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AN ACT to anend the nental hygiene law, in relation to establishing the
statewi de emergency and crisis response council to plan and provide
support regarding the operation and financing of high-quality energen-
cy and crisis response services for persons experiencing a nental
heal t h, al cohol use, or substance use crisis

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

Section 1. Short title. This act shall be known and may be cited as
"Daniel's |aw'.

8 2. Legislative findings and intent. It is the purpose of this act to
pronote the public health, safety and welfare of all citizens by broadly
ensuring a public health-based response to anyone in New York experienc-
ing a nental health, alcohol use or substance use crisis; to offer and
ensure the nobst appropriate response to, and treatnent of, individuals
experiencing crisis due to nental health <conditions, alcohol wuse or
substance use conditions; and to deescalate crisis situations so that as
few New Yorkers as possibl e experience nonconsensual transport, use of
force, or crimnal consequences as a result of nmental health, alcoho
use or substance abuse crises. The necessity to establish a defined
response protocol for behavioral health and substance use crises has
never been nore urgent.

8§ 3. Section 41.01 of the nental hygiene | aw, as anended by chapter 37
of the laws of 2011, is amended to read as foll ows:

§ 41.01 Decl aration of purpose.

(a) This article is designed to enable and encourage | ocal governnents

to develop in the cormmunity preventive, rehabilitative, crisis response

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] isoldlawto be omtted
LBD0O0378-02-5



O©Coo~NoOO~wWNE

S. 3670 2

and treatnment services offering continuity of care; to inprove and to
expand existing community prograns for persons with nental illness, and
devel opnental disabilities, and those [ i !

i with alcohol use disorder and substance [abuse] use
disorder; to plan for the integration of community and state services
and facilities for individuals wth nmental disabilities, alcohol use
di sorders, and substance use disorders; and to cooperate wth other
| ocal governnents and with the state in the provision of joint services
and sharing of [mAanpower] personnel resources.

(b) Effective inmplenentation of this article requires the |[édi+estion]
establishnment and administration, by each |ocal governnental unit, of a
| ocal conprehensive planning process for its geographic area in which

all providers of services shall participate and cooperate in the
provision of all necessary information. [++] This article also initiates
a planning effort involving the state, local governnents and other

providers of service for the purpose of pronpting continuity of care
t hrough the devel opnent of integrated systens of care and treatnent for
individuals with nmental illness, developnental disabilities, and for
t hose [ sufferingf+romthe—diseases—of—alcoholisn| with alcohol use
di sorder and substance [abuse] use disorder.

(c) Such planning effort nust also specifically address the devel op-
nent of an effective crisis response systemthat includes the use of
non-police, comunity-run crisis first responder teans utilizing peers
and i ndependent energency nedical technicians as first responders. To
ensure the devel opnent of a conprehensive and inclusive plan, the crisis
services planning effort nmust include at least fifty-one percent peers
and family peers, and the renmaining forty-nine percent nust be fanmily
nenbers and energency nedical response providers who shall be independ-
ent of any local governnment's energency services departnent, and oper-
ated by a non-governnental organization via a contract with the |oca
governnent providers of crisis services, 9-8-8 personnel. and other
non-governnmental comrunity agencies which nmay cone in contact with a
person experiencing a nental health or alcohol use or substance use

8 4. Section 41.03 of the mental hygiene |law is anmended by adding six
new subdi vi sions 14, 15, 16, 17, 18 and 19 to read as foll ows:

14. "energency and crisis services plan" neans a plan which is part
of, and submitted wth, the Jlocal services plan. but is planned and
devel oped specifically to ensure that all services, policies, training.
procedures, expenditures and contracts for services and processes used
to assist people experiencing nental health or alcohol use or substance
use crises are peer-focused, designed to decrease contact with police
and centered on increased access to care of the highest quality.

15. "eligible energency and crisis response services" neans services
eligible for funding under section 41.18 of this article, including but
not limted to, crisis response teans, crisis stabilization services and
centers, peer living roons, peer support centers, nobile crisis teans
not utilizing law enforcenent as part of the team crisis collabora-
tives, peer crisis services, and crisis system oversight and managenent,
which are included in an energency and crisis services plan

16. "crisis response teant neans one extensively-trained peer acting
as a crisis wrker and one energency nedical technician i ndependent of
any local governnent's energency services departnent, and operated by a
non- governnental agency via a contract with the [ocal governnent.

17. "peer" neans an individual with lived nental health experience
and/ or al cohol use or substance use disorder experience, who has experi -
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ence navigating systenms such as the healthcare, nental health, judicial
crimnal legal, housing., education, and enploynent systens.

18. "family peer" neans an individual with lived experience as the
biological, foster, or adoptive parent, or the primary careaqgiver, of
children/youth with social, enotional, behavioral, nental health or

al cohol use or substance use disorders, who have experience navigating
systens such as the healthcare, nental health, judicial, crimnal |egal

housi ng, education, and enpl oynent systens.

19. "statew de energency and crisis response council" nmeans the coun-
cil created pursuant to section 5.08 of this chapter.

8 5. Section 41.07 of the nental hygiene lawis anended by adding a
new subdi vision (d) to read as foll ows:

(d) In developing the energency and crisis services plan defined by
subdi vision fourteen of section 41.03 of this article and mandated by
par agraph sevent een of subdivision (a) of section 41.13 of this article,
|l ocal governments are encouraged to develop joint plans for a regiona
or sub-regional service area to maxinize the use and availability of
crisis and energency services for all persons experiencing a nental
health or al cohol use or substance use crisis in that region or sub-re-

gi on.
8 6. Subdivision (a) of section 41.13 of the nmental hygiene lawis

anended by adding a new paragraph 17 to read as foll ows:

17. subnmt an energency and crisis services plan. either alone or with
other |ocal governnents in a region or sub-region., as required by subdi -
vision fourteen of section 41.03 of this article to conprehensively plan
for enmergency and crisis services as is required by this chapter.

(i) The energency and crisis services planning process shall include
peers, famly peers, famly nenbers., energency nedical response provid-
ers, 9-8-8 personnel and personnel of other community agencies which nay
come in_ contact with a person experiencing a nmental health or alco-
hol use or substance use crisis. Peers and famly peers shall constitute
at least fifty-one percent of the planning group.

(ii) The energency and crisis services plan shall be consistent with
the conm ssioner's requlations for crisis services plans, devel oped
pursuant to subdivision (f) of section 5.05 of this chapter after
consultation with the statew de enmergency and crisis response council

8 7. Subdivision (b) of section 41.18 of the nental hygiene law is
anended by adding a new paragraph (vi) to read as foll ows:

(vi) Notwithstanding any other provision of this subdivision, |oca
governnents, individually or jointly, shall be granted state aid of one
hundred percent of the net operating costs expended by such |oca
governnents, and by voluntary agencies which have contracted wth such
|l ocal governnents, for eligible enmergency and crisis services as defined
by subdivision fifteen of section 41.03 of this article that are
included in an approved energency and crisis services plan. Funding
provided pursuant to this paragraph shall be authorized only for
services that have a non-police, non-law enforcenent, or non-crimnal
| egal conponent and include peers.

§ 8. Section 5.05 of the nental hygiene |aw is anended by adding five
new subdi visions (f), (g), (h), (i) and (j) to read as foll ows:

(f) The conmmi ssioner of nental health and the commissioner of the
office of addiction services and supports shall be jointly responsible
for developing and revising as necessary, in reqgulation, specific stand-
ards and procedures for the operation and financing of crisis and ener-
gency services, after consultation wth the statew de energency and
crisis response council. Such standards and procedures shall require
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that the energency and crisis services plans include a conprehensive
approach to oversee and neasure the approved plan's effectiveness in

delivering hi gh-quality, peer - f ocused crisis services, including
response tine standards, and periodic reporting requirenents. The
conm ssioners shall require specific netrics that approved plans shal
utilize to evaluate system progress, effectiveness, and appropriate
response tinmes to crises, which shall be the sanme as or less than
current response tines for other health crises.

(g) The commissioner of nental health and the conmmi ssioner of the
office of addiction services and supports shall be jointly responsible
to ensure that:

(1) a non-police, comunity-run public health-based response that
utilizes trained peer and independent energency nedical technician
Crisis response t eanrs for anyone experiencing a nental health,
al cohol use or substance use crisis is established. Any crisis response
team may request that a peace officer as defined by section 2.10 of
the crimnal procedure law, or police officer as defined by section 1.20
of the crimnal procedure law, transport a person in distress due to
nental health conditions or alcohol use or substance use, when such
team has exhausted alternative nethods for obtaining consent from such
person, such person refuses treatnent or transport fromthe crisis
response team and

(i) such person poses a substantial risk of physical harm to other
persons as mani f est ed by hom cidal or other violent behavior by
whi ch others are placed in reasonable fear of inm nent serious physica
har or

(ii) such crisis response team nmkes an assessnent, in light
of the totality of the circunstances, that the crisis response teamis
at risk of inmnent physical violence due to the person's actions;

(2) the crisis response teans operate twenty-four hours a day, three
hundred sixty-five days a year;

(3) the crisis response teans receive culturally conpetent, trauma-in-
fornmed, experientially-based, and peer-|ed training;

(4) the average response tine for the crisis response teans is the
sane as or less than the current response tine for other health crises;

(5) the crisis response teans de-escalate any situation involving
individual s experiencing crisis due to nent al heal th condi tions,
al cohol use., or substance use and avoid the use of nonconsensual treat-
nent, transport, or force wherever possible;

(6) the nost appropriate treatnent is provided to individuals experi-
encing a nental health, alcohol use or substance use crisis;

(7) voluntary assessnent and referral of individuals experiencing a
nental health, alcohol use or substance use crisis are naxin zed;

(8) arrest, detention, and contact with the crinmnal legal system of
individuals experiencing a nental health, alcohol use or substance use
crisis are mninized;

(9) the nunber of individuals who experience physical harm and/or
trauma as a result of a nmental health, alcohol use or substance use
Crisis are nmnimzed;

(10) 9-8-8 personnel respond to individuals experiencing a nental
health, alcohol use or substance use crisis and are optinmally utilized
and integrated in the energency and crisis services plan;

(11) a detailed plan to nanage. oversee, nonitor and regularly report
on the operation of the proposed crisis response systemwhich neets the
requirenents for these activities as required by subdivision (i) of this
section is established;
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(12) whenever an energency hotline in New York state, such as 911 or
311, receives a call regarding an individual experiencing a nental
health, alcohol use or substance use crisis, such hotline will refer
such call to the crisis response teamfor the rel evant geographic area;
and

(13) the crisis response teans effectively respond to all individuals
experiencing a nental health, alcohol use or substance use crisis wth
culturally conpetent, trauma-inforned care and without regard to source
of funding.

(h) (1) Wthin twelve nonths after the effective date of this subdivi-
sion, the conm ssioner of nental health and the conmm ssioner of the
office of addiction services and supports shall select an independent
organi zation to conduct an evaluation of the statewide inpact of the
energency and crisis response services nandated by this section on:

(i) the nunber of calls to, and responses sent by, dispatch services
including 311, 911, and 988 in response to people experiencing nental
health, alcohol use, or substance use crises;

(ii) the types of crises responded to;

(iii) the disposition and brief description of the result of each such
call, anonynized to protect individuals' privacy;

(iv) denmographic information including the race, ethnicity, gender.
disability, and age of any individual who is the subject of any dispatch
call or interaction by a local crisis response team

(v) the details and destination of transport of any person experienc-
ing a mental health, alcohol use or substance use crisis;

(vi) the services provided to such individuals:;

(vii) the inpact of energency and crisis response services nmandated by
this section on energency room visits, wuse of anbulatory services,
hospitals as defined in article twenty-eight of the public health [aw
and/or nental health facilities as defined in section 1.03 of the nental
hygi ene | aw, and

(viii) the involvenent of law enforcenent in nental health, al coho
use or substance use crises, including any use of force or restraint
tactics or devices.

(2) The conmissioner of nental health and the comn ssioner of the
office of addiction services and supports shall direct the organization
sel ect ed under paragraph one of this subdivision to issue its evaluation
within six nonths of the first operating date of any approved regional
energency and crisis services plan, and shall include data from any

regional plan then approved and operating in the state. Such evaluation

shal | be nmade publicly available and posted on the departnent's website
upon receipt by such comm ssioners. In addition to the reporting

requirenents established pursuant to paragraph one of this subdivision,
the conm ssioner of nental health and the conm ssioner of addiction
services and supports shall collect all data |isted under paragraph one
of this subdivision. and shall report such data in a form and nmanner
that is accessible to the public via the departnent's website. The
first data report required by this paragraph, after the effective date
of this subdivision, shall be nade public within ninety days of the
approval of any regional energency and crisis response plan, and shal
be nmrde public in an ongoing manner every ninety days thereafter and
include data fromevery active regional energency and crisis response
pl an approved by the conmi ssioners of nental health and the conmm ssioner
of addiction services and supports.

(3) No later than twelve nonths after the approval by the conm ssioner
of nmental health and the conmissioner of the office of addiction
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services and supports of any regional energency and crisis response
plan, the comm ssioner of nental health and the conm ssioner of the

office of addiction services and supports shall prepare a conprehensive
report to the governor and the |egqgislature specifying:

(i) the results of the evaluation carried out under paragraph one of
this subdivision

(ii) the nunber of individuals who received qualifying community-based
Crisis response services;

(iii) denpgraphic information regarding such individuals when avail-
able, including the race, ethnicity, age, disability, sex, sexual orien-
tation, gender identity, and geographic |ocation of such individuals:;

(iv) the processes and npodel s devel oped by | ocal governnents in their
energency and crisis services plans to provide comunity-based crisis
response services, including the processes devel oped to provide refer-
rals for, or coordination with, followup care and services;

(v) the diversion of individuals fromjails, incarceration. or simlar
settings;

(vi) the diversion of individuals from psychiatric hospitals, conmt-
nents under chapter four hundred eight of the |aws of nineteen hundred
ninety-nine, constituting Kendra's |law, and other involuntary services;

(vii) the experiences of individuals who receive comunity-based
Crisis response services;

(viii) the successful connection of individuals wth followup
services;

(ix) the utilization of services by underserved and historically
excluded conmmunities, including bl ack, indigenous and people of color
(Bl POC) popul ations;

(x) the cost or cost savings attributable to such energency and crisis
response services;

(xi) other relevant outcones identified by the comm ssioner of nental
health and the conmm ssioner of addiction services and supports and the
st at ewi de advi sory energency and crisis response counci |l

xii) how all on-going aspects of assessnent conpare with the histor-
ical neasures of such assessnents; and

(xiii) recomendations for inprovenents to the energency and crisis
services systens throughout the state.

(4) Al reports and evaluations conducted by the commi ssioner of
nental health and the conm ssioner of the office of addiction services
and supports shall be nade publicly available, including on the website
of the departnent.

(i) The commissioners of nental health and the commi ssioner of the
office of addiction services and supports and the council created pursu-
ant to section 5.08 of this article, shall be jointly responsible for
approval of the energency and crisis services plan conponent of a |loca
services plan submtted by one or nore |ocal governnental units. Each
plan shall have an attestation that such plan was developed as
prescribed in paragraph seventeen of subdivision (a) of section 41.13 of
this chapter to be considered for approval. Such approval shall serve
as the basis for funding eligible enmergency and crisis services pursuant
to paragraph (vi) of subdivision (b) of section 41.18 of this chapter.

(J) The commissioner of nmental health and the conm ssioner of the
office of addiction services and supports, shall establish a statew de
behavioral health «crisis technical assistance center within the office
of mental health. The conmi ssioners of nental health and the office of
addiction services and supports shall be responsible for the structure
and operation of the statewide behavioral health crisis technica
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assi stance center. This statew de behavioral health crisis technical
assi stance center will assist local governnent units in their enmergency
and crisis services planning process under paragraph seventeen of subdi -
vision (a) of section 41.13 of this chapter. The statew de behaviora
health <crisis technical assistance center wll provide continuing
support to local government units and their crisis response teans as
they provide a non-police, community-run public health-based response
operating under an approved energency and crisis services plan.

§ 9. The nental hygiene |law is anended by adding a new section 5.08 to
read as foll ows:
8§ 5.08 Statewi de energency and crisis response council

(a) There is hereby created in the departnent the statew de energency
and crisis response council to work in conjunction with the conm ssioner
of mental health and the commissioner of the office of addiction
services and supports to jointly approve energency and crisis services
plans submtted by one or nore local governnent units, and provide
supports on matters regarding the operation and financing of high-quali-
ty enmergency and crisis services provided to persons experiencing a
nental health, alcohol use or substance use crisis.

(b) Four nenbers of the state council shall be appointed by the gover-
nor. Sixteen nenbers of the council shall be appointed by the state
legislature, as follows: (1) four nenbers shall be appointed by the

speaker of the assenbly; (2) four nmenbers shall be appointed by the
t enpor ar resident of the senate; (3) one nenber shall be appointed b
the mnority | eader of the assenbly: (4) one nenber shall be

appointed by the mnority | eader of the senate; (5) two nenbers shall be
appoi nted by the chairperson of the assenbly conmittee on nental health;
(6) two nenbers shall be appointed by the chairperson of the senate
conmttee on nental health; (7) one nenber shall be appointed by the
ranking mnority nenber of the assenbly conmittee on nental health;
and (8) one nenber shall be appointed by the ranking mnority nmenber of
the senate committee on nental health. The nenbership shall consist of
at least fifty-one percent peers and fanmly peers. The entire statew de
energency and crisis response council shall reflect the state's diversi-
ty of race, age, language, national origin, ethnicity, geography, and
disability. At least one-third of the council shall have denpnstrated
certification, training, or enploynent in culturally conpetent responses
to nmental health, alcohol use or substance use crises. Every person
appointed to the council shall have denonstrated know edge of, and
skills in, culturally conpetent provision of traunma-infornmed nental
health, al cohol use, and substance use crisis response services. Each
nenber of the council shall be a famly peer; licensed nental health or
addiction clinician; a licensed nental health or addiction counselor; a
licensed physician, nurse, or nental health or addiction provider; a
nental health or addiction counselor; a representative of a not-for-pro-
fit disability justice organization; an energency nedical technician; or
a crisis health care worker

(c) The nenbers of the council. upon securing a quorum shall elect a
chairperson fromanong the nenbers of the council by a nmajority vote of
those council nenbers present.

(d) The termof office of nmenbers of the council shall be four vears,
except that of those nenbers first appointed, at |east one-half but not
nore than two-thirds shall be for terns not to exceed two years. Vacan-
cies shall be filled by appointnent for the remainder of an unexpired
term The council nenbers shall continue in office until the expiration
of their terns and until their successors are appointed. No council
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nenber shall be appointed to the council for nore than four consecutive
terns.

(e) The council shall advise, oversee, assist and nake recomendati ons
to the conm ssioners on specific policies and procedures regarding the
operation and financing of energency and crisis services which:

(1) ensure a non-police, trauma-inforned, and public health-based
response to anyone in the state experiencing a nental health, alcoho
use, or substance use crisis;

2) are designed to de-escalate an Situation involvin i ndi vi dual s
experiencing a nental health, alcohol use, or substance use crisis, and
which elimnate the use of non-consensual treatnent., non-consensual
transport., and force;

(3) ensure the nost appropriate treatnent of individuals experiencing
a nental health, al cohol use or substance use crisis;

(4) maximze the use of voluntary assessnment and voluntary referral of
indi vidual s experiencing a nental health, alcohol use or substance use
crisis;

(5) mnimze arrest and detention by |law enforcenent and nminimze
contact with the crimnal legal systemfor individuals experiencing a
nental health, alcohol use, or substance use crisis;

(6) mnimze physical harmand trauma for individuals who experience a
nental health, alcohol use, or substance use crisis; and

(7) effectively respond to all individuals experiencing a nental
health, alcohol use, or substance use crisis with culturally conpetent
care and without regard to source of funding.

(f) The council shall also review energency and crisis services
prograns and systens operating within the state or nationally, which
could be deployed in this state as nodel crisis and energency services
syst ens.

(g9) The council shall neet as frequently as its business may require,
but no less frequently than four tines per year during the first four
years of the council's creation, and two tinmes per year subsequently
after the first four years. At | east one of such neetings per year
shall be held in a nanner and at a tine designed to maxim ze partic-
ipation of working nenbers of the public. Meetings of the council shal
be governed by the provisions of article seven of the public officers
law, and shall be open to and accessible by the public including by
video conference or conputer to the greatest extent possible.

(h) The presence of twelve voting nenbers of the council, consist-
ing of at least fifty-one percent of peers and famly peers., shal

constitute a quorum
(i) The nenbers of the council shall receive no conpensation for their

services as nenbers, but each shall be all owed t he necessary and
actual expenses incurred in the performance of their duties under this
section, including a reasonable reinbursenent rate for travel., 1|odg-

ing, and neals while attending neetings of the council

§ 10. Subdivision (a) of section 9.41 of the mental hygiene | aw, as
anmended by section 4 of part AA of chapter 57 of the laws of 2021, is
amended to read as foll ows:

(a) Any peace officer, when acting pursuant to [his—e+—her] such peace
officer's special duties, or police officer who is a menber of the state
police or of an authorized police departnent or force or of a sheriff's
departnent may take into custody any person who appears to be [#entally
Hl—-and] experiencing a nental health, alcohol use or substance use
crisis in the follow ng circunstances:
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1. Such person is conducting [hirself—or—herself] thenself in a manner
which is likely to result in [seHedus] an inmminent risk of serious phys-
ical harmto [the—personr—or] other persons as manifested by hom cidal or
ot her violent behavior by which others are placed in reasonable fear of
serious physical harm Such officer my direct the renpval of such
person or renove [him-o+—her] such person to any hospital specified in
subdivision (a) of section 9.39 of this article, or any conprehensive
psychiatric energency program specified in subdivision (a) of section
9.40 of this article, or pending [his—e+—her] such person's exam nation
or admi ssion to any such hospital or conprehensive psychiatric energency
program |[pregam-] tenporarily detain any such person in another safe
and confortable place, in which event, such officer shall inmediately
notify:

(i) the appropriate local crisis response team established pursuant to
par agraph si xteen of subdivision (a) of section 41.03 of this chapter,
if any, and the director of conmunity services or, if there be none, the
health officer of the city or county of such action[-] .

(ii) the state police, or the departnment or force of which the officer
is a mnmenber and has been requested or directed to respond by a crisis
response team under subdivision sixteen of section 41.03 of this chap-
ter;

(iii) a crisis response teamwhich is present on the scene with the
officer and is incapacitated or otherwise unable to conmunicate a
request that the officer take custody of the individual; or

2. Such person is conducting thenselves in a manner which is likely to
result in inmnent serious physical harmto thensel ves as manifested by
threats of or attenpts at suicide or serious bodily harm and either:

(i) no crisis response teamhas been established in the region where
the person is; or

(ii) the crisis response teamhas not arrived to the place where the
person is located, and taking the person is necessary to prevent such
person from experiencing serious physical injury or death.

3. If a peace officer, when acting pursuant to such peace officer's
special duties, or a police officer who is a nenber of the state police
or of an authorized police departnment or force or of a sheriff's depart-
nment conmes upon an individual experiencing a nental health, alcohol or
substance use crisis and the circunstances under this section have not
been net, the proper crisis response teamshall be notifi ed.

§ 11. Section 9.41 of the nental hygiene | aw, as anended by chapter
843 of the laws of 1980, is anended to read as foll ows:

§ 9.41 Energency adm ssions for inmmedi ate observation, care, and treat-
nment; powers of certain peace officers and police officers.

(a) Any peace officer, when acting pursuant to [his] such peace offi-
cer's special duties, or a police officer who is a nmenber of the state
police or of an authorized police departnent or force or of a sheriff's
departnent may take into custody any person who appears to be [nanLaLL¥
H1l—-and] experiencing a mental health, alcohol or substance use crisis
in the follow ng circunstances:

1. Such person is conducting [himself] thenselves in a nmanner which is
likely to result in [se#+eHs—ha#n+%e—h+nseLi—eL—e%he#s———l£+keL+heed——%e

h+nseLL——Q;—%Q}—a—subsLanL+aL] an |nn1nent risk of serious physical harm
to other persons as mani fested by hom cidal or other violent behavior by
which others are placed in reasonable fear of serious physical harm
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Such officer may direct the removal of such person or renove [hi®] such
person to any hospital specified in subdivision (a) of section 9.39 of
this article or, conprehensive psychiatric energency program specified
in subdivision (a) of section 9.40 of this article, or pending [hs]
their exam nation or admission to any such hospital or conprehensive
psychiatric enmergency program tenporarily detain any such person in
anot her safe and confortable place, in which event, such officer shall
i medi ately notify:

(i) the appropriate local crisis response team established pursuant to
paragraph sixteen of subdivision (a) of section 41.03 of this chapter,
if any, and the director of conmunity services or, if there be none, the
health officer of the city or county of such action[-].

(ii) the state police, departnment, or force of which the officer is a
nenber has been requested or directed to respond by a crisis response
teamas set forth in subdivision sixteen of section 41.03 of this chap-
ter;

(iii) a crisis response teamwhich is present on the scene with the
officer is incapacitated or otherwi se unable to communicate a request
that the officer take custody of the individual; or

2. Such person is conducting thenselves in a nanner which is likely to
result in immnent serious physical harmto thenselves as mani fested by
threats of or attenpts at suicide or serious bodily harm and either:

(i) no crisis response teamhas been established in the region where
the person is; or

(ii) the crisis response teamdid not arrive to the place where the
person is located, and taking the person is necessary to prevent such
person from experiencing serious physical injury or death.

(b) Such officer may direct the renoval of such person or renove such
person to any hospital specified in subdivision (a) of section 9.39 of
this article or, pending their examnation or adnission to any such
hospital, tenporarily detain any such person in another safe and
confortable place, in which event, such officer shall imediately notify
appropriate emergency and crisis response services and the director of
conmmunity services or, if there be none, the health officer of the <city
or county of such action.

3. If a peace officer, when acting pursuant to such peace officer's
special duties, or a police officer who is a nenber of the state police
or of an authorized police departnent or force or of a sheriff's depart-
nent cones upon an individual experiencing a nental health, alcohol or
substance use crisis and the circunstances under this section have not
been net, the proper crisis response teamshall be notified.

8§ 12. This act shall take effect on the sixtieth day after it shal
have becone a | aw, provided, however, that the anendnents to subdivision
(a) of section 9.41 of the nental hygiene |aw nade by section ten of
this act shall be subject to the expiration and reversion of such
section pursuant to section 21 of chapter 723 of the laws of 1989, as
anended, when wupon such date the provisions of section eleven of this
act shall take effect. Effective imediately, the addition, anendnent
and/ or repeal of any rule or regulation necessary for the inplenmentation
of this act on its effective date are authorized to be made and
conmpl eted on or before such effective date.




