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STATE OF NEW YORK

7050

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

March 20, 2025

Introduced by M of AL K BROM -- read once and referred to the Commt-
tee on Mental Health

AN ACT to anend the nmental hygiene law, in relation to establishing a
co-occurring disorders patient bill of rights

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

Section 1. The nmental hygiene law is anmended by addi ng a new section
19.47 to read as foll ows:

8 19.47 Co-occurring disorders patient bill of rights.

The office shall, in conjunction with state agencies which interact
with persons with co-occurring disorders including, but not linmted to,
the office of nental health, departnment of social services, office of
children and famly services, departnent of corrections, departnent of
health, departnent of financial services, and the departnent of educa-
tion, adopt a co-occurring disorders patient bill of rights which shal
include, but not be linmted to:

1. The right to be wel coned/ nondiscrimnation: Individuals and fami-
lies seeking and receiving treatnent for co-occurring disorders shal
receive services without regard to age, race, color, sexual orientation,
religion, nmarital status, sex, disability, gender identity, national
origin, paynent source or any other protected basis.

2. The right to have co-occurring disorders needs accurately recog-
ni zed: Individuals with co-occurring disorders, and their fanilies,
shall receive appropriate screening for the presence of co-occurring
di sorders, accurate docunentation of the results of that screening.
conplete access to their health records and cost estinmates, and tinely
access to conpetent re-assessnents when needed.

3. The right to receive co-occurring disorders services matched to
needs: Individuals shall receive integrated, co-occurring disorders
capabl e services for their co-occurring nental health and substance use
disorder conditions that are appropriately matched to their needs and
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preferences, including, but not limted to acuity, severity, and stage
of change for each condition. This right shall apply to nental health
and/ or substance use disorder addiction prograns for adults and/or chil-
dren and youth in hospital -based, residential, community-based settings
and at school -based nental health satellites.

4. The right to receive the highest quality of co-occurring disorders
treatnent: In every setting., individuals and famlies shall receive
hi gh-quality evi dence-based co-occurring disorders services, including a
full array of best and pronising practices for nedication and non-nedi-
cation interventions for both nental health and substance use disorder
needs.

5. The right to continuity of care: Individuals wth co-occurring
disorders, and their famlies, shall receive appropriately matched help
for both conditions for as long as they need that help. The expectation
that individuals can rely on self-help after only a single episode of
care in a programwith limted |length of stay shall be deened inappro-
priate for people who are likely to have not one, but two persistent
conditions that may require help for an extended tinme-period.

6. The right to help and hope for famly and loved ones: Famlies
shall be involved in contributing to the care of their |oved ones, and
receiving quality education, support, and treatnent to help them heal.

7. The right for people at risk to have access to prevention: Young
people with either nmental health or substance use disorder are at higher
ri sk of devel oping co-occurring disorders, and their famlies, and shal
receive educational and preventive interventions as soon as possible in
both nornative settings, including but not limted to schools, and in

treatnent settings, including but not linmted to behavioral health
prograns treating children and youth.
8. The right to accountability and redress: Consuners shall receive

services within a fully transparent system where payors, providers and
governnent work in partnership, guided by input frompeople and famlies
with lived experience.

9. The right to a peer advocate: People w<th co-occurring disorders
shall receive peer support services providing hope, advocacy, and
systens navigation. To adequately serve people with co-occurring disor-
ders., such peer support services shall include, but not be linited to, a
robust and collaborative peer workforce with diverse and specialized
lived expertise as well as cross-training. ensuring person-driven,
recovery-oriented, trauma-inforned., culturally fluent services.

10. The right to receive services fromadequately resourced providers:
People with co-occurring disorders needs shall receive services from
providers of all types who are paid appropriately to serve those with
the greatest need.

11. The right to safe housing: People with co-occurring disorders and
W t hout access to a pernmnent residence shall receive safe supportive
housing that is recovery-oriented, and encourages independence.

§ 2. This act shall take effect on the ninetieth day after it shal
have becone a |law. Effective inmediately, the addition, amendment 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 conpl eted
on or before such effective date.




