O©CoOO~NOUIA~AWNPE

STATE OF NEW YORK

5107

2017- 2018 Regul ar Sessi ons

| N SENATE

March 8, 2017

Introduced by Sens. KENNEDY, ADDABBO -- read tw ce and ordered printed,
and when printed to be conmitted to the Cormittee on Mental Health and
Devel opnental Disabilities

AN ACT to anend the nmental hygiene law, in relation to defining a bil
of rights for persons with autismor autism spectrum di sorders

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

Section 1. The nental hygiene |aw is anended by adding a new section
16.39 to read as foll ows:

8 16.39 Bill of rights for persons with autism or autism spectrum di sor-
ders.

(a) Both early intervention and continuing treatnent are integral to
the healthcare of those diagnosed with autismor autism spectrum disor-
ders. | nsurance conpani es shall not discrinnate against individuals
with such di agnoses by inposing financial burdens and barriers to treat-
nent such as differential deductibles, disparate co-pays, spending caps.
and arbitrary limts on access to nedically necessary inpatient and/or
out pati ent services.

(b) Al persons wth autismor autism spectrumdisorders shall have
the followi ng rights:

(1) the right to an increased investnent in high-quality research on
the origin, diagnosis and treatnent of autism and autism spectrum di sor-
ders:;

(2) the right to access, and have their parents and/or guardi ans
access, a conprehensive continuum of care based on the patient's needs-
-including a full range of psychosocial. behavioral, pharmacol ogical and
educational services--regardless of the cost;

(3) the right to receive treatnent within a coordinated system of care
where all agencies delivering services (including but not linmted to
health, nmental health, child welfare, juvenile justice and education)
work together to optimze treatnent outcone;

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(4) the right to receive in-hone care, as well as treatnment in commu-
nity-based settings as close to hone as possible;

(5) the right to receive care fromhighly qualified professionals who
act in the best interests of the patient and fam|ly;

(6) the right to treatnent that is fanily-driven and patient-focused
Parents and/or qguardians (and patients when appropriate) nust have the
primary decision-making role with regard to treatnent;

(7) the right to receive, and have their parents and/or guardians
receive, all information regarding the risks, benefits and antici pated
outcones of all available treatnent options that is necessary to facili-
tate educated decisions and inforned consent;

(8) the right to access, and have their parents and/or guardi ans
access, nental health professionals with appropriate training and expe-
ri ence. Primary care professionals providing nental health services
nust have access to consultation and referral resources fromaqualified
nental health professionals; and

(9) the right to appropriate nonitoring of pharmaceutical treatnent
for nental disorders, both to optimze the benefits and to nninmze any
risks or potential side-effects associated with such treatnents.

8§ 2. This act shall take effect immediately.




