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reprinted as amended and recommitted to said committee

AN ACT to anend the nental hygiene Ilaw and the correction law, in
relation to enhancing the assisted outpatient treatment program and
to anmend Kendra's Law, in relation to nmaking the provisions thereof
per manent

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

Section 1. Paragraph 2 of subdivision (f) of section 7.17 of the
ment al hygi ene | aw, as anmended by chapter 158 of the laws of 2005, is
amended to read as foll ows:

(2) The oversight and nonitoring role of the program coordi nator of
the assisted outpatient treatnment program shall include each of the
fol | owi ng:

(i) that each assisted outpatient receives the treatnent provided for
in the court order issued pursuant to section 9.60 of this [&hapter]
title;

(ii) that existing services located in the assisted outpatient's
comunity are utilized whenever practicabl e;

(iii) that a case nanager or assertive community treatment team is
desi gnated for each assisted outpatient;

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted
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(iv) that a nmechanism exists for such case nanager, or assertive
comunity treatnent team to regularly report the assisted outpatient's
conmpliance, or lack of conpliance with treatnment, to the director of the
assi sted out patient treatnent program

(v) that directors of community services establish procedures [which]
that provide that reports of persons who nmay be in need of assisted
outpatient treatnent are appropriately investigated in a tinely manner;
[ and]

(vi) that assisted outpatient treatment services are delivered in a
timely manner[—] .

(vii) that, prior to the expiration of assisted outpatient treatnent
orders, the clinical needs of assisted outpatients are adequately
reviewed in determining the need to petition for continued assisted
outpatient treatnent pursuant to subdivision (m of section 9.60 of this
title;

(viii) that the appropriate director is determned for each assisted
out patient, pursuant to subdivisions (k) and (1) of section 9.60 of this
title; and

(ix) that the office fulfills its duties pursuant to subdivision (t)
of section 9.60 of this title to nmeet |ocal needs for training of judges
and court personnel

§ 2. Subdivision (f) of section 7.17 of the nental hygiene law is
anmended by adding a new paragraph 5 to read as foll ows:

(5) The conmissioner shall develop an educational panphlet on the
process of petitioning for assisted outpatient treatnment for dissem
ination to individuals seeking to subnmit reports of persons who nmay be
in need of assisted outpatient treatnment, and individuals seeking to
file a petition pursuant to subparagraph (i) or (ii) of paragraph one of
subdivision (f) of section 9.60 of this title. Such panphlet shall set
forth, in plain language: the criteria for assisted outpatient treat-
nent, resources available to such individuals, the responsibilities of
program coordinators and directors of community services, a summary of
current law, the process for petitioning for continued assisted outpa-
tient treatnment, and other such information the conm ssioner deternnes
to be pertinent.

g8 3. Subdi vi sion (b) of section 9.47 of the nental hygiene |aw, as
anended by chapter 158 of the |Iaws of 2005, paragraphs 5 and 6 as added
and paragraph 7 as renunbered by chapter 1 of the laws of 2013, is
amended to read as foll ows:

(b) Al directors of community services shall be responsible for:

(1) receiving reports of persons who nmay be in need of assisted outpa-
tient treatnent pursuant to section 9.60 of this article and docunenting
the recei pt date of such reports;

(2) conducting tinmely investigations of such reports received pursuant
to paragraph one of this subdivision and providing witten notice upon
the conpletion of investigations to reporting persons and program coor -
di nators, appointed by the conm ssioner [ef—nenrtal—health] pursuant to
subdivision (f) of section 7.17 of this title, and docunenting the
initiation and conpletion dates of such investigations and the disposi-
tions;

(3) filing of petitions for assisted outpatient treatment pursuant to
[ paragraph] subparagraph (vii) of paragraph one of subdivision [(e}] (f)
of section 9.60 of this article, and docunenting the petition filing
[date] dates and the [date] dates of the court [e+der] orders;
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(4) coordinating the timely delivery of court ordered services with
program coordi nators and docunenting the date assisted outpatients begin
to receive the services nandated in the court order; [ard]

(5) ensuring evaluation of the need for ongoing assisted outpatient
treatnment pursuant to subdivision [&a] (M  of section 9.60 of this
article prior to the expiration of any assisted outpatient treatnent
order;

(6) if he or she has been ordered to provide for or arrange for
assisted outpatient treatnment pursuant to paragraph five of subdivision
[6] (K) of section 9.60 of this article or became the appropriate
director pursuant to this paragraph or subdivision (c) of section 9.48
of this article, notifying the director of community services of the new
county of residence when he or she has reason to believe that an
assisted outpatient has or will change his or her county of residence
during the pendency of an assisted outpatient treatnent order. Upon such
change of residence, the director of the new county of residence shal
becone the appropriate director, as such termis defined in section 9.60
of this article; [and]

(7) notifying program coordinators when assisted outpatients cannot be
|l ocated after reasonable efforts or are believed to have taken residence
outside of the |ocal governnental unit served; and

(8) reporting on a quarterly basis to program coordinators the infor-
mati on coll ected pursuant to this subdivision.

§ 4. Paragraphs (viii) and (ix) of subdivision (b) of section 9.48 of
the nmental hygi ene | aw are renunbered paragraphs (ix) and (x) and a new
paragraph (viii) is added to read as follows:

(viii) an account of any court order expiration, including but not
limited to the director's deternmination as to whether to petition for
continued assisted outpatient treatnent, pursuant to section 9.60 of
this article, the basis for such determination, and the disposition of
any such petition;

§ 5. Section 9.60 of the nental hygiene | aw, as anended by chapter 158
of the laws of 2005, paragraph 1 of subdivision (a) as anended by
section 1 of part E of chapter 111 of the laws of 2010, paragraph 3 of
subdi vision (a), paragraphs 2 and 5 of subdivision (j), and subdivisions
(k) and (n) as anended by chapter 1 of the I aws of 2013, paragraph 5 of
subdi vision (c) as anended by chapter 137 of the |laws of 2005, paragraph
4 of subdivision (e) as anended by chapter 382 of the |laws of 2015, s
amended to read as foll ows:

§ 9.60 Assisted outpatient treatnent.

(a) Definitions. For purposes of this section, the follow ng defi-
nitions shall apply:

(1) "assisted outpatient treatnent” shall nmean categories of outpa-
tient services [which] that have been ordered by the court pursuant to
this section. Such treatnent shall include case nmanagenent services or
assertive community treatnment team services to provide care coordi-
nation, and may also include any of +the following categories of
services: nedication support; nedication education or synptom nanagenent
education; periodic blood tests or urinalysis to determ ne conpliance
with prescribed nedications; individual or group therapy; day or partia
day programmng activities; educational and vocational training or
activities; appointnment of a representative payee or other financial
managenment services, subject to final approval of the Social Security
Admi ni stration, where applicable; alcohol or substance abuse treatnent
and counseling and periodic or randomtests for the presence of alcoho
or illegal drugs for persons wth a history of al cohol or substance
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abuse; supervision of |living arrangenents; and any other services within
a local services plan devel oped pursuant to article forty-one of this
chapter, clinical or non-clinical, prescribed to treat the person's
mental illness and to assist the person in living and functioning in the
community, or to attenpt to prevent a relapse or deterioration that nmay
reasonably be predicted to result in attenpted suicide, serious physica
harmto any person or the need for hospitalization.

(2) "director” shall nmean the director of conmunity services of a
| ocal governnmental unit, or the director of a hospital |icensed or oper-
ated by the office of nental health which operates, directs and super-
Vi ses an assisted outpatient treatnment program

(3) "director of community services" and "local governmental unit"
shall have the sane neanings as provided in article forty-one of this
chapter. The "appropriate director" shall nmean the director of comunity
services of the county where the assisted outpatient resides, even if it
is adifferent county than the county where the assisted outpatient
treatnent order was originally issued.

(4) "assisted outpatient treatment progrant shall mean a systemto
arrange for and coordinate the provision of assisted outpatient treat-
ment, to nonitor treatnment conpliance by assisted outpatients, to eval u-
ate the condition or needs of assisted outpatients, to take appropriate
steps to address the needs of such individuals, and to ensure conpliance
with court orders.

(5) "assisted outpatient” shall nean the person under a court order to
recei ve assisted outpatient treatnent.

(6) "subject of the petition" or "subject” shall nean the person who
is alleged in a petition, filed pursuant to the provisions of this
section, to neet the criteria for assisted outpatient treatnent.

(7) "correctional facility" and "local correctional facility" shal
have the sane neani ngs as provided in section two of the correction |aw.

(8) "health care proxy" and "health care agent" shall have the sanme
meani ngs as provided in article twenty-nine-C of the public health | aw

(9) "program coordinator” shall nean an individual appointed by the
comm ssi oner [ ef—rental—health], pursuant to subdivision (f) of section
7.17 of this chapter, who is responsible for the oversight and nonitor-
ing of assisted outpatient treatnent prograns.

(b) Prograns. The director of community services of each |ocal govern-
mental unit shall operate, direct and supervise an assisted outpatient
treatment program The director of a hospital licensed or operated by
the office [ef—nental—health] my operate, direct and supervise an
assi sted outpatient treatnment program upon approval by the conmm ssion-
er. Directors of conmunity services shall be permtted to satisfy the
provi sions of this subdivision through the operation of joint assisted
outpatient treatnent prograns. Nothing in this subdivision shall be
interpreted to preclude the conbination or coordination of efforts
between and anmong |ocal governnmental units and hospitals in providing
and coordi nating assisted outpatient treatnent.

(c) Criteria. A person nmay be ordered to receive assisted outpatient
treatnent if the court finds that such person:

(1) is eighteen years of age or older; and

(2) is suffering froma mental illness; and

(3) is wunlikely to survive safely in the community wthout super-
vi sion, based on a clinical determ nation; and

(4) has a history of lack of conpliance wth treatnent for nmenta
illness that has:
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(i) [pHor—tothetilingof—the—petition-] at least twice within the
[Fast] thirty-six nonths prior to the filing of the petition been a
significant factor in necessitating hospitalization in a hospital, or
recei pt of services in a forensic or other nmental health unit of a

correctional facility or a local correctional facility[—ret—hecluding] .
provided that such thirty-six nonth period shall be extended by the

| ength of any current period] —e+—period—ending] of hospitalization or
incarceration, and any such period that ended wthin the |ast six

mont hs[ —dng—whi-eh—theperson—nas—or—i-s hospitalized—or I necarcerat—
ed]; or

(ii) within forty-eight nonths prior to the filing of the petition,
resulted in one or nore acts of serious violent behavior toward self or
others or threats of, or attenpts at, serious physical harmto self or

ot hers [u+Lh+n—Lhe—LasL—Le;Ly—e+gh+——ﬂ@ﬂLhS———ﬂ@L——+ne+ud+ng], provi ded

that such forty-eight nonth period shall be extended by the |l ength of
any current period] —e+—period—ending] of hospitalization or incarcera-
tion. and any such period that ended within the |ast six nonths[—#

! ]1; and

(5) is, as aresult of his or her nental illness, unlikely to wvolun-
tarily participate in outpatient treatnment that woul d enable himor her
to live safely in the conmunity; and

(6) in view of his or her treatnent history and current behavior, is
in need of assisted outpatient treatnment in order to prevent a rel apse
or deterioration which would be likely to result in serious harmto the
person or others as defined in section 9.01 of this article; and

(7) is likely to benefit from assisted outpatient treatnent.

(d) Health care proxy. Nothing in this section shall preclude a person
with a health care proxy frombeing subject to a petition pursuant to
this chapter and consistent with article twenty-nine-C of the public
health | aw

(e) lnvestigation of reports. The conmi ssioner shall pronmul gate regu-
lations establishing a procedure to ensure that reports of a person who
may be in need of assisted outpatient treatnent, including those
received fromfamly and community menbers of such person, are investi-
gated in a tinely manner and, where appropriate, result in the filing of
petitions for assisted outpatient treatnent.

(f) Petition to the court. (1) A petition for an order authorizing
assi sted outpatient treatnent may be filed in the supreme or county
court in the county in which the subject of the petition is present or
reasonably believed to be present. Wen a director of comunity
services has reason to believe that an assisted outpatient has changed
his or her county of residence, future petitions and applications under
this section may be filed in the suprene or county court in the new
county of residence, which shall have concurrent jurisdiction wth the
court that initially ordered such treatnent. Such petition may be initi-
ated only by the follow ng persons:

(i) any person eighteen years of age or older with whomthe subject of
the petition resides; or

(ii) the parent, spouse, sibling eighteen years of age or ol der, or
child eighteen years of age or ol der of the subject of the petition; or

(iii) the director of a hospital in which the subject of the petition
is hospitalized, or pursuant to section four hundred four of the
correction law, or

(iv) the director of any public or charitable organization, agency or
home providing nental health services to the subject of the petition or
in whose institution the subject of the petition resides; or
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(v) a qualified psychiatrist who is either supervising the treatnent
of or treating the subject of the petition for a nental illness; or

(vi) a psychologist, licensed pursuant to article one hundred fifty-
three of the education law, or a social worker, licensed pursuant to
article one hundred fifty-four of the education law, who is treating the
subj ect of the petition for a nmental illness; or

(vii) the director of community services, or his or her designee, or
the social services official, as defined in the social services law, of
the city or county in which the subject of the petition is present or
reasonably believed to be present; or

(viii) a parole officer or probation officer assigned to supervise the
subj ect of the petition[-]:

(ix) a physician licensed pursuant to article one hundred thirty-one
of the education law, who is treating the subject of the petition, or a
certified nurse practitioner licensed and certified pursuant to article
one hundred thirty-nine of the education law, who is treating the
subj ect of the petition; or

(x) the director of any facility which is primarily providing shelter
to honel ess individuals; or

(xi) the director of the hospital or the superintendent of a correc-
tional facility in which the subject of the petition is inprisoned,
pursuant to section four hundred four of the correction |aw

(2) The comm ssioner shall pronulgate regulations pursuant to which
persons initiating a petition, pursuant to subparagraphs (i) and (ii) of
par agraph one of this subdivision, nmay receive assistance in filing such
petitions, where appropriate, as determined pursuant to subdivision (e)
of this section.

(3) The petition shall state:

(i) each of the criteria for assisted outpatient treatnment as set
forth in subdivision (c) of this section;

(ii) facts which support the petitioner's belief that the subject of
the petition neets each criterion, provided that the hearing on the
petition need not be limted to the stated facts; and

(iii) that the subject of the petition is present, or is reasonably
believed to be present, within the county where such petition is filed.

[3>] (4) The petition shall be acconpani ed by an affirmation or affi-
davit of a physician, who shall not be the petitioner, stating that such
physician is willing and able to testify at the hearing on the petition
and that either [that]:

(i) such physician has personally exam ned the subject of the petition
no nore than ten days prior to the submssion of the petition[-] and
reconmends assisted outpatient treatnent for the subject of the peti-
ti on[ —ahd—s—vwi-H-ing—and—abletotestiiy—at thehearing—ehr—the—peti—
tHen]; or

(ii) no nore than ten days prior to the filing of the petition, such
physician or his or her designee has nade appropriate attenpts but has
not been successful in eliciting the cooperation of the subject of the
petition to submt to an exam nation, such physician has reason to
suspect that the subject of the petition neets the criteria for assisted
outpatient treatnent, and such physician is willing and able to exam ne
the subject of the petition [anrdtestify—atthehearing—-onthe—petition]
prior to providing testinony.

[4-] (5 In counties with a population of less than eighty thousand
the affirmation or affidavit required by paragraph [th+ee] four of this
subdi vi sion may be made by a physician who is an enpl oyee of the office.
The office is authorized and directed to nmake available, at no cost to
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the county, a qualified physician for the purpose of nmaking such affir-
mation or affidavit consistent with the provisions of such paragraph.

[(5] (g) Service. The petitioner shall cause witten notice of the
petition to be given to the subject of the petition and a copy thereof
to be given personally or by mail to the persons listed in section 9.29
of this article, the mental hygiene | egal service, the health care agent
if any such agent is known to the petitioner, the appropriate program
coordi nator, and the appropriate director of conmunity services, if such
director is not the petitioner.

[(¢9] (h) Right to counsel. The subject of the petition shall have the
right to be represented by the nental hygi ene | egal service, or private-
Iy financed counsel, at all stages of a proceeding coormenced under this
secti on.

[8¥] (i) Hearing. (1) Upon receipt of the petition, the court shal
fix the date for a hearing. Such date shall be no l|ater than three days
fromthe date such petition is received by the court, excluding Satur-
days, Sundays and holidays. Adjournnments shall be permitted only for
good cause shown. In granting adjournments, the court shall consider the
need for further exam nation by a physician or the potential need to
provide assisted outpatient treatnment expeditiously. The court shal
cause the subject of the petition, any other person receiving notice
pursuant to subdivision [&5] (g) of this section, the petitioner, the
physi ci an whose affirmation or affidavit acconpanied the petition, and
such other persons as the «court may determne 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 deened
advi sabl e and the subject of the petition is available, examne the
subject of the petition in or out of court. If the subject of the peti-
tion does not appear at the hearing, and appropriate 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 w thout the presence
of the subject of the petition.

(2) The court shall not order assisted outpatient treatnment unless an
exam ning physician, who recomends assisted outpatient treatnent and
has personal ly exam ned the subject of the petition no nore than ten
days before the filing of the petition, testifies in person at the hear-
ing. Such physician shall state the facts and clinical deterninations
whi ch support the allegation that the subject of the petition neets each
of the criteria for assisted outpatient treatnment; provided that the
parties may stipulate, upon nmutual consent, that such physician need not
testify.

(3) If the subject of the petition has refused to be exani ned by a
physi cian, the court may request the subject to consent to an exani na-
tion by a physician appointed by the court. If the subject of the peti-
tion 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 nmenbers of an authorized 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
may be perforned by the physician whose affirmation or affidavit accom
panied the petition pursuant to paragraph [th+~ee] four of subdivision
[(e] (f) of this section, if such physician is privileged by such




OCOO~NOUIRWNPEF

S. 516--B 8

hospital or otherwise authorized by such hospital to do so. If such
exam nation is perfornmed by another physician, the exanining physician
may consult wth the physician whose affirmation or affidavit acconpa-
nied the petition as to whether the subject nmeets the criteria for
assi sted outpatient treatnent.

(4) A physician who testifies pursuant to paragraph two of this subdi-
vision shall state: (i) the facts [whieh] and clinical determnations
that support the allegation that the subject neets each of the criteria
for assisted outpatient treatnment, (ii) that the treatnent is the | east
restrictive alternative, (iii) the recomended assisted outpatient
treatnent, and (iv) the rationale for the recomended assisted outpa-
tient treatnent. |If the recommended assisted outpatient treatnent
i ncl udes nedi cation, such physician's testinony shall describe the types
or classes of nedication which should be authorized, shall describe the
beneficial and detrinmental physical and nental effects of such nedica-
tion, and shall recommend whet her such medi cati on should be self-adm n-
i stered or adm nistered by authorized personnel

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

[65] () Witten treatnment plan. (1) The court shall not order
assi sted outpatient treatnment unless a physician appointed by the appro-
priate director, in consultation wth such director, develops and
provides to the <court a proposed witten treatnment plan. The witten
treatnent plan shall include case managenent services or assertive
comunity treatnment team services to provide care coordination. The
witten treatment plan also shall include all categories of services, as
set forth in paragraph one of subdivision (a) of this section, which
such physician recommends that the subject of the petition receive. A
service providers shall be notified regarding their inclusion in the
witten treatnent plan. If the witten treatnment plan includes nedica-
tion, it shall state whether such medication should be self-admnistered
or adm ni stered by authorized personnel, and shall specify type and
dosage range of nedication nost likely to provide maxi mum benefit for
the subject. If the witten treatnent plan includes al cohol or substance
abuse counseling and treatnent, such plan may include a provision
requiring relevant testing for either alcohol or illegal substances
provided the physician's clinical basis for recommending such plan
provides sufficient facts for the court to find (i) that such person has
a history of alcohol or substance abuse that is clinically related to
the nmental illness; and (ii) that such testing is necessary to prevent a
rel apse or deterioration which would be likely to result in serious harm
to 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 later than the
date set by the court pursuant to paragraph three of subdivision [&3]
(k) of this section.

(2) The physician appointed to develop the witten treatnment plan
shall provide the followi ng persons wth an opportunity to actively
participate in the developnent of such plan: the subject of the peti-
tion; the treating physician, if any; and wupon the request of the
subject of the petition, an individual significant to the subject
including any relative, close friend or individual otherwi se concerned
with the welfare of the subject. The appointed physician shall neke a
reasonable effort to gather relevant information for the devel opnent of
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the treatment plan fromthe subject of the petition's famly nmenber or
nmenbers, or his or her significant other. If the subject of the petition
has executed a health care proxy, the appointed physician shall consider
any directions included in such proxy in developing the witten treat-
ment pl an.

(3) The court shall not order assisted outpatient treatnent wunless a
physi cian appearing on behalf of a director testifies to explain the
witten proposed treatnment plan; provided that the parties may stipu-
late, upon nmutual consent, that such physician need not testify. Such
physician shall state the categories of assisted outpatient treatnent
reconmended, the rationale for each such category, facts which establish
that such treatnent is the least restrictive alternative, and, if the
reconmended assi sted outpatient treatnent plan includes nedication, such
physician shall state the types or classes of nedication recomended,
the beneficial and detrinental physical and nmental effects of such nedi-
cation, and whether such nedication should be self-adm nistered or
adm ni stered by an authorized professional. If the subject of the peti-
tion has executed a health care proxy, such physician shall state the
consi deration given to any directions included in such proxy in devel op-
ing the witten treatment plan. If a director is the petitioner, testi-
mony pursuant to this 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 para-
graph three of subdivision [H5] (k) of this section

[65] (k) Disposition. (1) If after hearing all relevant evidence, the
court does not find by clear and convincing evidence that the subject of
the petition nmeets the criteria for assisted outpatient treatnment, the
court shall dism ss the petition.

(2) If after hearing all relevant evidence, the court finds by clear
and convincing evidence that the subject of the petition neets the
criteria for assisted outpatient treatnment, and there is no appropriate
and feasible less restrictive alternative, the court nmay order the
subject to receive assisted outpatient treatment for an initial period
not to exceed one year. In fashioning the order, the court shall specif-
ically make findings by clear and convincing evidence that the proposed
treatnent is the least restrictive treatnment appropriate and feasible
for the subject. The order shall state an assisted outpatient treatnent
plan, which shall include all categories of assisted outpatient treat-
ment, as set forth in paragraph one of subdivision (a) of this section,
which the assisted outpatient is to receive, but shall not include any
such category that has not been recomrended in [beth] the proposed wit-
ten treatnment plan and [+hke] in any testinmony provided to the court
pursuant to subdivision [&H5](j) of this section.

(3) |If after hearing all relevant evidence presented by a petitioner
who is not a director, the court finds by clear and convincing evidence
that the subject of the petition neets the criteria for assisted outpa-
tient treatnent, and the court has yet to be provided with a witten
proposed treatnent plan and testinony pursuant to subdivision [H5] (J)

of this section, the court shall order the appropriate director to
provide the court with such plan and testinobny no later than the third
day, excluding Saturdays, Sundays and holidays, imediately follow ng

the date of such order; provided that the parties may stipulate upon
mut ual consent that such testinony need not be provided. Upon receiving
such plan and any required testimny, the court nay order assisted
outpatient treatnent as provided in paragraph two of this subdivision.
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(4 A court may order the patient to self-adm nister psychotropic
drugs or accept the adm nistration of such drugs by authorized personne
as part of an assisted outpatient treatnment program Such order nay
specify the type and dosage range of such psychotropic drugs and such
order shall be effective for the duration of such assisted outpatient
treat nent.

(5) If the petitioner is the director of a hospital that operates an
assisted outpatient treatnment program the court order shall direct the
hospital director to provide or arrange for all categories of assisted
outpatient treatnent for the assisted outpatient throughout the period
of the order. In all other instances, the order shall require the appro-
priate director, as that termis defined in this section, to provide or

arrange for all categories of assisted outpatient treatnment for the
assi sted outpatient throughout the period of the order. Orders issued
on or after the effective date of the chapter of the laws of two thou-
sand eighteen that anended this section shall require the appropriate

director "as determined by the program coordinator"” to provide or
arrange for all categories of assisted outpatient treatnent for the
assi sted outpatient throughout the period of the order.

(6) The director shall cause a copy of any court order issued pursuant
to this section to be served personally, or by mail, facsinile or elec-
troni c neans, upon the assisted outpatient, the nmental hygiene |egal
service or anyone acting on the assisted outpatient's behalf, the
original petitioner, identified service providers, and all others enti-
tled to notice under subdivision [£9] (g) of this section.

[(k] () Relocation of assisted outpatients. The conmi ssioner shal
pronul gate reqgulations requiring that, during the period of the order
an assisted outpatient and any other appropriate persons shall notify
the program coordinator within a reasonable tine prior to such assisted
outpatient relocating within the state of New York to an area not served
by the director who has been directed to provide or arrange for the
assisted outpatient treatnent. Upon receiving notification of such rel o-
cation, the program coordinator shall redeternmine who the appropriate
director shall be and cause a copy of the court order and treatnent plan
to be transmtted to such director.

(m Petition for [additional—periods—ot] continued treatnent. (1)
[P—o] Wthin thirty days prior to the expiration of an order pursuant
to this section, the appropriate director shall review whether the
assi sted outpatient continues to neet the criteria for assisted outpa-

tient treatnent. [H—as—doctrentedin—the—petition—the—director—detor—

was—or—w-H—be—filed-|] Upon determining that one or nore of such crite-
ria are no longer net, such director shall notify the program coordina-
tor in witing that a petition for continued assisted outpatient treat-
nent is not warranted. Upon determning that such criteria continue to
be net. he or she shall petition the court to order continued assisted
outpatient treatnent for a period not to exceed one year fromthe expi-
ration date of the current order. |If the court's disposition of such
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petition does not occur prior to the expiration date of the current
order, the current order shall remain in effect until such disposition

The procedures for obtaining any order pursuant to this subdivision
shall be in accordance with the provisions of the foregoing subdivision
of this section; provided that the tinme restrictions included in para-
graph four of subdivision (c) of this section shall not be applicable.
The notice provisions set forth in paragraph six of subdivision (k) of

this section shall be applicable. Any court order requiring periodic
bl ood tests or urinalysis for the presence of alcohol or illegal drugs
shall be subject to review after six nonths by the physician who devel -

oped the witten treatnent plan or another physician designated by the
director, and such physician shall be authorized to terninate such bl ood
tests or urinalysis without further action by the court.

(2) Wthin thirty days prior to the expiration of an order of assisted
outpatient treatnent, [ithe—appropriate—direstor—or] the current peti-
tioner, if the current petition was filed pursuant to subparagraph (i)
or (ii) of paragraph one of subdivision [e}] (f) 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 treatment for a period not to exceed one year from
the 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 shall remain in effect until such disposition
The procedures for obtaining any order pursuant to this subdivision
shall be in accordance with the provisions of the foregoi ng subdivisions
of this section; provided that the time restrictions included in para-
graph four of subdivision (c) of this section shall not be applicable.
The notice provisions set forth in paragraph six of subdivision [&3]
(k) of this section shall be applicable. Any court order requiring peri-
odic blood tests or urinalysis for the presence of alcohol or illegal
drugs shall be subject to review after six nonths by the physician who
devel oped the witten treatnment plan or another physician designated by
the director, and such physician shall be authorized to termnate such
bl ood tests or urinalysis wi thout further action by the court.

[(] (3) If neither the appropriate director nor the current peti-
tioner petition for continued assisted outpatient treatnment pursuant to
this paragraph and the order of the court expires, any other person
aut horized to petition pursuant to paragraph one of subdivision (f) of
this section may bring a new petition for assisted outpatient treatnent.
If such new petition is filed |less than sixty days after the expiration
of such order, the tinme restrictions provided in paragraph four of
subdi vision (c) of this section shall not be applicable to the new peti-
tion.

(4) 1f, thirty days prior to the expiration of an order, the assisted
outpatient is deened by the appropriate director to be mssing and
thereby unavailable for evaluation as to whether he or she continues to
neet the criteria for assisted outpatient treatnent, such director shal
petition the court to extend the termof the current order until sixty
days after such tinme as the assisted outpatient is located. If the court
grants the extension, the director shall continue reasonable efforts to
|l ocate the assisted outpatient. Upon location of the assisted outpa-
tient, the director shall review whether the assisted outpatient contin-
ues to neet the criteria for assisted outpatient treatnent, pursuant to
paragraph two of this subdivision.

(n) Petition for an order to stay, vacate or nodify. (1) In addition
to any other right or renedy available by aw with respect to the order
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for assisted outpatient treatnment, the assisted outpatient, the nental
hygi ene Ilegal service, or anyone acting on the assisted outpatient's
behal f may petition the court on notice to the director, the origina
petitioner, and all others entitled to notice under subdivision [5]
(g) of this section to stay, vacate or nodify the order.

(2) The appropriate director shall petition the court for approval
before instituting a proposed material change in the assisted outpatient
treatment plan, unless such change is authorized by the order of the
court. Such petitions to change an assisted outpatient treatnment plan,
as well as petitions for continued treatnent, may be nmade to any judge
of the suprene or county courts in the county in which the subject of
the petition is present or reasonably believed to be present. Such peti-
tion shall be filed on notice to all parties entitled to notice under
subdivision [£9] (g) of this section. Not later than five days after
receiving such petition, excluding Saturdays, Sundays and holidays, the
court shall hold a hearing on the petition; provided that if the
assisted outpatient inforns the court that he or she agrees to the
proposed material change, the court may approve such change w thout a
hearing. Non-material changes may be instituted by the director wthout
court approval. For the purposes of this paragraph, a material change is
an addition or deletion of a category of services to or from a current
assisted outpatient treatnent plan, or any deviation wthout the
assi sted outpatient's consent fromthe terns of a current order relating
to the adm nistration of psychotropic drugs.

[9] (0) Appeals. Review of an order issued pursuant to this section
shall be had in I|ike manner as specified in section 9.35 of this
article; provided that notice shall be provided to all parties entitled
to notice under subdivision (g) of this section.

[(8] (p) Failure to conply with assisted outpatient treatnment. \Were
in the clinical judgnent of a physician, (i) the assisted outpatient,
has failed or refused to conply with the assisted outpatient treatnent,
(ii) efforts were made to solicit conpliance, and (iii) such assisted
outpatient may be in need of involuntary adm ssion to a hospital pursu-
ant to section 9.27 of this article or inmmedi ate observation, care and
treatnment pursuant to section 9.39 or 9.40 of this article, such physi-
cian may request the appropriate director of comunity services, the
director's designee, or any physician designated 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 exanmination to determne if such person has a nental illness for
which he or she is in need of hospitalization is necessary pursuant to

sectlon 9.27, 9. 39 or 9. 40 of thls artlcIe[———Fa##he#np#e———+i——sueh

2 Ay he ], prOV|ded
that if, after efforts to soI|C|t connl|ance such DhVSICIan det erm nes

that the assisted outpatient's failure to conply wth the assisted
outpatient treatnent includes a substantial failure to take nedication

pass or submit to blood testing or urinalysis, or receive treatnent for
al cohol or substance abuse, such physician may presune that the assisted
outpatient is in need of an exam nation to deterni ne whether he or she
has a nental illness for which hospitalization is necessary. Upon the
request of such physician, the appropriate director, the director's
desi gnee, or any physician designated pursuant to section 9.37 of this
article, may direct peace officers, acting pursuant to their special
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duties, or police officers who are nmenbers of an authorized police
departnment 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 treatnment programor to any hospital author-
i zed by the director of community services to receive such persons. Such
law enforcenent officials shall carry out such directive. Upon the
request of such physician, the appropriate director, the director's
desi gnee, or any physician designated pursuant to section 9.37 of this
article, an anbul ance service, as defined by subdivision two of section
three thousand one of the public health law, or an approved nobile
crisis outreach teamas 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 outpatient treatnment program or to any
ot her hospital authorized by the appropriate director of community
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 hospi-
tal, in accordance with the provisions of this subdivision, based upon a

determ nation of the appropriate director of conmunity services direct-
ing the renoval of such assisted outpatient pursuant to this subdivi-
sion. Such person nmay be retained for observation, care and treatnent
and further exam nation in the hospital for up to seventy-two hours to
pernmit a physician to determ ne whether such person has a mental illness
and is in need of involuntary care and treatnent in a hospital pursuant
to the provisions of this article. Any continued involuntary retention
of the assisted outpatient in such hospital beyond the initial seventy-
two hour period shall be in accordance with the provisions of this arti-
cle relating to the involuntary adnission and retention of a person. |f
at any tine during the seventy-two hour period the person is determ ned
not to nmeet the involuntary admi ssion and retention provisions of this
article, and does not agree to stay in the hospital as a voluntary or
i nformal patient, he or she nust be released. Failure to conply with an
order of assisted outpatient treatnent shall not be grounds for involun-
tary civil commtnent or a finding of contenpt of court.

[63] (q) Effect of determ nation that a person is in need of assisted
outpatient treatnent. The determination by a court that a person is in
need of assisted outpatient treatment shall not be construed as or
deemed to be a determination that such person is incapacitated pursuant
to article eighty-one of this chapter

[£p] (r) False petition. A person naking a fal se statenment or provid-
ing false information or false testinony in a petition or hearing under
this section shall be subject to crimnal prosecution pursuant to arti-
cl e one hundred seventy-five or article two hundred ten of the pena
I aw.

] (s) Exception. Nothing in this section shall be construed to
affect the ability of the director of a hospital to receive, adnit, or
retain patients who otherwise neet the provisions of this article
regardi ng receipt, retention or adm ssion.

[9] (t) Education and training. (1) The office [ef—reptal—health],
in consultation wth the office of court administration, shall prepare
educational and training materials on the use of this section, which

shall be made available to Ilocal governnental wunits, providers of
servi ces, judges, court personnel, law enforcenment officials and the
general public.

(2) The office, in consultation wth the office of court adm nis-

tration, shall establish a nental health training program for supremne
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and county court judges and court personnel, and shall provide such
training with such frequency and in such locations as nmay be appropriate
to neet statew de needs. Such training shall focus on the use of this
section and generally address issues relating to nmental illness and
nental health treat nent

§ 6. Section 29.15 of the nental hygiene law is anmended by adding a
new subdi vision (0) to read as foll ows:

(o) If the director of a departnent facility does not petition for
assisted outpatient treatnent pursuant to section 9.60 of this chapter
upon the discharge of an inpatient admtted pursuant to section 9.27,
9.39 or 9.40 of this chapter, or upon the expiration of a period of
conditional release for such inpatient, such director shall report such
di scharge or such expiration in witing to the director of conmmunity
services of the local governnental unit in which the inpatient is
expected to reside.

8§ 7. Subdivision 3 of section 404 of the correction law, as added by
chapter 1 of the laws of 2013, is anmended and a new subdivision 5 is
added to read as fol |l ows:

3. Wthin a reasonable period prior to discharge of an inmate conmt-
ted from a [state—correstional—faciHty—F+roem=a] hospital in the depart-
ment of nmental hygiene to the conmunity, the director shall ensure that
a clinical assessnent has been conpleted to determ ne whether the inmate
meets the criteria for assisted outpatient treatnment pursuant to subdi-
vision (c) of section 9.60 of the mental hygiene law. If, as a result of
such assessnent, the director determnes that the inmate neets such
criteria, prior to discharge the director of the hospital shall either
petition for a court order pursuant to section 9.60 of the nental
hygiene law, or report in witing to the director of community services
of the local governmental unit in which the inmate is expected to reside
so that an investigation [s&] shall be conducted pursuant to section
9.47 of the nental hygiene | aw

5. Wthin a reasonable period prior to release or discharge of an
inmate who is not currently comritted to a hospital in the departnent of
nental hygiene froma state correctional facility to the community, if
such inmate has a serious nental illness pursuant to paragraph (e) of
subdi vision six of section one hundred thirty-seven of this chapter, the
departnent shall notify the director of a hospital who shall ensure that
a clinical assessnment has been conpleted to deternine whether the inmate
neets the criteria for assisted outpatient treatnent pursuant to subdi -
vision (c) of section 9.60 of the nental hygiene law. If, as a result of
such assessnent, the director deternmnes that the inmte neets such
criteria, prior to release or discharge, the director of the hospital
shall either petition for a court order pursuant to section 9.60 of the
nental hygiene law, or report in witing to the director of comunity
services of the local governnental unit in which the inmate i s expected
to reside so that an investigation shall be conducted pursuant to
section 9.47 of the nental hygiene |aw.

8§ 8. Section 18 of chapter 408 of the Iaws of 1999, constituting
Kendra's Law, as anended by chapter 67 of the laws of 2017, is anended
to read as foll ows:

8 18. This act shall take effect inmediately, provided that section
fifteen of this act shall take effect April 1, 2000, provided, further,
that subdivision (e) of section 9.60 of the nental hygi ene | aw as added
by section six of this act shall be effective 90 days after this act

shal | beconme | aw —andthat this act shall expireand be deerrd repealed
re—30—2022] .
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8 9. Severability. If any clause, sentence, paragraph, section or part
of this act shall be adjudged by any court of conpetent jurisdiction to

be invalid, and after exhaustion of all further judicial review, the
judgnent shall not affect, inpair or invalidate the remainder thereof,
but shall be confined in its operation to the clause, sentence, para-

graph, section or part thereof directly involved in the controversy.
8§ 10. This act shall take effect inmmediately.



