M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2005

By: Representative Conpretta (By Request) To: Public Health and Hunman
Services; Judiciary A

HOUSE BI LL NO. 1453

AN ACT TO ESTABLI SH A PROCEDURE FOR PROVI DI NG ASSI STED
TREATMENT TO PERSONS W TH MENTAL | LLNESS; TO DEFI NE CERTAI N TERMS;
TO PROVI DE FOR VOLUNTARY TREATMENT AND FOR EMERGENCY TREATMENT/
OBSERVATI QN;, TO SET QUT THE PROCEDURES FOR PETI TI ONI NG FOR
ASSI STED TREATMENT AND FOR THE HEARI NG AND DI SPGSI TI ON; TO PROVI DE
FOR APPEALS FROM THE HEARI NG DECI SI ONS; TO PROVI DE FOR CERTAI N
SAFEGUARDS FOR PERSONS RECEI VI NG ASSI STED TREATMENT; TO PROVI DE
FOR ASSI STED QUTPATI ENT TREATMENT; TO PROVI DE FOR TRI AL RELEASE
FROM | NPATI ENT ASSI STED TREATMENT; TO PROVI DE FOR RENEWALS OF
10 ASSI STED TREATMENT ORDERS; TO PROVI DE THE PROCEDURES FOR DI SCHARGE
11 FROM ASSI STED TREATMENT; TO ESTABLI SH A PATI ENT Bl LL OF Rl GHTS FOR
12 PERSONS RECEI VI NG ASSI STED TREATMENT; AND FOR RELATED PURPOSES.

OCO~NOUITRAWNE

13 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI
14 ARTI CLE 1

15 STATEMENT OF PURPOSE

16 SECTION 1.1. The Legislature finds and decl ares the

17 follow ng:

18 (a) The consequences of untreated nmental illness are as
19 apparent as they are devastating: honelessness, crimnalization,
20 suicide, violence, victimzation, |ost productivity, permanently
21 decreased nedication responses, and the incal cul able costs of

22 unnecessary suffering.

23 (b) Due to advances in recent years, treatnent is now
24 available that can elimnate or substantially alleviate the

25 synptons of nmental illness for nost who suffer fromit. People

26 with treated nental illness can now reclaimtheir lives, but first

27 there nust be treatnent.

28 (c) Treatnent voluntarily enbraced is al ways
29 preferable. However, nental illness is a biologically based
30 disease that attacks the brain. As a result, nental illness

31 renders many people incapable of voluntarily entering treatnent

32 because they are unable to make rational decisions or unaware that
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they are ill.
treatnment to

and soci et al

(d)

When this occurs, those people may require assisted

protect their lives as well as avoid tragic perso

consequences.

This act is designed to be the |egal franmework

the provision of care to individuals who, due to the synptons

severe nent al

maki ng i nformed nedi cal

(d)

il ness, becone either dangerous or incapabl e of

deci sions concerning their treatnent.

The substantive and procedural conponents of th

act create a flexible nechanismthat can be used to secure

treatnment for those who nost need it, while still distinguishi

those for whomintervention is inappropriate. Paranmount are t

strict and pl

entiful safeguards that this act establishes to

protect both the rights and well-being of those subject to it.

ARTI CLE 2
DEFI NI TI ONS
SECTION 2.1. As used in this act:

(a) "Assisted treatnent” neans the provision of
treatnment, in accordance with this act, to individuals who are
ei t her dangerous or incapable of making infornmed nedical decis
because of the effects of severe nmental illness.

(b) "Assisted outpatient treatnent” neans assisted
treatment on an outpatient basis.

(c) "Assisted inpatient treatnment” nmeans assisted
treatnment on an inpatient basis.

(d)
by a psychi at

nal

for

of

is

ng
he

i ons

"Certificate" nmeans the formfiled with the court

rist or other physician to request an assisted

treatnment hearing for an individua

treat nent/ observati on

(e)

currently in energency

"Chronically disabled" may be shown by establishing

that the person is incapable of making an informed nedica

deci sion and, based on the person’s psychiatric history, the

person is unlikely to conply with treatnment and, as a consequence,

the person’s current condition is likely to deteriorate until
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or her psychiatric disorder significantly inpairs the person’s
judgnent, reason, behavior or capacity to recognize reality and
has a substantial probability of causing himor her to suffer or
continue to suffer severe psychiatric, enotional or physical harm

(f) "Court" neans the chancery court.

(g) "Danger to hinself or herself" may be shown by
establishing that, by his or her behavior, a person is in the
reasonably foreseeable future likely to either attenpt suicide, to
inflict bodily harmon hinself or herself or, because of his or
her actions or inaction, to suffer serious physical harmin the
near future. The person’s past behavior may be consi dered.

(h) "Danger to others" may be shown by establishing
that, by his or her behavior, a person is in the reasonably
foreseeable future likely to cause or attenpt to cause harmto
another. Evidence that a person is a danger to others may
include, but is not limted to:

(1) That he or she has inflicted, attenpted or
threatened in an objectively serious manner to inflict bodily harm
on anot her;

(i1i) That by his or her actions or inactions, he
or she has presented a danger to a person in his or her care; or

(ti1) That he or she has recently and
intentionally caused significant damage to the substanti al
property of others.

(i) "Gavely disabled" may be shown by establishing
that a person is incapable of making an informed nedical decision
and has behaved in such a manner as to indicate that he or she is
unli kely, w thout supervision and the assistance of others, to
satisfy his or her need for either nourishment, personal or
medi cal care, shelter, or self-protection and safety so that it is
probabl e that substantial bodily harm significant psychiatric
deterioration or debilitation, or serious illness will result

unl ess adequate treatnent is afforded.
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(j) "lIncapable of nmaking an inforned nedical decision”
nmeans that a person is unaware of the effects of his or her
psychiatric disorder or that the person | acks the capacity to make
a well-reasoned, willful, and know ng deci sion concerning his or
her medical or psychiatric treatnment. Any history of the person’s
nonconpliance with treatnent or of crimnal acts related to his or
her mental illness shall, if avail able, be considered.

(k) "Petition" neans the formfiled wwth a court to
request an assisted treatnent hearing based on the good faith
belief of the petitioner that the subject of the petitionis
eligible for assisted treatnent under the provisions of this act.

(I') "Psychiatric Treatnent Board" or "board" neans a
judicially enpowered deci sion-nmaki ng body that shall consist of a
physician (preferably a psychiatrist), a lawer, and a third
menber, who either nmust be or has been a recipient of treatnent
for nental illness or either be or has been a close relative of
such a person. Al decisions of the board nmust be approved by a
majority of its nenbers.

(m "Severe psychiatric disorder” neans a substanti al
i npai rment of a person's thought processes (e.g., delusions),
sensory input (e.g., hallucinations), nood balance (e.g., mania or
severe depression), nenory (e.g., denentia), or ability to reason
that substantially interferes with a person’s ability to neet the
ordi nary demands of living. Severe psychiatric disorders are
di stingui shed from

(i) Conditions that are primarily due to drug
abuse or al coholism although severe psychiatric di sorders nmay
coexi st with these disorders;

(i1i) Oher known neurol ogi cal disorders such as
epil epsy, nmultiple sclerosis, Parkinson's disease, or Al zheiner's
di sease, although those neurol ogical disorders also nay have
psychotic features simlar to those found in severe psychiatric

di sorders;
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(ii11) Normal age-related changes in the brain;

(tv) Brain changes related to term nal nedica
condi tions;

(v) Personality disorders as defined by the
American Psychiatric Association's "Di agnostic and Stati sti cal
Manual of Mental D sorders” (APA-DSM ;

(vi) Moderate, severe and profound nental
retardation as defined by the APA-DSM and

(vii) Pervasive devel opnental disorders, including
autistic disorder, Rett's disorder and Asperger's disorder as
defined by the APA- DSM

(n) "Treating professional"™ nmeans a psychiatrist,
psychol ogi st or other |icensed professional whose scope of
practice includes providing care and eval uati on of individuals
with psychiatric disorders.

(o) "Trial release" nmeans a procedure that allows a
patient placed in an inpatient facility under an assisted
treatnment order to receive treatnent while living in the community
and remai ning subject to the authority of the inpatient facility.

ARTI CLE 3
VOLUNTARY TREATNENT

SECTION 3.1. Adm ssion to voluntary treatnent.

A person in need of psychiatric care should be admtted into
treatnent voluntarily whenever possible.

SECTION 3.2. Discharge fromvoluntary treatnent.

A voluntary patient may seek discharge at any tine. Unless
properly invoking provisions of this act allowing for their
retention, the psychiatric treatnent facility nust rel ease
vol untary patients who request to be discharged within forty-eight
(48) hours, not including Saturdays, Sundays or holi days.

ARTI CLE 4
EMERGENCY TREATMENT/ OBSERVATI ON- CERTI FI CATI ON
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SECTION 4.1. Energency treatnent initiated by | aw
enforcenment officers.

Any | aw enforcenent officer with the power of arrest or any
person generally designated to do so by the state, county or
Department of Mental Health may bring to a designated facility for
eval uation any person the officer has reasonable cause to believe
has a severe psychiatric disorder and, because of the disorder, is
a danger to hinself, herself or to others or is gravely disabled.

SECTION 4.2. Energency treatnent initiated by others.

Any psychi atrist, other physician, psychol ogist, or person
who has been generally designated to do so by the state, county or
Department of Mental Health may initiate energency
treat nent/observation based on a good faith belief that because of
a severe psychiatric disorder, a person is either a danger to
hi msel f or herself, a danger to others or gravely disabled. Any
such person who determ nes the need for energency
treat nent/observation but who is not authorized to transport those
individuals to a psychiatric facility may direct any person
enunerated in Section 4.3 to do so.

SECTION 4.3. Transportation to enmergency facility.

Protesting individuals may only be transported by either |aw
enforcenment officers with the power of arrest or others who have
been designated to performthis function by the state, county or
Departnent of Mental Health.

SECTION 4. 4. Eval uation.

A psychiatrist or other physician shall evaluate an
i ndi vidual in emergency treatnent/observation within six (6) hours
of the individual’s placenent in a designated psychiatric
facility.

SECTION 4.5. Imedi ate rel ease.

An individual shall be released from energency treatnment/

observation unless the psychiatrist or other physician who
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perfornms the evaluation determnes that the individual is either a
danger to hinself, herself or others or is gravely disabl ed.

SECTION 4.6. Certification.

| f the exam ning psychiatrist or other physician who perforns
the evaluation determnes, in his or her clinical opinion, that
the individual is a danger to hinself, herself or to others or is
gravely disabled, he or she nmust file, or cause to be filed by
anot her psychiatrist or other physician who has al so exam ned the
individual, a certificate with the court. The certificate nust be
filed with the court within twenty-four (24) hours of the initial
exam nation, not including Saturdays, Sundays or holidays.

SECTION 4.7. Requirenents of certificate.

The certificate shall be in witing, executed under oath, and
shall include the follow ng information:

(a) The nane and address, if known, of the respondent;

(b) The nane and address, if known, of the respondent's
spouse, | egal counsel, conservator or guardi an and next-of-Kkin;

(c) The name and address, if known, of anyone currently
provi di ng psychiatric care to the respondent;

(d) The nanes and addresses, if known, of other persons
wi th know edge of respondent's nental illness who may be called as
W tnesses at the assisted treatnent hearing;

(e) The name and work address of the certifying
psychi atrist or other physician,;

(f) The nane and address of the facility in which the
respondent is undergoing energency treatnent/observation;

(g) The certifying psychiatrist or other physician’s
statenment that he or she has exam ned the respondent since the
respondent was placed in energency treatnent/observation; and

(h) The certifying psychiatrist or other physician’s
statenent that, in his or her clinical opinion, the respondent is
a danger to hinself, herself or to others or gravely disabled and

the clinical basis for this opinion.
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SECTION 4.8. Crimnal penalty.

It shall be a m sdeneanor to knowingly file, or cause to be
filed, a certificate that contains a false material statenent or
i nformation.

SECTION 4.9. Initial responsibilities of court after
certificate is filed.

After the filing of the certificate, the court nust:

(a) Schedule a hearing on the certificate that wll
occur no nore than seventy-two (72) hours, not including
Sat urdays, Sundays and holidays, after the initial exam nation;
and

(b) Designate counsel for the respondent no | ess than
twenty-four (24) hours before the hearing.

SECTI ON 4.10. Notice of hearing on certificate.

The court shall notify the certifying psychiatrist or other
physi ci an, respondent, and the respondent’s |egal guardian or
conservator, if known, of the scheduled hearing on the certificate
at least twenty-four (24) hours in advance. The court also nust
attenpt to notify of the pending hearing, at |east twenty-four
(24) hours in advance, an adult nenber of respondent’s househol d,
if known, and up to five (5) individuals of the respondent’s
choice. Notice nmay be either by mail, personal delivery,
tel ephone, or reliable electronic neans. Tinely actual notice
shall fulfill the notice requirenent for any given individual

SECTION 4.11. Duration of energency treatnent/observation.

Absent the exercise of other applicable provisions of this
act, the period of energency treatnent/observation may | ast no
nore than seventy-two (72) hours after the initial exam nation,
not including Saturdays, Sundays or holidays. Anyone who is
determ ned by the exam ning or a treating physician not to be a
danger to hinself, herself, or others or gravely disabl ed nust be

rel eased from energency treatnent/observation. The initial
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assisted treatnent hearing shall take place before the end of the
treat nent/ observati on peri od.

SECTION 4.12. Treatnent during enmergency treatnent/
observati on.

During the energency treatnent/observation period, treatnent
may be adm nistered if the person is, in the clinical opinion of a
treating professional, a danger to hinself, herself, or others or
is gravely disabl ed.

ARTI CLE 5
PETI TI ON FOR ASSI STED TREATMENT

SECTION 5.1. Petition.

Any adult may file a petition for the assisted treatnent of
anot her person based on a good faith belief that, due to the
effects of a severe psychiatric disorder, the person is either a
danger to hinself or herself, a danger to others, gravely
di sabl ed, or chronically disabl ed.

The petition shall be in witing, executed under oath, and
shall include the follow ng information:

(a) The petitioner’s nanme, address and, if any,
relationship to the respondent;

(b) The nanme and address, if known, of the respondent;

(c) The nane and address, if known, of the respondent's
spouse, | egal counsel, conservator or guardian, and next-of - ki n;

(d) The name and address, if known, of anyone currently
provi di ng psychiatric care to the respondent;

(e) That the petitioner has reason to believe the
respondent neets the criteria for assisted treatnment in Section
7.3 (these criteria shall be described in sinple | anguage in the
petition form;

(f) That the beliefs of the petitioner are based on
specific behavior, acts, attenpts, or threats, which shall be

specified and described in detail; and
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(g) The nanes and addresses, if known, of other persons
wi th know edge of respondent's nental illness who may be called as
W t nesses.

SECTION 5.2. Request for tenporary treatnent order.

A request for an ex parte order placing the respondent under
care and treatnent in an inpatient facility until the assisted
treatnment hearing may be included in the petition. The court may
issue a tenporary treatnment order if it finds that the health or
safety of the respondent will be placed in jeopardy absent
i medi ate treatnent. However, any treatnent under the court’s
order nmust be |ater determ ned necessary by a treating
professional. On granting a tenporary treatnment order, the court
shall direct the transport of the respondent to a designated
treatnent facility by either | aw enforcenent officers with the
power of arrest or others who have been designated to performthis
function by the state, county or Departnent of Mental Health. The
tenporary treatnment order shall be in effect until either the
assisted treatnent hearing or the petition is dism ssed or
wi t hdrawn, whi chever occurs first.

SECTION 5.3. Initial responsibilities of court after
petition is filed.

Wthin twenty-four (24) hours, not including Saturdays,
Sundays or holidays, of the filing of a petition for assisted
treatnment, the court nust:

(a) Determ ne whether the petition is sufficient to
establish the reasonabl e belief that the respondent nay be subject
to assisted treatnent and dism ss w thout prejudice those that do
not ;

(b) Schedule a hearing on any petition it does not
dismss within ten (10) cal endar days of when the petition was
filed;

(c) Rule on any request for a tenporary treatnent order

included in a petition it does not dism ss;
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(d) If necessary, issue an order for the respondent to
be exam ned under Section 5. 8;

(e) Designate counsel for the respondent of any
petition it does not dismss; and

(f) Forward a copy of any petition it does not dism ss
to the agency designated by the county to evaluate petitions as
described in Section 5. 4.

SECTION 5.4. Designated counsel.

The respondent shall have court-desi gnated counsel. The
county shall investigate, with due diligence, the basis for any
petition not dism ssed by the court under Section 5.3. An
attorney wll be designated for the petitioner by the county if
its investigation, perforned with due diligence, finds probable
cause that the respondent is eligible for assisted treatnent under
Section 7.3. The county shall either designate counsel or notify
petitioner of its decision not to designate counsel within
seventy-two (72) hours of receiving the petition fromthe court.

If the county does not designate an attorney, petitioner still may
file the petition. Both petitioner and respondent have the option
of engagi ng counsel of his or her choice.

SECTION 5.5. Notice of hearing on petition.

Wthin twenty-four (24) hours, not including Saturdays,
Sundays and hol i days, of scheduling a hearing on a petition, the
court shall mail notice of the hearing, which shall include a copy
of the petition, to the respondent; respondent’s |egal guardian or
conservator, if known; petitioner; petitioner’s counsel, if known;
an adult nmenber of respondent’s household, if known; and up to
five (5) individuals of the respondent’s choice. The court shall,
in addition, attenpt to notify the respondent; respondent’s | egal
guardi an or conservator, if known; petitioner; and petitioner’s
counsel, if known, during that period by either tel ephone or other
reliable electronic neans. Tinely actual notice shall fulfill the

notice requirenent for any given individual.
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SECTION 5.6. Crimnal penalty for false petition.

It shall be a m sdeneanor to knowingly file, or cause to be
filed, a petition that contains a false material statenent or
i nformation.

SECTION 5.7. Eval uation.

Except as otherw se delineated in this act, the respondent
nmust be exam ned by a treating professional before the hearing but
not nore than seven (7) cal endar days before the petition is
filed.

SECTION 5.8. Petition filed w thout eval uation.

A petition may be filed that is unsupported by an eval uation
so long as the petition presents sufficient evidence to establish
the reasonabl e belief that the respondent may be subject to
assisted treatnent. The court shall order the person who is the
subj ect of the petition to be exam ned by a treating professional
assigned by the Departnent of Mental Health, or its designee, no
| ess than seventy-two (72) hours before the assisted treatnent
heari ng.

ARTI CLE 6
ASSI STED TREATMENT HEARI NG PROCEDURES

SECTION 6.1. Ten-day treatnent option.

The respondent has the option of choosing ten (10) cal endar
days of inpatient treatnent in lieu of being subject to the
assi sted treatnent proceeding. This option is available to the
respondent fromthe tinme he or she is served with the petition
until the end of the petitioner’s presentation of evidence at the
hearing. At that point, the Psychiatric Treatnment Board shal
give the respondent a final chance to accept ten (10) days of
treatnment before it forecloses himor her fromdoing so, clearly
expressing that it is the respondent’s final opportunity to
exercise this option. The respondent may sel ect the ten-day
treatnment option before the hearing, in which case the treating

facility shall file an affidavit of this election, signed by the
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respondent, with the court within forty-eight (48) hours, not

i ncl udi ng Sat urdays, Sundays or holidays. During the ten-day
treatnent period, the respondent may be di scharged on the
signature of both the treating nedical professional and the

medi cal director of the facility. At the expiration of the
ten-day period, a respondent placed in treatnent in accordance
with this section shall be transferred to voluntary status, but
may be subject to additional periods of assisted treatnent under
this act.

SECTION 6. 2. Continuance.

The Psychiatric Treatnment Board or the court may, for good
cause, order a continuance of up to forty-eight (48) hours or, if
this period ends on a Saturday, Sunday or holiday, to the end of
t he next day on which the court is open. The continuance shal
extend the energency treatnent/observation period or any tenporary
treatnment order until the tine of the hearing.

SECTION 6.3. Location of assisted treatnent hearing.

For those currently admtted to an inpatient facility
operated by the Departnent of Mental Health, or its designee,
assisted treatnent hearings shall be held at the respondent’s
psychiatric facility.

SECTION 6.4. Attendance at hearing.

The hearing shall be open to anyone unl ess the respondent
requests that it be closed, at which point only parties and their
counsel s, wi tnesses, nenbers and staff of the Psychiatric
Treat nent Board, and court personnel may be present. However, the
court may approve a notion of an individual to attend the trial
upon a showi ng that the person has a substantial interest in the
pr oceedi ng.

SECTION 6.5. Expert testinony required at hearing.

For a hearing on a certificate, a treating professional who
has exam ned respondent since he or she was placed under energency

treatment/observation shall testify.
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For a hearing on a petition, the testinony of a treating
pr of essi onal who has exam ned the respondent nore recently than
seven (7) cal endar days before the petition was filed is required.
That testinony may be presented by affidavit, unless respondent’s
counsel requests of the petitioner or petitioner’s counsel, in
witing, the presence of such a treating professional at the
assi sted treatnent hearing. A copy of this request nmust be filed
with the court and nmade at | east seventy-two (72) hours, excluding
Sat ur days, Sundays and hol i days, before the hearing. |f planning
to present the examning treating professional’s testinony by
affidavit, counsel for the petitioner nust present a copy of the
affidavit either to respondent’s counsel or at the office of
respondent’ s counsel at |east twenty-four (24) hours, excluding
Sat urdays, Sundays and hol i days, before the hearing. The
procedures applicabl e when the respondent has not been exam ned
before the hearing are set forth in Section 7.1.

SECTION 6. 6. Evidence adm ssible at hearing.

The Psychiatric Treatnent Board may review any information it
finds relevant, material, and reliable, even if normally excluded
under rul es of evidence.

SECTION 6.7. Record of hearing.

No transcript is required to be kept of hearings before
psychiatric treatnent boards.

SECTION 6.8. Rights of famly nenbers.

Afamly nmenber may file a notion for participation in the
hearing. The Psychiatric Treatnment Board nay approve the
prelimnary notion of such an individual to participate in the
hearing upon a show ng that the person has a substantial interest
in the proceeding. |f the board so approves, the famly nenber
may have the right to representation by counsel at his or her own
expense, present evidence, cross-exam ne w tnesses, and appeal .

ARTI CLE 7

ASS| STED TREATMENT HEARI NG DI SPOSI TI ON
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SECTION 7.1. Procedure after failure to conply with ordered
eval uati on.

If the respondent presents good and credi bl e reason why he or
she was not present for an ordered evaluation, the Psychiatric
Treatnent Board shall continue the proceeding and i ssue anot her
order for exam nation. A hearing concerning an individual who
fails to conply, w thout good reason, with a court’s eval uation
order still shall proceed. At the conclusion of the argunent of
the parties, the board nay either order the respondent released,
into treatnent, or continue the proceedings so that the respondent
may be evaluated. An individual’s refusal, w thout good reason,
to conply with an eval uation order may be used as evi dence of his
or her need for treatnent and incapability of making an inforned
nmedi cal decision. |If a continuance is ordered, the respondent
shall be placed in a designated psychiatric facility and eval uated
by a treating professional. The continuance shall be for no nore
than seventy-two (72) hours or, if this period ends on a Saturday,
Sunday or holiday, until the end of the next day on which the
court is open.

SECTION 7.2. Consent order.

At the hearing, the petitioner and respondent may proffer a
mutual | y agreed upon proposed assisted treatnment order. The terns
of the order nust be consistent with those of an initial order for
assi sted treatnent nade under this act. The proposed order nust
be acconpani ed by the testinony, which may be by affidavit, of a
treating professional qualifying under Section 6.5 that the
suggested order is clinically appropriate for the respondent. At
its discretion, the court may enter the proposed order wthout a
full hearing. Once entered, the consent order has the sane effect
as an assisted treatnment order issued under Section 7.3.

SECTION 7.3. Criteria for assisted treatnent order.

After review ng the evidence presented at the hearing, the

Psychiatric Treatnent Board shall only order assisted treatnent,
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whi ch can be on either an inpatient or outpatient basis, if it
finds the follow ng by clear and convincing evidence:
(a) That the person has a severe psychiatric disorder;
(b) That the person is either a danger to hinself or
hersel f, a danger to others, gravely disabled, or chronically
di sabl ed; and
(c) That, except for soneone found to be a danger, the
person is likely to benefit from assisted treatnent.

SECTION 7.4. Assisted treatnent order.

An order for assisted treatnent, for its duration,
subordinates the individual’s right to refuse the adm nistration
of medication or other m nor nmedical treatnment to the Departnent
of Mental Health, its designee, or any other nedical provider
obligated to care for the person by the Psychiatric Treatnent
Board in its order. The treatnent setting shall be the |east
restrictive possible appropriate alternative. An initial assisted
treatnent order requiring inpatient placenent may be for up to
thirty (30) cal endar days. An order for assisted treatnent on an
out patient basis may be for up to one hundred eighty (180)
cal endar days.

SECTION 7.5. Services included in order for assisted
out patient treatnent.

An initial assisted treatnent order directing care on an
out patient basis nmust include provisions for intensive case
managenent, assertive conmunity treatnment, or a program for
assertive community treatnment. The order also may require the
pati ent make use of and care providers to supply any or all of the
follow ng categories of services to the individual

(a) Medication;

(b) Periodic blood tests or urinalysis to determ ne
conpliance with treatnent;

(c) Individual or group therapy;

(d) Day or partial day programm ng activities;
H B. No. 1453 *HRO3/R151*
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(e) Educational and vocational training or activities;
(f) Alcohol or substance abuse treatnent and
counseling, and periodic tests for the presence of al cohol or

illegal drugs for persons with a history of al cohol or substance

abuse,;

(g) Supervision of living arrangenents; and

(h) Any other services prescribed to treat the person’s
mental illness and to assist the person in living and functioning

in the coomunity, or to attenpt to prevent a rel apse or
deterioration.

Any material nodifications of the provisions of the assisted
treatnent order to which the patient does not agree nust be
approved by the court.

SECTION 7.6. Effect of assisted treatnent determ nation on
ot her rights.

The determ nation that a person is in need of assisted
treatnment, either as an inpatient or outpatient, is not a
determ nation that the patient is legally inconpetent or

i ncapaci tated for any purpose other than those set out in this

act .
ARTI CLE 8
APPEALS
SECTION 8.1. Appeal or review of assisted treatnent decision
or status.

Except where specifically prohibited by this act, a decision
of the Psychiatric Treatnent Board nay be appealed to an
appropriate court of record within ten (10) cal endar days of being
entered. The hearing of an appeal is de novo and nust be held
W thin seven (7) cal endar days of the filing of the appeal. The
subj ect of the assisted treatnment decision, the petitioner, and
famly nmenbers all owed as parties under Section 6.8 have the right

to appeal. The court of record may review any information it

H B. No. 1453 *HRO3/R151*
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finds relevant, material, and reliable, even if normally excluded
under rul es of evidence.

ARTI CLE 9

SAFEGUARDS

SECTION 9.1. Thirty-day review for nedication side effects.

Each patient in an inpatient treatnent facility receiving
medi cati on under an assisted treatnent order shall be exam ned
every thirty (30) days for serious side effects by a psychiatrist
or physician other than his or her treating psychiatrist.

SECTION 9.2. Reconmendation for alternative appropriate
treat nent.

After an exam nation described in Section 9.1, a nontreating
psychi atrist or other physician who determnes, in his or her
clinical judgnent, that the patient has serious side effects from
his or her current nedication shall suggest, if available, an
alternative appropriate treatnment that will have fewer side
effects. The treating psychiatric professional shall either
conply with this recomendation or bring the nontreating
psychiatrist or other physician’s witten version of it to the
facility’s nedical director, who shall then determ ne the
patient’s treatnment. |If the treating psychiatrist is the
facility’s nedical director, the final decision shall be made by a
nmedi cal professional generally appointed for this purpose by the
Department of Mental Health or its designee.

SECTION 9.3. Gievance procedure.

There shall be a one-step grievance procedure nmade avail abl e
to patients on inpatient status. Gievances concerning treatnent
may be nmade to the nedical director of each inpatient facility.
Gi evances about a patient’s treatnent regi nen may be brought by
the patient or on the patient’s behalf by his or her |egal
guardi an or conservator; his or her patient advocate; any party at
a hearing for the institution of or renewal of assisted treatnent;

or his or her spouse, parent, adult child or, if there is no
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relative of that degree, his or her closest living relative. The
grievance of a patient whose treating psychiatrist is the
facility's nedical director shall be ruled on by a nedica

pr of essi onal generally appointed for this purpose by the
Department of Mental Health or its designee.

SECTION 9.4. Appeal of grievance to Psychiatric Treatnent
Boar d.

Gi evances that are disallowed may be appealed to the
Psychiatric Treatnment Board, which shall hear the appeal wthin
fourteen (14) cal endar days. Al rulings on appeals of grievances
by the board are final. |[If the appeal of a grievance is denied,
the patient it was brought either by or for is barred from
appeal i ng, and others from doing so on his or her behal f, any
ot her grievances to the board for a period of ninety (90) days.
This limtation of appeal does not otherw se alter the patient’s
right to bring grievances in accordance with the provisions of
Section 9. 3.

ARTI CLE 10
ASSI STED OUTPATI ENT TREATNMENT

SECTI ON 10. 1. Enforcenent of assisted outpatient treatnent
or der.

An assisted outpatient treatnment order’s requirenent to
mai ntain treatnment can be enforced for nonconpliance. On the
signature of a supervising psychiatrist, the order may be enforced
either at the patient’s residence or a treatnent center designated
by the Departnent of Mental Health or its designee, whichever the
pati ent chooses. Patients who physically resist or fail to select
a treatment |ocation shall be treated at a designated treatnent
center.

SECTION 10.2. Transfer to inpatient care.

The procedures used to determ ne whether a patient under an
assi sted treatnent order who is on outpatient status should be

pl aced in inpatient care are the sanme as those for initial
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pl acenent in assisted treatnent. A patient who neets the criteria
for emergency treatnent shall imedi ately be given care in an
inpatient facility, but a hearing is still necessary to confirm
this transfer to inpatient status. At the hearing, the
Psychiatric Treatnment Board shall order the patient’s transfer to
or continued placenment in inpatient care, depending on his or her
status pending the hearing, if the treatnent setting is the | east
restrictive formthat will neet the patient’s clinical needs. A
patient’s failure to conply with an order for assisted treatnent
while in the conmmunity nmay be used as evidence that outpatient
pl acenment is not an appropriate treatnent setting for that
i ndi vi dual
ARTI CLE 11

TRI AL RELEASE

SECTION 11.1. Authorization for trial release.

When appropriate, a treating physician may allow an inpatient
under an assisted treatnent order to receive care in the community
by placing the patient on trial release. Trial release is subject
to the patient’s condition and conpliance wth a treatnent plan
devel oped before his or her release. The care of a patient on
trial release will continue to be supervised by the rel easing
hospital. The trial release period may |ast until the expiration
of the order for assisted inpatient treatnent. The trial release
period may not be extended. |f appropriate, before the expiration
of the trial release period, a petition should be filed requesting
the renewal of the assisted treatnent order and that the patient
be pl aced on outpatient status.

SECTION 11.2. Notice of trial rel ease.

Notice of a patient being placed on a trial release
anticipated to exceed seventy-two (72) hours shall be nmailed at
| east seventy-two (72) hours in advance by the patient’s inpatient
facility to the petitioner; patient’s |egal guardi an or

conservator, if known; patient’s counsel, if known; an adult
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menber of the patient’s household, if known; and anyone recogni zed
as a party at the initial assisted treatnment hearing or any |ater
renewal hearings.

SECTION 11.3. Revocation of trial release.

A treating psychiatrist shall revoke a patient’s trial
release if he or she nmakes the determ nation that the patient has
either substantially violated the conditions of his or her rel ease
or is in need of inpatient care. There is no hearing necessary to
revoke trial release. After determning a patient should be
removed fromtrial release, the treating psychiatrist may direct
either | aw enforcenent officers with the power of arrest or others
who have been designated to performthis function by the state,
county or Departnent of Mental Health to return the patient to the
rel easi ng hospital

ARTI CLE 12
REVI EW OF STATUS

SECTION 12.1. Request for review of assisted treatnent
st at us.

If the tinme for appeal of his or her nost recent assisted
treatnent order or renewal has expired, a patient nmay request a
review of his or her assisted treatnment status by the Psychiatric
Treatment Board. The board nust review the request within
fourteen (14) cal endar days. A patient may request a revi ew of
status hearing no nore than once every ninety (90) days.

SECTION 12.2. Notice of status review hearing.

Notice of the status review hearing shall be nailed at |east
seven (7) calendar days in advance to the patient; patient’s |egal
guardi an or conservator, if known; patient’s counsel, if known; an
adult nmenber of the patient’s household, if known; and anyone
recogni zed as a party at the initial assisted treatnent hearing or
any later renewal hearings. Tinely actual notice shall fulfil
the notice requirenent for any given individual.

ARTI CLE 13
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RENEWAL S

SECTION 13.1. Renewal of assisted treatnent order.

The process for renewing an assisted treatnment order is the
sane as for the application for an original assisted treatnent
order by petition, except that notice of the renewal hearing, as
provided in Section 5.5, also shall be sent to anyone recogni zed
as a party at the initial assisted treatnment hearing or any |ater
renewal hearings.

SECTION 13.2. Duration of renewal period.

The first renewal for an assisted inpatient treatnment period
may | ast up to one hundred eighty (180) days and | ater renewal s up
to three hundred sixty (360) days thereafter. A later renewal for
an assisted outpatient treatnment period may last up to three
hundred si xty (360) days.

ARTI CLE 14
PROCEDURES FOR DI SCHARGE

SECTION 14.1. Discharge prior to the expiration of assisted
treat nent period.

A patient in assisted inpatient treatnent or on trial rel ease
may be di scharged on the signature of both the treating nedica
prof essional and the nedical director of the facility. A patient
under an assisted treatnent order who is on outpatient status may
be di scharged on the signature of the treating nedica
prof essional and the director of the outpatient program

SECTION 14.2. Notice of discharge.

Noti ce of discharge froman assisted treatnent order shall be
mai | ed at | east seventy-two (72) hours before the pl anned
di scharge to the petitioner; patient’s |egal guardian or
conservator, if known; patient’s counsel, if known; an adult
menber of the patient’s household, if known; and anyone recogni zed
as a party at the initial assisted treatnment hearing or any |ater
renewal hearings.

SECTI ON 14.3. Discharge plan requirenent.

H B. No. 1453 *HRO3/R151*
05/ HRO3/ R151
PAGE 22 (RF\LH)



721
722
723
724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752
753

Any patient placed on assisted treatnent nust be given a
treatnent plan at the tinme of discharge frominpatient care or an
out pati ent programor when placed on trial release for a period
antici pated being greater than seventy-two (72) hours. A
treatnment plan may include, but is not limted to suggested
medi cation; individual or group therapy; day or partial day
progranm ng activities; services and training, including
educational and vocational activities; residential supervision,

i ntensi ve case nmanagenent services; and |iving arrangenents.

SECTION 14.4. Early discharge hearing.

A hearing before the Psychiatric Treatnent Board to determ ne
t he appropriateness of the discharge of a patient before the
expiration of his or her assisted treatnent period may be demanded
as a matter of right by the petitioner; the patient’s |egal
guardi an or conservator, if known; an adult nenber of the
patient’s household, if known; and anyone recognized as a party at
the initial assisted treatnent hearing or any | ater renewal
heari ngs.

ARTI CLE 15
ACCOUNTABI LI TY

SECTION 15.1. Treatnent provider liability.

In addition to other limtations on liability provided by
state |law, persons providing care to patients placed in assisted
treatnment under this act only shall be liable for harmlater
caused by or to individuals who are either discharged from
assi sted treatnent, placed on outpatient status, or given trial
release if the discharge or placenent of the individual was not
within the scope of the person’s enploynent, or was reckless or
grossly negligent.

ARTI CLE 16
PATI ENT BI LL OF RI GHTS
SECTION 16.1. Rights of all individuals in assisted

treat nent.

H B. No. 1453 *HRO3/R151*
05/ HRO3/ R151
PAGE 23 (RF\LH)



754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772
773
774
775
776
777
778
779
780
781
782
783
784
785
786

Al patients placed in assisted treatnent under this act
shal |l have the follow ng rights:

(a) The right to appointed counsel at the initial
assi sted treatnent hearing, reviews of status, |ater renewal
hearings of orders for assisted treatnent, and appeals of these
pr oceedi ngs.

(b) The right for the patient and his or her | egal
guardi an or conservator, if known, to receive a witten |ist of
all rights enunerated in this act.

(c) The right to appropriate treatnent, which shall be
adm nistered skillfully, safely, and humanely. Each patient
pl aced in assisted treatnent under this act shall receive
treatnment suited to his or her needs, which shall include such
medi cal , vocational, social, educational, and rehabilitative
services as the patient’s condition requires.

(d) The right at all tinmes to be treated with
consideration and respect for his or her privacy and dignity.

SECTION 16.2. Additional rights of individuals in assisted
i npatient treatnent.

In addition to those guaranteed in Section 16.1, patients
pl aced in assisted inpatient treatnent shall have the foll ow ng
rights:

(a) The right to have preserved and saf eguarded his or
her personal property.

(b) The right to comrunicate freely with and be visited
at reasonable tinmes by his or her |egal counsel or advocate and,
unl ess prior court restriction has been obtained, to conmunicate
freely wth and be visited at reasonable tinmes by his or her
per sonal physician or psychol ogi st.

(c) The right to communicate freely with others, unless
specifically restricted in the patient's treatnent plan because
that communication is likely to be harnful to the patient or

ot hers.
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(d) The right to receive visitors at reasonabl e tines,
unl ess specifically restricted in the patient's treatnent plan
because the contact is likely to be harnful to the patient or
ot hers.

(e) The right to have reasonabl e access to tel ephones,
and to make and receive confidential calls, unless specifically
restricted in the patient's treatnment plan because that
communi cation is likely to be harnful to the patient or others.
This shall include a reasonable nunber of free calls if the
patient is unable to pay for them and assistance in calling if
request ed and needed.

(f) The right to have ready access to letter witing
materials, unless specifically restricted in the patient's
treatment plan because that conmunication is likely to be harnfu
to the patient or others. This shall include, if the patient is
unable to pay for them a reasonabl e nunber of stanps w thout
cost, the right to mail and recei ve unopened correspondence, and
assistance in witing if requested and needed.

(g0 The right to be provided with an adequate all ot nent
of neat, clean, and seasonabl e cl ot hi ng.

(h) The right to maintain personal appearance according
to the patient’s personal taste, including head and body hair,
unl ess inconsistent wwth health and safety.

(i) The right to keep and spend a reasonable sumof his
or her own noney for expenses and snmall purchases.

(j) The right to vote if otherwse eligible to do so.
Voter registration forns, applications for absentee ballots, and
absentee ballots shall be nmade available to patients.

SECTION 17. If there is any conflict between the provisions
of this act and any other provisions of |aw, the provisions of
this act shall control to the extent of the conflict.

SECTION 18. This act shall take effect and be in force from

and after July 1, 2005.
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