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twice and ordered printed, and when printed to be conmtted to the
Committee on Local Government -- comittee discharged and said bil
committed to the Cormittee on Mental Health and Devel opnental Disabil -
ities -- committee discharged, bill anended, ordered reprinted as
anended and reconmitted to said commttee -- conmittee discharged,
bill anmended, ordered reprinted as anended and reconmtted to said
conmittee

AN ACT to anend the county law, in relation to a 9-8-8 suicide
prevention and nmental health crisis hotline system

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

Section 1. Short title. This act shall be known and may be cited as
the "9-8-8 Suicide Prevention and Mental Health Crisis Act".

8 2. The county law is amended by adding a new article 6-B to read as
foll ows:

ARTICLE 6-B
9-8-8 SUI Cl DE PREVENTI ON AND MENTAL HEALTH CRI SIS ACT
Section 340. Definitions.
341. 9-8-8 suicide prevention and nental health crisis hotline
system

8 340. Definitions. As used in this article, wunless the context
requires otherw se

1. "9-8-8" shall nean the three digit phone nunber designated by the
federal communications conmi ssion for the purpose of connecting individ-
ual s experiencing a nental health crisis wth suicide prevention and
nental health crisis counselors, nobile crisis teanms, and crisis receiv-
ing and stabilization services and other nental health crises services
through the national suicide prevention lifeline.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old law to be omitted.
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2. "9-8-8 crisis hotline center"” shall nean a state-identified and
funded center participating in the National Suicide Prevention Lifeline
Network to respond to statewide or regional 9-8-8 calls.

3. "Crisis receiving and stabilization services" shall nean facilities
providing short-term observation and crisis stabilization services under
article thirty-six of the nental hygiene law, or other crisis services
approved or licensed by the office of nental health.

4, "Mental health professional” shall nean any of the follow ng., but
shall not be linted to:

(a) a licensed clinical social worker, licensed under article one
hundred fifty-four of the education |aw

(b) a licensed psychologist, licensed under article one hundred
fifty-three of the education | aw

(c) a registered professional nurse, licensed under article one
hundred thirty-nine of the education |aw,

(d) alicensed nmaster social worker, Jlicensed wunder article one

hundred fifty-four of the education [|aw, under the supervision of a
physi ci an., psychol ogi st or licensed clinical social worker:; and

(e) alicensed nental health counselor, licensed under article one
hundred sixty-three of the education | aw
5. "Mobile crisis teans" shall nean a teamthat nay include, but not

be limted to, nental health professionals, certified alcoholism and

subst ance abuse counselors, famly peer advocates, and peers, to provide

onsite community-based intervention for individuals who are experiencing
a_ nental health «crisis, or an "approved nobile crisis outreach teant

under article nine of the nental hygi ene |aw.

6. "National suicide prevention lifeline" or "NSPL" shall nean the
national network of local crisis centers that provide free and confi den-
tial enotional support to people in suicidal crisis or enotional
distress twenty-four hours a day, seven days a week via a toll-free
hotline nunber, which receives calls made through the 9-8-8 system The
toll-free nunber is nmaintained by the Assistant Secretary for Mental
Health and Substance Use under the United States Substance Abuse and
Mental Health Services Administration

7. "Peer" shall nean an individual who is a current or forner recipi-
ent of nental health or substance use services who provides advocacy and
nutual support for other services wusers through a npdel of shared
personal experience, who are enployed on the basis of their persona
know edge and recovery froma nental illness., addiction, or both, and
who neet the certification requirenents set forth by the New York state
peer specialist certification board.

8. "Family peer advocates" shall nean individuals with |ived-experi -
ence as the biological, foster, or adoptive parent or primary caregiver
of achild or youth with a social, enotional, behavioral, nental health,
substance use disorder, or developnental disability, who neet the
current requirenents for a credentialed fanmly peer advocate, or other
certification related to culturally responsive trauna infornmed care

9. "Veterans crisis line" or "VC" shall nean the veterans crisis line
maintained by the secretary of veterans affairs of the United States
Departnent of Veterans Affairs.

10. "Substance Abuse and W©Mental Health Services Administration”
("SAMHSA") shall nean the agency within the United States Departnent of
Heal th and Hunman Servi ces.

8 341. 9-8-8 suicide prevention and nental health crisis hotline
system 1. The departnent of public service, in consultation with the
comm ssioners of the office of nental health and the office of addiction
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services and supports shall, on or before July sixteenth, twod thousand
twenty-two, designate a 9-8-8 crisis hotline center or centers that
shall provide suicide prevention and crisis intervention services to
individuals accessing the 9-8-8 suicide prevention and nental health
crisis hotline fromanywhere within the state twenty-four hours a day.
seven days a week. A designated 9-8-8 crisis hotline center shall neet
the follow ng requirenents:

(a) Have an active agreenent with the admnistrator of the Nationa
Suicide Prevention Lifeline for participation within the network.

(b) Adhere to NSPL policies, requirenents and best practices guide-
lines for operation and clinical assessnent standards.

(c) Uilize technology including chat and text that is interoperable
between and across crisis and energency systens used throughout the
state, including but not limted to, 911, energency nedical services,
and ot her nonbehavioral health crisis services, and with the adm nistra-
tor of the National Suicide Prevention Lifeline.

(d) Coordinate with 9-8-8 crisis hotline centers and 911 operators for
the appropriate deploynent of a nobile crisis teamand/or | aw enforce-
nent, and when appropriate energency nedical services or fire services.

(e)(i) The departnment of public service in conjunction wth the
conm ssioners of the office of nental health and the office of addiction
services and supports shall have joint oversight of suicide prevention
and crisis service activities and essential coordination with a desig-
nated 9-8-8 hotline center, and shall work in concert with NSPL and VCL
networks for the purposes of ensuring consistency of public messaging
about 9-8-8 services.

(ii) The office of nental health shall in consultation with the |oca
nental hygiene directors established under section 41.55 of the nental
hygiene law, crisis receiving and stabilization service providers,
statewi de nental health and substance use organizations, and other
st akehol ders deened appropriate by the office, shall establish training
guidelines for 9-8-8 crisis hotline center staff, 911 operators, and
first responders, to assess callers for suicidal risk, provide crisis
counseling and crisis intervention, offer referrals to nental health
and/or substance use services, and on providing linguistically and
culturally conpetent care.

(f) Meet the requirenents set forth by the NSPL for serving high risk
and specialized populations including but not |limted to: Black, H span-
ic, latino, Asian, Pacific Islander, Native Anerican. Al askan Native;
| esbian, gay, bisexual, transgender, nonbinary, queer, and questioning
individuals; individuals with an intellectual or devel opnental disabili-
ty; individuals experiencing honelessness or housing instability;
nenbers of rural communities; veterans; inmmgrants and refugees; chil-
dren and youth; older adults; and religious communities as identified by
the federal Substance Abuse and Mental Health Services Adnministration
including training requirenents and policies for transferring such call-
ers to appropriate specialized centers or subnetworks within or outside
the NSPL network and for providing linguistically and culturally conpe-
tent care.

(g) May provide followup services as needed to individuals accessing
the 9-8-8 suicide prevention and nental health crisis hotline consistent
with guidance and policies established by the NSPL.

2. The conmi ssioner of the office of nental health and the conm s-
sioner of the office of addiction services and supports shall establish
a conprehensive list of reporting netrics to be included in an annua

report under this article on the 9-8-8 suicide prevention and nental
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health crisis hotline's usage, services and inpact which shall include,
at a mni num

(a) The volune of requests for assistance that the 9-8-8 suicide
prevention and nental health crisis hotline received;

(b) The average length of tine taken to respond to each request for
assi stance, and the aggregate rates of call abandonnent;

(c) The types of requests for assistance that the 9-8-8 suicide
prevention and nental health crisis hotline received;

(d) The nunber of npbile crisis teans dispatched;

(e) The nunber of individuals engaged by npbile crisis teans including
any support provided beyond the resolution of an initial crisis;

(f) The nunber of individuals transported by nobile crisis teans to a
crisis receiving and stabilization service center or other nental health
Crisis service

(g) The nunber of such individuals transferred by nobile crisis team
responders to the custody of |aw enforcenent or transported to an ener-
gency roomor inpatient nmental health services;

(h) the nunber of tines a nobile crisis teamwas the first responder
to a nental health crisis and had to request deploynent of law enforce-
nent., including the reason for the request. and the outcone of the |aw
enf orcenent response; and

(i) The age, gender, race, ethnicity, national origin, and high risk
category or the individual, if reasonably ascertainable, of individuals
contacted, transported, or transferred by each nobile crisis team

3. The commissioners of the office of nental health and the office of
addi ction services and supports shall subnmit an annual report beginning
no later than Decenber thirty-first, two thousand twenty-three and annu-
ally thereafter, regarding the conprehensive list of reporting netrics
to the governor, the tenporary president of the senate, the speaker of
the assenbly., the mnority |leader of the senate and the mnority | eader
of the assenbly.

4., The comm ssioner of the office of nental health, in consultation
with the conm ssioners of the departnent of taxation and finance, the
office of addiction services and supports, and the department of public
service, shall submt a report that details the resources necessary to
nake the NSPL, available., operational., and effective across the state,
including an evaluation of available and new revenue sources to support
the inplenentation, staffing, and ongoing activities of 9-8-8 services
that are reasonably attributed to: (a) ensuring the efficient and effec-
tive routing of <calls nade to the NSPL to an appropriate 9-8-8 crisis
hotline center; (b) personnel and the provision of nental health, crisis
outreach and stabilization services directly related to the NSPL; and
(c) the establishnent of a trust fund for the purpose of depositing any
dedi cated revenues collected to create and maintain a statewide 9-8-8
suicide prevention and nental health crisis hotline system The report
shall be submtted on or before Decenber thirty-first, two thousand
twenty-one to the governor, the speaker of the assenbly, the tenporary

president of the senate, and the minority | eaders of the senate and the

assenbl y.
8 3. This act shall take effect inmediately.




