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STATE OF NEW YORK

10490-- A

| N ASSEMBLY

March 6, 2026

Introduced by M of A SLATER -- read once and referred to the Conmittee
on Mental Health -- comittee discharged, bill anended, ordered
reprinted as anmended and recomritted to said committee

AN ACT to anmend the nmental hygiene law, in relation to establishing
Ni col e's | aw

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 "Nicole's |aw'.

8 2. The nmental hygiene law is amended by adding a new section 9.61 to
read as foll ows:

8§ 9.61 Patients with self-inflicted, life-threatening injuries.

1. For the purposes of this section the following terns shall have the
foll owi hg neani ngs:

(a) "self-inflicted, life-threatening injuries"” shall include suicide
attenpts, drug overdoses, and other self-harminjuries including but not
limted to cutting oneself.

(b) "assisted outpatient services" shall nean categories of outpatient
services including, but not Ilimted to, case managenent services or
assertive conmmunity treatnent team services to provide care coordi-
nation, and may also include any of the following categories of
services: nedication; periodic blood tests or wurinalysis to determne
conpliance with prescribed nedications; individual or group therapy; day
or partial day programming activities; educational and vocational train-
ing or activities; alcohol or substance abuse treatnment and counseling
and periodic tests for the presence of alcohol or illegal drugs for
persons with a history of alcohol or substance abuse; supervision of
living arrangenents; and any other services within a local services plan
devel oped pursuant to article forty-one of this chapter, prescribed to
treat the person's nental illness and to assist the person in living and
functioning in the conmmunity, or to attenpt to prevent a rel apse or
deterioration that nay reasonably be predicted to result in suicide or
the need for hospitalization.

(c) "assisted outpatient services provider" shall mean any organiza-
tion which provides assisted outpatient services.

2. Al hospitals operating in this state shall, with regard to intake
practices, ensure the following when adnmitting patients with self-in-
flicted, life-threatening injuries:

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is old law to be onitted.
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(a) exam ne each such patient's nedical history to determ ne whether
such patient has had any previous incidents of self-inflicted, life-
threatening injuries; and

(b) reach out to any known family or caretaker of such patient for

informati on about any previous instances of self-inflicted, life-threat-
ening injuries.
3. Wiere a patient adnmtted with self-inflicted, life-threatening

injuries is identified as having previous instances of self-inflicted,
life-threatening injuries, the hospital shall

(a) obtain such patient's previous hospital records to verify such
previous instances of self-inflicted, life-threatening injuries;

(b) examine such patient's previous hospital records to determ ne
which treatnments were previously used in order to avoid repeating prac-
tices which failed such patient and led to repeated epi sodes of self-in-
flicted, life-threatening injuries;

(c) increase the mnimuminpatient stay by an anmpbunt which shall be
directed by the conm ssioner of health by rule and/or requlation for
each previous instance of self-inflicted, life-threatening injuries; and

(d) neke reasonable attenpts to contact such patient's fanmly or care-
taker in order to receive insights on such patient's nental health
history, and any other infornmation which nmay be useful in such patient's
treat nment.

4. \Where a patient is being discharged after having been admtted with
self-inflicted, life-threatening injuries, the hospital shall

(a) provide such patient's famly or caretaker wth notice of such
patient's discharge at least forty-eight hours prior to such discharge

(b) ensure that hospital staff conduct a neeting with such patient,
which may include such patient's famly or caretaker, to inform such
patient on what is needed to recover and how to best manage their nental
heal t h;

(c) informsuch patient of any assisted outpatient services providers
that could be helpful in such patient's recovery; and

(d) conduct a follow up post-discharge within a tine frame which shal
be established by the conm ssioner.

5. Where a patient is referred to an assisted outpatient services
provider by a hospital pursuant to paragraph (c) of subdivision four of
this section, such assisted outpatient services provider shall ensure
that such patient receives priority access to its assisted outpatient
services.

6. The operator of any clinical trial, as defined in section forty-
nine hundred of the public health law, which dism sses an individua
fromconsideration of participation because such individual indicates
that they have made a suicide attenpt or have been suicidal, shal
provide such individual with the suicide crisis line, 988, and whenever
possible the contact information of a |ocal assisted outpatient services

provi der. Such clinical trial operator shall also provide a positive
nessage to such individual such as. "If you need help, | encourage you
to seek that help, npst inportantly it will help you feel better and
hopefully you will be able to participate in the future."

8§ 3. This act shall take effect one year after it shall have becone a
|l aw. Effective inmedi ately, the addition, anmendment and/or repeal of any
rule or regulation necessary for the inplenentation of this act on its
effective date are authorized to be nade and conpleted on or before such
effective date.



