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1989 SENATE JOURNAL 

JUN!? 91989 

ASSEMBLY PAGE--'--'...-.,.......,. 

The Assem}?ly Bill u 
by Mr. COIIJ/1/ELt.. r... Calendar No. 
Entitled:" 

11/I'/ Assembly No. 
Sen. Rept. No. 

AN ACT to amend the mental hygiene law, the public health law and the 
social services law, in relation to the establishment of comprehensive 
psychiatric emergency program& and to repeal certain provisions of 
this act on the expiration thereof 

" was read the third ti e 

The President put the question whether the Senate woulj agree to the final passage of said bill, the 
same having been printed and upon the desks of the members in its final form at least three calendar 
legislative days, and it was decided in the affirmative, a majority of all the Senators elected voting in favor 
thereof and three-fifths being present. as follows: 

AYE D!st. NAY AYE Dist. NAY 
17 Mr. Babbush 58 Mr. Masiello 
33 Mr. Bernstein 46 Mr. McHuah 
43 Mr. Bruno 23 Mr. Meaa 
25 Mr. Connor 30 Mrs. M8nd8z 

40 Mr. Cook 22 MS. Mon.-w,uw, 'Y 

61 Mr. Daly 42 Mr. Nolan 
47 Mr. Donovan EXCUSED. 27 Mr. Ohrenstein 
6 Mr. Dunne 14 Mr. Onorato 

44 Mr. Farley 36 Mrs. DtxNmheifTIBr 
31 Mr. Galiber 11 Mr. Padavan 
13 Mr. Gold 29 Mr. Paterson 
37 Mrs. Goodhue 54 Mr. PBTTV 
26 Mr.Goodman 56 Mr. Present 
39 Mr. Gray 55 Mr. Oualltociocchi 
18 Mr. Halperin 41 Mr. Rolison 
48 Ms. Hoffmann 32 
10 Mr. JBnkins 50 Mr. Seward 
4 Mr.Johnson 60 Mr. Sheffer 

53 Mr. Kehoe 9 Mr. Skelos 
52 Mr. Kuhl 20 Miss Smith 
2 Mr. Lack 19 Mr. Solomon 
1 Mr. LaValle 35 Mr. SDano 

28 Mr. Leichter 57 Mr. Stachowski 
38 Mr. E. Levy 45 Mr. Stafford 
8 Mr.N.Levv 12 Mr. Sta'Jiskv 

51 Mr. Ubous 3 Mr. Trunzo 
49 Mr. Lombardi 7 Mr. Tully 
15 Mr. Maltese 34 Mr. Velella 
24 Mr. Marchi 59 Mr. Volker 
5 Mr. Marino 16 Mr. Weinstein 

21 Mr. Markowitz 

AVIS ,5'.L 
• • • • ,_,. • • •. • • • • • • . •vs • . & 

1:>rdered, that the Secretary return said bill to the Assembly with a message that the Senate has 
concurred In the paseage of the same. 
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Purpose: 

PROGRAM BILL 4#= q J.. ~ 
GOVERNOR'S PROGRAM BILL . f<\~1? 

1989 

M ~ M Q B A li Jl 1! M c.,/. 

RE: AN ACT to amend the mental hygiene law, 
the public health law and the 
social services law, in relation to 
the establishment of comprehensive 
psychiatric emergency programs and 
to repeal certain provisions of. 
this act on the expiration thereof 

This bill would establish the statutory basis for the 
development of a comprehensive system of emerg- ... · cy psychiatric 
services in this State. 

summary of Provisions: 

This bill authorizes the Commissioner of Mental Health to 
license Comprehensive Psychiatric Emergency Programs (CPEPs). 

Comprehensive Psychiatric Emergency Programs are designed to 
provide directly, or through agreement, contract, or affiliation, 
a full range of psychiatric emergency services within a defined 
geographic area. The program is intended to establish a simple 
entry point into the mental health system. The services will 
include crisis intervention services within an emergency room 
setting, mobile crisis outreach services, crisis residence beds, 
inpatient beds for extended observation of patients, and triage 
and referral services. CPEPs would be ejj.gible to receive 
enhanced Medicaid reimbursement for services pursuant to rates 
established by the Commissioner of Mental Health. 

Section one of the bill amends section 1.03 of the Mental 
Hygiene Law (MHL} to define "Comprehensive Psychiatric Emergency 
Program" to mean a program licensed by the Office of Mental 
Health (OMH) "to provide a full range of psychiatric emergency 
services within a defined geographic area to persons who are 
believed to be mentally ill and in need of such services, and 
which shall inQlude crisis intervention services, extended 
observation beds, triage and referral services ...• 11 The 
definition cf a psychiatric hospital in section; 1.03(10} of the 
Mental Hygiene Law is also amended to include a CPEP within that 
definition. · 

Section two of the bill places the definition of "likelihood 
to result in serious harm" now found in §9.39 in §9.0l of the 
MHL. section 9.01 is the general definitional section of this 
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article. Sections four and seven make conforming amendments to 
§9.37 and 9.55 respectively. Conforming amendments are also made 
in sections 9.39, 9.41, 9.43, and 9.45. 

Section three of the bill amends section 9.11 of the Mental 
Hygiene Law to include CPEP patients among those for whom a 
patient record does not have to be forwarded to the Mental 
Hygiene Legal Service. 

Section five of the bill adds a new section 9.40 to the 
Mental Hygiene Law to set the standards for retention of a person 
in a CPEP. Any person alleged to have a mental illness for which 
immediate observation, care and treatment is appropriate and 
which is "likely to result in serious harm" to himself or others 
(as defined in section 9.01 of the MHL) may be involuntarily 
retained in a CPEP. Each person retained must be examined by a 
staff physician within the first six hours after being received 
into the CPEP's emergency room. The individual must be released 
unless the physician determines that such person has a mental 
illness for which immediate observation, care, and treatment in a 
CPEP is appropriate, and which is likely to result in serious 
harm to the person or others. No person may be retained for a 
period exceeding twenty-four hours unless a staff psychiatrist 
also conducts an examination and confirms the determination of 
the original examining physicLm and the person is admitted to an 
extended observation bed. A person may be retaineu in an 
extended observation bed for a period not to exceed 72 hours from 
the time that person entered the CPEP emergency room. A person 
admitted to an extended observation bed must be provided with 
written notice of his or her rights as a patient under section 
9.~o of the Mental Hygiene Law. Written notice of patient rights 
and court hearings on the need for continued retention shall be 
scheduled and held in the same manner as provided pursuant to 
section 9.39. 

If at any time it is determined that a person does not meet 
the section 9.40 retention standards and that such person is not 
in need of inpatient psychiatric care and treatment, he or she 
shall be released without regard to the discharge planning 
provisions of section 29.15 of the Mental Hygiene Law. Such 
person may also agree to be admitted to another psychiatric 
hospital as a voluntary or informal patient. 

If the person continues to meet the emergency admission 
criteria, and the person is determined likely to continue to meet 
this criteria beyond such seventy-two hour period, the person 
must be removed to a psychiatric hospital authotized to receive 
patients pursuant to section 9.39 of the Mental Hygiene Law. 
Such transfer may occur without regard to the transfer and 
discharge provisions of §29,11 and §29.15 of the MHL. The time 
period that the individual may be retained in the hospital on a 
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9.39 admission status is calculoted from the time the person was 
initially registered into the CPEP emergency room. Individuals 
who are in need of involuntary care and treatment in a 
psychiatric hospital may be admitted to an appropriate hospital 
in accordance with the applicable provisions of article nine of 
the Mental Hygiene Law. 

Persons also may receive emergency psychiatric services in a 
CPEP on a voluntary basis. 

Section six of the bill amends sections 9.41, 9.43, and 9.45 
of the Mental Hygiene Law to add CPEPs to the §9.39 hospitals to 
which the police, courts and directors of community services may 
direct the emergency removal of seriously mentally ill persons. 

Section seven amends sections 9.55, 9.57, and 9.59 of the 
Mental Hygiene Law. Section 9.57 is amended to authorize the 
director of a CPEP, upon the request of a physician in the CPEP, 
to direct the removal of a patient in need of emergency 
psychiatric services to a 9.39 hospital. Section 9.59 is amended 
to provide that specially trained employees of CPEPs who 
transport a person to a hospital shall not be liable for damages 
for injuries or death of a person unless such injuries or death 
were caused by gross negligence on the part of such employee. 
This limitation does not relieve or alter liability arising out 
of the operation of a motor vehicle. 

Section eight adds a new paragraph six to section 31.02(a) 
of the Ment~l Hygiene Law to prohibit a provider of services from 
operatinq a Comprehensive Psychiatric Emergency Program without 
an operating certificate issued by the Commissioner of Mental 
Health. ' 

Section nine ame~ds section 31.04(a) (4) of the Mental 
Hyg:ene Law to provide that, unless a waiver is granted, 
psychiatric hospital operating certificates may be issued or 
renewed only if the hospital is granted approval to admit 
patients in emergencies for immediate observation, care and 
treatment, in accordance with section 9.39 or 9.40. 

Section ten adds a new subdivision (b) to section 31.04 to 
permit the commissioner of Mental Health to establish criteria 
governing the operation of CPEPs, including criteria for 
staffing, equipment, record keeping, safety, required services, 
discharge planning, space, and quality and adequacy of such 
programs. 

Section eleven adds a new suhdivision six to section 
31.05(a) of the Mental Health Law to condition the issuance of an 
operating certificate for the establishment of a CPEP upon the 
existence of on-site services, or agreements to provide crisis 
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residence services, crisis intervention services, crisis outreach 
services, and triage and referral services. These services must 
be part of an approved Comprehensive Psychiatric Emergency 
services Plan submitted pursuant to section 31.27 of the Mental 
Hygiene Law. 

Section twelve adds new sections 31.27, 41.50, and 41.51 to 
the MHL. New section 31.27 authorizes general hospitals operated 
by state or local governments or by voluntary agencies to 
establish licensed CPEPs. Each applicant for an operating 
certificate as a CPEP must first submit a Comprehensive 
Psychiatric Emergency Services Plan. The plan must be approved 
by the Commissioner of Mental Health. Each plan must include: 
1) a description of the program's catchment area; 2) a 
description of the psychiatric emergency services provided 
directly or through agreement with providers of services; 3) 
agreements with other psychiatric hospitals to receive and admit 
persons who require inpatient psychiatric services; 4) agreements 
with general hospitals foL necessary medical or surgical backup 
care; 5) a description of local resources available to the 
program to refer persons for care, which may include agreements 
with local mental health, health; substance abuse, alcoholism, 
mental retardation and social service agencies to provide 
appropriate services; 6) a description of linkages with police 
agencies, emergency medical, a~bulance and other transportation 
agencies; 7) a description of mental health and other human 
services available to persons upon release from the program; 8) 
written discharge planning criteria; 9) a statement indicating 
that the program has been included in local or unified services 
plans; and 10) other information or agreements required by the 
Commissior.er. 

In addition, each CPEP must have a psychiatrist on duty and 
available at all times. The Commissioner of Mental Health may 
issue a waiver of this requirement when the volume of service of 
a program does not require such coverage. The Commissioner is 
also authorized to promulgate regulations establishing a maximum 
number of extended observation beds which may be provided in a 
CPEP, and maximum capacities for presentations and admissions 
into such programs beyond which the safety and integrity of the 
programs would be jeopardized. 

section eighteen provides the Commissioner of Mental Health 
discretion, for a three year period, to designate those general 
hospitals which may apply and be considered for the appr-oval and 
issu,nce of a CPEP operating certificate. 

New sections 41.50 and 41.51, and bill section seventeen, 
establish mechanisms for funding CPEPs. New section 41.50 
authorizes the Commissione of Mental Health to make grants to 
general hospitals for pre-operational cost of CPEPs. New section 
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41.51 provides local governme~ts operating CPEPs up to one 
hundred percent state aid for net operating costs and permits the 
Commissioner to contract directly with general hospitals for 
reimbursement of approved operating and capital costs of CPEPs. 
Section seventeen makes CPEPs eligible for 100% State 
reimbursement up to $250,000 for capital costs. Section 
seventeen is in effect for three· years. 

Section thirteen amends §2805-b of the Public Health Law to 
~uth~rize the diversion of patients with psychiatric conditions 
from other hospital emergency rooms in New York City to 
designated CPEPs. The Commissioners of Health and Mental Health 
will make these designations. 

Sections fourteen through sixteen amend provisions of the 
Social Services Law. Section fourteen includes the definition of 
a Comprehensive Psychiatric Emergency Program within the Social 
Services Law. Section fifteen requires the Departments of Social 
Services, Mental Health, and Health to enter into a cooperative 
agreement authorizing the Office of Mental Health to administer 
and supervise the care and services provided in CPEPs under the 
Medical Assistance Program. Section sixteen makes a conforming 
amendment to section 367-a of the Social Services Law. 

Section nineteen provides that the bill is effective 
immediately. 

Existing Law: 

There is presently no statutory authority which authorizes 
the Office of Mental Health or the Department of Health to 
separately license psychiatric emergency services 'programs. 
However, Article 28 hospitals are authorized to provide 
separately operated psychiatric emergency services in emergency 
room settings (10 NYCRR §405.19) i 

The Mental Hygiene Law includes several provisions regarding 
emergency admissions of mentally ill persons to psychiatric 
hospitals as inpatients. Section 9.39 of the Mental Hygiene Law 
authorizes the Commissioner of Mental Health to approve 
psychiatric hospitals to receive and retain as inpatients on an 
emergency basis mentally ill individuals who are in need of 
immediate observation, care and treatment, if the mental illness 
is such that there is a likelihood of serious harm to self or 
others. A staff physician must d~termine that the individual 
meets this standard, and a staff psychiatrist must confirm such 
findings within forty-eight hours after admission. Peritons 

·admitted under the emergency admission criteria may be retained 
as inpatients under this status for a period not to exceed 
fiftePn days. 
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Section 9.37 of the Mental Hygiene Law authorizes the 
director of a psychiatric hospital, upon the application of a 
director of community services or his designee, to admit a person 
to a section 9.39 designated hospital on an emergency basis when 
the person is mentally ill and there is a "likelihood of serious 
harm" to self or others. The need for hospitalization must be 
confirmed by a staff physician upon admission and confirmed by a 
separate staff psychiatrist within a seventy-two hour period. 

Section 9.41 authorizes State or local police and certain 
peace officers to remove a mentally ill person to a section 9.39 
psychiatric hospital if the person is conducting himself in a 
manner which is likely to result in serious harm to self or 
others. Similarly, sections 9.43 and 9.45 of the Mental Hygiene 
Law authorize the courts and directors of community service, 
respectively, to direct the emergency removal of seriously 
mentally ill persons to section 9.39 psychiatric hospitals. 

statement in Support: 

Emergency psychiatric services have been widely recognized 
as a critical aspect of community mental health treatment. The 
cyclical or recurrent pattern of mental illness makes periodic 
crises likely for many people with mental illness. People with 
mental illness frequently have fewer support resources and as a 
result may need additional support in dealing with crises. 
Intensive, short-term responses to acute psychiatric distress are 
considered critical to successful community care for mentally ill 
persons. 

In addition, good evaluation is critical in qetermining 
whether a person in crisis needs hospitalization, a referral to 
alternative services, or simply stabilization and a return to the 
person's place of residence. Such evaluations should occur in 
environments where emergency service staff have access to the 
medical resources that are often necessary in performing initial 
evaluation and diagnosis. Ideally, emergency services should 
also be linked to other therapeutic and social supports within 
the community. 

In recent years, emergency rooms in general hospitals 
increasingly have been serving as the first point of entry into 
the mental health system and as screeners for a wide range of 
medical and social problems, including mental illnes~- • • ... • • 
homelessness, alcohol and substance. a~use ,.onia·a· cdlthbrna-t.ion of 
these problws.-. • The •un.u!a!li"9e•eff"ect of these changes is that 

• ~mer~n~~ooms are increasingly serving as both the means of 
-entry into the mental health system and the primary treatment 

setting for some individuals. The emergency room visit may 
reflect a need for ongoing psychiatric treatment in the hospital 
or community, but it may also represent a lack of social 
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supports, drug or alcohol problems, or inability to utilize or 
gain access to other mental health services. 

The role of the community hospital as a provider of 
emergency psychiatric care has increased dramatically in the past 
two decades. Municipal hospitals in New York City frequently 
operate above 100 percent occupancy rates, and emergency rooms 
have experienced a 20 percent increase in persons presenting for 
psychiatric reasons from - 60,000 in 1982 to 72,000 persons in 
1986. These mounting demands on community emergency rooms have 
produced a concomitant increase in admissions to acute 
psychiatric inpatient beds. ·overcrowded hospitals in urban areas 
are increasingly relying upon state psychiatric centers for 
relief, resulting in some state facilities taking a larger role 
in providing acute treatment. 

Historically, solutions to the problem of increased 
admissions to acute inpatient care from emergency rooms have 
focused on the development of additional acute inpatient beds in 
the community. Between 1981 and 1986 the number of acute 
psychiatric beds statewide grew almost three times faster than 
admissions to those beds. However, despite dramatic increases in 
the number of beds, access to beds continues to be difficult, 
primarily because "length of stay" is also increasing. Major 
factors for increasing lengths of stay are the lack of 
residential discharge options and lack of support services in the 
community, including a coherent psychiatric emergency system. 

currently, psychiatric emergency services (particulary in 
urban areas) are often delivered by a variety of unconnected 
providers, ranging from locally operated mobile crisis outreach 
to large general hospital emergency rooms and State-operated 
psychiatric centers. Local emergency service arrangements have 
generally evolved by creatively combining or pooling resources to 
meet local need. Frequently, however, the core components of the 
emergency services (crisis intervention, crisis outreach and 
crisis residence) are inadequate, uncoordinated, and lack 
critical affiliations with other human service providers outside 
the hospital setting. This results in an inability to treat_ 
crisis effectively in the community and in an inappropriate.-• ◄ 
utilization of inpatient care. • • .- • • • • • ••••• •• • •• • • • ~ Fu~~g•for emergency psychiatric services is also a 
problem. Hospital based service for individuals not admitted as 
inpatients are billed as an outpatient visit. There exjsts no 
mechanism to pay for an extended ·observation and evaluation of 
individuals and few financial incentives exist ror developing 

,comprehensive, non-inpatient based emergency responses to acute 
psychiatric crisis. 

The licensing and regulation of psychiatric emergency 
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services is similarly fragmented and non-specific, creating 
further barriers to the development of comprehensive emergency 
systems. General hospitals are licensed by the New York state 
Department of Health, but specific standards do not exist for 
psychiatric emergency care provided within the hospital emergency 
room. 

Finally, it is often difficult to locate and place 
individuals in specialized prog~ams such as substance abuse, 
alcoholism and mental retardation programs, or in nursing homes. 
It is essential that all appropriate human service providers 
participate in the development of crisis service systems in their 
locality. Otherwise, those individuals with special problems 
will continue to use overburdened emergency room services, and 
the current over-reliance on emergency rooms and acute inpatient 
beds for crisis treatment will be perpetuated. 

This proposal represents the initial steps of a multi-year 
effort to improve the psychiatric emergency service system in New 
York State. It primarily focuses on the enhancement and 
development of hospital-·based psychiatric emergency services, 
which are part of a continuum of emergency services that includes 
non-hospital-based crisis services and resources. 

Specifically, the bill au~horizes the Office of Mental 
Health to license and regulate a special class of "Comprehensive 
Psychiatric Emergency Programs." The establishment of these 
programs is not intended to replace current psychiatric emergency 
programs, but instead to organize the array of necessary services 
into a rational comprehensive network. These programs would 
serve specified catchment areas and would provide or coordinate 
provision of all of the essential components of a ·l'-'.>cal crisis 
response system. Services would be provided either directly by a 
single hospital or through service arrangements among- affiliated 
institutions or community programs. The bill provides much local 
flexibility in program development to enable CPEPs to utilize 
existing community based emergency services in the df~velopment of 
their service networks. The CPEP programs also would be subject 
to the OMH Certificate of Need (CON) approval process. 

Comprehensive Psychiatric Emergency Programs would have at 
their core the licensed psychiatric emergency room of the CPEP 
designated hospital. The CPEP would directly provide emergency 
psychi~tric and ~edic~l assessment, emergency care and treatment, 
and triage functions in the emergency room. It would be 
responsible for formalizing the affiliations between emergency 
rooms and other mental health and human service"providers, 

·thereby relieving emergency. rooms of their current role as a 
human services clearinghouse and as the sole provider of 
emergency services. 

00.J012 
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Another critical element·· of this service will be the 
development of "extended observation beds." These inpatient beds 
will be available on-site as part of the emergency room to 
provide extensive evaluation, assessment and stabilization for 
persons with acute symptoms who may not require inpatient 
treatment. The extended observation beds will be in addition to 
the beds in currently licensed inpatient units. Persons using 
these beds sometimes will be alcohol or substance abusers 
displaying psychiatric symptoms, who may require more extended 
evaluation before the full extent of the underlying psychiatric 
problem can be determined. Each CPEP will be authorized to 
operate a maximum number of these beds (to be established in 
regulations of the Commissioner) .and the length of stay will not 
exceed 72 hours. 

The residential component of the CPEP will provide temporary 
housing for persons in psychiatric crisis who do not require an 
inpatient psychiatric hospitalization. The residential services 
will also provide appropriate c-:.upport services to assist persons 
to successfully return to their communities. Individuals in 
these residential services will include those mentally disabled 
individuals who could avoid hospitalization with 24 hour 
supervision in a residential setting, persons who have been 
briefly hospitalized in the past, or mentally disabled persons 
who require temporary housing while awaiting placement in a 
residential program or procurement of permanent housing. Persons 
whos~ psychiatric symptoms are exacerbated by the loss of a 
personal residence, or lack of financial resources or family 
supports would also be eligible. Temporary housing (crisis 
residence beds) is a required component of a CPEP, and may be 
provided by arrangement between the CPEP and existing providers 
of resider1tial services. 

The crisis outreach services of the CPEP will include mobile 
mental health units, community medical and mental health 
assessment, and treatment services. The primary purpose of 
crisis outreach services will be to provide psychiatric emergency 
servi~es outside of the hospital setting at the site of the 
crisis. In addition to providing more effective intervention 
when a crisis first occurs, these mobile teams may also serve to 
reduce overcrowding in emergency rooms by serving individuals in 
the community who would otherwise appear in the emergency rooms. 

Many of the above CPEP services may already exist in varying 
degree~ around the s~at 7. Where these services do exis~, the 
CPEP will use the ex1st1ng array of provider programs and attempt 
to coordinate and unify their activities into a~local 
.comprehensive psychiatric emergency service system. 

Budget Implications: 

GOJ0'.! .. 3 
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The total State budgetary impact of this program is the sum 
of the additional expenditures by OMH for operating and capital 
costs, and the ~dditional expenditures for the State share of 
Medical Assistance. OMH will contract with general hospitals to 
provide reimbursement for CPEP operating costs equal to 100% of 
the net deficit incurred by the host hospital attributable to the 
establishment of the CPEP, up to a limit of $1,000,000 per year. 
One hundred percent of the capital costs of each CPEP may be 
reimbursed by the State up to the first $250,000. Capital costs 
over that amount may be paid through local assistance funding 
subject to appropriations made therefor. The remainder of the 
CPEP's costs will be financed through other revenues, the Medical 
Assistance Program and allocations from the Bad Debt and Charity 
Pool. 

OMH anticipates licensing four Comprehensive Psychiatric 
Emergency Programs during the 1989-90 fiscal year. In fiscal 
year 1989-90, $1.8 million for 50% phase-in State reimbursement 
will be provided for operating and State Medicaid costs at three 
CPEPs. In addition, $1,000,000 will be provided at 100% phase-in 
for operating costs of the CPEP expected to be located at Stony 
Brook Hospital. In 1989-90 a total capital appropriation of 
$1,500,000 would be available for three CPEP sites (excluding 
Stony Brook). 

OOJ0~4 

Digitized by the New York State Library from the Library's collections.



BUDGET REPORT ON 10 DAY BILLS Session Year: 1989 

SENATE Introduced by: ASSEMBLY 

No. M. of A. Connelly, 
Boyland, McPhillips, Diaz 
and Colman 

No. 7472-A 

Law: Mental Hygiene, Public 
Health, Social Services 

Sections: MHL {{l.03, 9.01, 
9.11, 9.40, 9.41, 9.43, 9.45, 
9.55, 9.57, 9.59, 31.02, 
31.04, 31.05, 31.27, 41.18, 
41.23, 41.49, 41.50; PHL 
{2805-b; SSL {{2, 364a, 367a 

Division of the Budget Recommendation on the above proposal: 

Approve: X Disapprove: __ _ No Objection: __ _ No Recommendation: __ _ 

1. Subject and Purpose: 

This bill addresses the overcrowding and periodic breakdown of 
emergency psychiatric servicee by establishing Comprehensive 
Psychiatric Emergency Programs {CPEPs) supervised by the Office of 
Mental Health {OMH). 

2. summary of Provisions: 

Effective immediately, this bill amends the Mental Hygiene Law to 
permit OMH to license CPEPs to provide a full range of psychiatric 
services within a defined geographic area and to establish criteria for 
their operation. CPEPs may be operated by general hospitals run by the 
State or local governments or by voluntary agencies. For the first 
three years, the Commissioner of Mental Health may designate which 
general hospitals may apply for certification as CPEPs. 

CPEPs must provide or enter into agreements for the provision of 
psychiatric emergency services including crisis intervention and 
outreach servic~s, crisis residence services, extended observation 
beds, and triage and refer~al services. Linkages must also be 
established with social service and health, substance abuse and 
alcoholism agencies. 

CPEPs may retain involuntarily for up to 72 hours any person alleged 
to have a mental illness which is likely to result in serious harm to 
himself or others. such persons are to be examined by a staff 
physician within six hours of admission and may not be retained beyond 
24 hours unless a member of the hospital's psychiatric staff confirms 
the need for further care and they are admitted to an extended 
observation bed. 

The existing provisions of Section 9.39 of the Mental Hygiene Law 
are broadened to empower peace officers and police, the courts or 
directors of community services to direct emergency admissions to 
CPEPs, as well as to inpatient care as currently provided. 

OGJ015 
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Interagency oversight for the operation, reimbursement, and 
regulation of CPEPs shall be governed by a Memorandum of Agreement 
among OMH and the Departments of Health and Social Services. State aid 
is available for 100 percent of CPEP net operating costs. For a period 
of three years, the first $250,000 of CPEP capital costs is also 100 
percent reimbursable. 

The amendments to the Public Health Law permit diversion of 
emergency patients with psychiatric conditions from New York city 
municipal hospitals to designated CPEPS. The bill also amends the 
Social Services Law to authorize OMH to administer and supervise CPEPS 
consistent with interagency agreements and to prohibit Medicaid payment 
for CPEPS services in the absence of a valid operating certificate. 

The bill remains in full force and effect for five years. Beginning 
January 1, 1990 annual reports to the Governor and the Legislature are 
required on program effectiveness, expenditures, and the length of 
patients• stays. 

3. Prior Legislative History: 

None for this bill. 

4. Arguments in Support: 

a) Psychiatric emergency rooms in general hospitals have been unable to 
deal effectively with the numbers and types of persons who present 
for services. Municipal hospitals in New York City frequently 
operate at or above full occupancy; emergency rooms close their 
doors because inpatient beds are not available. Program advocates 
allege waits in excess of 24 hours while ~~~erely disturbed patients 
are handcuffed to wheelchairs and sleep on windowsills. 

Persons presenting for service may need a wide range of mental 
health, substance abuse, housing and social services. As currently 
organized, emergency rooms are ill-equipped to serve both as a point 
of entry into the mental health system and as a primary treatment 
setting. CPEPs would be required to have the program linkages 
necessary to refer patients to the most appropriate treatment 
setting, while retaining responsibility for persons needing crisis 
mental health care regardless of their other needs. 

b) Intensive, short-term responses to acute mental illness are critical 
to the successful community tenure of mentally ill persons. The 
cyclical nature of many mental illnesses makes it likely that even 
persons who are successfully placed in community programs may need 
crisis services. By c,ffering such care, the CPEPS program may 
improve the community's ability to maintain its mentally ill members 
successfully. 

c) By effectively screening patients in the emergency room, this 
program will reduce inappropriate admissions to overburdened 
acute-care inpatient services and leave beds available for the 
persons most in need. In addition, the program should reduce the 
number of "bed blockers"--persons occupying beds who c,1nnot be 
discharged to outpatient programs because their problems were not 
mental health-related in the first place. 

coao1.G 
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5. ?ossible Obj~~tions: 

The bill all .,ws for the expansion of services offered by general 
hospitals. It could be argued that increa$ing state funding for mental 
health services at a time when cutbacks in other State-funded programs 
such as Medicaid are being·considered is inequitable. However, the 
need for emergency room relief has been recognized as a high priority 
by both the Department of Health and the Office of Mental Health, and 
by the Governor in his state of the State address. 

counties may object to the increased Medicaid cost of this program. 
However, two of the first three programs are planned for New York City 
and should provide relief to the municipal hospital system. 

6. Other Agencies Interested: 

The Departments of Health and Social Services, the Commission on 
Quality of Care for the Mentally Disabled, the Divisions of Substance 
Abuse Services and Alcoholism and Alcohol Abuse, thE state Advocate for 
the Disabled, the State University of New York, and the Office of 
Mental Retardation and Developmental Disabilities. 

7. Known Position of Others: 

Not known. 

8. Budgetary Implications: 

The 1989-90 budget provides $1.1 million in Aid to Localities for 
the phase-in of CPEPs pursuant to a Chapter of the Laws of 1989. This 
amount is expected to cover the net deficit of three programs for a 
part-year phase-in. In addition, $1.0 million is provided for the full 
annual cost of a new emergency services program at the University 
Hospital at Stony Brook, with an offsetting savings in State Operations 
of $540,000 for emergency services formerly provided at Kings Park 
Psychiatric Center. The budget also anticipates a corresponding 
increase in the State share of Medicaid for these programs of ~p to 
$0. 3 million. The net operating cost of the program in 1989·~90 totals 
$2,160,000. Initial capital funding of $1.S million is also included 
in 1989-90 for this program. 

The full annual operating cost of the four programs, including the 
State share of Medicaid, is projected to be $4.9 milllon. Offsetting 
this is a projected savings of $1.0 million in state Operations for 
Kings Park. The total cost of capital improvements cannot be fully 
estimated until final program sites are chosen. 

9. Recommendation: Approve. 

This bill establishes a statutory basis for the program of 
emergency psychiatric services supported in the 1989-90 Executive 
Budget. It should help target inpatient psychiatric services to 
persons most in need of them, thus reducing- he demand for additional 
beds. 

Date:~~ l~f c9f1 
Disposition: Chapter No. Veto No. 

C .P, .) n"" '"j 
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BILL HBHOIWfl>UM 

Bill Number: J.. 7472-A 

Sponsor: M. of A. Connelly 

Summary: 

This bill would establish the statutory basis for the development of a 
comprehensive system of emergency psychiatric services in the state. 

Justification: 

The Comprehensive Psychiatric Emergency Program will create aggressive 
discharge planning and referral centers designed to move medically screened 
patients out of emergency rooms and connect them with available community 
resources. The goal of the program is to reduce inappropriate admissions to 
psychiatric centers and to link emergency rooms with other mental health 
service providers. 

Fiscal Impact: 

An appropriation of $2,400,000 was passed in Chapter 50 of the Laws of 1989. 

Effective Date: 

Immediately. 

/CP 
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.. 
TO COUNSEL - T~; '£HE GOVERNOR 

.,. ... . ·.,. ,.._ 

RE: SENATE .. . .. ASSEMBLY 7~11-2.. -A 

,· 

' . 
In,asmuch .-a~ this bill does not appear to relate to 

the fun~tioni/ of the Department of Law, I am not cominen~ing 

thereon, at this time. However, if there is a particular 

aspect of the bill upon which you wish comment, please .advise 

me •. 

.. 

,. 
ROBERT ABRAMS 
Attorney General 

Date~ t) /Cf.61 

00J01.3 
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C-123 
State of New York 

Councll on Chlldren and Famlllea 
Mayor Erastus Corning 2nd Tower 

28th Floor 
Empire State Plaza 

Albany, New York 12223 

Joseph J. Cocozza, Ph.D. 
Executive Director 
(518) 474-8038 

MEMORANDUM 

TO: Evan A. Davis Date: July 19, 1989 
Counsel to the Governor 

FROM: 

SUBJECT: 

Joseph J. Cocoj.z~ 
Executive Dirw 
Assembly 7472; before the Governor for Approval 

Recommendation: Approval 

Assembly 7472 establishes a Comprehensive Psychiatric 
Emergency Program, under the jurisdiction of the Office of Mental 
Health, to provide crisis intervention services, crisis outreach 
services, crisis residence services, extended observation beds, 
and triage and referral services to persons in the community who 
are likely to seriously harm themselves or others because of 
mental illness. The bill establishes emergency observation and 
involuntary retention procedures, operating standards and a 
reimbursement methodology for the programs. The bill was 
introduced at the request of the Governor. 

The Council on Children and Families recommends approval of 
the bill, since it provides an additional community resource to 
meet the servic,e needs of families. The existence of such 
prog~ams may make it possible for some persons currently 
hospitalized to return to their families, and may reduce the 
likelihood that others will become or remain in hospitals 
unnecessarily. Finally, emergency psychiatric services should 
help alleviate the conditions of some homeless individuals and 
families and provide a means for them to seek the medical, 
psychiatric, and social services they need to stabilize their 
lives. 

/kkc 
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NEW YORK STATE 

DEPARTMENT OF SOCIAL SERVICES 

40 NORTH PEAJll STREET, ALBANY, NEW YORK 12243 

CESAR A. PERALES 
Commissioner 

Dear Mr. Davis: 

Your office has requested 
abo,7e-referenced Teti Day Bill. 

the 

July, 18, 1989 

Re: Ten Day Bill 
Assembly 7472-A 

Department's comments 

A.1'112-A 

on the 

Assembly 7472-A would authorize the Commissioner of the Office of Mental 
Health to license t\eneral hospitals as Comprehensive Psychiatric Emergency 
Programs (CPEPs) to provide a full range of psychiatric emergency services to 
clients within a dt\fined geographic area. Services under the CPEP would 
include crisis intervention services within an emergency room setting, mobile 
crisis outreach services, crisis residence beds, inpatient beds for extended 
observation of patients and triage and referral services. 

The bill is a Governor's Program Bill. This Department was involved in 
discussions with the Governor's Office regarding the provisions of this bill. 

The Department supports the bill since it would ensure 
comprehensive network of services is made available to those in 
psychiatric services, including both hospital-based psychiatric 
services and non-hospital-based crisis services and resources. 

Thank you for the opportunity to comment on this bill. 

that a 
need of 

emergency 

Sincerely, / J 
;,J~d-a--

L__ Cesar A. Perales 
,,,- · - Commissioner 

Attachment 

Honorable Ivan A. Davis 
Counsel to the Governor 
Executive Chamber 
The Capitol 
Albany, 1'Y 12224 
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State of New York 
Office of Advocate 
for the Disabled 

Memorandum 

'10: Honorable Evan A. Davis, Counsel to the Governor 

FRO!: Robert J. Boehlert, co~ 

SUBJECT: A. 7472-A - Memorandum in Support DATE: 7/18/89 

RE: AN ACT to amend the mental hygiene law, 
the public heal th law and the social 
services law, in relation to the 
establishment of corrprehensive psychiat­
ric emergency programs and to repeal 
certain provisions of this act on the 
expi:.ation thereof 

The Advocate's Office urges approval of this measu:i.~, introduced at the 
request of the Governor, to establish a corcprehensi ve system of emergency 
psychiatric services in New York State. 

The availability of a range of appropriate comnunity based crises 
services for people who are experiencing a mental illness is one of the nost 
critical corrponents in the establishment of a continuum of care for New 
Yorkers with disabilities. Other essential services for which this agency 
has long advocated -- refonn in the delivery of vocational rehabilitation 
services, increased accessibility in housing and public transportation, job 
accamooation at the worksite, etc. -- may be of little long tenn benefit if 
services to ameliorate an imnediate crisis situation are not readily 
available. The corcprehensive network of services which will be inplemented 
as a result of approval of this legislation will help to assure the 
availability of such emergency services, in an appropriate and cost 
effective manner, in comnunities throughout the state and so facilitate the 
utilization of other generic services. 

Thank you for providing the Advocate's Office with an opportunity to 
carment on A.7472-A. 

/ds 

Digitized by the New York State Library from the Library's collections.



State University of New York 
State University Plaza 
Albany, New York 12246 

Office of the University Counsel 
and Vice Chancellor for Legal Affairs 

(518) 443-5400 

TO: 

FROM: 

SUBJECT: 

RECOMMENDATION: 

DISCUSSION: 

• 

aonorable Evan A. _::~v~ 

Nancy s. Harrigan~ 

J1,ly 13 1989 

Assembly 7472-A -- ~.N ACT to amend the mental 
hygiene law, the public health law and the 
social services law, in relation to the estab­
lishment of comprehensive psychiatric emergen­
cy programs and to repeal certain provisions 
of this act on the expiration thereof 

No objection 

We have no objection to Executive approval of this legis­
lation which provides for establishment of comprehensive 
psychiatric emergency programs. 

cc: Mr. Daniel Kinley 
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State University of New York 
Slate University Plaza 
Albany, New York 12246 

Office of tne Un1vers1ty Couns.1 
and viell Chancellor for Legal Alfa1rs 

(518} 443-5400 

TO: 

FROM: 

SUBJECT: 

.RECOMMENDATION: 

DISCUSSION: 

aonorable Evan A. _::~v/e 
Nancy S. Harrigan r~ 

July 13 1989 

Assembly 7472-A -- AN ACT to amend the mental 
hygiene law, the public heal th law and the 
social services law, in relation to the estab­
lishment of comprehensive psychiatric emergen­
cy programs and to repeal certain provisions 
of this act on the expiration thereof 

No objection 

We have no objection to Executive approval of this legis­
lation which provides for establishment of comp1:ehensive 
poyohi~t~ic cmcrgenoy pro9~~0. 

cc: Mr. Daniel Kinley 
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'AUL F. STAVIS 

COUNSEL 

Evan ..• Davis, Esq. 

COUNSEL 

51".ATE OF NEW YORK 

COMMISSION ON QUALITY OF CARE 

FOR 1"HE MENTALLY DISABLED 

99 WASHINGTON AVENUE, SUITE 1002 
AL.19ANY, NEW YORK 12210 

(518) 4 73-4065 

July ~£., 1989 

Counsel to the Governor 
Exect..tive Chamber 
State Capitol 
Albany, New York 12224 

RE: As3embly Bill #7472-A 

Dear :1r . :::Javis: 

ASSISTANT COUNSELS 

PATRICIA W . .JOHNSON 

DEBORAH A. GLASBRENER 

V. JEROME LUHN 

The Comi~ission on Quality of Care for the Mentally Disabled 
suppQrts the establishment of comprehensive psychiatric emergency 
programs proposed by this bill for a trial period to expire after 
five years. 

The ena(:tment and implementa.tion of this law to enhance 
cris~s ijtervention and allow for extended observation for 
persons who appear to be in need of emergency psychiatric 
servi=es may r£sult in fewer emergency admissions. Crisis 
i.nterve:ition can promote treatment in a less restrictive setting 
by ea£ing a person through an emergency thereby allowing the 
indi-:.:-1.dual to remain or return to the comm-unity. Similarly, the 
abili~y to provide extended observation can help to refer persons 

,to mo£e appropriate treatment settings and prevent inappropriate 
·admissions. 

While proposed section 9.40 allows for the release of 
certa~n persons without regard to the discharge planning 
requ.ii·ement of Mental Hygiene Law (MHL) §29.15, the 
Commi~sioners· regulations pursuant to MHL §31.04(b) will provide 
for discharge criteria. 

There~ore, we recommend that the Governor sign this bill 
into law. 

Very truly yours, 

~a/4~~-~ ~- ~ .. r)---­

PatL .l ;r.:. :·. w. Johnson 
Assis~an~ ~~unsel 
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RICHARD C. SURLES, Ph.D. 
Commissioner 

Honorable Evan A. Davis 
Counsel to the Governor 
Executive Cbamber 
Roan 225 
State capitol 
Albany, NY 12224 

* STATE OF NEW YORK 
OFFICE OF MENTAL HEALTH 

COUNSEL 
44 HOLLAND AVENUE 

ALBANY, NEW YORK 12229 
(518) 474-1331 

July 12, 1989 

Re: Asselt>ly Bill #7472-A 

Dear Mr. Davis: 

JOHN PETRILA 
Deputy Commissioner and Counsel 

'1he Office of Mental Health stron;Jly supports enactment of A. 7472-A 
which would establish Ccatprehensive Psychiatric Emergency Programs (CPEPs) 
to provide psychiatric emergency services to persons in crisis. '!his bill 
is part of the Governor's 1989 Legislative Program. 

'!he provision of emergency psychiatric services is a critical conponent 
of the camunity mental health system. '1he cyclical or recurrent pattern of 
mental illness often results in periodic crises for many people with mental 
illness. In recent years, emergency rooms in general hospitals increasingly 
have served as the initial entry point into the mental health system to 
screen persons for a wide range of medical and social problems, including 
mental illness, homelessness, alcohol am substance abu...~, or a combination 
of these problems. 

As a result, emergency rooms are servin;J as the primaey means of entry 
into the mental health system, as well as the primaey treatment setting for 
many imividuals. 'lhese IOOUnting demams have resulted in overaut.din;J :in 
general hospital emergency rooms, as well as an increase in admissions to 
acute psychiatric inpatient beds. In addition, overcrowded hospitals in 
w:ban areas are relyin;J upon state psychiatric centers to take a larger role 
in providin;J acute treatment. 

'!his bill represents the first step of a nulti-year effort to address 
these problems am to inprove the psychiatric emetgency system in New York 
State. '1he bill authorizes the camdssioner of Mental Health to license 
carprehensive Psychiatric Emergency Programs designed to provide a full 
range of psychiatric emetgency services within a defined geographic area. 
'lhe services provided by a CPEP will include crisis intervention services 

AN IQUM. OPPORTUNITY/AFFIRMATIVI ACTION IMPLOYIII 
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within an emergency room si,atting, mobile crisis outreach services, crisis 
residenc::e beds, inpatient beds for exterrled obf:le!.Vation of patients, an:i 
triage am referral !;eJ:Vices. CPEPs also 'WOllld be eligible to receive 
enhanced Medicaid reirnbllrsf:~t for servioes pursuant to rates established 
by the COmmissioner of Mental Health. 

'.Ihese programs are not interned to replace current psychiatric 
emergen<.."'Y programs, but irstead to otganize! the array of necessary services 
into a rational comprehensive network with a single entry pojnt. CPEPs 
would serve specified catchment areas arrl would provide or coordinate the 
provision of all of the essential conponent.s of a local crisis response 
system. services could he provided either directly by a single hospital or 
through service arrangements among affiliated institutions or carrmunity 
programs. local flexibility in program development will enable CPEPs to 
utilize existing community based services in the development of their 
service networks. 

Enactment of this proposal will eb"tabl.ish the legal mechanisms by which 
general hospitals may be licensed. and furrled to develop integrated local 
psychiatric emergency systems. We believe that the establishment of CPEPs 
will result in more efficient an:i better c.:are am treatment for persons who 
are mentally ill an:i experiencing a crisis. 

Sincerely, 
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STATE OF NEW YORK 

EXECUTIVE CH.~MBER 

ALBANY 12224 

UUL 24 1989 

MEMORANDUM filed with Assembly Bill Number 7472-A, entitled: 

"AN ACT to amend the mental hygiene law, the public 
health law and the social services law, in 

'rHAPTERn-,-J. relat~on ~o the establishment of comprehensive 
~ _ ,~psychiatric emergency programs and to repeal 

certain provisions of this act on the expiration 
APP(: OVAL :J#:5=.,thereof" 

The bill, a part of my 1989 legislative program, amends 
sections 1.03, 9.40, 31.04, 31.05, 31.27, 41.50, and 41.51 of the 
Mental Hygiene Law to authorize the Commissioner of Mental Health 
to license Comprehensive Psychiatric Emergency Programs (CPEPs), 
and to set standards for admission into the programs and program 
operation. Conforming amendments are made to sections 9.11, 
9.41, 9.43, 9.45, 9.57, 9.59 and 31.04 of the Mental Hygiene Law. 
Beginning on January 1, 1990, the Commissioner must make annual 
reports on the implementation and operation of the program. 

The bill also amends section 9.01 of the Mental Hygiene 
Law to consolidate the definition of "likelihood to result in 
serious harm". Section 9.01 is the general definition section of 
this article. Conforming amendments are made to sections 9.11, 
9.37, 9.39, 9.41, 9.43, 9.45, and 9.55 of the Mental Hygiene Law. 

Technical conforming amendments are made to section 
2805-b of the Pubic Health Law and sections 364-a and 367-a of 
the Social Services Law. 

The act takes effect immediately. 

This bill represents the initial steps for a multi-year 
effort to improve the psychiatric emergency service system in New 
York State. It primarily focuses on the enhancement and 
development of hospital-based psychiatric emergency services, 
which are part of a continuum of emergency services that includes 
non-hospital-based crisis services and resources. 

Emergency psychiatric services have been widely 
recognized as a critical aspect of community mental health 
treatment. The cyclical or recurrent pattern of mental illness 
makes periodic crises likely. Intensive, short-term responses to 
acute psychiatric distress are considered critical to successful 
community care for mentally ill persons. 

comprehensive Psychiatric Emergency Programs would have 
at their core the licensed psychiatric emergency room of the CPEP 
designated hospital and a psychiatrist on duty and available at 
all times. The CPEP would directly provide emergency psychiatric 
and medical assessment, emergency care and treatment, and be 
responsible for formalizing the affiliations between emergency 
rooms and other mental health and human service providers. This 
would help relieve emergency rooms of their current role as hi1man 
services clearinghouses. 

Only persons alleged to have a mental illness for which 
immediate observation, care, and treatment is appropriate and 
which is "likely to result in serious harm" to the person or 
others may be involuntarily retained in a CPEP. Such persons 
must be examined by a staff physician within six hours and by a 
staff psychiatrist within twenty-four hours. If, at any time, a 
person does not meet the admission criteria, the person may not 
be involuntarily retained. Any person retained for more than 
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seventy-two hours must be removed to a psychiatric hospital. 

Approval is recommended by the Office of Mental Health, 
the Department of Health, the Department of Social Services, the 
Division of the Buaget, the Commission on Quality of Care for the 
Mentally Disabled, the Office of the Mayor of the City of New 
York, the Hospital Association of New York State, the Mental 
Health Association in New York State, Inc., and the State 
Communities Aid Association. 

The bill is approved. 

OOJ029 
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New York State Bar Association 
DEPARTMENT OF GOVERNMENTAL RELATIONS 

MARY ELIZABETH BABCOCK. Associate Director 

Honorable Evan A. Davis 
Counsel to the Governor 
Executive Chamber 
Capitol - Room 225 
Albany, New York 12225 

Dear Mr. Davis: 

July 26, 1989 

RE: A. 7472-A 

You requested the views of this Association with respect 
to the above 10-day bill pending befc = the Governor. 

Our Committee/Section dealing with this subject matter 
has advised us that they choose to take no position at 
this time. 

Thank you for the opportunity to comment. 

MEB/1 

11111 OOJ03U 

Sincerely, 

~~/L-
Mar Elizabeth Babcock 
Associate Director 

NYSBA One Elk Street, Albany, New York 12207 518-463-3200 
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STATE OF NEW YORK 
DEP/-\RTMENT OF HEAL TH 
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Corning Tower The Governor Nelson A. Rockefeller Empire State Plaza Albany. New York 12237 

David A"elrOt1 M D 
Comm,ss,oner 

Hon. Evan A. Davis 
Counsel to the Governor 
Executive Chamber 
State Capitol 
Albany, New York 12224 

Dear Mr. Davis: 

July 14, 1989 

RE: Assembly 7472-A 

Your office has requested the Department's comments 
on Assembly 7472-A which is before the Governor for executive 
action. The bill amends the Mental Hygiene Law, the Public 
Health Law, and the Social Services Law to establish 
comprehensive psychiatric emergency programs (CPEP). Under the 
bill, CPEPs are to be licensed by the Office of Mental Health 
to provide a full range of psychiatric emergency services within 
a defined geographic area to persons who are believed to be 
mentally ill and in need of such services. Since CPEPs will be 
located in genernl hospitals, the bill provides for a 
cooperative agreement between the Commissioners of Health and 
Mental Hygiene regarding the operation of CPEPs. 

Providing emergency psychiatric services is of immense 
importance and requires a comprehensive solution using mental 
health professionals instead of total reliance on the general 
health care system. 

For these reasons, the Department of Health recommends 
approval of Assembly 7472-A. 

~ 
llock 

ooao.31 

/ 
I 
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Orange 
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Suffolk 
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Monroe 

Edwin L Crawford 

Herman S. Geist 

Robert F. Currier 
Albany 

A· 7472, A 

150 STATE STREET ALBANY NEW YORK 12207 (518) 465-1473 
FAX: (518) 465-0506 

The Honorable Evan A. Davis 
counsel to the Governor 
Executive Chamber 
State Capitol 
Albany, New York 12224 

July 17, 1989 

RE: S. 7472--A 

Dear Mr. Davis: 

This letter is in response to your recent inquiry 
concerning the above referenced legislation, which 
recently passed both houses of the Legislature and is 
now before the Governor for Executive Action. 

The New York State Association of Counties has no 
position on this legislation. 

Please feel free to contact our office if we can 
be of further assistance. 

Kindest personal regards. 

ELC:jh 

Very truly yours, 

&,,[, 't,.,L t (i,t/(,(,t,:/?,1c-(_ 
Edwin L. Crawfca, 
Executive Director 

66th ANNUAL FALL SEMINAR • September 24-27. 1989 SulllVan County 
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Hospital Association 
of New York State 

Honorable Evan A. Davis 
Counsel to the Governor 
Executive Chamber 
State Capitol 
Albany, New York 12224 

Dear Mr. Davis: 

July 13, 1989 

RE; A,7472-A (Connelly)/S.4768-A (Spano) 

The above referenced legislation would establish 
comprehensive psychiatric emergency programs on a 
demonstration basis. The Hospital Association of New York 
state strongly supports this proposal and urges that it be 
enacted into law. 

HANYS strongly supports the concept of comprehensive 
psychiatric emergency rooms. There is a great need for 
coordination of all the services, both hospital- and 
nonhospital-based, which are crucial to providing effective 
emergency care to this population. As has been well 
documented, the role of general hospitals as a provider of 
emergency psychiatric services has increased tremendously. 
Unfortunately, overcrowded emergency rooms and inpatient 
units, as well as a lack of funding, have made it 
increasingly difficult for hospitaJ.s to effectively fulfi 11 
their role as a mental health provider. This legislation 
is an important first step in the development of 
comprehensive psychiatric emergency programs and the 
improvement of hospital-based psychiatric emergency 
services. 

It remains, however, to be seen how this program will 
actually work and what effect it will have on current 
providers of mental health services. Furthermore, 
hospitals are increasingly concerned about overrequlation 

000033 
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Honorable Evan A. Davis 
July 13, 1989 
RE: A.7472-A/S.4768-A 
Page 2 

and this program has the potential to add additional layers of 
regulation for hospital emergency rooms that participate in the 
proposed program. However, since this legislation requires 
ongoing evaluation of the program and sunsets after five years, we 
believe adequate safeguards are provided. 

The Hospital Association of New York state therefore supports 
this legislation and urges that it be signed into law. 

OOJ034 

Digitized by the New York State Library from the Library's collections.



STATE 

()pp C:n1urnb1a Piace 
A!bany, I\JY 12207 
'.'18! 463-1896 

: 0"' East 22nd Street 
~;("h Y,_)rl-- NY 10010 
t/121 6/7-0250 

BOARD OF MANAGERS 

., . : ;,• .f . ;( J H., 
, ,• ·.; ,,;,'. J '..') 

/.' I 

:., i',t 'Ii ff P 

:.,: ;,/,, '. 11 IHfltiT 
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COMMUNITIES A~□ ASSOCIATION 

Governor Mario M. Cuomo 
Executive Chamber 
2nd Floor 
state Capitol 
Albany, New York 12224 

Dear Governor Cuomo: 

June 20, 1989 

State Communities Aid Association supports 
S.4768/A.7472, which would establish the statutory 
basis for the development of a comprehensive system 
of emergency psychiatric services in New York State. 
The bill authorizes the Commissioner of Mental 
Health to license Comprehensive Psychiatric 
Emergency Programs. 

In 1988, SCAA carried out an analysis of the 
psychiatric admissions crisis in each of the five 
regions of the state. We found that constantly 
growing pressure has produced "gridlock" in the 
mental health system, threatening community care 
possibilities. In the major cities of New York 
State, and particularly in New York City, problems 
in patient flow involve emergency room overcrowding; 
increased acute admissions to both local acute and 
state psychiatric hospitals; increased lengths of 
stay in New York City; and annual occupancy rates in 
municipal and voluntary hospitals ranging from 90 to 
110 percent. 

During the same period, there were sharp 
increases in emergency room presentations in New 
York City's Health and Hospitals Corporation 
facilities. In Buffalo, eme1:-gency room presentations 
fluctuated, showing no discernible trend until 1987, 
when they increased sharply. 

This gridlock exists in spite of the fact that 
the supply of acute psychiatric care beds in the 
state grew by 38% between 1981 and 1986. 

OOJ035 
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Digitized by the New York State Library from the Library's collections.



2 

SCAA conclnded that the crisis in acute psychiatric admis­
sions is not a direct function of either the availability of 
acute care beds or of inpatient intermediate care provided by 
state psychiatric centers, but of the unavailability of 
alternatives to hospitalization. We strongly recommended that the 
state undertake a major initiative to strengthen psychiatric 
emergency rooms, including requiring OMH certification, in 
conjunction with the Department of Health, and incorporating 
standards related to staffing, physical plant, diagnosis and 
treatment of alcohol a:nd drug abuse, as well as psychiatric 
disability, and linkages with other "front-end" services. Also 
recommended to supplement psychiatric emergency rooms was a 
comprehensive network of crisis intervention services that 
includes telephone and walk-in services, mobile outreach 
services, and crisis residences. 

The referenced legislation provides for th~ necessary emer­
gency room and crisis intervention programmin~. It establishes 
Comprehensive Psychiatric Emergency Programs, authorizes OMH 
certification and oversight, defines the substance of psychiatric 
emergency intervention, requires the submission of a hospital's 
plan for providing such services, and r~quires that CPEPs provide 
crisis intervention and outreach services. 

We understand that language has been added to the bill that 
clarifies the role of local government in planning for CPEPs 
since municipal and voluntary hospitals receive Local Assistance 
funding and are part of the local mental health network. 

In sum, we believe this legislation establishes a statutory 
framework for responding to the psychiatric admissions crisis and 
we urge its passage. 

ERF/pl 
cc: Richard C. Surles, Ph.D. 

OOJ036 
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MENTAL 
HEALTH 
ASSOCIATION 
IN NEW YORK 
STATE, INC. 

Leila N. Salmon, Executive Director 

MEMORANDUM IN SUPPORT 

S.4768/A.7472 
Senator Spano/Assemblywoman Connelly 

£ - L-/7 tY fir 
,;1 1/'-(71 

AN ACT to amend the mental hygiene law, the public health 
law and the social services law, in relation to 
establishment of comprehensive psychiatric emergency 
programs and to repeal certain provisions of this act on the 
expiration thereof 

The Mental Health Association in New York State strongly 
supports this legislation, which would establish comprehensive 
psychiatric emergency programs (CPEP) to provide crisis 
intervention and outre~ch, crisis residence beds, provisions for 
extended observatio .. of patients, and triage and referral 
services. The bill also creates mechanisms for funding CPEP's. 

This legislation is needed to create an accessible, 
comprehensive crisis/emergency psychiatric service system capable 
of providing a range of treatment options for people in 
psychiatric crisis. The current "system" of emergency crisis 
intervention varies so widely across the state and is so often 
inadequate to provide appropriate services to individuals when 
and where they need them, that it frequently offers few aervice 
and treatment options for individuals in psychiatric crisis. 
Further, specialized services which may be most needed are often 
especially difficult to access during times of crisis. The human 
costs in inappropriate hospitalizations and unmet needs are as 
staggering as the burdensome costs of over-utilized hospital 
emergency rooms and psychiatric hospitalization because of lack 
of other, more suitable service options. 

Program responses and funds made available through this 
legislation are expected to provide a wide range of accessible 
services, coordination among community service providers and the 
necessary technical expertise to begin answering some of these 
serious needs within a geographical area. 

Provision in the bill as part of the program's design for 
"extended observation beds" holds great promise for diverting 
individuals from inappropriate placements and for identifying and 
obtaining the range of services most suitable for individuals' 

Ou.Jot~·;; 
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·situations. The Mental Health Association in New York State does 
have some concerns, however, about how individuals will be 
identified for placement in extended observation beds. We look 
to the Office of Mental Health to both develop regulations and 
implement the program in ways that safeguard individual rights 
and dignity. 

There is tremendous need for this legislation. It will 
provide for the development of a comprehensive array of emergency 
services within a geographical area, and an accessible entry 
point into the local mental health system. It will allow 
communities to remedy service gaps by providing needed 
emergency/crisis intervention and response services, and to 
address the needs of individuals in psychiatric crisis in more 
rational, cost effective and humane ways than are currently 
possible. 

00J038 

Amy Button 
Legislative Advocate 
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THE CITY OF NEW YORK 

OFFICE OF THE MAYOR 

NEW YORK, N. Y. 10007 

July 10, 1989 

A.7472-A - by M. of A. Connelly, 
Boyland, McPhillips, Diaz, Colman, 
et al. 

AN ACT to amend the mental hygiene law, 
the public health law and the 
social services law, in relation 
to the establishment of comprehen­
sive psychiatric emergency pro­
grams and to repeal certain 
provisions of this act on the 
expiration thereof 

NO OBJECTION 

Hon. Mario M. Cuomo 
Governor of the State of New York 
State Capitol 
Albany, New York 12224 

Dear Governor Cuomo: 

The above bill is before you for executive action. 

This bill amends subdivision 10 of Section 1.03 of the Mental 
Health Law, as added by Chapter 978 of the Laws of 1977. It would 
establish the statutory basis for the Comprehensive Psychiatric 
Emergency Programs (CPEPs). 

The city of New York supports the establishment of CPEPs. 
Article 28 hospitals are currently authorized to provide separately 
operated psychiatric emergency rooms. There is no statutory 
authority for the State Office of Mental Health (SOMH) or the State 
Department of Health (SDOH) to separately license psychiatric 
emergency services programs. This bill authorizes the Commissioner 
of Mental Health to license CPEPs. 
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Hon. Mario M. Cuomo 
July 10, 1989 
Page two 

'l' •• 7472-A 

Comprehensive Psychiatric Emergency Programs are designed to 
provide directly, or through agreement, contract, or affiliation, a 
full range of psychiatric emergency services within a defined 
geographic area. The program is intended to establish a simple 
entry point into the mental health system. The services will 
include crisis intervention services within an emergency room 
setting, mobile crisis outreach services, crisis residence beds, 
inpatient beds for extended observation of patients, and triage and 
referral services. CPEPs would be eligible to receive enhanced 
Medicaid reimbursement for services pursuant to rates established by 
the State Commissioner of Mental Health. 

Emergency rooms in New York City based hospitals have been 
increasingly used by persons who have medical and social problems, 
or alcohol and/or substance abuse problems or are homeless, etc. It 
is imperative to have a good evaluation in determining whether a 
persons in crises needs hospitalization or some alternative setting. 

Accordingly, I have no objection to this bill. 

Very truly yours, 
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~R~ojable Elizabeth A. Connelly 
.- -~rwoman, Mental Health, 

- .0.,.,._,,...Alcoholism and Substance Abuse 
· ····· Room 826 Legislative Office Building 

Albany, New York 12248 

Dear Assemblywoman Connelly: 

As a member of the Alliance for the Ment~Lly Ill of Ne~ York 
State and the Friends and Advocates of tJ··. •2 Mentally I 11 in 
New York City, and as a close relative u-:: a mentally i.11 per­
son, I wish to thank you for your help ~n restoring funds to 
the 1989-1990 Office of Mental Health bDiget. Your efforts 
are greatly appreciated. 

I am writing at this time to ask your s~~port of Bill S4768 
which would establish a statutory basis :for the development of 
a comprehensive system of emergency psyctiatric services in 
New York State. 

Emergency psychiatric services have beeo widely recognized as 
a critical aspect of comrnuni ty mental h,.8al th treatment. Be­
cause of the chronic or recurrent natur~ of many mental ill­
nesses, and because of the vulnerability of mentally ill per­
sons to stress and to the inevitable cr± 1ses of daily living, 
intensive short-term support resources cr.:re a vital component 
of a successful community care plan for the mentally ill. 

Please support the passage of Bill S4768. 

Thank you in advance for your attention to my letter. 

.I 

Sincerely,/ 
c,,u<-C-· ~~-·4-• 'tt-,. 

ooao~ . .1 Digitized by the New York State Library from the Library's collections.
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June 4, 1989 

Honorable Elizabeth A. Connelly 
Chairwoman, Mental Health 

Committee 
826 Legislative Office Building 
Albany, NY 12248 

Dear Assemblywoman Connelly: 

We are writing to further inform you of the 
positions of thousands of caring families in AMI-NYS 
with respect to several proposed legislative bills. 

We ~rt the .Q.over~gr~ogFQm-lltll ~, A rt i./ 'i
1 

~::~ .. 

which you are sponsoririg-·in the Assembly, to establish t>·,· · 
a statutory base for much-needed development of a ~;: 
COMPREHENSIVE system of EMERGENCY PSYCHIATRIC PROGRAMS.· <-~./"" 
It will make it possible to provide a full-range of 
professional psychiatric emergency services including 
crisis-residence beds to those experiencing psychia-
tric crises. The individual assessed as needing in-
patient hospitalization will be referred on while 
those who don't, can be treated and linked with help-
ful community health and human services. ' .L·:</1 . ,. ,. ,, _,.. /' -

We oppo:3e A:3sembly Bill 3421, as we believe. that>_;--,:;.,_ tf _ 
vacant psychiatric land no longer needed for patient ·· . : 
buildings or programs should be used to create af ford-J( · ,? ,. -

able housing for people with serious mental illnesses.· 1 

Many are in d3sperate need., now; and the situation 
Courtenay M. Harding, R.N., Ph.D. will begin to worsen dramatically in the next few 

years, as many parents in their ?O's and 80 1 s just /J,pt 11; l\ ►•1h1atry, l-'11/,· School of .,H,d1c:nr 

Alice Stone llchman, Ph.D. 
Pr,,uUnt, Sa.Mh l.awrrr:u Co//cgt 

Steven E. Katz, M.D. 
Fut bfi:,. Chatrmarr. Drpl. of P~}'Chta/r',· 
Stu }'o,k l_'nu·trJ/~',' .\luii,al Cmtrr 

Ann Loring 
I.it f ",a P,n,dtnl, ,\'at'/. Amauan Frdtralwn 
nf T,Uvu,nn mid Radio Artutr 

Herbert Pardes, M.D. 
/Jir,rtnr, ,\'rw rorA Stall P.iy,luatru ln1trtut, 

John A. Talbott, M.D. 
Prti/roor & Chairman, Drpt of P.ry, luat~y. 
/ ·•11·tr11ly af Maryland School of Mrdicrnr 

Kenneth G. Terkelsen, M.D. 
Sm• l'ork /101/1ita/(,'ornrll Mrd1wl r:rntrr 

E Fuller Torrey, M.D. 
(,'/,,.,ual and Rritnrth Ayrh1alr11t, Aullw, 

Trish VanDevere 
Art,,u 

Phyllis Vine, Ph.D., M.P.H 
A11//1or, Amrrunn Jl,,tor,a,r 

won't be available to continue the care of their 
mentally ill children at home. Costs for alternatives 
for housing, such as housing and shelters, are alFeady 
mounting. Weoolieve this land is a legacy to the 
mentally ill from the days of Dorothea Dix's efforts, 
a century ago. 

( ( I ' 

ri . , s.'-. iJ 
For the fourth year, we oppose Assembly Bill u: 1'✓ •·t'-l1... 

8240 which is now superfluous, in view of the COMPRE- ' 
HENSIVE PLANNING PROCESS by a broad-based Statewide 
Planning Advisory Committee and its seven task forces 
and by regional advisory committees participation in 
planninf· broadened to include families and consumers, 
as wel dS providers, It is believed these programs 
which take the desires, motivations and concerns of 
families and consumers in consideration, are more 
likely to succeed. 
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Cont'd - AMI-NY::i' s .Positions 

Last year's survey of AMI families, carried out jointly 
by AMI-NYS and OMH, showed that families want to see more 
case management for their mentally ill loved ones. Clinics 
have continued to proliferate and eat up 55% of out-patient 
funding. More funding is nee~ed for these other programs, 
essential to thriving-and-surviving, 

New local planning guidelines are in effect so that local 
areas can develop comprehensive service-system plans which 
reflect both State and local priorities. Localities have 
considerable discretion in how best to implement State 
priori ties. 

We hope that you will support our positions on these 
bills. Thank you, 

cc Roy Neville 
AMI-NYS President 

S:i,ncerely, 
, ' ' f I /\ ; , I . 

_ (_ · \_,~ ·1A]\. ~t\(L \~ u-~~\:-~~L·· 
Flora L. RamonowskJ. 
AM!•NYS Legis. Chair 

~v--• jJ <ZJ.~IJ 
Muriel She{J~rd 
AMI-NYS Founding 

President 
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IN SUPPORT 

S. 4 768/.1.~747,2 

An Act to amend the mental hygiene law, the 
pub.~ 1.c heal th law and the social services 
law, in relation to the establishment of 
comprehensive psychiatric emergency programs 
and to repeal certain provisions of this act 
on the expiration thereof 

State Communities Aid Association supports this 
legislation, which would establish the statutory 
basis for the development of a comprehensive system 
of emergency psychiatric services in New York State. 
The bill authorizes the Commissioner of Mental 
Health to license Comprehensive Psychiatric 
Emergency Programs. 

In 1988, SCAA carried out an analysis of the 
psychiatric admissions crisis in each of the five 
regions of the state. We found that constantly 
growing pressure has produced "gridl:>ck" in the 
mental health system, threatening community care 
possibilities. In the major cities of New York 
State, and particularly in New York City, problems 
in patient. flow involve emergency room overcrowding; 
increased acute admissions to both local acute and 
state psychiatric hospitals; increased lengths of 
stay in New York city; and annual occupancy rates in 
municipal and voluntary hospitals ranging from 90 to 
110 percent. 

During the same period, there were sharp 
increases in emergency room presentations in New 
York City's Health and Hospitals Corporation 
facilities. In Buffalo, emergency room presentations 
fluctuated, showing no discernible trend until 1987, 
when they increased sharply. 

This gridlock exists in spite of the fact that 
the supply of acute psychiatric care beds in the 
state grew by 381 between 1981 and 1986. 
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SCAA concluded that the crisis in acute psychiatric 
admissions is not a direct function of either the availability of 
acute care beds or of inpatie:nt intermediate care provided by 
state psychiatric centers, but of the unavailability of 
alternatives to ho~~italization. We strongly recommended that the 
state undertake a major initiative to strengthen psychiatric 
emergency rooms, including requiring OMH certification, in 
conjunction with the Department of Health, and incorporating 
standards related to staffing, physical plant, diagnosis and 
treatment of alcohol and drug abuse, as well as psychiatric 
disability, c:md linkages with other "front-end" services. Also 
recommended to supplement psychiatric emergency rooms was a 
comprehensive network of crisis intervention services that 
includes telephone and walk-in services, mobile outreach 
services, and crisis residences. 

The referenced legislation provides for the necessary 
emergency room and crisis intervention programming. It 
establishes comprehensive Psychiatric Emergency Programs, 
authorizes OMH certification and oversight, defines the substance 
of psychiatric emergency intervention, requires the submission of 
a hospital's plan for providing such services, and requires that 
CPEPs provide crisis intervention and outreach services. 

We understand that language has been added to the bill that 
clarifies the role of local government in planning for CPEPs 
since municipal and voluntary hospitals receive Loca~ Assistance 
funding and are part of the local mental health network. 

In sum, we believe this legislation establishes a statutory 
framework for responding to the psychiatric admissions crisis and 
we urge its passage. 
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Evely R. tinkford 
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