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AN ACT to anend the nmental hygiene law, in relation to the hospitaliza-
tion, care coordination, and assisted outpatient treatnent for persons
with nmental illness by qualified clinical examners or qualified
ment al heal th professionals

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 nmay be cited as the "Harness
Expertise of Licensed Professionals Act" or the "H E L.P." act.

§ 2. Section 9.01 of the nental hygiene | aw, as anended by chapter 723
of the laws of 1989, the seventh undesi gnated paragraph as anended by
chapter 595 of the laws of 2000, is amended to read as foll ows:

§ 9.01 Definitions.

As used in this article:

(a) "in need of care and treatnment” neans that a person has a nental
illness for which in-patient care and treatnent in a hospital is appro-
priate.

(b) "in need of involuntary care and treatnment” neans that a person
has a nental illness for which care and treatnment as a patient in a
hospital is essential to such person's welfare and whose judgnent is so
i mpaired that [Be] such person is unable to understand the need for such
care and treatnment.

(c) "likelihood to result in serious harnm or "likely to result in
serious harm neans [&&)] (i) a substantial risk of physical harmto the
person as nanifested by threats of or attenpts at suicide or serious
bodily harm or other conduct denonstrating that the person is dangerous
to [bhiwseldi—or—herself] thenself, or [&B)F] (ii) a substantial risk of
physical harmto other persons as nmanifested by homicidal or other
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vi ol ent behavior by which others are placed in reasonable fear of seri-
ous physical harm

(d) "need for retention" neans that a person who has been admtted to
a hospital pursuant to this article is in need of involuntary care and
treatnent in a hospital for a further period.

(e) "record" of a patient shall consist of admission, transfer or
retention papers and orders, and acconmpanying data required by this
article and by the regul ations of the comni ssioner.

(f) *"director of conmmunity services" nmeans the director of conmunity
services for the nentally disabled appointed pursuant to article forty-
one of this chapter.

(g) "qualified psychiatrist® nmeans a physician licensed to practice
medi cine in New York state who: [&&)>] (i) is a diplomate of the Anerican
board of psychiatry and neurology or is eligible to be certified by that
board; or [{b)}] (ii) is certified by the American osteopathic board of
neurol ogy and psychiatry or is eligible to be certified by that board.

(h) "qualified clinical exanm ner" neans a psychiatric nurse practi-
tioner certified by the departnment of education, a psychol ogist |icensed
pursuant to article one hundred fifty-three of the education law, or a
clinical social worker licensed pursuant to article one hundred fifty-
four of the education |aw

(i) "qualified nental health professional” neans a qualified clinica
examner, a professional nurse registered pursuant to article one
hundred thirty-nine of the education |law, or any of the follow ng work-
ing under the supervision of a physician or qualified clinical exam ner
a mster social worker |icensed pursuant to article one hundred fifty-
four of the education law, a nental health counselor [|icensed pursuant
to article one hundred sixty-three of the education law, or a marriage
and fanmily therapist licensed pursuant to article one hundred sixty-
three of the education | aw.

8§ 3. Section 9.05 of the nental hygiene |law, as renunbered by chapter
978 of the laws of 1977, is anended to read as foll ows:

§ 9.05 Exanmi ning physicians, qualified clinical exam ners, and nedica
certificates.

(a) A person is disqualified fromacting as an exam ni ng physician or
gualified clinical exam ner in the follow ng cases:

1. if [he] such person is a relative of the person applying for the
adm ssion or of the person alleged to be nentally ill.

2. if [he] such person is a nanager, trustee, visitor, proprietor,
officer, director, or stockholder of the hospital in which the patient
is hospitalized or to which it is proposed to adnmit such person, except

as otherwi se provided in this chapter, or if [he—has—aRy—pecuniary

est—

3—f—he] such person is on the staff of a proprietary facility to
which it is proposed to admt such person.

(b) A certificate, as required by this article, must show that the
person is nmentally ill and shall be based on an examnation of the
person alleged to be mentally ill nmade within ten days prior to the date
of adnmission. The date of the certificate shall be the date of such
exam nation. All certificates shall contain the facts and circunstances
upon which the judgnent of the physicians or qualified clinical exann-
ers is based and shall show that the condition of the person exami ned is
such that [he] the exam ned person needs involuntary care and treatnent
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in a hospital and such other information as the conm ssioner may by
regul ati on require

8 4. The section heading and subdivisions (a), (d), (e) and (i) of
section 9.27 of the nental hygiene |law, as renunbered by chapter 978 of
the laws of 1977, subdivision (i) as amended by chapter 847 of the | aws
of 1987, are anended to read as foll ows:

I nvol untary admi ssion on [sediecal] clinical certification.

(a) The director of a hospital may receive and retain therein as a
patient any person alleged to be nentally ill and in need of involuntary
care and treatnment wupon the certificates of two exam ning physicians,
two examining qualified clinical exam ners or a conbination of an exam
ining physician and an examining qualified clinical exam ner, accompa-
nied by an application for the admi ssion of such person. The exam nation
may be conducted jointly but each exam ning physician or qualified clin-
ical exam ner shall execute a separate certificate

(d) Before an examning physician or qualified clinical exam ner
completes the certificate of exam nation of a person for involuntary
care and treatnent, [he] the physician or qualified clinical exan ner
shall consider alternative forms of care and treatnment that m ght be
adequate to provide for the person's needs wi thout requiring involuntary
hospitalization. If the exam ning physician or qualified clinical exam
iner knows that the person [he—s] they are exam ning for involuntary
care and treatment has been under prior treatnment, [he] they shall
i nsof ar as [pessible] reasonable, consult wth the physician or
[ psyrehotogist] qualified nental health professional furnishing such
prior treatnment prior to conpleting [kis] the certificate. Nothing in
this section shall prohibit or invalidate any involuntary adm ssion nade
in accordance with the provisions of this chapter

(e) The director of the hospital where such person is brought shal
cause such person to be exam ned forthwith by a physician or qualified
clinical exam ner who shall be a menber of the psychiatric staff of such
hospital other than the original exam ning physicians or qualified clin-
i cal exam ner whose certificate or certificates acconpani ed the applica-
tion_ and[+~] if such person is found to be in need of involuntary care
and treatnent, [he] such person may be admitted thereto as a patient as
her ei n provi ded.

(i) After an application for the admssion of a person has been
conpl eted and both physicians or qualified clinical exam ners have exam
ined such person and separately certified that [he—e+she] the exani ned

person is mentally ill and in need of involuntary care and treatnent in
a hospital, either physician or qualified clinical exam ner is author-

i zed to request peace officers, when acting pursuant to their special
duties, or police officers[+] who are nenbers of an authorized police
departnent or force or of a sheriff's departnment, to take into custody
and transport such person to a hospital for determ nation by the direc-
tor whether such person qualifies for adnmission pursuant to this
section. Upon the request of either physician or qualified clinical
exam ner, an anbul ance service, as defined by subdivision tw of section
three thousand one of the public health law, is authorized to transport
such person to a hospital for determnation by the director whether such
person qualifies for admi ssion pursuant to this section.

8 5. Section 9.29 of the nental hygiene |law, as renunbered by chapter
978 of the laws of 1977 and subdivision (a) as anended by chapter 789 of
the aws of 1985, is anended to read as foll ows:

8§ 9.29 Involuntary admni ssion on [#sedieal] clinical certification; notice
of admi ssion to patients and ot hers.
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(a) The director shall cause witten notice of a person's involuntary
adm ssion on an application supported by [#sedieal] clinical certif-
ication to be given forthwith to the nmental hygi ene | egal service.

(b) The director shall cause witten notice of the adm ssion of such
person, including such person's rights under this article, to be given
personally or by mil not later than five days, excluding Sunday and
hol i days, after such adnission to the follow ng:

1. the nearest relative of the person alleged to be nentally ill,
other than the applicant, if there be any such person known to the
director.

2. as many as three additional persons, if designated in witing to
recei ve such notice by the person so adnitted.

8 6. The section heading and subdivision (a) of section 9.31 of the
mental hygi ene law, as renunbered by chapter 978 of the |aws of 1977 and
subdi vision (a) as anended by chapter 789 of the laws of 1985, are
amended to read as foll ows:

Involuntary adm ssion on [#sedieal] clinical certification; patient's

right to a hearing.

(a) If, at any time prior to the expiration of sixty days from the
date of involuntary adm ssion of a patient on an application supported
by [msedical] clinical certification, [ke] such patient or any relative
or friend or the nental hygiene | egal service gives notice in witing to
the director of request for hearing on the question of need for involun-
tary care and treatnent, a hearing shall be held as herein provided. The
patient or person requesting a hearing on behalf of the patient nay
desi gnate the county where the hearing shall be held, which shall be
either in the county where the hospital is |ocated, the county of the
patient's residence, or the county in which the hospital to which the
patient was first admtted is | ocated. Such hearing shall be held in the
county so designated, subject to application by any interested party,
including the director, for change of venue to any other county because
of the convenience of parties or wtnesses or the condition of the
patient upon notice to the persons required to be served with notice of
the patient's initial adm ssion.

§ 7. Subdivision (a) of section 9.33 of the nental hygiene |aw, as
anended by chapter 789 of the laws of 1985, is anended to read as
fol | ows:

(a) If the director shall determine that a patient adnitted upon an
application supported by [sAedieal] clinical certification, for whom
there is no court order authorizing retention for a specified period, is
in need of retention and if such patient does not agree to remain in
such hospital as a voluntary patient, the director shall apply to the
supreme court or the county court in the county where the hospital is
| ocated for an order authorizing continued retention. Such application
shall be made no later than sixty days fromthe date of involuntary
adm ssion on application supported by [Aedieal] clinical certification
or thirty days from the date of an order denying an application for
patient's rel ease pursuant to section 9.31 of this article, whichever is
| ater; and the hospital is authorized to retain the patient for such
further period during which the hospital is authorized to make such
application or during which the application may be pending. The director
shall cause witten notice of such application to be given the patient
and a copy thereof shall be given personally or by mail to the persons
required by this article to be served with notice of such patient's
initial admssion and to the nmental hygi ene | egal service. Such notice
shall state that a hearing nmay be requested and that failure to nake
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such a request within five days, excluding Sunday and holidays, fromthe
date that the notice was given to the patient will permt the entry
wi thout a hearing of an order authorizing retention.

8 8. Section 9.37 of the nmental hygiene law, as renunbered by chapter
978 of the laws of 1977, subdivision (a) as anended by chapter 723 of
the laws of 1989, subdivision (c) as anended by chapter 230 of the |aws
of 2004, subdivision (d) as anended by chapter 357 of the |aws of 1991
and relettered by chapter 343 of the laws of 1996, subdivisions (e) and
(f) as relettered by chapter 343 of the laws of 1996, and subdi vi sion
(g) as added by chapter 978 of the laws of 1977 and relettered by chap-
ter 343 of the laws of 1996, is anended to read as follows:

§ 9.37 Involuntary adnmission on certificate of a director of comunity
services or [his] the director's designee

(a) The director of a hospital, upon application by a director of
conmuni ty services or an exam ning physician or qualified clinical exam
iner duly designated by [him-or—her] such director, may receive and care
for in such hospital as a patient any person who, in the opinion of the
director of comunity services or the director's designee, has a nental
illness for which inmrediate inpatient care and treatment in a hospital
is appropriate and which, without treatnent, is likely to result in
serious harmto [bkiwself—or—herself] thenself or others.

The need for i medi ate hospitalization shall be confirnmed by a [staff]
physician or qualified clinical exam ner on the staff of the hospital
prior to admi ssion. Wthin seventy-two hours, excluding Sunday and holi -
days, after such admi ssion, if such patient is to be retained for care
and treatnent beyond such time and [he—e+—she] the patient does not
agree to remain in such hospital as a voluntary patient, the certificate
of anot her exami ning physician or qualified clinical examner who is a
menber of the psychiatric staff of the hospital that the patient is in
need of involuntary care and treatnent shall be filed with the hospital.
Fromthe time of [his—e+—her] the patient's adm ssion under this section
the retention of such patient for care and treatnent shall be subject to
the provisions for notice, hearing, review, and judicial approval of
continued retention or transfer and continued retention provided by this
article for the admission and retention of involuntary patients,
provided that, for the purposes of such provisions, the date of adms-
sion of the patient shall be deenmed to be the date when the patient was
first received in the hospital under this section.

(b) The application for admission of a patient pursuant to this

section shall be based upon a personal exam nation by a director of
community services or [his] the director's designee. It shall be in
witing and shall be filed with the director of such hospital at the

time of the patient's reception, together with a statement in a form
prescribed by the conmissioner giving such information as [he] the
comm ssi oner nay deem appropri ate.

(c) Notwithstanding the provisions of subdivision (b) of |[this]
section 41.09 of this chapter, in counties with a population of less
than two hundred thousand, a director of connunlty services [mhe——+s——a

] mho is not a physician
or qualified clinical exanmner may apply for the adm ssion of a patient

pursuant to this section wthout [a—ediecal] an exam nation by a desig-
nated physician or qualified clinical exanmner, if a hospital approved
by the conm ssioner pursuant to section 9.39 of this article is not
| ocated within thirty mles of the patient, and the director of comuni-
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ty services has nade a reasonable effort to |ocate [a—desigrated] an
exam ni ng physician or qualified clinical exam ner designated pursuant
to section 41.09 of this chapter but such [a] designee is not imediate-
ly available and the director of comunity services, after persona

observation of the person, reasonably believes that [he] such person nay
have a nmental illness [which] that is likely to result in serious harm
to [hiwself] self or others and inpatient care and treatment of such
person in a hospital nmay be appropriate. In the event of an application
pursuant to this subdivision, a physician or qualified clinical exam ner
of the receiving hospital shall exam ne the patient and shall not admt
the patient unless [he—or—she] the exani ner deternmines that the patient
has a nental illness for which inmediate inpatient care and treatnent in
a hospital is appropriate and [whieh] that is likely to result in seri-
ous harm to [himself] thenself or others. If the patient is adnmitted,

the need for hospitalization shall be confirned by another [staff]
physician or qualified clinical examner on the staff of the hospital

wi thin twenty-four hours. An application pursuant to this subdivision
shall be in witing and shall be filed with the director of such hospi-
tal at the time of the patient's reception, together with a statenment in
a formprescribed by the conmi ssioner giving such information as [he]

the comm ssioner nay deem appropriate, including a statenent of the
efforts nade by the director of conmunity services to |ocate a desig-
nat ed exam ni ng physician or qualified clinical examner prior to nmaking
an application pursuant to this subdivision.

(d) After signing the application, the director of comrunity services
or the director's designee shall be authorized and enpowered to take
into custody, detain, transport, and provide tenporary care for any such
person. Upon the witten [reguest] directive of such director or the
director's designee it shall be the duty of peace officers, when acting
pursuant to their special duties, or police officers who are nenbers of
the state police or of an authorized police departnment or force or of a
sheriff's departnent to take into custody and transport any such person
as requested and directed by such director or designee. Upon the witten
[ —eguest] directive of such director or designee, an anbul ance service,
as defined in subdivision two of section three thousand one of the
public health law, is authorized to transport any such person.

(e) Reasonabl e expenses incurred by the director of comunity nental
hygi ene services or [his] the director's designee for the exam nation
and temporary care of the patient and [his] such patient's transporta-
tion to and from the hospital shall be a charge upon the county from
whi ch the patient was adnmitted and shall be paid fromany funds avail-
abl e for such purposes.

(f) The provisions of this section shall not be applicable to continue
any patient in a hospital who has already been adnitted to the hospital
under this or any other section of this article.

(g) If a person is exam ned and deternined to be nentally ill the fact
that such person suffers from alcohol or substance abuse shall not
precl ude conmtnent under this section.

8 8-a. Subdivision (a) of section 9.37 of the nmental hygiene |aw, as
renunbered by chapter 978 of the laws of 1977, is anended to read as
fol | ows:

(a) The director of a hospital, upon application by a director of
community services or an exam ning physician or qualified clinical exam
iner duly designated by [hies] the director, nay receive and care for in
such hospital as a patient any person who, in the opinion of the direc-
tor of comunity services or [his] the director's designee, has a nental
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illness for which imediate inpatient care and treatnent in a hospital
is appropriate and which, wthout treatnent, is likely to result in
serious harmto [hiwself] self or others; "likelihood of serious harnt
shal | nean:

1. substantial risk of physical harmto [hiwsel] thenself as nmani-
fested by threats of or attenpts at suicide or serious bodily harm or
other conduct denonstrating that [he] the patient is dangerous to
[ biwself] thenself, or

2. a substantial risk of physical harmto other persons as nanifested
by homcidal or other violent behavior by which others are placed in
reasonabl e fear or serious physical harm

The need for i medi ate hospitalization shall be confirnmed by a [staff]
physician or qualified clinical examner on the staff of the hospital
prior to admi ssion. Wthin seventy-two hours, excluding Sunday and holi -
days, after such admission, if such patient is to be retained for care
and treatnment beyond such tinme and [he] the patient does not agree to
remain in such hospital as a voluntary patient, the certificate of
anot her exam ning physician or qualified clinical examiner who is a
menber of the psychiatric staff of the hospital that the patient is in
need of involuntary care and treatnent shall be filed with the hospital
Fromthe time of [kis] the patient's admi ssion under this section the
retention of such patient for care and treatnent shall be subject to the
provi sions for notice, hearing, review, and judicial approval of contin-
ued retention or transfer and continued retention provided by this arti-
cle for the admssion and retention of involuntary patients, provided
that, for the purposes of such provisions, the date of adm ssion of the
patient shall be deenmed to be the date when the patient was first
received in the hospital under this section.

8 9. Section 9.39 of the nental hygiene law, as renunbered by and
subdi vision (c) as added by chapter 978 of the |aws of 1977, and subdi -
vision (a) as anended by chapter 789 of the |aws of 1985, is amended to
read as foll ows:

§ 9. 39 Energency adm ssions for inmmedi ate observation, care, and treat-
ment .

(a) The director of any hospital maintaining adequate staff and facil-
ities for the observation, exam nation, care, and treatnent of persons
alleged to be nentally ill and approved by the conmm ssioner to receive
and retain patients pursuant to this section my receive and retain
therein as a patient for a period of fifteen days any person alleged to
have a nmental illness for which i nmedi ate observation, care, and treat-
ment in a hospital is appropriate and which is likely to result in seri-
ous harmto [hiwsel] thenself or others. "Likelihood to result in seri-
ous harm as used in this article shall mean:

1. substantial risk of physical harmto [hiwsel] thenself as nmani-
fested by threats of or attenpts at suicide or serious bodily harm or
other conduct denmpnstrating that [he] the person is dangerous to
[ hiwself] thenself, or

2. a substantial risk of physical harmto other persons as manifested
by homcidal or other violent behavior by which others are placed in
reasonabl e fear of serious physical harm

The director shall cause to be entered upon the hospital records the
nane of the person or persons, if any, who have brought such person to
the hospital and the details of the circunmstances leading to the hospi-
talization of such person

The director shall admit such person pursuant to the provisions of
this section only if a [staff] physician or qualified clinical examner
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on the staff of the hospital upon exam nation of such person finds that
such person qualifies under the requirenents of this section. Such
person shall not be retained for a period of nore than forty-eight hours
unl ess within such period such finding is confirned after exam nation by
another physician or qualified clinical exam ner who shall be a nenber
of the psychiatric staff of the hospital. Such person shall be served

at the time of admission, with witten notice of [his] such person's
status and rights as a patient under this section. Such notice shal

contain the patient's name. At the sane tine, such notice shall also be
given to the nental hygiene |egal service and personally or by mil to
such person or persons, not to exceed three in nunber, as may be desig-
nated in witing to receive such notice by the person alleged to be
mentally ill. If at any time after adnission, the patient, any relative

friend, or the nental hygiene |egal service gives notice to the director
in witing of request for court hearing on the question of need for
i mmredi at e observation, care, and treatment, a hearing shall be held as
herein provided as soon as practicable but in any event not nore than
five days after such request is received, except that the comencenent
of such hearing may be adjourned at the request of the patient. It shal

be the duty of the director upon receiving notice of such request for
hearing to forward forthwith a copy of such notice with a record of the
patient to the suprene court or county court in the county where such
hospital is located. A copy of such notice and record shall also be
given the nental hygiene | egal service. The court [whieh] that receives
such notice shall fix the date of such hearing and cause the patient or
other person requesting the hearing, the director, the nmental hygi ene
| egal service and such other persons as the court may determine to be
advised of such date. Upon such date, or upon such other date to which

the proceeding may be adjourned, the court shall hear testinony and
exam ne the person alleged to be nmentally ill, if it be deened advi sable
in or out of court, and shall render a decision in witing that there is
reasonable cause to believe that the patient has a nental illness for

whi ch i medi ate inpatient care and treatnment in a hospital is appropri-
ate and [whieh] that is likely to result in serious harmto [hiwsel ]
thenself or others. If it be determined that there is such reasonable
cause, the <court shall forthwith issue an order authorizing the
retention of such patient for any such purpose or purposes in the hospi-
tal for a period not to exceed fifteen days fromthe date of adni ssion.
Any such order entered by the court shall not be deened to be an adjudi -
cation that the patient is nentally ill, but only a determ nation that
there is reasonabl e cause to retain the patient for the purposes of this
secti on.

(b) Wthin fifteen days of arrival at the hospital, if a determ nation
is made that the person is not in need of involuntary care and treat-
ment, [he] such person shall be discharged unless [he] such person
agrees to remain as a voluntary or informal patient. If [he] such person
is in need of involuntary care and treatnment and does not agree to
remain as a voluntary or informal patient, [he] such person may be
retai ned beyond such fifteen day period only by adm ssion to such hospi -
tal or another appropriate hospital pursuant to the provisions governing
i nvoluntary admi ssion on application supported by [#sedieal] clinica
certification and subject to the provisions for notice, hearing, review,
and judicial approval of retention or transfer and retention governing
such adm ssions, provided that, for the purposes of such provisions, the
date of admi ssion of the patient shall be deened to be the date when the
patient was first received under this section. If a hearing has been
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requested pursuant to the provisions of subdivision (a) of this section,
the filing of an application for involuntary adm ssion on [#Aedical]
clinical certification shall not delay or prevent the holding of the
heari ng.

(c) If a person is exam ned and deternined to be nentally ill the fact
that such person suffers from alcohol or substance abuse shall not
precl ude conmitnment under this section.

§ 10. Subdivisions (a-1), (b) and (c) of section 9.40 of the nental
hygi ene law, subdivision (a-1) as added and subdivision (b) as amended
by section 2 of part PPP of chapter 58 of the laws of 2020, and subdi-
vision (c) as added by chapter 723 of the laws of 1989, are anended to
read as foll ows:

(a-1) The director shall cause triage and referral services to be
provided by a psychiatric nurse practitioner or physician of the program
as soon as such person is received into the conprehensive psychiatric
emergency program After receiving triage and referral services, such
person shall be appropriately treated and di scharged, or referred for
further crisis intervention services including an examnation by a
physician or qualified clinical exanm ner as described in subdivision (b)
of this section.

(b) The director shall cause exanmination of such persons not
di scharged after the provision of triage and referral services to be
initiated by a [staff] physician or qualified clinical exanner on the
staff of the program as soon as practicable and in any event within six
hours after the person is received into the program s energency room
Such person nmay be retained for observation, care and treatnment and
further exam nation for up to twenty-four hours if, at the concl usion of
such exami nation, such physician or qualified clinical exaniner deter-
m nes that such person nmay have a nental illness for which immediate
observation, care and treatnent in a conprehensive psychiatric energency
program is appropriate, and [whieh] that is likely to result in serious
harmto [the—person] self or others.

(c) No person shall be involuntarily retained in accordance with this
section for nore than twenty-four hours, unless (i) within that tine the
determination of the exanmning staff physician or qualified clinical
exam ner has been confirned after examination by another physician or
gualified clinical exam ner who is a nenber of the psychiatric staff of
the programand (ii) the person is admtted to an extended observation
bed, as such termis defined in section 31.27 of this chapter. At the
time of admission to an extended observation bed, such person shall be
served with witten notice of [his] their status and rights as a patient
under this section. Such notice shall contain the patient's nane. The
notice shall be provided to the sane persons and in the manner as if
provided pursuant to subdivision (a) of section 9.39 of this article.
Witten requests for court hearings on the question of need for inmedi-
ate observation, care and treatnent shall be nade, and court hearings
shall be schedul ed and held, in the manner provi ded pursuant to subdivi-
sion (a) of section 9.39 of this article, provided however, if a person
is renoved or admitted to a hospital pursuant to subdivision (e) or (f)
of this section the director of such hospital shall be substituted for
the director of the conprehensive psychiatric energency programin al
| egal proceedings regarding the continued retention of the person.

8§ 11. Paragraph 3 of subdivision (b) of section 9.47 of the nental
hygi ene law, as anmended by chapter 158 of the |laws of 2005, is anmended
to read as foll ows:
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(3) filing of petitions for assisted outpatient treatnent pursuant to
[ parag+aph] subparagraph (vii) of paragraph one of subdivision (e) of
section 9.60 of this article, and docunenting the petition filing date
and the date of the court order;

8§ 12. Section 9.55 of the nmental hygi ene | aw, as anended by chapter
598 of the |aws of 1994, is anended to read as foll ows:

§ 9.55 Energency adm ssions for imedi ate observation, care and treat-
nment; powers of qualified psychiatrists and qualified clinica
exam ner.

A qualified psychiatrist or qualified clinical exam ner shall have the
power to direct the renmoval of any person[s] whose treatnent for a
mental illness [he—o+she] the qualified psychiatrist or qualified clin-
ical examiner is either supervising or providing in a facility licensed
or operated by the office of nental health [which] that does not have an
i npatient psychiatric service, to a hospital approved by the conm ssion-
er pursuant to subdivision (a) of section 9.39 of this article or to a
conmpr ehensi ve psychiatric energency program if [he—e+—she] the quali-
fied psychiatrist or qualified clinical exanm ner determ nes upon exam
i nati on of such person that such person appears to have a mental illness
for which imediate observation, care and treatnment in a hospital is
appropriate and [whieh] that is likely to result in serious harm to
[ hi-rself—or—herself] thenself or others. Upon the [+eguest] directive of
such qualified psychiatrist or qualified clinical examner, peace offi-
cers, when acting pursuant to their special duties, or police officers,
who are nenbers of an authorized police departnment or force or of a
sheriff's department shall take into custody and transport any such
person. Upon the request of a qualified psychiatrist or qualified clin-
ical exami ner, an anbul ance service, as defined by subdivision two of
section three thousand one of the public health law, is authorized to
transport any such person. Such person may then be adnmitted to a hospi-
tal in accordance with the provisions of section 9.39 of this article or
to a conprehensive psychiatric energency programin accordance with the
provi sions of section 9.40 of this article.

§ 12-a. Section 9.55 of the nental hygiene |aw, as amended by chapter
847 of the laws of 1987, is anended to read as foll ows:

8§ 9.55 Enmergency adnissions for imediate observation, care and treat-
nment; powers of qualified psychiatrists and qualified clinical
exani ner.

A qualified psychiatrist or qualified clinical exam ner shall have the
power to direct the renoval of any person[-] whose treatnent for a
mental illness [he] the qualified psychiatrist or qualified clinical
examner is either supervising or providing in a facility licensed or
operated by the office of mental health [whieh] that does not have an
i npati ent psychiatric service, to a hospital approved by the conmm ssion-
er pursuant to subdivision (a) of section 9.39 of this article, if [he]
the qualified psychiatrist or qualified clinical exaniner determ nes
upon exam nation of such person that such person appears to have a
mental illness for which i nmedi ate observation, care and treatnent in a
hospital is appropriate and [whieh] that is likely to result in serious
harmto [hiwselE] thenself or others, as defined in section 9.39 of this
article. Upon the [+eguest] directive of such qualified psychiatrist or
gualified clinical examiner, peace officers, when acting pursuant to
their special duties, or police officers, who are nenbers of an author-
ized police departnment or force or of a sheriff's departnment shall take
into custody and transport any such person. Upon the request of a quali-
fied psychiatrist or qualified clinical exam ner, an anbul ance service,
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as defined by subdivision two of section three thousand one of the
public health law, is authorized to transport any such person. Such
person may then be admitted in accordance with the provisions of section
9.39 of this article.

8 13. The mental hygiene law is anended by adding a new section 9.56
to read as foll ows:

8 9.56 Transport for evaluation; powers of specialized staff of adult
care facilities.

(a) A physician or qualified nental health professional who has
conpleted training pursuant to subdivision (c¢) of this section and is
enployed as a clinical staff nmenber or clinical contractor of an adult
care facility as defined in section two of the social services | aw shal
be authorized to request that the director of such facility, or such
director's designee, direct the renoval of any resident of such facility
who appears to be nentally ill and is acting in a manner that is likely
toresult in serious harmto self or others, to a hospital approved by
the conm ssioner pursuant to subdivision (a) of section 9.39 or section
31.27 of this chapter or, where such physician or qualified nental
health professional deens appropriate and the person voluntarily agrees,
to a crisis stabilization center specified in section 36.01 of this
chapt er.

(b) Afacility director or director's designee who receives a request
from a physician or qualified nental health professional pursuant to
subdivision (a) of this section may direct peace officers acting pursu-
ant to their special duties, or police officers who are nenbers of an
aut hori zed police departnment or force or of a sheriff's departnent, to
take into custody and transport the resident identified in such request.
Upon the request of such facility director or designee, an anbul ance
service, as defined in subdivision two of section three thousand one of
the public health law, is authorized to transport any such persons. Such
persons may then be evaluated for admission in accordance with the
provi sions of section 9.27, 9.39, 9.40 or other sections of this arti-
cle, provided that such transport shall not create a presunption that
the person should be involuntarily adnitted to a hospital.

(c) The commi ssioner shall devel op standards relating to the training
requirenents of physicians and nental health professionals authorized to
request transport pursuant to this section. Such training shall, at a
mninum help to ensure that crisis and energency services are provided
in a manner that protects the health and safety. and respects the indi-
vidual needs and rights, of persons being evaluated or transported
pursuant to this section.

(d) A person renoved to a hospital pursuant to this section shal
naintain their status as a resident of the adult care facility wuntil
adnitted as a patient at such hospital or for twenty-four hours follow
ing such person's release upon a deternination by a physician or quali -
fied clinical exanmner at such hospital to not adnit the person as a
patient; provided that this section shall not prevent the adult care
facility from continuing such person's residency status for a |onger
period at the discretion of the facility director or as the facility nay
ot herwi se be obligated. Any personal property of such person located at
the facility at the tine of renpval shall be securely mintained by the
facility for the duration of any resulting hospitalization or crisis
stabilization, unless transferred to another party upon such person's
request .

8§ 14. Section 9.57 of the nental hygiene |aw, as anmended by chapter
598 of the laws of 1994, is anmended to read as foll ows:
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§ 9.57 Energency adm ssions for immediate observation, care and treat-
nment; powers of emergency room physicians or qualified clinical
exam ners.

A physician or qualified clinical exani ner who has exam ned a person
in an enmergency room or provided energency nedical services at a general
hospital, as defined in article twenty-eight of the public health |aw,
[ whieh] that does not have an inpatient psychiatric service, or a physi-
cian or qualified clinical exanminer who has examned a person in a
conpr ehensi ve psychiatric enmergency program shall be authorized to
request that the director of the programor hospital, or the director's
desi gnee, direct the renoval of such person to a hospital approved by
the comm ssioner pursuant to subdivision (a) of section 9.39 of this
article or to a conprehensive psychiatric energency program if the
physician or qualified clinical exam ner determ nes upon exami nation of
such person that such person appears to have a nmental illness for which
imediate care and treatnment in a hospital is appropriate and [which]
that is likely to result in serious harm to [hiaself] thenself or
others. Upon the request of the physician or qualified clinica
exam ner, the director of the program or hospital or the director's
designee[+] is authorized to direct peace officers, when acting pursuant
to their special duties, or police officers[+~] who are nenbers of an
aut hori zed police departnent or force or of a sheriff's departnment, to
take into custody and transport any such person. Upon the request of an
emergency room physician or qualified clinical exam ner or the director
of the program or hospital, or the director's designhee, an anbul ance
service, as defined by subdivision two of section three thousand one of
the public health law, is authorized to take into custody and transport
any such person. Such person may then be adnmitted to a hospital in
accordance with the provisions of section 9.39 of this article or to a
conpr ehensi ve psychiatric enmergency program in accordance wth the
provi sions of section 9.40 of this article.

8§ 14-a. Section 9.57 of the nental hygi ene | aw, as anended by chapter
847 of the laws of 1987, is anended to read as foll ows:

8§ 9.57 Enmergency adm ssions for inmedi ate observation, care and treat-
nment; powers of emergency room physicians or qualified clinical
exani ner.

A physician or qualified clinical exani ner who has exam ned a person
in an enmergency room or provided energency nedical services at a genera
hospital, as defined in article twenty-eight of the public health |aw,
[ whieh] that does not have an inpatient psychiatric service, shall be
authorized to request that the director of the hospital, or [his] the
director's designee, direct the renoval of such person to a hospital
approved by the comm ssioner pursuant to subdivision (a) of section 9.39
of this article, if the physician or qualified clinical exanm ner deter-
m nes upon exam nation of such person that such person appears to have a
mental illness for which imediate care and treatnment in a hospital is
appropriate and [whieh] that is likely to result in serious harm to
[ kirself] thenself or others, as defined in section 9.39 of this arti-
cle. Upon the request of the physician or qualified clinical exam ner
the director of the hospital or [his] the director's designee, is
authorized to direct peace officers, when acting pursuant to their
special duties, or police officers[+] who are nenbers of an authorized
police departnent or force or of a sheriff's departnent, to take into
custody and transport any such person. Upon the request of an energency
room physician or qualified clinical exanmner, or the director of the
hospital, or [his] the director's designee, an anbul ance service, as
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defined by subdivision two of section three thousand one of the public
health law, 1is authorized to take into custody and transport any such
person. Such person my then be adnmtted in accordance wth the
provi sions of section 9.39 of this article.

8§ 15. Subdivisions (b), (c¢) and (d) of section 9.58 of the nental
hygi ene | aw, as added by chapter 678 of the |aws of 1994, and paragraph
2 of subdivision (d) as anended by chapter 230 of the |laws of 2004, are
amended to read as foll ows:

(b) If the team physician [e+—gualified—mpntal—health—professional]
determines that it 1is necessary to effectuate transport, [he—e+—she]
such physician shall direct peace officers, when acting pursuant to
their special duties, or police officers, who are nenbers of an author-
i zed police departnent or force or of a sheriff's departnent to take
into custody and transport any persons identified in subdivision (a) of

this section. Upon the request of such physrcran [er——qaa#+#+ed——nen+a#
health—professional], an anbul ance service, as defined in subdivision

two of section three thousand one of the public health law, 1is author-
ized to transport any such persons. Such persons may then be eval uated
for admi ssion in accordance with the provisions of section 9.27, 9.39,
9.40 or other sections of this article, provided that [seeh—adn+se+en

a Va

Lupphep—] such transport shaII not create a presunptron that the person
should be involuntarily admtted to a hospital.

(c) The conm ssioner shall be authorized to develop standards, in
consultation with the comm ssioner of the division of crimnal justice
services, relating to the training requirements of teams established
pursuant to this section. Such training shall, at a mninum help to
ensure that [the—prowvisien—eof] crisis and energency services are
provided in a manner [whieh] that protects the health and safety and
respects the individual needs and rights of persons being eval uated or
transported pursuant to this section.

(d) As used in this section[=

H—Approved], "approved nobile crisis outreach teanf shall nean a
team of persons operating as part of a nmobile crisis outreach program
approved by the conmi ssioner of nental health, which may include nobile
crisis outreach t eams funded pursuant to sectron 41 55 of this chapter

8 16. Paragraphs 3 and 4 of subdivision (e) of section 9.60 of the
ment al hygi ene | aw, paragraph 3 as anended by chapter 158 of the | aws of
2005, and paragraph 4 as amended by chapter 382 of the |aws of 2015, are
amended to read as foll ows:

(3) The petition shall be acconpanied by an affirmation or affidavit
of a physician or qualified clinical exanm ner, who shall not be the

petitioner, stating either that:

(i) such physician or qualified clinical exam ner has personally exam
ined the subject of the petition no nore than ten days prior to the
subm ssion of the petition, recomends assisted outpatient treatnent for
the subject of the petition, and is willing and able to testify at the
hearing on the petition; or

(ii) no nore than ten days prior to the filing of the petition, such
physician or qualified clinical exam ner or [his—e+—her] their designee
has nmde appropriate attenpts but has not been successful in eliciting
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the cooperation of the subject of the petition to submt to an exam na-
tion, such physician or qualified clinical exanm ner has reason to
suspect that the subject of the petition neets the criteria for assisted
outpatient treatnent, and such physician or qualified clinical exam ner
is willing and able to examine the subject of the petition and testify
at the hearing on the petition.

(4) In counties wth a population of Iess than eighty thousand, the
affirmation or affidavit required by paragraph three of this subdivision
may be made by a physician or qualified clinical examner who is an
enpl oyee of the office. The office is authorized to make avail able, at
no cost to the county, a qualified physician or qualified clinical exam
iner for the purpose of making such affirmation or affidavit consistent
with the provisions of such paragraph.

8§ 17. Subdivision (h) of section 9.60 of the nental hygiene |aw, as
anended by chapter 158 of the |aws of 2005, paragraph 2 as anended by
section 2 of subpart H of part UU of chapter 56 of the |laws of 2022, is
anmended to read as foll ows:

(h) Hearing. (1) Upon receipt of the petition, the court shall fix the
date for a hearing. Such date shall be no later than three days fromthe
date such petition is received by the court, excluding Saturdays,
Sundays and holidays. Adjournnents shall be pernmitted only for good
cause shown. In granting adjournnments, the court shall consider the need
for further exami nation by a physician or qualified clinical examner or
the potential need to provide assisted outpatient treatnment expeditious-
ly. The court shall cause the subject of the petition, any other person
receiving notice pursuant to subdivision (f) of this section, the peti-
tioner, the physician or qualified clinical exam ner whose affirmation
or affidavit acconpanied the petition, and such other persons as the
court nmay determ ne, to be advised of such date. Upon such date, or upon
such other date to which the proceeding nmay be adjourned, the court
shall hear testinony and, if it be deened advi sable and the subject of
the petition is avail able, exam ne the subject of the petition in or out
of court. If the subject of the petition does not appear at the hearing,
and appropriate attenpts to elicit the attendance of the subject have
failed, the <court may conduct the hearing in the subject's absence. In
such case, the court shall set forth the factual basis for conducting
the hearing without the presence of the subject of the petition.

(2) The court shall not order assisted outpatient treatnent unless an
exam ni ng physician[+] or qualified clinical exaniner who reconmrends
assi sted outpatient treatnment and has personally exam ned the subject of
the petition no nore than ten days before the filing of the petition,
testifies in person or by videoconference at the hearing. Provided
however, a physician or qualified clinical examner shall only be

authorlzed to testlfy by V|deo conference [mhen—+%—has—been———é+}——she%n

and] upon consent of t he subject of the petltlon [eensen%s—%e—%he—phys+—

9+an-%es%+iy+ng—by—¥+deg—eenieﬁenee—] or |

] upon a finding of good cause.
Such physician or qualified clinical exam ner shall state the facts and
clinical determ nations which support the allegation that the subject of
the petition neets each of the criteria for assisted outpatient treat-
nment .

(3) If the subject of the petition has refused to be exanined by a
physician or qualified clinical examner, the court may request the
subject to consent to an exami nation by a physician or qualified clin-
ical exam ner appointed by the court. If the subject of the petition
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does not consent and the court finds reasonable cause to believe that
the allegations in the petition are true, the court may order peace
of ficers, acting pursuant to their special duties, or police officers
who are nenbers of an authorized police department or force[+] or of a
sheriff's departnment to take the subject of the petition into custody
and transport [hismer—her] the subject of the petition to a hospital for
exam nation by a physician or qualified clinical exam ner. Retention of
t he subject of the petition under such order shall not exceed twenty-
four hours. The examnation of the subject of the petition nay be
perfornmed by the physician or qualified clinical exam ner whose affirna-
tion or affidavit acconpanied the petition pursuant to paragraph three
of subdivision (e) of this section, if such physician or qualified clin-
ical examner is privileged by such hospital or otherw se authorized by
such hospital to do so. If such examnation is perfornmed by another
physi ci an[ ——the—exam-nhing—physiecian] or qualified clinical exam ner
such physician or qualified clinical exanminer may consult wth the
physician or qualified clinical exam ner whose affirmation or affidavit
acconpani ed the petition as to whether the subject neets the criteria
for assisted outpatient treatnent.

(4) A physician or qualified clinical examiner who testifies pursuant

to paragraph two of this subdivision shall state[——] the facts and
conclusions which support the allegation that the subject neets each of
the criteria for assisted outpatient treatment[—&-—-] and that [the]
assisted outpatient treatnment is the least restrictive alternative[-

eFFf}—Lhe——LeeennBnded——ass+sLed——eHLpaL+enL——L#ea}nenL?——and——é+¥+——Lhe

) ]
(5) The subject of the petition shall be afforded an opportunity to

present evidence, to call wtnesses on [his—e+—her] the subject's
behal f, and to cross-exam ne adverse w tnesses.

8§ 18. Subdivision (n) of section 9.60 of the mental hygiene law, as
anended by chapter 1 of the laws of 2013, is amended to read as foll ows:

(n) Failure to conply with assisted outpatient treatnment. Were in the
clinical judgment of a physician or qualified clinical examner, (i) the
assisted outpatient, has failed or refused to conply with the assisted
outpatient treatnment, (ii) efforts were nade to solicit conpliance, and
(iii) such assisted outpatient may be in need of involuntary adni ssion
to a hospital pursuant to section 9.27 of this article or immediate
observation, care and treatnent pursuant to section 9.39 or 9.40 of this
article, such physician or qualified clinical exam ner may request the
appropriate director of comunity services, the director's designee, or
any physician or qualified clinical exanm ner designated by the director
of community services pursuant to section 9.37 of this article, to
direct the renoval of such assisted outpatient to an appropriate hospi-
tal for an exam nation to determine if such person has a nental illness
for which hospitalization is necessary pursuant to section 9.27, 9.39 or
9.40 of this article. Furthernore, if such assisted outpatient refuses
to take nedications as required by the court order, or [he—e+—she] such
outpatient refuses to take, or fails a blood test, urinalysis, or alco-
hol or drug test as required by the court order, such physician or qual -
ified clinical exam ner may consider such refusal or failure when deter-
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m ni ng whether the assisted outpatient is in need of an exam nation to
determ ne whether [he—e+—she] such outpatient has a nmental illness for
whi ch hospitalization is necessary. Upon the request of such physician
or qualified clinical examner, the appropriate director, the director's
designee, or any physician or qualified clinical exanm ner designated
pursuant to section 9.37 of this article, my direct peace officers,
acting pursuant to their special duties, or police officers who are
menbers of an authorized police department or force or of a sheriff's
departnent to take the assisted outpatient into custody and transport
[ him—e+—her] such outpatient to the hospital operating the assisted
outpatient treatment programor to any hospital authorized by the direc-
tor of conmunity services to receive such persons. Such | aw enforcenent
officials shall carry out such directive. Upon the request of such
physician or qualified clinical exam ner, the appropriate director, the
director's designee, or any physician or qualified clinical exaniner
designated pursuant to section 9.37 of this article, an anbul ance
service, as defined by subdivision two of section three thousand one of
the public health law, or an approved nobile crisis outreach team as
defined in section 9.58 of this article shall be authorized to take into
custody and transport any such person to the hospital operating the
assisted outpatient treatment program or to any other hospital author-
i zed by the appropriate director of community services to receive such
persons. Any director of comunity services, or designee, shall be
authorized to direct the renpval of an assisted outpatient who is pres-
ent in [his—or—her] such director's county to an appropriate hospital
in accordance with the provisions of this subdivision, based upon a
determnation of the appropriate director of conmunity services direct-
ing the renoval of such assisted outpatient pursuant to this subdivi-
sion. Such person nmay be retained for observation, care and treatnent
and further exami nation in the hospital for up to seventy-two hours to
permt a physician or qualified clinical exam ner to determ ne whether
such person has a nental illness and is in need of involuntary care and
treatnment in a hospital pursuant to the provisions of this article. Any
continued involuntary retention in such hospital beyond the initial
seventy-two hour period shall be in accordance with the provisions of
this article relating to the involuntary adnmission and retention of a
person. If at any time during the seventy-two hour period the person is
determined not to neet the involuntary adm ssion and retention
provisions of this article, and does not agree to stay in the hospital
as a voluntary or infornmal patient, [he—o+she] such outpatient nust be
released. Failure to conply with an order of assisted outpatient treat-
ment shall not be grounds for involuntary civil commtment or a finding
of contenpt of court.

8 19. The mental hygiene law is anended by adding a new section 9.64
to read as follows:

8§ 9.64 Notice of admission deternmination to conmunity provider.

Upon a determ nation by a physician or qualified clinical exam ner
pursuant to the provisions of this article as to whether a person should
be admitted as a patient in a hospital or received as a patient in a
conprehensi ve psychiatric emergency program the director of such hospi-
tal or program shall ensure that reasonable efforts are nade to identify
and pronptly notify of such determination any community provider of
nental health services that nmaintains such person on its casel oad.

g8 20. Par agraph 1 of subdivision (e) of section 29.15 of the nental
hygi ene | aw, as amended by chapter 408 of the laws of 1999, is anended
to read as follows:
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1. In the case of an involuntary patient on conditional rel ease, the
director may termnate the conditional release and order the patient to
return to the facility at any tine during the period for which retention
was aut horized, if, in the director's judgnment, the patient needs in-pa-
tient care and treatnment and the conditional release is no | onger appro-
priate; provided, however, that in any such case, the director shal
cause witten notice of such patient's return to be given to the nental
hygi ene legal service. The director shall cause the patient to be
retained for observation, care and treatnment and further exam nation in
a hospital for up to seventy-two hours if a physician or qualified clin-
ical examiner on the staff of the hospital determ nes that such person
may have a nental illness and nay be in need of involuntary care and
treatnent in a hospital pursuant to the provisions of article nine of
this chapter. Any continued retention in such hospital beyond the
initial seventy-two hour period shall be in accordance with the
provisions of this chapter relating to the involuntary adm ssion and
retention of a person. If at any tine during the seventy-two hour period
the person is determned not to neet the involuntary adm ssion and
retention provisions of this chapter, and does not agree to stay in the
hospital as a voluntary or informal patient, [he—s+she] such person
must be rel eased, either conditionally or unconditionally.

8§ 21. Subdivisions (f) and (n) of section 29.15 of the nmental hygiene
law, subdivision (f) as anended by chapter 135 of the |laws of 1993, and
subdi vision (n) as added by chapter 341 of the |laws of 1980, are anended
to read as foll ows:

(f) The discharge or conditional release of all «clients at develop-
mental centers, patients at psychiatric centers or patients at psychiat-
ric inpatient services subject to Ilicensure by the office of nental

health shall be in accordance with a witten service plan prepared by
staff famliar with the case history of the client or patient to be
di scharged or conditionally released and in cooperation with appropriate
soci al services officials and directors of |ocal governnental units. In
causing such plan to be prepared, the director of the facility shal
take steps to assure that the following persons are interviewed,
provided an opportunity to actively participate in the devel opnent of
such plan and advi sed of whatever services nmght be available to the
patient through the nental hygiene 1legal service: the patient to be
di scharged or conditionally released; a representative of a comunity
provider of nental health services, including a provider of case nanage-
ment services, that maintains the patient on its casel oad; an authorized
representative of the patient, to include the parent or parents if the
patient is a mnor, unless such mnor sixteen years of age or older
objects to the participation of the parent or parents and there has been
a clinical determnation by a physician that the involvenent of the
parent or parents is not clinically appropriate and such determ nation
is docunented in the clinical record and there is no plan to discharge
or release the mnor to the home of such parent or parents; and upon the
request of the patient sixteen years of age or ol der, [a—sighifiecant] an
i ndividual significant to the patient including any relative, close
friend or individual otherwise concerned with the welfare of the
patient, other than an enpl oyee of the facility.

(m It shall be the responsibility of the chief adm nistrator of any
facility providing inpatient services subject to |licensure by the office

of nental health to notify[——Mhen—app#ep#+aLe——%he—ieea#—see+a#—se#¥+ees

tatives] the follomnnq per sons mhen an inpatient is about to be
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di scharged or conditionally released and to provide to such [efiecials]
persons the witten service plan developed for such inpatient as
required under subdivision (f) of this section:. _a representative of a
community provider of nmental health services, including a provider of
case managenent services, that maintains the patient on its caseload; a
representative of an adult care facility in which the patient resided at
the time of the patient's adnission; and, when appropriate, the |oca
social services conm ssioner and appropriate state and [|ocal nental
health representatives.

§ 22. Subdivision (b) of section 41.09 of the nental hygiene | aw, as
anmended by chapter 588 of the laws of 1973, and as renunbered by chapter
978 of the laws of 1977, is anended to read as foll ows:

(b) Each director shall be a psychiatrist or other professional person
who neets standards set by the conmissioner for the position. If the
director is not a physician or qualified clinical exam ner as defined in
article nine of this chapter, [he] the director shall not have the power
to conduct exam nations authorized to be conducted by an exani ning
physician or qualified clinical exam ner or by a director of conmunity
services pursuant to this chapter but [he] shall designate an exam ning
physician or qualified clinical examner who shall be enpowered to
conduct such exam nations on behalf of such director. A director need
not reside in the area to be served. The director shall be a full-tinme
enpl oyee except in cases where the conm ssioner has expressly waived the
requirenent.

8§ 23. This act shall take effect imedi ately; provided, however, that:
a. the anendnments to subdivision (a) of section 9.37 of the nmenta
hygi ene | aw nmade by section eight of this act shall be subject to the
expiration and reversion of such subdivision pursuant to section 21 of
chapter 723 of the laws of 1989, when upon such date the provisions of

section seven-a shall take effect;

b. the anmendnents to section 9.40 of the nental hygi ene | aw nade by
section ten of this act shall not affect the repeal of such section and
shall be deened repeal ed therewth;

c. the anendnents to paragraph 3 of subdivision (b) of section 9.47 of
the nental hygiene law made by section eleven of this act shall not
af fect the repeal of such subdivision and shall be deened repeal ed ther-
ew t h;

d. the anendnents to sections 9.55 and 9.57 of the nental hygiene |aw
made by sections twelve and fourteen of this act shall be subject to the
expiration and reversion of such section pursuant to section 21 of chap-
ter 723 of the laws of 1989, as anended, when upon such date the

provi sions of sections twelve-a and fourteen-a of this act shall take
ef fect;

e. the anendnments to section 9.60 of the nmental hygi ene | aw made by
sections sixteen, seventeen and eighteen of this act shall not affect

the repeal of such section and shall be deenmed repeal ed therewith; and
f. the anmendnents to paragraph 1 of subdivision (e) of section 29.15

of the nmental hygi ene | aw made by section twenty of this act shall not
affect the expiration of such section pursuant to section 18 of chapter
408 of the laws of 1999, as amended and shall expire and be deened

repeal ed therew th.



