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STATE OF NEW YORK

10725
I N ASSEMBLY
June 14, 2016

Introduced by COW TTEE ON RULES -- (at request of M of A Steck) --
(at request of the Governor) -- read once and referred to the Commit-
tee on Al coholismand Drug Abuse

AN ACT to anend the insurance |aw and the public health law, in relation
to wutilization review program standards (Part A); to anmend the insur-
ance law, in relation to providing coverage for inmediate access to a
five day energency supply of certain nedication; to anend the socia
services law and the public health law, in relation to prohibiting
prior authorization for a prescription for buprenorphine for opioid
addi ction detoxification or maintenance treatnent (Part B); to amend
the nental hygiene law, in relation to the heroin and opioid addiction
wr aparound denonstration services program and to anend chapter 32 of
the |l aws of 2014, anending the nental hygiene law relating to the
heroi n and opi oi d addi cti on w aparound servi ces denonstration program
in relation to the effectiveness thereof (Part C); and to anend the
nmental hygiene law, in relation to energency services for persons
i ntoxi cated, inpaired, or incapacitated by al cohol and/or substances
(Part D)

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

Section 1. This act enacts into |aw major conponents of |egislation
related to the treatnent of heroin and opioid addictions. Each conmponent
is wholly contained within a Part identified as Parts A through D. The
effective date for each particular provision contained within such Part
is set forth in the |ast section of such Part. Any provision in any
section contained within a Part, including the effective date of the
Part, which nakes a reference to a section "of this act", when wused in
connection wth that particular conponent, shall be deenmed to nmean and
refer to the corresponding section of the Part in which it is found.
Section three of this act sets forth the general effective date of this
act .

PART A
EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets

[ ] is oldlawto be onmtted.
LBD12085- 01- 6
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Section 1. Paragraph 9 of subsection (a) of section 4902 of the insur-
ance | aw, as added by chapter 41 of the laws of 2014, is anended to read
as foll ows:

(9) Wen conducting wutilization review for purposes of deternining
health care coverage for substance use disorder treatnent, a utilization
review agent shall utilize [recognized] evidence-based and peer revi ewed
clinical review [criteria] TOOLS DESI GNATED BY THE OFFI CE OF ALCOHOLI SM
AND SUBSTANCE ABUSE SERVI CES that [is] ARE appropriate to the age of the
patient and [is deened appropriate and approved for such use by the
conmi ssi oner of the office of alcoholismand substance abuse services in
consultation with the comm ssioner of health and the superintendent.

The office of al coholismand substance abuse services in consultation
with the conm ssioner of health and the superintendent shall approve a
recogni zed evi dence-based and peer reviewed clinical reviewcriteria, in
addition to any other approved evi dence-based and peer reviewed clinica
review criteria] CONSI STENT WTH THE TREATMENT SERVI CE LEVELS W THI N THE
OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES SYSTEM  ALL APPROVED
TOOLS SHALL HAVE | NTER RATER RELI ABI LI TY TESTI NG COVPLETED BY DECEMBER
THI RTY- FI RST, TWD THOUSAND SI XTEEN

S 2. Paragraph (i) of subdivision 1 of section 4902 of the public
health law, as added by chapter 41 of the |laws of 2014, is anmended to
read as follows:

(i) Wien conducting utilization review for purposes of deternining
health care coverage for substance use disorder treatnent, a utilization
review agent shall utilize [recognized] evidence-based and peer revi ewed
clinical review [criterial] TOOLS DESI GNATED BY THE OFFI CE OF ALCOHOLI SM
AND SUBSTANCE ABUSE SERVI CES that [is] ARE appropriate to the age of the
patient and [is deemed appropriate and approved for such use by the
conmi ssi oner of the office of alcoholismand substance abuse services in
consultation wth the commi ssioner and the superintendent of financia
servi ces.

The office of al coholismand substance abuse services in consultation
with the comm ssioner and the superintendent of financial services shal
approve a recognized evidence-based and peer reviewed clinical review
criteria, in addition to any other approved evidence-based and peer
reviewed clinical review criterial] CONSI STENT WTH THE TREATMENT SERVI CE
LEVELS WTHIN THE OFFICE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES
SYSTEM ALL APPROVED TOOLS SHALL HAVE | NTER RATER RELI ABILITY TESTING
COVWPLETED BY DECEMBER THI RTY- FI RST, TWDO THOUSAND SI XTEEN

S 3. Any utilization review agent utilizing evidence-based and peer
reviewed clinical review criteria approved by the office of alcoholism
and substance abuse services on or before the effective date of this act
shall have wuntil Decenber 31, 2016 to have their review tools redesig-
nated by the office of al coholismand substance abuse services pursuant
to paragraph 9 of subsection (a) of section 4902 of the insurance |aw.

S 4. This act shall take effect imediately and shall apply to poli-
cies and contracts issued, renewed, nodified, altered or anmended on and
after January 1, 2017.

PART B

Section 1. Subsection (i) of section 3216 of the insurance lawis
anended by addi ng a new paragraph 31-a to read as foll ows:

(31-A) (A EVERY PCLI CY THAT PROVI DES MEDI CAL, MAJOR MEDI CAL OR SIM -
LAR COWPREHENSI VE- TYPE COVERAGE AND PROVI DES COVERAGE FOR PRESCRI PTI ON
DRUGS FOR MEDI CATI ON FOR THE TREATMENT OF A SUBSTANCE USE DI SORDER SHALL
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| NCLUDE | MVEDI ATE ACCESS, W THOUT PRI OR AUTHORI ZATION, TO A FIVE DAY
EVMERGENCY SUPPLY OF PRESCRI BED MEDI CATI ONS COVERED UNDER THE POLI CY FOR
THE TREATMENT OF SUBSTANCE USE DI SORDER WHERE AN EMERGENCY CONDI Tl ON
EXI STS, |INCLUDING A PRESCRI BED DRUG OR MEDI CATI ON ASSOCI ATED W TH THE
MANAGEMENT OF OPIO D WTHDRAWAL AND/ OR STABI LI ZATI ON, EXCEPT WHERE
OTHERW SE PROHI BI TED BY LAW FURTHER, COVERAGE OF AN EMERGENCY SUPPLY
SHALL | NCLUDE MEDI CATI ON FOR OPI O D OVERDOSE REVERSAL OTHERW SE COVERED
UNDER THE POLI CY PRESCRI BED TO AN | NDI VI DUAL COVERED BY THE POLI CY.

(B) FOR PURPCSES OF THI S PARAGRAPH, AN "EMERGENCY CONDI TI ON' MEANS A
SUBSTANCE USE DI SORDER CONDI TI ON THAT MANI FESTS | TSELF BY ACUTE SYMPTOVS
OF SUFFI CI ENT SEVERI TY, | NCLUDING SEVERE PAIN OR THE EXPECTATION OF
SEVERE PAIN, SUCH THAT A PRUDENT LAYPERSON, POSSESSI NG AN AVERAGE KNOW
LEDGE OF MEDI Cl NE AND HEALTH, COULD REASONABLY EXPECT THE ABSENCE OF
| MVEDI ATE MEDI CAL ATTENTI ON TO RESULT I N:

(1) PLACING THE HEALTH OF THE PERSON AFFLI CTED W TH SUCH CONDI TION I N
SERI QUS JEOPARDY, OR IN THE CASE OF A BEHAVI ORAL CONDI TI ON, PLACI NG THE
HEALTH OF SUCH PERSON OR OTHERS I N SERI OQUS JEOPARDY;

(1'l) SERI QUS | MPAI RVENT TO SUCH PERSON' S BODI LY FUNCTI ONS;

(1'1'l) SERI QUS DYSFUNCTI ON OF ANY BODI LY ORGAN OR PART OF SUCH PERSON,

(1V) SERI QUS DI SFI GUREMENT OF SUCH PERSON; OR

A CONDI TION DESCRIBED |IN CLAUSE (1), (Il), OR(IIl) OF SECTION
1867(E) (1) (A) OF THE SOCI AL SECURI TY ACT.

(C) COVERAGE PROVI DED UNDER THI S PARAGRAPH MAY BE SUBJECT TO COPAY-
MENTS, CO NSURANCE, AND ANNUAL DEDUCTIBLES THAT ARE CONSI STENT W TH
THOSE | MPOSED ON OTHER BENEFI TS W THI N THE POLI CY; PROVI DED, HOWEVER, NO
POLI CY SHALL | MPOSE AN ADDI TI ONAL COPAYMENT OR CO NSURANCE ON AN | NSURED
VWHO RECEI VED AN EMERGENCY SUPPLY OF MEDI CATI ON AND THEN RECEI VED UP TO A
THI RTY DAY SUPPLY OF THE SAVE MEDI CATION I N THE SAME THI RTY DAY PERI CD
I N WH CH THE EMERGENCY SUPPLY OF MEDI CATI ON WAS DI SPENSED. THI S SUBPARA-
GRAPH SHALL NOT PRECLUDE THE | MPOSI TI ON OF A COPAYMENT OR CO NSURANCE ON
THE |INTIAL EMERGENCY SUPPLY OF MEDI CATION I N AN AMOUNT THAT IS LESS
THAN THE COPAYMENT OR CO NSURANCE OTHERW SE APPLI CABLE TO A THI RTY DAY
SUPPLY OF SUCH MEDI CATI ON, PROVI DED THAT THE TOTAL SUM OF THE COPAYMENTS
OR CO NSURANCE FOR AN ENTIRE TH RTY DAY SUPPLY OF THE MEDI CATI ON DOES
NOT EXCEED THE COPAYMENT OR CO NSURANCE OTHERW SE APPLI CABLE TO A THI RTY
DAY SUPPLY OF SUCH MEDI CATI ON.

S 2. Subsection (I) of section 3221 of the insurance |aw is anended by
addi ng two new paragraphs 7-a and 7-b to read as foll ows:

(7-A) EVERY POLI CY THAT PROVI DES MEDI CAL, MAJOR MEDICAL OR SIMLAR
COVPREHENSI VE- TYPE LARGE GROUP COVERAGE SHALL PROVI DE COVERAGE FOR MEDI -
CATION FOR THE DETOXI FI CATI ON OR MAI NTENANCE TREATMENT OF A SUBSTANCE
USE DI SORDER APPROVED BY THE FOOD AND DRUG ADM NI STRATI ON FOR THE DETOX-
| FI CATI ON OR MAI NTENANCE TREATMENT OF SUBSTANCE USE DI SORDER.

(7-B) (A) EVERY POLI CY THAT PROVI DES MEDI CAL, MAJOR MEDI CAL OR SIM LAR
COVPREHENSI VE- TYPE COVERAGE AND PROVI DES COVERAGE FOR PRESCRI PTI ON DRUGS
FOR MEDI CATI ON FOR THE TREATMENT OF A SUBSTANCE USE DI SORDER SHALL
| NCLUDE | MVEDI ATE ACCESS, W THOUT PRI OR AUTHORI ZATI ON, TO A FI VE DAY
EVMERGENCY SUPPLY OF PRESCRI BED MEDI CATI ONS COVERED UNDER THE POLICY FOR
THE TREATMENT OF SUBSTANCE USE DI SORDER WHERE AN EMERGENCY CONDI TI ON
EXI STS, | NCLUDI NG A PRESCRI BED DRUG OR MEDI CATI ON ASSCCI ATED W TH THE
MANAGEMENT OF OPIO D WTHDRAWAL AND/ OR STABI LI ZATI ON, EXCEPT WHERE
OTHERW SE PROHI Bl TED BY LAW FURTHER, COVERAGE OF AN EMERGENCY SUPPLY
SHALL | NCLUDE MEDI CATI ON FOR OPI O D OVERDOSE REVERSAL OTHERW SE COVERED
UNDER THE POLI CY PRESCRI BED TO AN | NDI VI DUAL COVERED BY THE POLI CY.

(B) FOR PURPOSES OF THI S PARAGRAPH, AN "EMERGENCY CONDI TI ON' MEANS A
SUBSTANCE USE DI SORDER CONDI TI ON THAT MANI FESTS | TSELF BY ACUTE SYMPTOVS
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OF SUFFICIENT SEVERITY, |INCLUDING SEVERE PAIN OR THE EXPECTATI ON OF
SEVERE PAIN, SUCH THAT A PRUDENT LAYPERSON, POSSESSI NG AN AVERAGE KNOW
LEDGE OF MEDICINE AND HEALTH, COULD REASONABLY EXPECT THE ABSENCE OF
| MVEDI ATE MEDI CAL ATTENTI ON TO RESULT I N:

(1) PLACING THE HEALTH OF THE PERSON AFFLI CTED W TH SUCH CONDI TION I N
SERI QUS JEOPARDY, OR IN THE CASE OF A BEHAVI ORAL CONDI TI ON, PLACI NG THE
HEALTH OF SUCH PERSON OR OTHERS I N SERI QUS JEOPARDY;

(1'l) SERI QUS | MPAI RVENT TO SUCH PERSON' S BODI LY FUNCTI ONS;

(1'1'l) SERI QUS DYSFUNCTI ON OF ANY BODI LY ORGAN OR PART OF SUCH PERSON,

(1V) SERI QUS DI SFI GUREMENT OF SUCH PERSON;, OR

(V) A CONDITION DESCRIBED |IN CLAUSE (1), (Il), OR(IIl) OF SECTION
1867(E) (1) (A) OF THE SOCI AL SECURI TY ACT.

(C) COVERAGE PROVI DED UNDER THI S PARAGRAPH MAY BE SUBJECT TO COPAY-
MENTS, CO NSURANCE, AND ANNUAL DEDUCTIBLES THAT ARE CONSI STENT W TH
THOSE | MPOSED ON OTHER BENEFI TS W THI N THE POLI CY; PROVI DED, HOWEVER, NO
POLI CY SHALL | MPOSE AN ADDI TI ONAL COPAYMENT OR CO NSURANCE ON AN | NSURED
VHO RECEI VED AN EMERGENCY SUPPLY OF MEDI CATI ON AND THEN RECEI VED UP TO A
THI RTY DAY SUPPLY OF THE SAVE MEDI CATION I N THE SAME THI RTY DAY PERI CD
I N WH CH THE EMERGENCY SUPPLY OF MEDI CATI ON WAS DI SPENSED. THI S SUBPARA-
GRAPH SHALL NOT PRECLUDE THE | MPOSI TI ON OF A COPAYMENT OR CO NSURANCE ON
THE |INTIAL EMERGENCY SUPPLY OF MEDI CATION I N AN AMOUNT THAT IS LESS
THAN THE COPAYMENT OR CO NSURANCE OTHERW SE APPLI CABLE TO A THI RTY DAY
SUPPLY OF SUCH MEDI CATI ON, PROVI DED THAT THE TOTAL SUM OF THE COPAYMENTS
OR CO NSURANCE FOR AN ENTIRE TH RTY DAY SUPPLY OF THE MEDI CATI ON DOES
NOT EXCEED THE COPAYMENT OR CO NSURANCE OTHERW SE APPLI CABLE TO A THI RTY
DAY SUPPLY OF SUCH MEDI CATI ON.

S 3. Section 4303 of the insurance |law is anended by adding two new
subsections (l1-1) and (I-2) to read as foll ows:

(L-1) EVERY CONTRACT THAT PROVI DES MEDI CAL, MAJOR MEDI CAL, OR SIM LAR
COVPREHENSI VE- TYPE LARGE GROUP COVERAGE SHALL PROVI DE COVERAGE FOR MEDI -
CATI ON FOR THE DETOXI FI CATI ON OR MAI NTENANCE TREATMENT OF A SUBSTANCE
USE DI SORDER APPROVED BY THE FOOD AND DRUG ADM NI STRATI ON FOR THE DETOX-
| FI CATI ON OR MAI NTENANCE TREATMENT OF SUBSTANCE USE DI SORDER.

(L-2) (1) EVERY CONTRACT THAT PROVI DES MEDI CAL, MAJOR MEDI CAL OR SIM -
LAR COWPREHENSI VE- TYPE COVERAGE AND PROVI DES COVERAGE FOR PRESCRI PTI ON
DRUGS FOR MEDI CATI ON FOR THE TREATMENT OF A SUBSTANCE USE DI SORDER SHALL
| NCLUDE | MVEDI ATE ACCESS, W THOUT PRI OR AUTHORI ZATION, TO A FIVE DAY
EMERGENCY SUPPLY OF PRESCRI BED MEDI CATI ONS COVERED UNDER THE CONTRACT
FOR THE TREATMENT OF SUBSTANCE USE DI SORDER WHERE AN EMERGENCY CONDI Tl ON
EXI STS, | NCLUDI NG A PRESCRI BED DRUG OR MEDI CATI ON ASSCCI ATED W TH THE
MANAGEMENT OF OPIO D WTHDRAWAL AND/ OR STABI LI ZATI ON, EXCEPT WHERE
OTHERW SE PROHI Bl TED BY LAW FURTHER, COVERAGE OF AN EMERGENCY SUPPLY
SHALL | NCLUDE MEDI CATI ON FOR OPI O D OVERDOSE REVERSAL OTHERW SE COVERED
UNDER THE CONTRACT PRESCRI BED TO AN | NDI VI DUAL COVERED BY THE CONTRACT.

(2) FOR PURPOSES OF THI S PARAGRAPH, AN "EMERGENCY CONDI TI ON' MEANS A
SUBSTANCE USE DI SORDER CONDI TI ON THAT MANI FESTS | TSELF BY ACUTE SYMPTOVS
OF SUFFICIENT SEVERITY, |INCLUDING SEVERE PAIN OR THE EXPECTATI ON OF
SEVERE PAIN, SUCH THAT A PRUDENT LAYPERSON, POSSESSI NG AN AVERAGE KNOW
LEDGE OF MEDICINE AND HEALTH, COULD REASONABLY EXPECT THE ABSENCE OF
| MVEDI ATE MEDI CAL ATTENTI ON TO RESULT I N:

(1) PLACI NG THE HEALTH OF THE PERSON AFFLI CTED W TH SUCH CONDI TION I N
SERI QUS JEOCPARDY, OR IN THE CASE OF A BEHAVI ORAL CONDI TI ON, PLACI NG THE
HEALTH OF SUCH PERSON OR OTHERS I N SERI QUS JEOPARDY;

(1'l) SERIQUS | MPAI RVENT TO SUCH PERSON' S BODI LY FUNCTI ONS;

(1'1'l) SERI QUS DYSFUNCTI ON OF ANY BODI LY ORGAN OR PART OF SUCH PERSON,
(1V) SERI QUS DI SFI GUREMENT OF SUCH PERSON; OR
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A CONDI TION DESCRIBED I N CLAUSE (1), (Il) OR (lll) OF SECTION
1867(E) (1) (A) OF THE SOCI AL SECURI TY ACT.

(3) COVERAGE PROVI DED UNDER THI S SUBSECTI ON MAY BE SUBJECT TO COPAY-
MENTS, CO NSURANCE, AND ANNUAL DEDUCTI BLES THAT ARE CONSISTENT W TH
THOSE | MPOSED ON OTHER BENEFI TS W THI N THE CONTRACT; PROVI DED, HOWEVER,
NO CONTRACT SHALL | MPOSE AN ADDI TI ONAL COPAYMENT OR CO NSURANCE ON AN
| NSURED WHO RECEI VED AN EMERGENCY SUPPLY OF MEDI CATI ON AND THEN RECEI VED
UP TO A THI RTY DAY SUPPLY OF THE SAME MEDI CATION IN THE SAME THI RTY DAY
PERI OD I N WHI CH THE EMERGENCY SUPPLY OF MEDI CATI ON WAS DI SPENSED. THI' S
PARAGRAPH SHALL NOT PRECLUDE THE | MPCSI TI ON OF A COPAYMENT OR CO NSU-
RANCE ON THE I NI TIAL LI M TED SUPPLY OF MEDI CATION I N AN AMOUNT THAT IS
LESS THAN THE COPAYMENT OR CO NSURANCE OTHERW SE APPLI CABLE TO A THI RTY
DAY SUPPLY OF SUCH MEDI CATI ON, PROVI DED THAT THE TOTAL SUM OF THE COPAY-
MENTS OR CO NSURANCE FOR AN ENTI RE THI RTY DAY SUPPLY OF THE MEDI CATI ON
DOES NOT EXCEED THE COPAYMENT OR CO NSURANCE OTHERW SE APPLI CABLE TO A
THI RTY DAY SUPPLY OF SUCH MEDI CATI ON

S 4. Section 364-j of the social services law is anmended by adding a
new subdi vi sion 26-b to read as foll ows:

26- B. MANAGED CARE PROVI DERS SHALL NOT REQUI RE PRI OR AUTHORI ZATI ON FOR
AN INITIAL OR RENEWAL PRESCRIPTION FOR BUPRENORPH NE OR | NJECTABLE
NALTREXONE FOR DETOXI FI CATION OR MAINTENANCE TREATMENT OF OPIAOD
ADDI CTI ON UNLESS THE PRESCRI PTION IS FOR A NON- PREFERRED OR NON- FORMU-
LARY FORM OF THE DRUG OR AS OTHERW SE REQUI RED BY SECTI ON 1927(K)(6) OF
THE SOCI AL SECURI TY ACT.

S 5. Section 273 of the public health |aw is amended by addi ng a new
subdi vision 10 to read as foll ows:

10. PRI OR AUTHORI ZATION SHALL NOT BE REQURED FOR AN INTIAL OR
RENEWAL PRESCRI PTI ON FOR BUPRENORPHI NE OR | NJECTABLE NALTREXONE FOR
DETOXI FI CATI ON OR MAI NTENANCE TREATMENT OF OPI O D ADDI CTI ON UNLESS THE
PRESCRI PTION IS FOR A NON PREFERRED OR NON- FORMULARY FORM OF SUCH DRUG
AS OTHERW SE REQUI RED BY SECTI ON 1927(K)(6) OF THE SOCI AL SECURI TY ACT.

S 6. This act shall take effect imedi ately; provided, sections one,
two, and three of this act shall take effect on the first of January
next succeeding the date on which it shall have beconme a law and shall
apply to policies and contracts issued, renewed, nodified, altered or
anended on and after such date; and provided further that the amendnents
to section 364-j of the social services |aw made by section four of this
act shall not affect the repeal of such section and shall be deenmed to
be repeal ed therewth.

PART C

Section 1. Section 19.18-a of the nental hygiene | aw, as added by
chapter 32 of the laws of 2014, is anended to read as foll ows:
S 19. 18-a Heroin and opioid addi cti on waparound services denonstration

progr am

1. The <conmissioner, in consultation with the departnment of health
shal | devel op a heroin and opi oid addi cti on waparound services denon-
stration program This program shall provide waparound services to
adol escent and adult patients during treatnent, |NCLUDING BUT NOT
LIMTED TGO, | NPATI ENT AND OUTPATI ENT TREATMENT, and shall be avail abl e
to such patients for a clinically appropriate period for up to nine
nonths after conpletion of such treatnent program The conm ssioner
shall identify and establish where the waparound services denonstration
programw || be provided.

2. Waparound services shall include;
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(a) Case nmnagenent services which address:

(i) Educational resources;

(ii) Legal services;

(ii1) Financial services;

(iv) Social services;

(v) Famly services; and

(vi) Childcare services;

(b) Peer supports, including peer to peer support groups;

(c) Enpl oynment support; and

(d) Transportation assistance.

3. Not later than [two years after the effective date of this section]
JUNE 30, 2018, the conm ssioner shall provide the governor, the tenpo-
rary president of the senate, the speaker of the assenbly, the chair of
the senate standing comrttee on al coholismand drug abuse and the chair
of the assenbly commttee on al coholismand drug abuse with a witten

eval uati on of the denponstration program Such eval uation shall, AT A
M N MJUM address the overall effectiveness of this denobnstration program
[and], |IDENTIFY BEST PRACTICES FOR WRAPAROUND SERVI CES PROVI DED UNDER

THI S DEMONSTRATI ON PROGRAM AND ANY ADDI TI ONAL WRAPAROUND SERVI CES THAT
MAY BE APPROPRIATE WTH N EACH TYPE OF PROGRAM OPERATED, REGULATED
FUNDED, OR APPROVED BY THE OFFI CE AND ADDRESS whet her continuation or
expansion of this denonstration program is recomended. THE WRI TTEN
EVALUATI ON SHALL BE MADE AVAI LABLE ON THE OFFI CE'S WEBSI TE.

S 2. Section 2 of chapter 32 of the |aws of 2014, anending the nental

hygi ene | aw relating to the heroin and opioid addiction w aparound
servi ces denonstration program is anended to read as foll ows:
S 2. This act shall take effect immediately and shall expire and be

deened repeal ed [three years after such effective date] MARCH 31, 2019.

S 3. This act shall take effect imedi ately; provided, however, that
t he amendnments to section 19.18-a of the nental hygiene |aw made by
section one of this act shall not affect the repeal of such section and
shall be deened repeal ed therewth.

PART D

Section 1. Section 22.09 of the nental hygiene | aw, as added by chap-
ter 558 of the laws of 1999, is anended to read as foll ows:

S 22.09 Energency services for persons intoxicated, inpaired, or inca-
pacitated by al cohol and/or substances.

(a) As used in this article:

1. "Intoxicated or inpaired person" neans a person whose nental or
physi cal functioning is substantially inpaired as a result of the pres-
ence of al cohol and/or substances in his or her body.

2. "lncapacitated" neans that a person, as a result of the wuse of
al cohol and/or substances, 1is unconscious or has his or her judgnment
otherwi se so inpaired that he or she is incapable of realizing and
making a rational decision with respect to his or her need for treat-
ment .

3. "Likelihood to result in harnmf or "likely to result in harm neans
(i) a substantial risk of physical harmto the person as nmanifested by
threats of or attenpts at suicide or serious bodily harm or other
conduct denonstrating that the person is dangerous to hinself or
hersel f, or (ii) a substantial risk of physical harmto other persons as
mani f ested by hom cidal or other violent behavior by which others are
pl aced in reasonabl e fear of serious physical harm
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4. ["Hospital" means a general hospital as defined in article twenty-
ei ght of the public health law] "EMERGENCY SERVICES' MEANS | MVEDI ATE
PHYSI CAL EXAM NATI ON, ASSESSMENT, CARE AND TREATMENT OF AN | NCAPACI TATED
PERSON FOR THE PURPOSE OF CONFI RM NG THAT THE PERSON |'S, AND CONTI NUES
TO BE, | NCAPACI TATED BY ALCOHOL AND/ OR SUBSTANCES TO THE DEGREE THAT
THERE 1S A LI KELI HOOD TO RESULT | N HARM TO THE PERSON OR OTHERS

5. "TREATMENT FACI LI TY" MEANS A FACI LI TY DESI GNATED BY THE COVWM SSI O\
ER VWH CH MAY ONLY | NCLUDE A GENERAL HOSPI TAL AS DEFI NED | N ARTI CLE TVEEN-
TY-El GHT OF THE PUBLI C HEALTH LAW OR A MEDI CALLY MANAGED OR MEDI CALLY
SUPERVI SED W THDRAWAL, | NPATI ENT REHABI LI TATI ON, OR RESI DENTI AL STABI LI -
ZATI ON TREATMENT PROGRAM THAT HAS BEEN CERTI FI ED BY THE COWM SSI ONER TO
HAVE APPROPRI ATE MEDI CAL STAFF AVAI LABLE ON-SI TE AT ALL TI MES TO PROVI DE
EVMERGENCY SERVI CES AND CONTI NUED EVALUATI ON OF CAPACI TY OF | NDIVIDUALS
RETAI NED UNDER THI S SECTI ON

(b) 1. An intoxicated or inpaired person may come voluntarily for
energency [treatnent] SERVICES to a chemical dependence program or
treatnment facility authorized by the conm ssioner to [give such energen-
cy treatnment] PROVIDE SUCH EMERGENCY SERVI CES. A person who appears to
be intoxicated or inpaired and who consents to the proffered help nay be
assi sted by any peace officer acting pursuant to his or her specia
duties, police officer, or by a designee of the director of commnity
services to return to his or her honme, to a chem cal dependence program
or treatnment facility, or to any other facility authorized by the
commi ssioner to [give enmergency treatnment] PROVIDE SUCH EMERGENCY
SERVI CES. In such cases, the peace officer, police officer, or designee
of the director of community services shall acconpany the intoxicated or
i npai red person in a manner which is reasonably designed to assure his
or her safety, as set forth in regulations promulgated in accordance
with subdivision [(f)] (D) of this section.

[(c)] 2. A person who appears to be incapacitated by alcohol and/or
substances to the degree that there is a likelihood to result in harmto
the person or to others may be taken by a peace officer acting pursuant
to his or her special duties, or a police officer who is a nenber of the
state police or of an authorized police departnment or force or of a
sheriff's departnent or by the director of comunity services or a
person duly designated by himor her to a [general hospital or to any
ot her place authorized by the comm ssioner in regulations prormulgated in
accordance with subdivision (f) of this section to give energency treat-
ment, for immediate observation, care, and enmergency treatnent] TREAT-

MENT FACI LITY FOR PURPOSES OF RECEIVING EMERGENCY SERVI CES. Every
reasonabl e effort shall be nade to protect the health and safety of such
person, including but not limted to the requirenent that the peace

of ficer, police officer, or director of community services or his or her
desi gnee shall acconpany the apparently incapacitated person in a manner
which is reasonably designed to assure his or her safety, as set forth
in regulations pronulgated in accordance with subdivision [(f)] (D) of
this section.

[(d)] 3. A person who cones voluntarily or is brought without his or
her objection to any such facility or programin accordance with TH' S

subdivision [(c) of this section] shall be given energency care and
treatment at such place if found suitable therefor by authorized person-
nel, or referred to another suitable facility or treatnment programfor

care and treatnment, or sent to his or her hone.

4. THE DI RECTOR OF A TREATMENT FACI LI TY MAY RECEIVE AS A PATIENT I[N
NEED OF EMERGENCY SERVI CES ANY PERSON WHO APPEARS TO BE | NCAPACI TATED AS
DEFI NED IN TH S SECTI ON
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[(e)] 5. A person who COVES VOLUNTARILY OR is brought with his or her
objection to [any] A TREATMENT facility [or treatnent programin accord-
ance with subdivision (c) of this section] shall be exam ned as soon as
possi bl e BUT NOT MORE THAN TWELVE HOURS AFTER ARRI VI NG AT SUCH TREATMENT
FACILITY by an exam ning physician. |If such exam ning physician deter-
m nes that such person is incapacitated by al cohol and/or substances to
the degree that there is a likelihood to result in harmto the person or
others, he or she may be retained [for energency treatnent] TO RECEI VE
EVMERGENCY SERVI CES AND SHALL BE REGULARLY REEVALUATED TO CONFI RM CONTI N-
UED | NCAPACI TY BY ALCOHOL AND/ OR SUBSTANCES TO THE DEGREE THAT THERE 1S
A LIKELI HOOD TO RESULT I N HARM TO THE PERSON OR OTHERS. |If the exam n-
i ng physician determ nes AT ANY TIME that such person is not incapaci-
tated by al cohol and/or substances to the degree that there is a likeli-
hood to result in harm to the person or others, he or she nust be
rel eased. Notw thstandi ng any other law, in no event nay such person be
retai ned agai nst his or her objection beyond whi chever is the shorter of
the following: (i) the time that he or she is no |onger incapacitated by
al cohol and/or substances to the degree that there is a likelihood to
result in harmto the person or others or (ii) a period |onger than
[forty-eight] SEVENTY-TWO hours.

[1.] 6. Every reasonable effort nust be made to obtain the person's
consent to give pronpt notification of a person's retention in a facili-
ty or program pursuant to this section to his or her closest relative or
friend, and, if requested by such person, to his or her attorney and
personal physician, in accordance wth federal confidentiality regu-
| ati ons.

[2.] 7. A person may not be retained pursuant to this section beyond a
period of [forty-eight] SEVENTY-TWD hours without his or her consent.
Persons suitable therefor my be voluntarily admtted to a cheni cal
dependence programor facility pursuant to this article.

(C©) DI SCHARGE PROCEDURES. 1. THE DI SCHARGE PROCEDURE PROCESS SHALL
BEG N AS SOON AS THE PATIENT | S ADM TTED TO THE TREATMENT FACI LI TY AND
SHALL BE CONSIDERED A PART OF THE TREATMENT PLANNING PROCESS. THE
DI SCHARGE PLAN SHALL BE DEVELOPED I N COLLABORATI ON W TH THE PATI ENT AND
ANY SI GNI FI CANT OTHER(S) THE PATI ENT CHOOSES TO I NVOLVE. |F THE PATI ENT
IS A MNOR THE DI SCHARGE PLAN MJUST ALSO BE DEVELOPED | N CONSULTATI ON
WTH H S OR HER PARENT OR GUARDI AN, UNLESS THE M NOR |S BEING TREATED
W THOUT PARENTAL CONSENT AS AUTHORI ZED BY SECTION 22.11 OF TH S CHAPTER

2. NO PATIENT SHALL BE DI SCHARGED W THOUT A DI SCHARGE PLAN WHI CH HAS
BEEN COVPLETED AND REVI EMED BY THE MULTI - DI SCI PLI NARY TEAM PRI OR TO THE
DI SCHARGE OF THE PATI ENT. THI S REVI EW MAY BE PART OF A REGULAR TREATMENT
PLAN REVI EW THE PORTI ON OF THE DI SCHARGE PLAN WHI CH | NCLUDES THE REFER-
RALS FOR CONTI NU NG CARE SHALL BE G VEN TO THE PATI ENT UPON DI SCHARGE.
TH S REQUI REMENT SHALL NOT APPLY TO PATI ENTS WHO REFUSE CONTI NUI NG CARE
PLANNI NG  PROVI DED, HOWEVER, THAT THE TREATMENT FACI LI TY SHALL MAKE
REASONABLE EFFORTS TO PROVI DE | NFORMVATI ON ABOUT THE DANGERS OF LONG TERM
SUBSTANCE USE AS WELL AS | NFORVATI ON RELATED TO TREATMENT | NCLUDI NG BUT
NOT LI M TED TO, THE OASAS HOPELI NE AND THE OASAS BED AVAI LABILITY DASH
BOARD.

3. THE Dl SCHARGE PLAN SHALL BE DEVELOPED BY THE RESPONSI BLE CLI NI CAL
STAFF MEMBER, VWHO, | N THE DEVELOPMENT OF SUCH PLAN, SHALL CONSIDER THE
PATI ENT' S SELF- REPORTED CONFI DENCE | N MAI NTAI NI NG ABSTI NENCE AND FOLLOW
I NG AN | NDI VI DUALI ZED RELAPSE PREVENTI ON PLAN. THE RESPONSI BLE CLI NI CAL
STAFF MEMBER SHALL ALSO CONSI DER AN ASSESSMENT OF THE PATI ENT' S HOVE AND
FAM LY ENVI RONVENT, VOCATI ONAL/ EDUCATI ONAL/ EMPLOYMENT STATUS, AND THE
PATIENT'S RELATIONSHIPS WTH SIGNI FI CANT OTHERS. THE PURPOSE OF THE
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DI SCHARGE PLAN SHALL BE TO ESTABLI SH THE LEVEL OF CLINICAL AND SOC AL
RESOURCES AVAI LABLE TO THE PATIENT UPON DI SCHARGE FROM THE | NPATI ENT
SERVI CE AND THE NEED FOR THE SERVICES FOR SIGNI FICANT OTHERS. THE
DI SCHARGE PLAN SHALL | NCLUDE, BUT NOT BE LIM TED TO, THE FOLLOW NG

(1) | DENTI FI CATI ON OF CONTI NU NG CHEM CAL DEPENDENCE SERVI CES | NCLUD-
| NG MANAGEMENT OF W THDRAWAL OR CONTI NUI NG STABI LI ZATI ON AND ANY OTHER
TREATMENT, REHABI LI TATION, SELF-HELP AND VOCATI ONAL, EDUCATI ONAL AND
EMPLOYMENT SERVI CES THE PATI ENT W LL NEED AFTER DI SCHARGE

(1) 1 DENTI FI CATION OF THE TYPE OF RESI DENCE, |F ANY, THAT THE PATI ENT
W LL NEED AFTER DI SCHARGE

(1'11) | DENTI FI CATI ON OF SPECI FI C PROVI DERS OF THESE NEEDED SERVI CES
AND

(1V) SPECIFIC REFERRALS AND |IN TIAL APPO NTMENTS FOR THESE NEEDED
SERVI CES.

4. A DI SCHARGE SUMVARY WHI CH | NCLUDES THE COURSE AND RESULTS OF CARE
AND TREATMENT MJUST BE PREPARED AND | NCLUDED I N EACH PATI ENT' S CASE
RECORD W THI N TWENTY DAYS OF DI SCHARGE

[(f)] (D) The conmm ssioner shall pronulgate ALL RULES AND regul ati ons,
after consulting with representatives of appropriate | aw enforcenent and
chem cal dependence providers of services, establishing procedures for
taking intoxicated or inpaired persons and persons apparently incapaci-
tated by al cohol and/or substances to their residences or to appropriate
public or private facilities for emergency [treatnent] SERVICES and for
mnimzing the role of the police in obtaining treatnment of such persons
NECESSARY TO | MPLEMENT THE PROVI SIONS OF THI' S SECTI ON, | NCLUDI NG BUT NOT
LIMTED TO ESTABLISH NG PROCEDURES FOR TRANSPORTI NG | NCAPACI TATED
PERSONS TO A TREATMENT FACI LI TY FOR EMERGENCY SERVI CES.

S 2. This act shall take effect on the ninetieth day after it shal
have beconme |aw, provided however, that any and all regul ati ons neces-
sary for the inplenentation of this act shall have been promulgated
prior to such effective date.

S 2. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
impair, or invalidate the renainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act wuld have been enacted even if such
invalid provisions had not been included herein.

S 3. This act shall take effect imediately provided, however, that
the applicable effective date of Parts A through D of this act shall be
as specifically set forth in the last section of such Parts.



