8§ 36.03 9-8-8 suicide prevention and behavioral health crisis hotline
system

(a) Definitions. Wien used in this article, the foll owi ng words and
phrases shall have the foll ow ng neanings unless the specific context
clearly indicates otherw se:

(1) "9-8-8" neans the three digit phone nunber designated by the
federal conmuni cati ons comm ssion for the purpose of connecting
i ndi vi dual s experiencing a behavioral health crisis with suicide
preventi on and behavioral health crisis counselors, nobile crisis teans,
and crisis stabilization services and ot her behavioral health crises
services through the national suicide prevention lifeline.

(2) "9-8-8 crisis hotline center" neans a state-identified and funded
center participating in the National Suicide Prevention Lifeline Network
to respond to statew de or regional 9-8-8 calls.

(3) "Crisis stabilization centers"” means facilities providing
short-term observation and crisis stabilization services jointly
| icensed by the office of nental health and the office of addiction
servi ces and supports under section 36.01 of this article.

(4) "Crisis residential services" neans a short-termresidential
program designed to provide residential and support services to persons
with synptons of nental illness who are at risk of or experiencing a
psychiatric crisis.

(5) "Crisis intervention services" nmeans the conti nuumto address
crisis intervention, crisis stabilization, and crisis residential
treatment needs that are wellness, resiliency, and recovery oriented.
Crisis intervention services include but not limted to: crisis
stabilization centers, nmobile crisis teans, and crisis residential
servi ces.

(6) "Behavioral health professional”™ shall nmean any of the follow ng,
but shall not be limted to:

(i) alicensed clinical social worker, licensed under article one
hundred fifty-four of the education |aw,

(ii) a licensed psychol ogist, licensed under article one hundred
fifty-three of the education |aw,

(iii) a registered professional nurse, licensed under article one

hundred thirty-nine of the education |aw,
(iv) a licensed naster social worker, |icensed under article one



hundred fifty-four of the education |law, under the supervision of a
physi ci an, psychol ogi st or licensed clinical social worker;

(v) a licensed nmental health counselor, |icensed under article one
hundred si xty-three of the education |aw or

(vi) a credential ed al coholismand substance use counselor with a
valid credential issued or approved by the office of addiction services
and supports.

(7) "Certified peer specialist" nmeans an individual who is certified
as a peer in New York state froma certifying authority recogni zed by
t he conmi ssioner of the office of nental health.

(8) "Certified recovery peer advocate" nmeans an individual who holds a
certification issued by an entity approved and recogni zed by the
commi ssioner of the office of addiction services and supports.

(9) "Credentialed fam |y peer advocate" neans an individual who is
credentialed as a peer in New York state froma certifying authority
recogni zed by the conm ssioner of the office of nental health or the
commi ssi oner of the office of addiction services and supports.

(10) "Credential ed youth peer advocate" neans an individual who is
credentialed as a peer in New York state froma certifying authority
recogni zed by the conm ssioner of the office of nental health or the
commi ssi oner of the office of addiction services and supports.

(11) "Mobile crisis teans" neans a team|icensed, certified, or
aut hori zed by the office of nental health and the office of addiction
services and supports to provide comunity-based nental health or
subst ance use di sorder interventions for individuals who are
experiencing a nental health or substance use disorder crisis. Menbers
of a nobile crisis teammay include, but not be limted to: behavioral
heal t h professionals, certified peer specialists, certified recovery
peer advocates, credentialed fam |y peer advocates, and credential ed
yout h peer advocat es.

(12) "National suicide prevention lifeline” or "NSPL" neans the
national network of local crisis centers that provide free and
confidential enotional support to people in suicidal crisis or enotional
di stress twenty-four hours a day, seven days a week via a toll-free
hot | i ne nunber, which receives calls nade through the 9-8-8 system The
toll-free nunber is maintained by the Assistant Secretary for Mental
Heal th and Substance Use under Section 50-E-3 of the Public Health



Service Act, Section 290bb-36¢c of Title 42 of the United States Code.

(b) The comm ssioner of the office of nental health, in conjunction
wi th the conm ssioner of the office of addiction services and supports,
shal | have joint oversight of the 9-8-8 suicide prevention and
behavi oral health crisis hotline and shall work in concert with NSPL for
t he purposes of ensuring consistency of public nmessaging.

(c) The comm ssioner of the office of nental health, in conjunction
wi th the conm ssioner of the office of addiction services and supports,
shall, on or before July sixteenth, two thousand twenty-two, designate a
crisis hotline center or centers to provide or arrange for crisis
i ntervention services to individuals accessing the 9-8-8 suicide
preventi on and behavioral health crisis hotline fromanywhere within the
state twenty-four hours a day, seven days a week. Each 9-8-8 crisis
hotline center shall do all of the follow ng:

(1) A designated hotline center shall have an active agreenent with
the adm nistrator of the National Suicide Prevention Lifeline for
participation within the network.

(2) A designated hotline center shall neet NSPL requirenments and best
practices guidelines for operation and clinical standards.

(3) A designated hotline center may utilize technol ogy, including but
not limted to, chat and text that is interoperable between and across
the 9-8-8 suicide prevention and behavioral health crisis hotline system
and the adm nistrator of the National Suicide Prevention Lifeline.

(4) A designated hotline center shall accept transfers of any cal
from9-1-1 pertaining to a behavioral health crisis.

(5) A designated hotline center shall ensure coordination between the
9-8-8 crisis hotline centers, 9-1-1, behavioral health crisis services,
and, when appropriate, other specialty behavioral health warmlines and
hot | i nes and ot her energency services. If a | aw enforcenent, nedical, or
fire response is also needed, 9-8-8 and 9-1-1 operators shall coordinate
t he sinul taneous depl oynent of those services with nmobile crisis
servi ces.

(6) A designated hotline center shall have the authority to depl oy
crisis intervention services, including but not limted to nobile crisis
teans, and coordinate access to crisis stabilization centers, and other
crisis intervention services, as appropriate, and according to
gui del i nes and best practices established by New York State and the



NSPL.

(7) A designated hotline center shall neet the requirenents set forth
by New York State and the NSPL for serving high risk and specialized
popul ati ons including but not limted to: Black, African Anerican,

Hi spani c, Latino, Asian, Pacific Islander, Native Anerican, Al askan
Native; |esbian, gay, bisexual, transgender, nonbinary, queer, and
guestioni ng individuals; veterans; nmenbers of rural conmunities;
individuals with intell ectual and devel opnental disabilities;

i ndi vi dual s experienci ng honel essness or housing instability; inmmgrants
and refugees; children and youth; older adults; and religious
comunities as identified by the federal Substance Abuse and Ment al
Heal t h Services Adm nistration, including training requirenments and
policies for providing linguistically and culturally conpetent care.

(8) A designated hotline center shall provide foll owup services as
needed to individuals accessing the 9-8-8 suicide prevention and
behavi oral health crisis hotline consistent with gui dance and policies
established by New York State and the NSPL.

(9) A designated hotline center shall provide data, and reports, and
participate in evaluations and quality inprovenent activities as
required by the office of nental health and the office of addiction
servi ces and supports.

(d) The comm ssioner of the office of nental health, in conjunction
wi th the conm ssioner of the office of addiction services and supports,
shal | establish a conprehensive |list of reporting netrics regarding the
9-8-8 suicide prevention and behavioral health crisis hotline' s usage,
services and inpact which, to the nmaxi nrum extent practicable, shal
include, at a m ni mum

(1) The volune of requests for assistance that the 9-8-8 suicide
preventi on and behavioral health crisis hotline received;

(2) The average length of tinme taken to respond to each request for
assi stance, and the aggregate rates of call abandonnent;

(3) The types of requests for assistance that the 9-8-8 suicide
preventi on and behavioral health crisis hotline received;

(4) The nunber of nobile crisis teans dispatched,

(5) The nunber of individuals engaged by nobile crisis teans;

(6) The nunber of individuals transported by nobile crisis teans to
crisis intervention services or other behavioral health crisis services;



(7) The nunber of individuals engaged by nobile crisis teans
transported to an energency room

(8) The nunber of individuals transferred by nobile crisis teans to
t he custody of | aw enforcenent;

(9) The nunber of tines a nobile crisis teamwas the first responder
to a behavioral health crisis and the nobile crisis team had to request
depl oynent of |aw enforcenent; and

(10) The age, gender, race, and ethnicity of the individual, if
reasonabl y ascertainable, of individuals contacted, transported, or
transferred by each nobile crisis team

(e) The comm ssioner of the office of nental health, in conjunction
wi th the conm ssioner of the office of addiction services and supports,
shall submt an annual report on or by Decenber thirty-first, two
t housand twenty-three and annually thereafter, regarding the
conprehensive list of reporting netrics to the governor, the tenporary
presi dent of the senate, the speaker of the assenbly, the minority
| eader of the senate and the mnority | eader of the assenbly.

(f) Moneys allocated for the paynent of costs determned in
consultation with the comm ssioners of nental health and the office of
addi ction services and supports associated with the adm nistration,
design, installation, construction, operation, or maintenance of a 9-8-8
sui cide prevention and behavioral health crisis hotline system serving
the state, including, but not limted to: staffing, hardware, software,
consul tants, financing and other adm nistrative costs to operate crisis
call-centers throughout the state and the provision of acute and crisis
services for nmental health and substance use disorder by directly
responding to the 9-8-8 hotline established pursuant to the Nati onal
Sui ci de Hotline Designation Act of 2020 (47 U.S.C. § 251a) and rules
adopted by the Federal Conmuni cations Comm ssion, including such costs
incurred by the state, shall not supplant any separate existing, future
appropriations, or future funding sources dedicated to the 9-8-8 crisis
response system



