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| N SENATE

February 23, 2021

Introduced by Sen. HARCKHAM -- read twi ce and ordered printed, and when
printed to be conmitted to the Committee on Al coholism and Substance
Abuse -- committee discharged, bill anended, ordered reprinted as
amended and reconmitted to said committee

AN ACT to anend the nental hygiene law, in relation to «creating the
office of nental health, addiction and well ness

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

Section 1. Subdivisions 2 and 2-a of section 1.03 of the nmental
hygi ene law, subdivision 2 as amended and subdivision 2-a as added by
chapter 281 of the laws of 2019, are anended to read as foll ows:

2. [—ébnn;ss+9neL——neans—Lhe—G9nn;ss+9ne#—ei—nen%a#——hea#ph] " Conmmi s-
sioner" means the conm ssioner of nmental health services, addiction and
wel | ness, the commissioner of devel opnental disabilities and the comm s-
sioner of addiction services and supports as used in this chapter. Any
power or duty heretofore assigned to the conmi ssioner of nental hygiene
or to the departnment of nental hygiene pursuant to this chapter shal
hereafter be assigned to the conm ssioner of nental health, addiction
and wellness in the case of facilities, programs, or services for indi-
viduals wth nmental illness, to the conm ssioner of devel opnental disa-
bilities in the case of facilities, programs, or services for individ-
uals with devel opnental disabilities, to the comm ssioner of [addictien

| ] nmental health, addiction and wellness in the case
of facilities, progranms, or addiction disorder services in accordance
with the provisions of titles D and E of this chapter.

2-a. Notwithstanding any other section of |law or regulation, on and
after the effective date of this subdivision, any and all references to
the office of alcoholismand substance abuse services and the predeces-
sor agencies to the office of alcoholismand substance abuse services
including the division of alcoholismand al cohol abuse and the division
of substance abuse services and all references to the office of nental
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heal t h shall be known as the "office of nental health, addiction
| ] and well ness." Nothing in this subdivision
shall be construed as requiring or prohibiting the further amendment of

statutes or regulations to conformto the provisions of this subdivi-
si on.

§ 2. Section 5.01 of the nental hygiene |law, as anended by chapter 281
of the laws of 2019, is anended and two new sections 5.01-a and 5.01-b
are added to read as foll ows:

8§ 5.01 Departnent of nental hygiene.

There shall continue to be in the state governnent a departnent of
mental hygiene. Wthin the departnent there shall be the follow ng
aut ononous of fices:

(1) office of mental health, addiction and wellness; and

(2) office for people with devel opnental disabilities[:

. U ) ],
8§ 5.01-a Ofice of nental health, addiction and well ness.

(a) The office of nental health, addiction and wellness shall be a new
office within the departnent fornmed by the integration of the offices of
nental health and addiction services and supports which shall focus on
issues related to both nental illness and addiction in the state and
carry out the intent of +the legislature in establishing the offices
pursuant to articles seven and nineteen of this chapter. The office of
nental health, addiction and wellness is charged with ensuring the
devel opnent of conprehensive plans for prograns and services in the area
of research, prevention, and care and treatnent, rehabilitation, educa-
tion and training, and shall be staffed to performthe responsibilities
attributed to the office pursuant to sections 7.07 and 19.07 of this
chapter and provide services and prograns to pronpte recovery for indi-
viduals with nental illness, substance use disorder, or nental illness
and substance use disorder.

(b) The commi ssioner of the office of nmental health, addiction and
wel | ness shall be vested with the powers, duties, and obligations of the
office of nental health and the office of addiction services and
supports. Additionally, two executive deputy conmni ssioners shall be
appointed, one conm ssioner to represent addiction services and
supports, which shall be prominently represented to ensure the needs of
substance use disorder communities are net, and one conmmissioner to
represent nental health services.

(c) The office of nental health, addiction and wellness may license
providers to provide integrated services for individuals wth nental
illness, substance use disorder, or nental illness and substance use
disorder, in accordance with regulations issued by the commi ssioner.
Such direct licensing nechanismallows for resources to get to conmmuni -
ty-based organi zations in an expedited nanner.

(d) The office of nental health., addiction and wellness shall house
enpl oyees of the office of Medicaid inspector general who shall work in
a coordinated manner with the relevant state oversight agency for the
program that is the subject of the audit to ensure that access to
services is not adversely inpacted. Audit findings concerning the |[|ack
of medical necessity and audit findings concerning missing or inaccurate
patient case or treatnent records shall not be extrapolated unless fraud
and/ or abuse are detected.

(e) The office of nental health, addiction and wellness shall estab-
lish a task force on nental health, addiction and wellness to ensure the
intent of the legislature is fulfilled in establishing such office. Such
task force shall consist of providers, peers, famly nenbers, individ-
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uals who have utilized addiction services and supports and/or nental
health services, public and private sector unions and representatives of
other agencies or offices as the conmi ssioner nmay deem necessary. Such
task force shall neet regularly in furtherance of its functions and at
any other tine at the request of the designated task force | eader.
8 5.01-b O fice of nental health, addiction and well ness.

until January first, two thousand twenty-two, the office of nental
health, addiction and wellness shall consist of the office of nental
health and the office of addiction services and supports.

8§ 3. Section 5.03 of the nental hygiene [aw, as amended by chapter 281
of the laws of 2019, is anended to read as foll ows:
8 5. 03 Conmi ssi oners.

The head of the office of nental health, addiction and wellness shal
be the conmm ssioner of nmental health, addiction and wellness; and the

head of the office for people with devel opnental disabilities shall be
the_ conn1SS|oner of developnental dlsabll|t|es[——and—%he—head—e#—%he

]. Each conmi ssi oner shall be app0|nted
by the governor, by and with the advice and consent of the senate, to
serve at the pleasure of the governor. Until the comr ssioner of nental
health, addiction and wellness is appointed by the governor and
confirned by the senate, the conmmissioner of nental health and the
comm ssioner of addiction services and supports shall continue to over-
see nental health and addiction services respectively, and work coll abo-
ratively to integrate care for individuals with both nental health and
subst ance use di sorders.

8 4. Section 5.05 of the nental hygiene |law, as added by chapter 978
of the laws of 1977, subdivision (a) as anended by chapter 168 of the
laws of 2010, subdivision (b) as anended by chapter 294 of the | aws of
2007, paragraph 1 of subdivision (b) as anended by section 14 of part J
of chapter 56 of the |laws of 2012, subdivision (d) as added by chapter
58 of the laws of 1988 and subdivision (e) as added by chapter 588 of
the laws of 2011, is amended to read as foll ows:

8§ 5.05 Powers and duties of the head of the departnent.

(a) The commissioners of the office of nental health, addiction and
wel I ness and the office for people with devel opnental disabilities, as
the heads of the departnent, shall jointly visit and inspect, or cause
to be visited and inspected, all facilities either public or private
used for the care, treatment and rehabilitation of individuals with
mental illness, substance use disorder and devel opnmental disabilities in
accordance with the requirenents of section four of article seventeen of
the New York state constitution

(b) (1) The conmissioners of the office of nental health, addiction
and wellness and the office for people with devel opnental disabilities
[ apd—the—oftice—oft —alcoholism—and—substance—abuse—services] shal
constitute an inter-office coordinating council which, consistent with
t he autonomy of each office for matters within its jurisdiction, shal
ensure that the state policy for the prevention, care, treatnent and
rehabilitation of individuals with mental illness, substance use disor-
ders and developnental d|sab|I|t|es[———aLeeheL+sn+——aLeeheL——abese—

A ce] is
planned developed and |nplenented conprehen5|vely, that gaps in
services to individuals with nultiple disabilities are elimnated and
that no person is denied treatnment and services because he or she has
nore than one disability; that procedures for the regulation of prograns
whi ch offer care and treatnment for nore than one class of persons wth
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mental disabilities be coordi nated between the offices having jurisdic-
tion over such progranms; and that research projects of the institutes,
as identified in section 7.17 [e]. 13.17, or 19.17 of this chapter or
as operated by the office for people with devel opnental disabilities,
are coordinated to nmaxim ze the success and cost effectiveness of such
projects and to elimnate wasteful duplication.

(2) The inter-office coordinating council shall annually issue a
report on its activities to the legislature on or before Decenber thir-
ty-first. Such annual report shall include, but not be limted to, the

followi ng information: proper treatnment nodels and progranms for persons
with nultiple disabilities and suggested i nprovenents to such nodels and
prograns; research projects of +the institutes and their coordination
with each other; collaborations and joint initiatives undertaken by the
offices of the departnment; consolidation of regulations of each of the
offices of the departnent to reduce regulatory inconsistencies between
the offices; inter-office or office activities related to workforce
training and developnent; data on the prevalence, availability of
resources and service utilization by persons with multiple disabilities;
eligibility standards of each office of the departnent affecting clients
suffering from nultiple disabilities, and eligibility standards under
which a client is determined to be an office's primary responsibility;
agreenents or arrangements on statew de, regional and | ocal governnent
| evel s addressi ng how determ nations over client responsibility are nade
and client responsibility disputes are resolved; information on any
specific cohort of clients with nmultiple disabilities for which substan-
tial barriers in accessing or receiving appropriate care has been
reported or is known to the inter-office coordinating council or the
offices of the departnent; and coordination of planning, standards or
services for persons with multiple disabilities between the inter-office
coordinating council, the offices of the department and |ocal govern-
ments in accordance wth the local planning requirenments set forth in
article forty-one of this chapter.

(c) The conmi ssioners shall neet fromtime to time with the New York
state conference of local nental hygiene directors to assure consistent
procedures in fulfilling the responsibilities required by this section
and by article forty-one of this chapter.

(d) [+ (1) The conmi ssioner of nmental health, addiction and wellness
shall evaluate the type and |level of care required by patients in the
adult psychiatric centers authorized by section 7.17 of this chapter and
devel op appropri ate conprehensive requirenents for the staffing of inpa-
tient wards. These requirements should reflect neasurable need for
admi nistrative and direct care staff including physicians, nurses and
other clinical staff, direct and related support and other support
staff, established on the basis of sound clinical judgment. The staffing
requi rements shall include but not be |limted to the following: (i) the
| evel of care based on patient needs, including on ward activities, (ii)
the nunber of adm ssions, (iii) the geographic |ocation of each facili-
ty, (iv) the physical |ayout of the canpus, and (v) the physical design
of patient care wards.

[2-] (2) Such conmissioner, in developing the requirenents, shal
provi de for adequate ward coverage on all shifts taking into account the
nunber of individuals expected to be off the ward due to sick |eave
wor kers' conpensation, mandated training and all other off ward | eaves.

[3=] (3) The staffing requirenments shall be designed to reflect the
legitinmate needs of facilities so as to ensure full accreditation and
certification by appropriate regulatory bodies. The requirenents shal
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reflect appropriate industry standards. The staffing requirements shal
be fully neasurable:

[ 4 3 heal hall submi : : .

-]

(e) The conmi ssioners of the office of nental health, addiction and
wel I ness and the office for people with devel opnental disabilities[—and
the—ofHece—ot—alcoholismandsubstance—abuse services]| shall cause to
have all new contracts with agencies and providers |licensed by the
offices to have a clause requiring notice be provided to all current and
new enpl oyees of such agencies and providers stating that all instances
of abuse shall be investigated pursuant to this chapter, and, if an
enpl oyee |eaves enploynent prior to the conclusion of a pending abuse
i nvestigation, the investigation shall continue. Nothing in this section
shall be deened to diminish the rights, privileges, or renedies of any
enpl oyee under any other law or regulation or under any collective
bar gai ni ng agreenent or enploynent contract.

8§ 5. Section 7.01 of the nental hygiene |law, as added by chapter 978
of the laws of 1977, is amended to read as foll ows:

§ 7.01 Declaration of policy.

The state of New York and its |ocal governnents have a responsibility
for the prevention and early detection of nental illness and for the
conprehensively planned care, treatnent and rehabilitation of their
mentally ill citizens.

Therefore, it shall be the policy of the state to conduct research and
to devel op prograns which further prevention and early detection of

mental illness; to devel op a conprehensive, integrated system of treat-
ment and rehabilitative services for the nentally ill. Such a system
shoul d include, whenever possible, the provision of necessary treatnent
services to people in their hone comunities; it should assure the

adequacy and appropriateness of residential arrangenments for people in
need of service; and it should rely upon inproved prograns of institu-
tional care only when necessary and appropriate. Further, such a system
shoul d recogni ze the inportant therapeutic roles of all disciplines
which may contribute to the care or treatnent of the nentally ill, such
as psychol ogy, social work, psychiatric nursing, special education and
other disciplines inthe field of nental illness, as well as psychiatry
and shoul d establish accountability for inplenentation of the policies
of the state with regard to the care and rehabilitation of the nentally
ill.

To facilitate the inplenmentation of these policies and to further
advance the interests of the nmentally ill and their fanmlies, a new
aut ononous agency to be known as the office of nental health, addiction
and wellness has been established by this article. The office and its
comm ssioner shall plan and work with | ocal governnents, voluntary agen-
cies and all providers and consuners of nmental health services in order
to devel op an effective, integrated, conprehensive systemfor the deliv-

ery of all services to the nentally ill and to create financing proce-
dures and nechani snms to support such a system of services to ensure that
mentally ill persons in need of services receive appropriate care,

treatnment and rehabilitation close to their famlies and conmmunities. In
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carrying out these responsibilities, the office and its conm ssioner
shall nmake full use of existing services in the comunity including
those provided by voluntary organi zations.

8 6. Section 19.01 of the nental hygiene |aw, as added by chapter 223
of the laws of 1992, is anended to read as foll ows:

§ 19.01 Decl aration of policy.

The | egi sl ature declares the follow ng:

Al cohol i sm substance abuse and chem cal dependence pose najor health
and social problems for individuals and their famlies when |eft
untreated, including fam |y devastation, honel essness, and unenpl oynent.
It has been proven that successful prevention and treatnment can dranmat-
ically reduce costs to the health care, crimnal justice and social
wel fare systens.

The tragic, cumulative and often fatal consequences of al coholism and
substance abuse are, however, preventable and treatable disabilities
that require a coordinated and multi-faceted network of services.

The | egislature recognizes locally planned and i npl enented prevention
as a primary neans to avert the onset of alcoholismand substance abuse.
It is the policy of the state to pronote conprehensive, age appropriate
education for children and youth and stinulate public awareness of the
risks associated wth alcoholism and substance abuse. Further, the
| egi sl ature acknow edges the need for a coordinated state policy for the
establ i shnment of prevention and treatnment prograns designed to address
the problens of chem cal dependency anong youth, including prevention
and intervention efforts in school and conmunity-based prograns desi gned
to identify and refer high risk youth in need of chemical dependency
servi ces.

Substantial benefits can be gained through al coholism and substance
abuse treatment for both addicted individuals and their famlies. Posi-
tive treatnent outcones that nmay be generated through a conplete contin-
uum of care offer a cost effective and conprehensi ve approach to reha-
bilitating such individuals. The primary goals of the rehabilitation and
recovery process are to restore social, famly, lifestyle, vocational
and econom c supports by stabilizing an individual's physical and
psychol ogi cal functioning. The |egislature recognizes the inportance of
varying treatment approaches and | evels of care designed to neet each
client's needs. Relapse prevention and aftercare are two prinmary conpo-
nents of treatment that serve to pronbte and naintain recovery.

The legislature recognizes that the distinct treatnment needs of
speci al popul ations, including wonen and wonen with children, persons
with HV infection, persons diagnosed with nmental illness, persons who
abuse chemicals, the honmeless and veterans wth posttraumatic stress
disorder, nmerit particular attention. It is the intent of the |egisla-
ture to pronote effective interventions for such popul ations in need of
particular attention. The |egislature also recognizes the inportance of
fam |y support for individuals in al cohol or substance abuse treatnent
and recovery. Such famly participation can provide |asting support to
the recovering individual to prevent relapse and maintain recovery. The
i ntergenerational cycle of chemical dependency within famlies can be
i ntercepted through appropriate interventions.

The state of New York and its |l ocal governnments have a responsibility
in coordinating the delivery of al coholismand substance abuse servi ces,
through the entire network of service providers. To acconplish these
obj ectives, the legislature declares that the establishnent of a single,
unified office of [alceholism—and—substance—abuse—services| nenta
health, addiction and wellness will provide an integrated framework to
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pl an, oversee and regulate the state's prevention and treatnent network.
In recognition of the growing trends and incidence of chenical dependen-
cy, this consolidation allows the state to respond to the changing
profile of chenical dependency. The | egi slature recogni zes that sone
di stinctions exist between the al coholism and substance abuse field and
the nental health field and where appropriate, those distinctions may be
preserved. Accordingly, it is the intent of the state to establish one
of fice of [alecoholism—and—substance—abuse—services] nental health

addiction and wellness in furtherance of a conprehensive service deliv-
ery system

8 7. Upon or prior to January 1, 2022, the governor nmay nom nate an
individual to serve as conmissioner of the office of mental health,
addi ction and wellness. If such individual is confirned by the senate
prior to January 1, 2022, they shall becone the comm ssioner of the
of fice of mental health, addiction and wellness. The governor nay
designate a person to exercise the powers of the comm ssioner of the
office of nental health, addiction and wellness on an acting basis,
until confirmation of a nom nee by the senate, who is hereby authorized
to take such actions as are necessary and proper to inplenent the order-
ly transition of the functions, powers as duties as herein provided,
including the preparation for a budget request for the office as estab-
lished by this act.

8§ 8. Upon the transfer pursuant to this act of the functions and
powers possessed by and all of the obligations and duties of the office
of mental health and the office of addiction services and supports as
established pursuant to the nental hygiene |aw and other |aws, to the
office of nental health, addiction and wellness as prescribed by this
act, provision shall be made for the transfer of all enployees fromthe
office of mental health and the office of addiction services and
supports into the office of nmental health, addiction and well ness.
Enpl oyees so transferred shall be transferred without further exam na-
tion or qualification to the sane or simlar titles and shall remain in
the same collective bargaining units and shall retain their respective
civil service classifications, status, and rights pursuant to their
coll ective bargaining units and coll ective bargaini ng agreenents.

8 9. Notwithstanding any contrary provision of law, on or before Ccto-
ber 1, 2021 and annually thereafter, the office of nmental health,
addiction and wellness, in consultation with the departnent of health,
shal|l issue a report, and post such report on their public website,
detailing the office's expenditures for nental health and addiction
services and supports, including total Medicaid spending directly by the
state to licensed or designated providers and paynents to nanaged care
providers pursuant to section 364-j of the social services law. The
office of nental health, addiction and wellness shall examne reports
produced pursuant to this section and may nmake recommendati ons to the
governor and the |egislature regarding appropriations for nmental health
and addi ction services and supports or other provisions of |aw which nay
be necessary to effectively inplenment the creation and conti nued opera-
tion of the office. The office of nental health, addiction and wellness
shall also issue a report detailing the steps necessary to shift contro
over Medicaid spending for nental health and addiction services and
supports to such office. Such plan shall be inplemented in the next
succeedi ng state budget.

§ 10. The budget appropriations for the office of nental health,
addi ction and wel |l ness shall be naintained in a manner so that those for
addi ction services and supports and nental health services are separate-
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ly item zed. Further, the methods of funding services and supports in
place as of January 1, 2021 shall not be altered. Any financial saving
realized fromthe creation of the office of nental health, addiction and
wel | ness shall be reinvested in the services and supports funded by such
of fice.

8§ 11. Severability. |If any clause, sentence, paragraph, section or
part of this act shall be adjudged by any court of conpetent jurisdic-
tion to be invalid, such judgment shall not affect, inpair or invalidate
the remainder thereof, but shall be confined in its operation to the
cl ause, sentence, paragraph, section or part thereof directly involved
in the controversy in which such judgnment shall have been rendered.

g8 12. Notwi t hstanding any inconsistent provision of lawto the
contrary, effective January 1, 2022, all functions, powers, duties and
obligations of the New York state office of Medicaid inspector genera
concerning Medicaid audits and the prevention of Mdicaid fraud and
abuse shall be transferred to the office of nmental health, addiction and
wel | ness.

§ 13. This act shall take effect imediately. Effective i mediately,
the office of nental health and the office of addiction services and
supports are authorized to pronulgate the addition, anendnent and/or
repeal of any rule or regulation or engage in any work necessary for the
i mpl ementation of this act on its effective date authorized to be nade
and conpl eted on or before such effective date.



