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Introduced by M of A LEMONDES -- read once and referred to the Commt-
tee on Al coholismand Drug Abuse

AN ACT to anmend the nmental hygiene law, in relation to the establishnent
and operations of a dedicated opioid rehabilitation facility and the
personal needs all owance for residents of a dedicated opioid rehabili-
tation facility; to anmend the crimnal procedure law, in relation to
the diversion of certain defendants to a mandatory opioid rehabili -
tation facility; and to amend the correction law, in relation to the
establishment of a dedicated opioid rehabilitation facility and the
provi sion of corrections officers to such facilities

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 and may be cited as "the Jessica
Nicole Gentile | aw'

8 2. Legislative intent. (a) Opioid addiction is a chronic disease
that can cause major health, social and econonic problens. Opioids are a
class of drugs that act in the nervous systemto produce feelings of
pl easure and pain relief. Some opioids are legally prescribed by health
care providers to nmanage severe and chronic pain. Conmonly prescribed
opi oi ds include oxycodone, fentanyl, buprenorphine, methadone, oxynor-
phone, hydrocodone, codeine, and norphine. Oher opioids, such as
heroin, are illegal drugs of abuse.

Opi oid addiction is characterized by a powerful, conpulsive urge to
use opioid drugs, even if or when they are no |onger required nedically.
Opi 0i ds have a high potential for causing addiction in sone people, even
when the nedications are prescribed appropriately and taken as directed.
Many prescription opioids are misused or diverted to others. Individ-
ual s who becone addicted may prioritize getting and using these drugs
over other activities in their lives, often negatively inpacting their
prof essi onal and personal relationships. It is unknown why sone people
are nore likely to becone addicted than others.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] isoldlawto be omtted
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Opi 0oi ds change the chem stry of the brain and lead to drug tol erance,
whi ch nmeans that over tine the dose needs to be increased to achieve the
same effect. Taking opioids over a |long period of tinme produces depend-
ence, such that when people stop taking the drug, they have physical and
psychol ogi cal synptoms of withdrawal (such as nuscle cranping, diarrhea
and anxiety). Dependence is not the sane thing as addiction; although
everyone who takes opioids for an extended period will becone dependent,
only a small percentage al so experience the conpul sive, continuing need
for the drug that characterizes addiction.

Opi oid addiction can cause |ife-threatening health problens, including
the risk of overdose. Overdose occurs when high doses of opioids cause
breathing to slow or stop, leading to unconsci ousness and death if the
overdose is not treated imediately. Both Ilegal and illegal opioids
carry a risk of overdose if a person takes too nmuch of the drug, or if
opi oi ds are conbined with other drugs (particularly tranquilizers called
benzodi azepi nes).

In many cases, addiction requires a gateway drug. Gateway drugs are
substances that, when consunmed, give way to harder, nore dangerous
drugs. These nilder substances, such as nicotine or alcohol, are
believed to open the door to the use of drugs such as neth, heroin and
cocai ne, which can lead to addiction. Opioid abuse does not always
entail prior use of a gateway drug as opioi ds thensel ves are gateway
drugs.

Opi oi d abuse, along with the resulting overdose deaths, has risen to
the point of being one of the worst drug epidemics in the history of the
United States. According to the Centers for D sease Control and
Prevention (CDC) nmore than 750, 000 people have died since 1999 from a
drug overdose. Two out of three drug overdose deaths in 2018 invol ved an
opioid. The CDC reports that opioids were involved in nore than 47,600
overdose deaths in 2017 al one.

Rarely do peopl e abusing or addicted to opioids seek treatnent for
their addiction problens wuntil they run into problens with the |aw
According to research, opioid abusers do not believe that quitting is
even an option, as the addiction is so powerful, they cannot even
comprehend being free of it. For the nost part, there are no volunteers
in current opioid recovery prograns, just forced participants ordered
into the progranms by the court. This nmakes the legal system in partic-
ular the drug courts, an inportant part of this societal nmental health
crisis.

(b) New York state | eads the nation in the expansion and inplemrmenta-
tion of drug courts into daily court operations.

Drug courts use a collaborative approach to treatnent involving
def ense attorneys, prosecutors, treatment and education providers, and
law enforcement officials. Article 216 of the crimnal procedure |aw
authorizes a crimnal drug court to divert eligible felony offenders
into substance abuse treatnent prograns in lieu of incarceration in a
correctional facility. Non-violent offenders voluntarily enter the
program in which rules are clearly defined and a contract between the
of fender, attorneys, the district attorney and the court is signed.

There are 141 drug courts in operation statewi de. Defendants facing
certain felony or nisdenmeanor charges where drug addiction is a conpo-
nent of their offense may be eligible to participate in a crimnal drug
treatnment court program Those who successfully conplete their drug
treatnent court program nmay have their charges dism ssed or reduced or
may receive a reduction in their sentence.
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Young adult drug treatnent courts are operational in several of the
crimnal courts. These courts target defendants in the 16- to
21-year-ol d popul ati on.

In 2017, New York state opened the first opioid court in the nation
The Buffalo Opioid Intervention Court provides imrediate intervention
treatnent and nedication for defendants who screen positive for opioids
and who staff feel are at risk of overdose or addiction. The University
of Buffalo School of Fam |y Medicine (UBFM, a grant partner, contrib-
utes key staff positions. Those staff nenbers provide daily case nanage-
ment for program participants and link those participants to nedication
assisted treatnment (MAT) within 48 hours of arraignment when indicated

In the Bronx, which has one of the highest nunber of opioid-related
overdoses and deaths in the state, the Bronx Opioid Avoi dance and Recov-
ery Court is a collaboration between the court, prosecutors, and the
defense bar. Defendants charged w th m sdenmeanor drug possession are
diverted to existing treatnment services. Because only m sdeneanor offen-
ders are eligible, charges are generally dismssed upon conpletion of
t he reconmended i ntervention.

Results fromthese diversion treatnent prograns have been positive. A
2003 study of six drug courts conducted by the Center for Court Inno-
vation denonstrated that the rates at which drug court graduates re-of-
fend were significantly reduced as conpared to rates at which incarcer-
ated i ndi vi dual s r e- of f ended. Notwi t hstanding the foregoing, an
addi tional treatnment option is required.

Unfortunately, a percentage of defendants passing through drug courts
and their treatnent options have a difficult tine remaining free of
drugs after conpleting treatnment, particularly those individuals who
abuse or are addicted to opioids. As the Anerican Medical Association
has decl ared substance abuse a disease, it can be assuned sone people
are sicker than others. After conpleting treatnent in a rehabilitation
program and returning into society, usually in the sane town where their
drug contacts were, these individuals have a difficult tine renaining
drug-free.

The current nodel of drug court will tolerate relapse after rel apse,
to a certain point. Wen judges get weary of these chronically addicted
defendants, they place themdirectly into the crinmnal system of the
court to serve prison time. There is no mddle ground between "drug
court" rehabilitation referral and "crimnal court systent incarcera-
tion. Once in the crimnal court system each opioid abuser or addict
will cost the state approxi mately $65,000 to $80,000 a year (the average
cost of maintaining a prisoner). The recidivismrate for those sentenced
to prison is approximtely 45%

The cost of maintaining long-termor even lifelong inmates in prison
and the destruction of many lives could be reduced by adding an option
to the system between drug court and the crimnal system a nandatory
state-run opioid rehabilitation center, where people could voluntarily
sign away their right to | eave for one year or longer in exchange for
not being put into the prison system In other words, a |ock-up treat-
ment center.

This approach stands in contrast to current rehabilitation referra
measures which entail outpatient treatnent or residential treatnent for
limted periods of time. For some individuals, rehabilitation options
are determined by their insurance plan, not their actual needs.

A state-run residential rehabilitation center would provide drug court
judges wth another alternative to crimmnal court. It would provide
ongoi ng treatnent over an extended period of tine; participants would
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not be released until health care providers believed they coul d success-
fully refrain fromdrug use. Drug court judges would have another alter-
native to crimnal court. They would no | onger have to tolerate rel apse
after relapse. Participants would benefit from an environment where
recovery woul d be easier for them

(c) The legislature finds and declares that it is in the best interest
of the people of the state of New York to reduce the burden on the drug
courts, the cost to the state and the anpbunt of tine needed by the judi-
cial systemto handle drug cases by referring opioid-abusing or opioid-
addi cted crimnal defendants to a facility under the supervision of the
Ofice of Addiction Services and Supports, while at the sanme tine
provi di ng desperately needed treatnent to such individuals. As opposed
to incarceration, a nental health response is nore likely to reduce
recidivism saving both lives and taxpayer noney.

8§ 3. The nental hygiene law is anended by adding a new article 23 to
read as fol |l ows:

ARTICLE 23
DEDI CATED OPI O D REHABI LI TATI ON TREATMENT FACILITY
Section 23.01 Definitions.

23.02 Establishment of a dedicated opioid rehabilitation facili-
ty.

23.03 Dedicated opioid rehabilitation facility.

23.04 Adm ssion to a dedicated opioid rehabilitation treatnent
facility.

23.05 Referral to a dedicated opioid rehabilitation facility by
an opioid court.

23. 06 Sentencing agreenent.

23.07 M nors.

23.08 Discharge froma dedicated opioid rehabilitation facility.

23.09 Treatnent following discharge from a dedicated opioid
rehabilitation facility.

23.10 Court appearances.

23.11 Records.

23.12 lLinmtations.

23.13 Study.

8§ 23.01 Definitions.

As used in this article:

1. "conmmi ssioner" neans the conmi ssioner of the office of addiction
services and supports;

2. "correctional institution" includes state, county and federa
institutions or facilities of corrections and juvenile facilities;

3. "court" or "drug court" nmeans a state drug court, a young adult
drug treatnment court, the Buffalo Opioid Intervention Court and the
Bronx Opioid Avoi dance and Recovery Court;

4. "dedicated opioid rehabilitation facility" or "facility" neans a
dedi cated opioid rehabilitation facility established pursuant to section
23.02 of this article;

5. "defendant” nmeans an individual referred to a dedicated opioid
rehabilitation facility pursuant to an agreenent entered into in drug
court;

6. "eligible defendant” neans a defendant who qualifies as an eliqgible
def endant as defined in section 216.00 of the crininal procedure |aw

7. "licensed health care provider" neans an individual |icensed pursu-
ant to title eight of the education |aw
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8. "minor" nmeans a defendant at | east sixteen years of age, but under
ei ghteen years of age, but does not include a person who is the parent

of a child or has married or who is enmnci pated; and

9. "office" neans the office of addiction services and supports.

8§ 23.02 Establishnent of a dedicated opioid rehabilitation facility.

1. The conm ssioner of addiction services and supports, in consulta-
tion with the conmm ssioner of health, the conmmissioner of corrections
and comunity supervision, the chief admnistrator of the courts and the
conm ssioner of the office of general services, shall establish a dedi-
cated opioid rehabilitation facility for the purpose of providing |ong-
term residential treatnment of opioid abusing or addicted defendants
referred to such facility froma drug court.

2. Such facility shall be operated and supervised by the office of
addiction services and supports, wth support fromthe departnent of
corrections and comunity supervision.

3. Such facility shall be a secured (locked) facility established for
the purpose of providing long-termresidential treatnent of opioid abuse
and opioid addiction as an alternative to incarceration

4. In selecting the location of the facility, preference shall be
given to a site near the Buffalo Opioid Intervention Court or the Bronx
pioid Avoidance and Recovery Court and to facilities previously
utilized as part of the corrections systemor the nental health system
Consideration shall be given to the nental health resources available in
the area of the site.

8§ 23.03 Dedicated opioid rehabilitation facility.

1. A dedicated opioid rehabilitation treatnent facility shall be a
secure (locked) facility.

2. Staff at the facility shall include, but not be limted to:

(a) qualified and licensed health care providers, counselors and
support staff as deternmined by the office;

(b) admnistrative, maintenance, custodial and other staff as deter-
m ned by the office; and

c) corrections officers, in a nunber as agreed upon by the office and
the departnent of corrections and community supervision sufficient to
naintain order and renove the tenptation of defendants residing at the
facility to flee.

3. Living quarters for defendants referred to the facility shall be
arranged in dormtories housing between four and six defendants.

(a) Dormitory facilities for nmen and wonen admitted to the facility
shal |l be nmmintained separately.

(b) Dormtory facilities for mnors shall be nmintained separately
fromdormtory facilities for adults.

8§ 23.04 Admission to a dedicated opioid rehabilitation treatnent facili -
ty.

1. Admissio to a dedicated opioid rehabilitation treatnent facility
shall be allowed only upon referral by a drug court to the facility
pursuant to the provisions of a sentencing agreenent as provided in
section 23.06 of this article.

2. Adm ssion shall be nade solely for the purpose of long-term
secured residential treatnent of opioid abuse and addiction.

3. A defendant who has been charged with a class A or class B felony
or of aviolent felony offense as described in section 70.02 of the
penal law shall not be a candidate for admi ssion to a dedicated opioid
rehabilitation facility.

4. A defendant shall not be a candidate for admission to the facility
if, inthe discretion of the sentencing court, such person is deened to
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be a danger to hinself or herself or to other people, or to be a high
flight risk.

5., A minor who neets the criteria for adnission as described in this
section may be admitted to the facility, subject to the provisions of
section 23.07 of this article.

6. A dedicated opioid rehabilitation facility shall have the right to
refuse adm ssion to a defendant whomthe facility does not deema suit-

able candidate for successful conpletion of the prograns offered by the

facility.

8§ 23.05 Referral to a dedicated opioid rehabilitation facility by an
opioid court.

1. In his or her discretion, and in accordance with the provisions of
section 216.05 of the crinmnal procedure law and of this article, a
judge of a drug court mmy order a defendant to enter treatnment at a
dedicated opioid rehabilitation facility. Any such order shall be
dependent upon approval by the court of a sentencing agreenent as
provided in section 23.06 of this article.

2. Notwithstanding the provisions of subdivision one of this section,
a judge shall not be required to approve a sentencing agreenent for
referral to a dedicated opioid rehabilitation facility, if, in his or
her discretion, the judge deternmi nes that such defendant is not a suit-
able candidate for admi ssion to such facility because:

(a) the defendant is deenmed to be a danger to hinself or herself or to
ot her peopl €;

(b) the defendant is deened to be a high flight risk;

(c) the defendant suffers fromsubstantial nmental illness which is not
related to the defendant's opioid abuse or addiction, excluding nental
illness such as depression which may be related to the opioid use;

(d) the defendant's past history indicates that the defendant would
not successfully conplete the facility program

(e) of the nature and severity of the crine which with the defendant
is charged; or

(f) of such other reason as the judge, in his or her sole discretion
may determ ne

3. (a) Prior relapse in an alternate drug court treatnent programor a
private or public treatnment program shall not be a prerequisite to
adni ssion to a dedicated opioid rehabilitation facility.

(b) A defendant who has relapsed two or nore tines in an alternate
drug court treatnment programshall be referred for adm ssion to a dedi-
cated opioid rehabilitation facility or ordered to be incarcerated.

4. a An opioid addicted or opioid abusing defendant who has been
sentenced to incarceration in a correctional facility by a drug court
shal | be eligible to petition the sentencing court for reconsideration

of sentencing and consideration for an order of the court directing
adni ssion of the defendant to a dedicated opioid rehabilitation facility
in accordance with the provisions of this article, provided that:

(i) at least one year remnins on such defendant's sentence of incar-
ceration; or

(ii) if less than one year remains on such defendant's sentence of
incarceration, such defendant agrees to rennin at the dedicated opioid
rehabilitation facility for a period of not |l ess than one vear.

(b) The granting of a petition described in this subdivision shall be
in the sole discretion of the court.

5. Nothing in this article shall prohibit a sentencing judge from
sentencing a defendant to incarceration in lieu of admssion to a dedi-
cated opioid rehabilitation facility.
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8§ 23.06 Sentencing agreenent.

1. Prior to the issuance of an order directing entry into treatnent at
a dedicated opioid rehabilitation facility as provided in section 23.05
of this article, the defendant, the defendant's attorney and the
district attorney. or his or her designee, shall enter into a witten
sentencing agreenent as provided in this section and in section 216.05
of the crimnal procedure |aw. Such agreenent shall be incorporated into
the record and shall be approved by the court prior to the issuance of
an order; provided, however, that the court is not required to approve
any agreenent which the sentencing judge finds deficient or inappropri-
ate given the circunstances of the case. A copy of such agreenent shal
be provided to the defendant, to the defendant's attorney and to the
dedi cated opioid rehabilitation facility the defendant is ordered to
attend.

2. In the case of a defendant who is a mnor., such defendant's parent
or guardian shall also be required to consent to the agreenent on behal f
of the mnor unless the court determnes that parental or guardian
involvenent would have a detrinental effect on the course of treatnent
of the mnor or is not in the best interests of the minor. In the case
of a mnor who is in the care and custody of the state, consent to the
agreenent shall be obtained fromthe appropriate representative of the
departnent of social services or agency with which the ninor was pl aced.

3. In addition to any requirenents specified in section 216.05 of the
crimnal procedure |law, a sentencing agreenent reconmending diversion to
an opioid rehabilitation facility shal | i ncl ude t he foll ow ng
provi si ons:

(a) the defendant's agreenent to reside at the facility for a period
of not less than one year nor nore than two years, with the length of
tine being determined by the rehabilitation progress the defendant
nakes:;

(b) the defendant's agreenent to be physically incarcerated at the
facility in lieu of being incarcerated at a correctional facility;

c a statenent by the defendant that he or she understands that the
deternmination of the defendant's readiness to |leave the facility shal
be made by staff at the facility; and

(d) a statenent by the defendant that the defendant understands and
agrees that if he or she does not conply with the treatnment program at
the facility, any tine spent at the facility shall not be credited
toward the defendant's sentence
8§ 23.07 Mnors.

1. Intreating a mnor at a dedicated opioid rehabilitation treatnment
facility, the inportant role of the parents or guardians shall be recog-
nized. Steps shall be taken to involve the parents or guardians in the
course of treatnent, unless in the judgnent of a licensed health care
provider treating the minor, parental or guardian involvenent wuld have
a detrinental effect on the course of treatnent of the mnor or is not
in the best interests of the mnor.

2. Treatnent of a minor may be provided to the mnor by a |licensed
health care provider operating through the facility, or a person operat-
ing under such health care provider's supervision, w thout the consent
or involvenent of the nminor's parent or guardian. In the case of the
treatnment of a minor who is in the care and custody of the state, treat-
nent of a minor nmay be provided to the nmnor by a licensed health care
provider operating through the facility, or a person operating under
such health care provider's supervision., without the consent or involve-
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ment of the departnent of social services or agency with which the m nor
was pl aced.
8§ 23.08 Discharge froma dedicated opioid rehabilitation facility.

1. A defendant shall be discharged froma dedicated opioid rehabili-
tation facility upon the occurrence of the first of:

(a) a determnation by the facility health care providers or by a
licensed health care provider designated by the sentencing drug court,
or by the opioid court if the defendant's case has been transferred to
an_opioid court, that the defendant has nmade sufficient progress in his
or her rehabilitation to leave the facility program provided that such
determnation shall not be nmade until the defendant has conpleted at
| east one year of successful treatnent at the facility;

(b) the expiration of two years at the facility, regardl ess of whether
the defendant has successfully conpleted the facility rehabilitation
program

(c) the defendant's refusal to cooperate with his or her facility
rehabilitation programrequirenments or to continue in the facility reha-
bilitation program

(d) the defendant's nedical or psychological inability to continue in
the facility rehabilitation programdue to a nedical or psychol ogica
condition or event «clinically wunrelated to the defendant's opioid
addi ction; or

(e) at the request of the facility to the court for renoval of the
def endant fromthe facility.

2. A defendant who is discharged fromthe facility pursuant to para-
graph (a) of subdivision one of this section shall be referred by the
facility, upon approval by the sentencing court, to a halfway house and
support program pursuant to section 23.09 of this article.

3. A defendant who is discharged fromthe facility pursuant to para-
graph (b) of subdivision one of this section shall be re-sentenced by
the sentencing court, or by the nearest opioid court if such defendant's
case has been transferred to the opioid court, to serve the renmnining
bal ance of such defendant's sentence at an alternative rehabilitation
program or at a correctional institution, in the court's discretion
The facility health care provider or providers who treated the defendant
during the facility rehabilitation programshall provide the sentencing
court with a witten report or reports detailing the defendant's
progress or lack of progress in the program |f, in the opinion of the
facility health care providers, the defendant has evidenced a desire to
overcone his or her addiction or abuse issues, and nmade substantive
progress toward doing so, the defendant shall receive credit toward tinme
served for his or her tine at the dedicated opioid rehabilitation facil-
ity. If, in the opinion of the facility health care providers., the
def endant has not evidenced a desire to overcone his or her addiction or
abuse issues, or not nade substantive progress toward doing so, the
defendant shall not receive credit toward tine served for his or her
tine at the dedicated opioid rehabilitation facility.

4. A defendant who is discharged fromthe facility pursuant to para-
graph (c) of subdivision one of this section shall be re-sentenced by
the sentencing court, or by the nearest opioid court if such defendant's
case has been transferred to the opioid court, to serve the renmnining
bal ance of such defendant's sentence at a correctional institution. The
facility health care provider or providers who treated the defendant
during the facility rehabilitation programshall provide the court with
a witten report or reports detailing the defendant's progress or |ack
of progress in the program If, in the opinion of the facility health
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care providers, the defendant has not evidenced a desire to overcone his
or her addiction or abuse issues, or nade substantive progress toward

doing so, the defendant shall not receive credit toward tine served for
his or her tinme at the dedicated opioid rehabilitation facility. Such
def endant shall not be eligible for diversion to any other rehabili-
tation program in lieu of incarceration for a period of at |east one
year; provided, however, that nothing in this subdivision shall prevent
a defendant fromparticipating in a rehabilitation programwhile at the
correctional institution.

5. (a) A defendant who is discharged froma dedicated opioid rehabili -
tation facility pursuant to paragraph (d) of subdivision one of this
section shall be eligible to return to the opioid rehabilitation facili-
ty upon conpletion of any necessary nedical or psychol ogi cal treatnent,
if the defendant is nedically and psychologically capable of return to
the facility and continued participation in the facility's rehabili-
tation program Such return to the facility, or alternative sentencing
shall be in the discretion of the court, or the nearest opioid court if
such defendant's case has been transferred to the opioid court.

(b) The facility health care provider or providers who treated the
def endant during the facility rehabilitation programshall provide the
court with a witten report or reports detailing the defendant's
progress or lack of progress in the programprior to the onset of the
def endant's inability to continue in the facility rehabilitation
program.

(i) If, inthe opinion of the facility health care providers, the
defendant has evidenced a desire to overcone his or her addiction or
abuse issues, or has nmade substantive progress toward doing so, the
defendant shall be allowed to return to the dedicated opioid rehabili-
tation facility.

(ii) If, inthe opinion of the facility health care providers, the
def endant has not evidenced a desire to overcone his or her addiction or
abuse issues or has not made substantive progress toward doing so, the
def endant shall not be allowed to return to the facility and shall not
receive credit toward tinme served for his or her tinme at the dedicated
opioid rehabilitation facility.

(c) If during the period of the defendant's treatnment for the nedical
or psychological condition that gave rise to the inability to continue
in the facility rehabilitation program the provisions of paragraph (a)
or (b)) of subdivision one of this section apply. the provisions of
subdivisions two or three of this section, as applicable, shall be
controlling.

6. A defendant who is discharged fromthe facility pursuant to para-
graph (e) of subdivision one of this section shall not be eligible to
return to the facility.

8§ 23.09 Treatnment follow ng discharge froma dedicated opioid rehabili -
tation facility.

1. A defendant who is discharged from a dedicated opioid rehabili-
tation facility pursuant to paragraph (a) of subdivision one of section
23.08 of this article shall be required by the court to reside at a
halfway house to reintegrate the defendant into society for a mninum
period of two nonths up to a maxi mum period of two vears.

2. A defendant who is discharged from a dedicated opioid rehabili-
tation facility pursuant to paragraph (b) of subdivision one of section
23.08 of this article and subsequently sentenced to serve the remaining
balance of or a portion of such defendant's sentence at an alternative
rehabilitation programshall be required by the court to reside at a
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halfway house to reintegrate the defendant into society for a mninum
period of two nonths up to a maxinmum period of tw vyears follow ng
successful conpletion of the alternative rehabilitation program

3. Inthe discretion of the counselors at the hal fway house, a defend-
ant may be required to attend one year of relapse prevention counseling
subsequent to leaving the hal fway house.

4. (a) In the discretion of the sentencing court, or the nearest

opioid court if such defendant's case has been transferred to the opioid

court, a defendant who has been in conpliance with the prograns at the
dedi cated opioid rehabilitation facility programand the halfway house

and with all alternative rehabilitation and support prograns shall be
eligible for probation or other disposition of his or her case in
accordance with the provisions of subdivision ten of section 216.05 of
the crimnal procedure law. Tine served in the dedicated opioid rehabil-
itation facility program the halfway house and other alternative reha-
bilitation and support prograns shall be credited toward the tine
remai ning on the defendant's sentence.

(b) If a defendant relapses into opioid addiction or abuse while on
probation, the court may revoke the sentence of probation in accordance
with article four hundred ten of the crinmnal procedure law. In such
case, the defendant will lose credit for tine served in the dedicated
opioid rehabilitation facility program the halfway house and wth al
alternative rehabilitation and support prograns.

(c) Notwithstanding the provisions of paragraph (b) of this subdivi-
sion, a defendant who has been discharged fromthe hal fway house and is
on probation may voluntarily seek additional treatnent through the
court, including a return to the mandatory rehabilitation programor an
alternative rehabilitation or support program or seek additional treat-
nent at a private or public facility, without loss of credit for tinme
served in the dedicated opioid rehabilitation facility program the
halfway house and wth all alternative rehabilitation and support
programs..

8§ 23.10 Court appearances.

1. Wile residing at a dedicated opioid rehabilitation facility, a
defendant shall attend requisite appearances before the sentencing
court, provided such court is located within thirty nles of the facili-
ty. Transportation to the court shall be provided by the departnment of
corrections. Wth the pernmi ssion of the sentencing court, and in accord-
ance with guidelines promulgated by the chief admnistrator of the
court, the defendant nmay nmake an appearance at such hearing by el ectron-
ic neans in lieu of in-person attendance.

2. |If the sentencing drug court is |located nore than thirty mles from
the dedicated opioid rehabilitation facility, the sentencing court shal
transfer the defendant's case to the nearest opioid court, in accordance
with guidelines pronulgated by the chief adninistrator of the court.

8§ 23.11 Records.

1. After the adm ssion of any defendant, the director of a dedicated
opioid rehabilitation facility shall, within five days excl udi ng Sunday
and holidays, forward to the office such information fromthe record in
such tinme and nmanner as the conm ssioner shall require by regulation
Such information fromthe record in the office shall be accessible only
in the manner set forth in sections 33.13 and 33.16 of this chapter.

2. Al records of identity, diagnosis., prognosis, or treatnent in
connection with a person's receipt of chem cal dependence services shal
be confidential and shall be released only in accordance with applicable
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provi sions of the public health law, any other state law, federal |aw
and duly executed court orders.
§ 23.12 limtations.

1. A defendant shall not be eligible for referral to a dedicated
opioid rehabilitation facility nore than two tines, regardl ess of wheth-
er the defendant conpletes the programoffered by the facility. Notwi th-
standing the foregoing., if a defendant is unable to conplete the course
of treatnent at a dedicated opioid rehabilitation facility due to a
nedi cal or psychol ogical condition or event clinically unrelated to the
defendant's opioid addiction, in the discretion of the sentencing court,
or the opioid court if the defendant's case has been transferred to the
opioid court, the defendant shall be eligible to return to the dedicated
opioid rehabilitation facility upon conpletion of any necessary nedical

or psychological treatnent, in accordance wth subdivision five of
section 23.08 of this article.
2. Referral to a dedicated opioid rehabilitation facility shall only

be made in the case of a defendant whose prinmary addiction is to
opioids. A defendant who is not addicted to opioids does not qualify for
referral to a dedicated opioid rehabilitation facility, regardless of
any other addictions or abuse issues the defendant has.

8§ 23.13 Study.

Five years after the dedicated opioid rehabilitation facility
conmences operations, the commi ssioner shall provide the governor, the
tenporary president of the senate, the speaker of the assenbly and the
mnority leaders of the senate and the assenbly with a report eval uating
whet her the facility prograns have resulted in a reduction of opioid use
in the general population, the effect of treatnent in helping reduce
recidivism and whether there has been a cost savings to the state
through treatnment through the facility in lieu of incarceration, togeth-
er with such other natters as the conm ssioner deens rel evant.

8§ 4. The openi ng paragraph of subdivision (b) of section 33.08 of the
mental hygiene law, as added by chapter 709 of the laws of 1986, is
amended to read as foll ows:

Any inpatient of a hospital operated by the office of nental health, a
dedi cated opioid rehabilitation facility or a state operated al coholism
facility shall be entitled to receive a nonthly state paynent for
personal needs for each full cal endar nmonth conmencing on or after the
effective date of this section, in which the patient is in such hospital
or alcoholismfacility, if such patient also:

§ 5. Subdivision (f) of section 19.17 of the mental hygiene | aw, as
anended by section 1 of part K of chapter 58 of the laws of 2009, is
anmended to read as foll ows:

(f) There shall be in the office the facilities naned bel ow for the
care, treatnment and rehabilitation of the nentally disabled and for
clinical research and teaching in the science and skills required for
the care, treatnent and rehabilitation of such nentally disabl ed.

R E. Blaisdell Addiction Treatnent Center

Bronx Addiction Treatnent Center

C. K. Post Addiction Treatnent Center

Creednoor Addiction Treatnent Center

Di ck Van Dyke Addiction Treatnent Center

Ki ngsboro Addi ction Treatnent Center

McPi ke Addiction Treatnent Center

Ri chard C. Ward Addiction Treatnent Center

J.L. Norris Addiction Treatnment Center

Sout h Beach Addi ction Treatnment Center
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St. Lawrence Addiction Treatment Center

St ut zman Addi ction Treatnment Center

A dedicated opioid rehabilitation facility established pursuant to
article twenty-three of this title

8 6. Subdivisions 4, 5, 6, 7 and 8 of section 216.05 of the crimnal
procedure law, as anmended by chapter 435 of the |aws of 2021, are
amended to read as foll ows:

4. When an authorized court determ nes, pursuant to paragraph (b) of
subdi vision three of this section, that an eligible defendant shoul d be
of fered al cohol or substance use treatnent, or when the parties and the
court agree to an eligible defendant's participation in alcohol or
substance use treatnment, an eligible defendant rmay be allowed to partic-
ipate in the judicial diversion programoffered by this article. Prior
to the court's issuing an order granting judicial diversion, the eligi-
bl e defendant shall be required to enter a plea of guilty to the charge
or charges; provided, however, that no such guilty plea shall be
requi red when:

(a) the people and the court consent to the entry of such an order
wi thout a plea of guilty; or

(b) based on a finding of exceptional circunstances, the court deter-
m nes that a plea of guilty shall not be required. For purposes of this
subdi vi si on, exceptional circunstances exist when, regardless of the
ultimate disposition of the case, the entry of a plea of guilty is |ike-
ly to result in severe collateral consequences; or

(c) the defendant is ordered to enter a dedicated opioid rehabili-
tation program pursuant to article twenty-three of the mental hygiene
| aw.

5. The defendant shall agree on the record or in witing to abide by
the rel ease conditions set by the court, which, shall include: partic-
ipation in a specified period of al cohol or substance use treatnment at a
speci fied programor prograns identified by the court, which may include
peri ods of detoxification, residential or outpatient treatnent, or both,
as determned after taking into account the views of the health care
prof essi onal who conducted the al cohol and substance use evaluation and
any health care professionals responsible for providing such treatnent
or nonitoring the defendant's progress in such treatnent; and nay
include: (i) periodic court appearances, which may include periodic
urinalysis; (ii) a requirenment that the defendant refrain from engagi ng
in crimnal behaviors; (iii) if the defendant needs treatnment for opioid
use, that he or she may participate in and receive nedically prescribed
drug treatnents under the care of a health care professional |icensed or
certified under title eight of the education law, acting within his or
her lawful scope of practice, provided that no court shall require the
use of any specified type or brand of drug during the course of
nmedically prescribed drug treatments; and (iv) if a defendant in a
case brought in an opioid court needs treatnment for opioid abuse or
dependence, that he or she may be referred to a dedicated opioid
rehabilitation facility in accordance with the provisions of article
twenty-three of the nental hygi ene | aw.

6. (a) Upon an eligible defendant's agreenent to abide by the condi-
tions set by the court, the court shall issue a securing order providing
for bail or release on the defendant's own recogni zance and conditi oni ng
any rel ease upon the agreed upon conditions. The period of alcohol or
substance wuse treatnent shall begin as specified by the court and as
soon as practicable after the defendant's rel ease, taking into account
the availability of treatnent, so as to facilitate early intervention
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wWith respect to the defendant's substance use or condition and the
effectiveness of the treatnent program In the event that a treatnent
programis not inmediately avail able or becones unavailable during the
course of the defendant's participation in the judicial diversion
program the court may rel ease the defendant pursuant to the securing
order.

(b) Upon the agreenent of an eligible defendant in a case brought in
an_opioid court to abide by the conditions set by the court, the court
shall issue an order directing the commtnent of such defendant to a
dedi cat ed opioid rehabilitation facility in accordance with the
provisions of article twenty-three of the nental hygi ene |aw

7. (a) Wien participating in judicial diversion treatnent pursuant to
this article, any resident of this state who is covered under a private
heal th i nsurance policy or contract issued for delivery in this state
pursuant to article thirty-two, forty-three or forty-seven of the insur-
ance law or article forty-four of the public health law, or who is
covered by a self-funded plan which provides coverage for the diagnosis
and treatnent of chemical abuse and chem cal dependence however defined
in such policy; shall first seek reinbursement for such treatnment in
accordance with the provisions of such policy or contract.

(b) 1In the case of a defendant ordered to enter a dedicated opioid
rehabilitation facility in accordance with the provisions of article
twenty-three of the nental hygiene law, who is covered under a private
heal th i nsurance policy or contract issued for delivery in this state
pursuant to article thirty-two, forty-three or forty-seven of the insur-
ance law or article forty-four of the public health law, or who is
covered by a self-funded plan which provides coverage for the diagnosis
and treatnent of chenical abuse and chemi cal dependence however defined
in such policy, such defendant shall first seek reinbursenment for such
treatment in accordance with the provisions of such policy or contract
at the tinme of admission to the dedicated opioid rehabilitation center
and again upon discharge fromsuch facility and resunption of treatnent
through any alternative in-patient or outpatient program

8. During the period of a defendant's participation in the judicial
di version program the court shall retain jurisdiction of the defendant,
provi ded, however, that, unless the defendant has been ordered to enter
a dedicated opioid rehabilitation facility in accordance with the
provisions of article twenty-three of the nmental hygiene |aw, the court
may al | ow such defendant to (i) reside in another jurisdiction, or (ii)
participate in al cohol and substance use treatnent and ot her prograns in
the jurisdiction where the defendant resides or in any other jurisdic-
tion, while participating in a judicial diversion program under condi-
tions set by the court and agreed to by the defendant pursuant to subdi-
visions five and six of this section. The court may require the
defendant to appear in court at any tinme to enable the court to nonitor
the defendant's progress in alcohol or substance use treatnent. The
court shall provide notice, reasonable under the circunmstances, to the
people, the treatnent provider, the defendant and the defendant's coun-
sel whenever it orders or otherwise requires the appearance of the
defendant in court. Failure to appear as required w thout reasonable
cause therefor shall constitute a violation of the conditions of the
court's agreenent with the defendant.

8§ 7. Section 5 of the correction |law is anended by addi ng a new subdi -
vision 7 to read as foll ows:

7. The conm ssioner shall consult with the conm ssioner of addiction
services and supports with respect to establishing a dedicated opioid
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rehabilitation facility for the purpose of providing |long-termresiden-
tial treatnent of defendants referred to such facility fromthe Buffalo
pioid Intervention Court and the Bronx Opioid Avoi dance and Recovery
Court, as provided in article twenty-three of the nmental hygi ene | aw,
and shall enter into agreenents with the comrissioner of addiction
services and supports for the provision of security services at such
facility or facilities.

8§ 8. This act shall take effect January 1, 2024. Effective imediate-
ly, the addition, anmendnent, and/or repeal of any rule or regulation
necessary for the inplenentation of this act onits effective date are
aut hori zed to be made and conpl eted on or before such effective date.




