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Mental Health Involuntary Removals 

Background: 

To support more effective application of Article 9 of the Mental Hygiene Law (hereinafter MHY), NYPD, DSS, FDNY EMS, 

MTA, MTAPD and DOHMH have worked together to clarify roles and responsibilities in involuntary removals under MHY 

sections 9.41 and 9.58. These agencies will update their policies and protocols governing this work and train all 9.58 

Designated Clinicians, NYPD officers, MTAPD officers, and FDNY EMTs and paramedics accordingly.  

Standard for Involuntary Removal: 

As detailed in the February 18, 2022 memorandum from NYS Office of Mental Health (OMH) entitled “Interpretative 

Guidance for the Involuntary and Custodial Transportation of Individuals for Emergency Assessments and for Emergency 

and Involuntary Inpatient Psychiatric Admissions,” the following is the City’s standard for removal under sections 9.41 

and 9.58: 

Section 9.41 authorizes a peace officer or police officer to take into custody, for the purpose of a psychiatric evaluation, 

an individual who appears to be mentally ill and is conducting themselves in a manner likely to result in serious harm to 

self or others.    

Likewise, a Section 9.58 Designated Clinician (either a physician or one of the following who is a member of an approved 

mobile crisis outreach team approved by the State Commissioner of Mental Health: a licensed psychologist, registered 

professional nurse, licensed clinical social worker or a licensed master social worker under the supervision of a physician, 

psychologist or licensed clinical social worker) may remove or direct the removal of any person to a hospital for the 

purpose of evaluation for admission if such person appears to be mentally ill and is conducting themselves in a manner 

likely to result in serious harm to the person or others.  

According to OMH’s memorandum, both sections 9.41 and 9.58 authorize the removal of a person who appears to be 

mentally ill and displays an inability to meet basic living needs, even when no recent dangerous act has been observed. 

The City concurs with OMH on this interpretation of the law. If the circumstances support an objectively reasonable 

basis to conclude that the person appears to have a mental illness and cannot support their basic human needs to an 

extent that causes them harm, they may be removed for an evaluation.  Case law does not provide extensive guidance 

regarding removals for mental health evaluations based on short interactions in the field. But it does suggest that the 

following circumstances could be reasonable indicia of an inability to support basic needs due to mental illness that 

poses harm to the individual: serious untreated physical injury, unawareness or delusional misapprehension of 

surroundings, or unawareness or delusional misapprehension of physical condition or health.   

Agency Responsibilities: 

DOHMH: 

- Designate individuals authorized to issue orders under Section 9.58 

▪ Conduct Section 9.58 training for clinicians (part of outreach team in the community) 

▪ Issue Section 9.58 ID cards to Section 9.58 Designated Clinicians (every 2 years) 

▪ Communicate Section 9.58 process to existing Section 9.58 Designated Clinicians 

- Design, deliver, and update Section 9.58 training for participating agencies 
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9.58 Designated Clinicians: 

Once it has been determined by the Section 9.58 Designated Clinician that transport to an ER is necessary: 

- Exhaust all voluntary transportation options, if feasible 

▪ Communicate to the individual to give them an option to voluntarily go to the hospital when 

appropriate 

- If peace officer or police officer is on scene: 

▪ Assess the client and clearly communicate intention around Section 9.58 to peace officer or 

police officer 

▪ Fill out and produce required documents 

• Carry and show Section 9.58 ID card and letter from DOHMH to peace officer or police 

officer and FDNY EMS when ordering a Section 9.58 removal 

• Assessment for Hospital Triage (option to use OMH form) 

• OMH 482 Form – authorization for transport (includes EMT and precinct responding) 

o Provide peace officer or police officer with requested documentation. 

o Allow peace officer or police officer to digitally capture an image of the ID card, 

OMH 482 form, as well as any other associated documentation. 

▪ Peace officer or police officer will request EMS 

- If peace officer or police officer is not on scene: 

▪ Call 911 to request that NYPD assist with an involuntary removal  

• Give information about whether patient is violent and/or will likely need assistance 

getting into an ambulance. Clearly identify yourself as a mobile crisis team or mental 

health professional 

- Follow the individual to the hospital and give assessment to the ER triage nurse 

▪ Call ahead to the hospital, when possible, to inform the hospital that a person is being brought 

in pursuant to Section 9.58  

▪ Be onsite when, or shortly after, the ambulance gets to the ER 

▪ Provide assessment of client to the hospital and provide a copy of the OMH form to the hospital 

staff to be included in the patient’s chart 

Peace Officers or Police Officers:  

 For MHY § 9.58 

- Ask to see Section 9.58 ID and form from Section 9.58 Designated Clinician 

- Digitally capture an image of the ID card, OMH 482 form, as well as any other associated 

documentation. 

- When a removal is determined to be required by the Section 9.58 Designated Clinician, the peace officer 

or police officer must ensure that the individual is transported to the hospital, even if the officer 

disagrees about the need for involuntary transport 

- Peace officer or police officer will request EMS and ensure that the individual stays on scene. 

- Escort the individual to the hospital, ensuring that an officer rides in the back of the transport vehicle 

▪ Once the individual has been removed to a hospital for evaluation and has been registered by 

the hospital as a patient, the peace officer or police officer presence is no longer required 

- Complete Aided Report 
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For MHY § 9.41 

- Request EMS, if not on scene or already called, to effectuate transport to hospital 

- Ensure that the individual stays on scene. 

- Escort the individual to the hospital, ensuring that an officer rides in the back of the transport vehicle 

o Provide the context of the removal to the hospital  

o Once the individual has been removed to a hospital for evaluation and registered by the hospital 

as a patient, the peace officer or police officer presence is no longer required 

- Complete Aided Report 

Agency (NYPD, NYC Sheriff, MTAPD, etc) 

- Update appropriate policies and procedures and Training Guide 

- Facilitate training for peace officer or police officers 

FDNY/EMS: 

For All Involuntary Removals 

EMT/ Paramedic 

- Transport the individual to the closest appropriate hospital 

- Perform EMS assessment and treatment per protocols 

- Remain with patient until they have been registered by the hospital as a patient  

- Clearly inform Section 9.58 Designated Clinician and peace officer or police officer what hospital patient 

is being transported to 

- Document the removal pursuant to Section 9.58 in ePCR 

Agency 

- Update policies and procedures 

- Facilitate training for all 911 EMS Providers (FDNY and Voluntary) 

Receiving Hospital: 

 For All Involuntary Removals 

- Designate 24/7 point of contact(s) for involuntary removals for evaluation for psychiatric admission) 

▪ Receive information in a timely manner from Section 9.58 Designated Clinicians and for Section 

9.41 removals, peace officers or police officers 

- Receive and take responsibility for the individual in the hospital 

- Assess the patient and obtain collateral information 

- Complete a comprehensive psychiatric evaluation for the removed individual 

- Provide an involuntary removal point of contact to liaise with teams conducting removals 
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Process: 

While the processes might be different for each type of involuntary removal, there are core conditions that must 

be in place for a removal to happen. First, a determination needs to be made that the individual must be 

removed. Second, the peace officer or police officer will ensure that the individual stays on scene. Lastly, EMS 

must take the individual to the hospital.  

MHY § 9.41 (Emergency assessment for immediate observation, care, and treatment; powers of certain peace 

officers and police officers): 

1) Individual observed as meeting Section 9.41 criteria by peace officer or police officer 

2) Peace officer or police officer may request EMS transport (NYPD must request EMS transport), if 

psychiatrically required or if transport is needed, and ensure that the individual stays on scene until EMS 

arrives 

a. Peace office or police officer, except NYPD, may transport the individual if the situation calls for an 

immediate removal, such as if the individual is in a degree of danger to self or others that waiting for 

EMS may increase that risk of danger 

3) WHEN EMS IS CALLED: EMS, with peace officer or police officer assistance, transports the individual to the 

nearest appropriate hospital 

a. Peace officer or police officer must ride with patient in the back of ambulance to facilitate the 

transport 

4) Peace officer or police officer, with EMS assistance, transfers individual to the care of the nearest 

appropriate Emergency Department and provides details of the involuntary removal 

a. Once removed to an Emergency Department for evaluation and the individual has been registered 

by the hospital as a patient, the peace officer or police officer presence is no longer required 

5) Hospital evaluates individual for admission to the hospital  

MHY § 9.58 (Transport for evaluation; powers of approved mobile crisis outreach teams):  

1) Section 9.58 Designated Clinician determines that an observed individual needs to be transported to a 

hospital  

a. Section 9.58 Designated Clinician exhausts voluntary options with the patient 

b. Clinician evaluates individual and determines whether they meet removal criteria 

2) IF PEACE OFFICER/POLICE OFFICER IS ON-SCENE: Section 9.58 Designed Clinician informs peace officer or 

police officer that the individual meets Section 9.58 criteria 

a. 9.58 Designated Clinician shows Section 9.58 ID card and provides Peace officer or police 

officer/EMS with OMH 482 Form 

b. Peace officer or police officer will request EMS transport and ensure that the individual stays on 

scene 

i. Peace office or police officer, except NYPD, may transport the individual if the situation calls 

for an immediate removal, such as if the individual is in a degree of danger to self or others 

that waiting for EMS may increase that risk of danger 

2) IF PEACE OFFICER/POLICE OFFICER IS NOT ON-SCENE: Clinician calls 911 to request NYPD to assist with an 

involuntary removal 

a. Clinician shows Section 9.58 ID card and provides NYPD/EMS with OMH 482 Form 

b. NYPD arrives and will request EMS for transport, if not already en route, and ensure that the 

individual stays on scene 



AS OF 11/28/2022 
 

   
 

3) WHEN EMS IS CALLED: EMS, with peace officer or police officer assistance, transports the individual to the 

nearest appropriate Emergency Department 

a. Peace officer or police officer must ride with patient in the back of ambulance to facilitate the 

transport 

b. EMS will consider, within EMS policy, the Section 9.58 Designated Clinician’s guidance on which 

hospital to transport to 

4) Peace officer or police officer, with EMS assistance, transfers client to the care of the hospital 

5) Section 9.58 Designated Clinician follows the individual to the hospital and provides their assessment to the 

hospital 

a. Once removed to an emergency department for evaluation and the individual has been registered by 

the hospital as a patient, the peace officer or police officer and the Section 9.58 Designated Clinician 

presence are no longer required 

6) Hospital evaluates individual for admission to the hospital 


