court no later than the date of the hearing on
the petition. If a person other than a director is the petitioner, such
plan shall be provided to the court no |ater than the date set by the

court pursuant to paragraph three of subdivision (j) of this section.

(2) The physician OR NURSE PRACTI TI ONER appoi nted to develop the wit-
ten treatnment plan shall provide the follow ng persons with an opportu-
nity to actively participate in the developnent of such plan: the
subject of the petition; the treating physician OR NURSE PRACTI TI ONER
i f any; and upon the request of the subject of the petition, an individ-
ual significant to the subject including any relative, close friend or
i ndi vi dual otherwi se concerned with the welfare of the subject. [If the
subject of the petition has executed a health care proxy, the appointed
physi ci an OR NURSE PRACTI TI ONER shal | consider any directions included
i n such proxy in developing the witten treatnent plan.
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(3) The court shall not order assisted outpatient treatnment unless a
physi ci an OR NURSE PRACTI Tl ONER appeari ng on behal f of a director testi-
fies to explain the witten proposed treatnent plan. Such physician OR
NURSE PRACTITIONER shall state the categories of assisted outpatient
treatment recommended, the rationale for each such category, facts which
establish that such treatnent is the |east restrictive alternative, and,
if the recommended assisted outpatient treatnment plan includes nedica-
tion, such physician OR NURSE PRACTI TIONER shall state the types or
cl asses of nedication reconmended, the beneficial and detrinental phys-
ical and nental effects of such nedication, and whether such nedication
should be self-adm nistered or admnistered by an authorized profes-
sional. If the subject of the petition has executed a health care proxy,
such physician OR NURSE PRACTI TI ONER shall state the consideration given
to any directions included in such proxy in developing the witten
treatment plan. |If a director is the petitioner, testinony pursuant to
thi s paragraph shall be given at the hearing on the petition. If a
person other than a director is the petitioner, such testinony shall be
given on the date set by the court pursuant to paragraph three of subdi-
vision (j) of this section.

(k) Petition for additional periods of treatnent. Wthin thirty days
prior to the expiration of an order of assisted outpatient treatnent,
the appropriate director or the current petitioner, if the current peti-
tion was filed pursuant to subparagraph (i) or (||) of paragraph one of
subdivision (e) of this section, and the current petitioner retains his
or her original status pursuant to the applicable subparagraph, nay
petition the court to order continued assisted outpatient treatnent for
a period not to exceed one year fromthe expiration date of the current
order. If the court's disposition of such petition does not occur prior
to the expiration date of the current order, the current order shal
remain in effect wuntil such disposition. The procedures for obtaining
any order pursuant to this subdivision shall be in accordance wth the
provi sions of the foregoing subdivisions of this section; provided that
the tine restrictions included in paragraph four of subdivision (c) of
this section shall not be applicable. The notice provisions set forth in
paragraph six of subdivision (j) of this section shall be applicable.
Any court order requiring periodic blood tests or wurinalysis for the
presence of alcohol or illegal drugs shall be subject to review after
six nmonths by the physician OR NURSE PRACTI TIONER who devel oped the
witten treatnent plan or another physician OR NURSE PRACTI TI ONER desi g-
nated by the director, and such physician OR NURSE PRACTI TI ONER shal | be
authorized to termnate such blood tests or urinalysis wthout further
action by the court.

(n) Failure to conply with assisted outpatient treatnment. \Were in the
clinical judgment of a physician OR NURSE PRACTI TIONER, (i) the assisted
outpatient, has failed or refused to conply with the assisted outpatient
treatment, (ii) efforts were made to solicit conpliance, and (iii) such
assisted outpatient may be in need of involuntary adm ssion to a hospi-
tal pursuant to section 9.27 of this article or inmediate observation,
care and treatnent pursuant to section 9.39 or 9.40 of this article,
such physi cian OR NURSE PRACTI TI ONER may request the director of commu-
nity services, the director's designee, or any physician OR NURSE PRAC-
TI TI ONER desi gnated by the director of community services pursuant to
section 9.37 of this article, to direct the renoval of such assisted
outpatient to an appropriate hospital for an exam nation to determne if
such person has a nental illness for which hospitalization is necessary
pursuant to section 9.27, 9.39 or 9.40 of this article. Furthernore, if
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such assisted outpatient refuses to take nedications as required by the
court order, or he or she refuses to take, or fails a blood test, urina-
lysis, or alcohol or drug test as required by the court order, such
physician OR NURSE PRACTITIONER may consider such refusal or failure
when determ ni ng whet her the assisted outpatient is in need of an exam
ination to determne whether he or she has a nental illness for which
hospitalization is necessary. Upon the request of such physician OR
NURSE PRACTI TIONER, the director, the director's designee, or any physi-
cian OR NURSE PRACTI TI ONER desi gnated pursuant to section 9.37 of this
article, may direct peace officers, acting pursuant to their specia

duties, or police officers who are nenbers of an authorized police
department or force or of a sheriff's departnment to take the assisted
outpatient into custody and transport himor her to the hospital operat-
ing the assisted outpatient treatnent programor to any hospital author-
i zed by the director of community services to receive such persons. Such
| aw enforcenment officials shall <carry out such directive. Upon the
request of such physician OR NURSE PRACTITIONER, the director, the
director's designee, or any physician OR NURSE PRACTI TI ONER desi gnhat ed
pursuant to section 9.37 of this article, an anbulance service, as
defined by subdivision two of section three thousand one of the public
health | aw, or an approved nobile crisis outreach team as defined in
section 9.58 of this article shall be authorized to take into custody
and transport any such person to the hospital operating the assisted
out patient treatnent program or to any other hospital authorized by the
director of comunity services to receive such persons. Any director of

community services, or designee, shall be authorized to direct the
renoval of an assisted outpatient who is present in his or her county to
an appropriate hospital, in accordance wth the provisions of this

subdi vi si on, based upon a determ nation of the appropriate director of
community services directing the renoval of such assisted outpatient
pursuant to this subdivision. Such person nay be retained for observa-
tion, care and treatnment and further exam nation in the hospital for up
to seventy-two hours to permt a physician OR NURSE PRACTITIONER to
deternmine whether such person has a nental illness and is in need of
involuntary care and treatnment in a hospital pursuant to the provisions
of this article. Any continued involuntary retention in such hospital
beyond the initial seventy-two hour period shall be in accordance wth
the provisions of this article relating to the involuntary adni ssion and
retention of a person. If at any tine during the seventy-two hour period
the person is determned not to neet the involuntary adn ssion and
retention provisions of this article, and does not agree to stay in the
hospital as a voluntary or informal patient, he or she nust be rel eased.
Failure to conply with an order of assisted outpatient treatnent shal
not be grounds for involuntary civil commtrment or a finding of contenpt
of court.

S 10. This act shall take effect inmediately; provided, however, that

1. The amendnents to subdivisions (b) and (c) of section 9.40 of the
nmental hygi ene | aw made by section four of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth;

2. The anmendnents to sections 9.55 and 9.57 of the nmental hygi ene | aw
made by sections five and seven of this act shall be subject to the
expiration and reversion of such sections pursuant to section 21 of
chapter 723 of the laws of 1989, as amended, when upon such date the
provi sions of sections six and eight of this act shall take effect;
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1 3. The anendnents to section 9.60 of the nmental hygi ene | aw nmade by
2 section nine of this act shall not affect the repeal of such section and
3 shall be deened repeal ed therewth.



