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STATE OF NEW YORK

4925

2019- 2020 Regul ar Sessi ons

| N SENATE

March 29, 2019

I ntroduced by Sens. PARKER, SEPULVEDA -- 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 | aw and chapter 568 of the | aws of
2005, anending the nental hygiene law relating to enacting the geria-
tric mental health act, inrelation to nental health care, chem cal
dependence and conpul sive ganbling services for the elderly under the
geriatric service denonstrati on program

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

Section 1. Section 7.41 of the nmental hygiene | aw, as added by chapter
568 of the | aws of 2005, subdivision (a) as anended by chapter 305 of
the laws of 2018, is amended to read as foll ows:

8§ 7.41 Geriatric service denpnstration program

(a) The office shall establish a geriatric service denonstration
programto provide grants, within appropriations therefor, to providers
of mental health care, chenical dependance services, conpul sive ganbling
services, or any conbination thereof, to the elderly, including organ-
izations that provide health and aging services as well as nental
health, chem cal dependance, and conpul sive ganbling organi zations. The
office is also authorized, under the denonstration program to foster
and support collaboration between providers of hone care services
licensed or certified under article thirty-six of the public health [aw
and nmental health providers for the integration of health and nental
health care, and for all other enunerated goals of this section. Such
program shall be administered by the office in cooperation with the
of fice of alcoholismand substance abuse services, the state office for
the agi ng and such other state agencies as the conm ssioner shall deter-
m ne are necessary for the operation of the program

(b) Grants may be awarded by the office to providers of care to ol der
adults with nental disabilities, chen cal dependence, conpulsive ganbl-
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ing, or any conbination thereof, for the purposes which may include one
or nore of the foll ow ng:

(1) Conmunity integration. Progranms which enable older adults with
mental disabilities or older adults suffering from chem cal dependence
or _conpulsive ganbling to age safely in the conmunity and prevent the
unnecessary use of institutional care;

(2) Inmproved quality of treatment. Progranms for older adults which
inmprove the quality of nental health care, chem cal dependence or
compul sive ganbling services in the comunity or in residential facili-
ties;

(3) Integration of services. Progranms which integrate nmental health
and aging services wth alcohol, drug, health and other support
servi ces;

(4) Workforce. Prograns which nake nore efficient use of nental health
[and], chem cal dependence, conpulsive ganbling, health and aging
services professionals by developing alternative service roles for para-
prof essi onal s and vol unteers, including peers, and prograns nore effec-
tive in recruitnent and retention of bi-lingual, bi-cultural or
culturally conpetent staff;

(5) Family support. Prograns which provide support for famly caregiv-
ers, to include the provision of care to older adults by younger famly
menbers and by ol der adults to younger fam |y nenbers;

(6) Finance. Programs which have devel oped and i npl enented i nnovative
financi ng et hodol ogi es to support the delivery of best practices;

(7) Specialized popul ations. Prograns which concentrate on outreach
to, engagenent of and effective treatnent of cultural mnorities or
veterans as defined in section eighty-five of the civil service |aw,

(8) Information clearinghouse. Prograns which conpile, distribute and
make avail able information on clinical devel opnents, programinnovations
and policy developnents which inprove the care to older adults with
mental disabilities or suffering fromchenical dependence or conpul sive
ganbl i ng; and

(9) Staff training. Progranms which offer on-going training initiatives
including inproved clinical and cultural skills, evidence based geria-
tric mental health, chenical dependence and conpul sive ganbling treat-
nent skills, and the identification and managenent of nental, behaviora
and substance abuse di sorders anobng ol der adults.

(c) The commissioner nmay adopt rules and regulations necessary to
i mpl ement the provisions of this section.

8§ 2. Section 3 of chapter 568 of the | aws of 2005, amending the nental
hygiene law relating to enacting the geriatric nental health act, as
anended by chapter 203 of the laws of 2008, is anended to read as
fol | ows:

8 3. Interagency geriatric nental health and chem cal dependence plan-
ning council. (a) There shall be established an interagency geriatric
mental health and chemnical dependence planning council. Such counci
shal | consist of nineteen nmenbers, as follows:

(1) the conm ssioner of mental health, the conmm ssioner of al coholism
and substance abuse services, the director of the division of veterans
affairs and the director of the state office for the aging, who shal
serve as the co-chairs of the council. The adjutant general shall serve
as an ex-officio nmenber of the council

(2) one nenber appointed by the commi ssioner of |[#eptal—Fretardation
and] the office for people with devel opmental disabilities to represent
the office [ ef—reptal—retardation—and] for people wth devel opnenta
disabilities;
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(3) one nenber appointed by the chairman of the state comm ssion on
quality of care and advocacy for persons with disabilities to represent
such commi ssi on;

(4) one nenber appointed by the conmissioner of health to represent
the departnent of health;

(5) one nmenber appointed by the comm ssioner of education to represent
the education departnent and the board of regents;

(6) one nenber appointed by the commissioner of <children and famly
services to represent the office of children and famly services on
issues relating to adult protective services;

(7) one nmenber appointed by the comm ssioner of tenporary and disabil -
ity assistance to represent the office of tenporary and disability
assi st ance;

(8) four nenbers appointed by the governor; and

(9) two nmenbers appointed by the tenporary president of the senate and
two nmenbers appointed by the speaker of the assenbly to represent any
ot her organi zations which serve or advocate on behalf of elderly
per sons.

(b) The nenbers of the council shall serve at the pleasure of their
appoi nting authority.

(c) The council shall neet as often as necessary, but not I|ess than
four times per calendar year, to devel op annual reconmendations, to be
submtted to the conmissioner of nmental health, the conmmissioner of
al cohol i sm and substance abuse services, the director of the division of
veterans' affairs, the adjutant general and the director of the state
office for the aging, regarding geriatric nental health and chenica
dependence needs. Such reconmendati ons may address issues which include:
comuni ty integration, quality inprovenent, integration of nmenta
heal th, cheni cal dependence, conpul sive ganbling, health, aging and such
rel evant services [w-ih-services to address—alcoholismdrug—abuse—and
health—ecare—needs-] as appropriate; and workforce devel opment, fanmly
support and fi nance.

8§ 3. This act shall take effect inmediately.




