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January 29, 2019

Introduced by M of A ORTIZ -- read once and referred to the Conmttee
on Al coholism and Drug Abuse

AN ACT to anmend the nental hygiene law, in relation to community opioid
rehabilitation program services act; and to amend the state finance
law, in relation to establishing the opioid dependency services fund

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

Section 1. This act shall be known as the "conmunity opioid rehabili-
tation program services act"

8 2. Legislative findings. The legislature finds that New York state
i s experiencing a shocking increase in opioid use in both its street and
prescription fornms. Heroin, in particular, is energing as a public
health concern in every conmunity, but its rise is especially alarmng
in the state's snaller urban, suburban and rural areas. The increased
i nci dence of heroin use largely involves young people who have turned to
the drug, because of its relatively | ow cost and high accessibility, in
light of recent efforts to curb accessibility to prescription opioids.
Horrifying stories of opioid addiction, drug availability and use in our
schools, as well as fanmily tragedy in which a prom sing young life has
ended with overdose, are becom ng far too commonpl ace. Rising arrest
rates of |owlevel dealers and addicts, often taking place in public
areas |like suburban mall parking lots, are further indication that the
resurrection of this drug nore commonly associated with street culture
has perneated all sectors of society.

In addition, the legislature finds that the extent of the problemis
wi del y recogni zed by professionals fromall points on the front line as
an emerging and significant public health issue.

The legislature further finds that significant savings will cone to
the taxpayers of New York through the elimnation of prison beds
t hroughout the state as the prison popul ati on declines, due in no snall
measure to reforns of drug | aws enacted in the nineteen seventies. Wile
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there were nore than 24,000 drug offenders in the state's prison popu-
lation at the end of 1996, that nunber had dininished to | ess than 6, 700
at the end of 2013. Inits plan to consolidate with the closure of four
facilities during the 2014-15 state fiscal year, the departnent of
corrections and community supervision estimtes an annual savings to the
state's taxpayers of approximately $30 mllion.

Finally, the legislature finds that the savings from the closure of
prison facilities which, by the departnent of corrections and comunity
supervision's own estimate, is due largely to the dimnishing sector of
the prison population incarcerated for drug-rel ated of fenses, should be
directed to comunity prograns designed to address the growing public
heal t h epi denmic of heroin and opiate addiction.

8§ 3. Section 1.03 of the nmental hygiene |aw is amended by addi ng a new
subdi vision 59 to read as foll ows:

59. "Community opioid rehabilitation program services" shall nean
prograns and services provided for the care, treatnent and rehabili-
tation of those persons who are dependent on opioid substances, includ-
ing but not linmted to:

(a) energency and crisis services provided in a program licensed,
certified, operated, or funded by the office;

(b) case managenent and intensive case managenent Services;

(c) outpatient services which provide an adequate |evel of treatnent
and rehabilitation as determned by a licensed treatnment professiona
provided in a program licensed, certified, operated or funded by the
office;

(d) residential services, other than inpatient services, provided in
prograns licensed, certified, operated or funded by the office, which
nmay include, but are not |limted to, comunity residences, residential
care centers for adults, famly care honmes, crisis residence or
supported housi ng;

(e) other support services, including., but not limted to, psychiatric
rehabilitation, client advocacy, supported enploynment, consuner self-
help, famly support, peer support and vocational training as approved
by the office;

(f) any other services that neet the needs of those persons who are
dependent on opioid substances;

(g) preventive prograns and prevention services designed to educate
the general public on the dangers of general opioid and heroin abuse and
addiction including, but not limted to the risks to health and quality
of life; the toll opioid addiction takes on famly nenbers; the finan-
cial costs associated with opioid addiction; and recognizing the signs
of opioid dependency.

8 4. Section 19.09 of the nental hygiene law is anmended by adding a
new subdi vision (k) to read as foll ows:

(k) The commi ssioner of nental health shall. in cooperation with the
conm ssioner of health and the conm ssioner of the office of alcoholism
and substance abuse services, pronote, establish, develop, coordinate,
evaluate, and conduct prograns and services of prevention, diagnhosis,
exam nation, care, treatnment, and rehabilitation for the benefit of
persons who are dependent on opioid substances and their famlies. Such
prograns shall include but not be linted to inpatient, outpatient,
partial hospitalization, day care, energency. rehabilitative, commnity
opioid rehabilitation programmtic services, pursuant to section 41.59
of this chapter and other appropriate treatnents and services. He or she
shall take all actions that are necessary, desirable, or proper to
inplenent the purposes of this chapter and to carry out the purposes and
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objectives of the departnent within the anounts nade avail able therefor
by appropriation, grant, gift, devise, bequest, or allocation from the
opioid dependency services fund established under section ninety-seven-
ssss of the state finance |aw.

§ 5. Subdivision (a) of section 41.13 of the nental hygiene lawis
anended by addi ng a new paragraph 17 to read as foll ows:

17. the office of nental health and the office of alcoholism and
substance abuse services shall also be responsible for such program
devel opnent relating to community opioid rehabilitation programmtic
services in areas where the responsible [ocal governnent unit does not
receive a grant of state aid specifically for the purpose of funding
conmmunity opioid rehabilitation programmtic services pursuant to this
chapt er.

§ 6. The nmental hygiene law is anended by adding a new section 41.59
to read as foll ows:

41.59 Community opioid rehabilitation program

(a) Community opioid rehabilitation programfunds shall be annually
allocated by the conm ssioner based upon the following criteria:

1. the efficiency and effectiveness of the use of funding wthin the
local governnmental unit for the delivery of services to persons who are
dependent on opioid substances in order to assure that resources are
made available to fund opioid rehabilitation services to persons
di scharged into the conmmunity; and

2. other relevant factors that require the maintenance of existing
opioid dependency services and the devel opnent of new opioid dependency
services.

(b) Ampunts provided pursuant to this section shall only be used to
fund opioid rehabilitation services, nental health workforce rel ated
activities, including recruitnent and retention initiatives and training
prograns, and other general programmatic activities to help ensure a
stable nental health system Such grants and other funds shall not be
used for capital costs associated wth the developnent of community
corrections reinvestnent services.

(c) Prior to entering into contracts for the provision of services
funded pursuant to this section, the office of nental health and any
local governnmental unit receiving such funds shall consider the foll ow
ing:

1. the service needs of persons with opioid substance dependency in
the geographical area in which the opioid rehabilitation program oper-
at es;

2. the capacity of the programto neet identified service needs and
specified performance standards related to access, adm ssion, referral
and service coordination and delivery:;

3. the extent to which opioid rehabilitation services authorized by
the contract are consistent and integrated with the plan prepared and
approved pursuant to this article; and

4. the reliability and capability of the provider, including its
expertise, prior experience, financial responsibility, record of adher-
ence to law, record of providing quality care and services, and ability
to deliver appropriate services in a cost-effective and efficient nmanner
to persons with opioid substance dependency. The conmm ssioner is author-
ized to promulgate regulations to establish mninumcontractual obli -
gations in accordance with the provisions of this subdivision.

(d) The comm ssioner is authorized and enpowered to nmke inspections
and exanmine records of a local governnental unit receiving state aid
under this section. Such exam nation shall include all nedical, service
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and financial records, receipts, disbursenents, contracts, |oans and
other noneys relating to the financial operation of the provider.

(e) For purposes of this section, the term"state operations genera
fund" shall nean the office of nmental health state operations genera
fund appropriations before any offset fromthe special revenue funds,
other mscell aneous special revenue fund or nental hygiene patient
i ncone account.

§ 7. The state finance |law is anended by adding a new section 97-ssss
to read as foll ows:

8 97-ssss.  (pioid dependency services fund. 1. There is hereby estab-
lished in the joint custody of the conptroller and the comni ssioner of
taxation and finance a debt service fund to be known as the "opioid
dependency services fund".

2. The opioid dependency services fund shall <consist of the annua
savings from the downsizing of facilities under the departnent of
corrections and community supervision, as deternmined in the annual budg-
et and shall include the anbunt of actual state operations general fund
appropriation reductions, including personal service savings and other
than personal service savings directly attributed to correctional facil-
ity closures. The nethodol ogies used to calculate the closure savings
shall be devel oped by the conmm ssioner of taxation and finance and the
director of the budget. The annual appropriation to the opioid dependen-
cy services fund shall at no tine be less than thirty mnmillion dollars.
In the event that twenty percent of the annual savings from downsi zi ng
is less than thirty mllion dollars, appropriation fromthe state oper-
ations general fund shall nmake up the shortfall

3. Mbneys in the opioid dependency services fund shall be kept sepa-
rate and shall not be commingled with any other npneys in the custody of
the conptroller. Al deposits of such noneys shall be secured by obli-
gations of the United States or of the state of market value equal at
all tinmes to the amount of the deposit and all banks and trust conpanies
are authorized to give such securities for such deposits.

4. Any noneys in the opioid dependency services fund nay be invested
by the conptroller in obligations of the United States or the state or
obligations the principal and interest of which are guaranteed by the
United States or the state.

§ 8. This act shall take effect inmediately.




