SENATE BILL No. 525

May 10, 1995, Introduced by Senators GOUGEON, GEAKE
and CISKY and referred to the Committee on Families,
Mental Health and Human Services.
A bill to amend sections 100, 110, 116, 124, 126, 135, 141,
142, 152, 153, 156, 157, 158, 159, 161, 202, 204, 206, 208, 209a
209b, 209d, 210, 212, 216, 218, 219, 220, 222, 224, 226, 226a,
228, 230, 232, 234, 236, 238, 240, 242, 244, 245, 302, 306, 307,
308, 309, 310, 312, 314, 316, 320, 400, 401, 403, 406, 407, 408,
411, 415, 416, 420, 423, 425, 426, 427, 427a, 428, 429, 430, 431
434, 435, 436, 438, 448, 449, 451, 452, 453, 454, 455, 461, 462,
463, 464, 468, 469, 472, 473, 476, 479, 482, 483, 484, 485, 485a
490, 497, 498a, 498b, 498c, 498d, 498e, 498f, 498h, 498k, 4981,
498n, 4980, 498p, 500, 502, 503, 505, 508, 509, 510, 511, 512,
515, 516, 517, 518, 519, 520, 521, 522, 525, 527, 528, 531, 536,
537, 540, 541, 600, 602, 607, 612, 620, 623, 628, 637, 642, 700,
702, 704, 706, 7vO7, 708, 710, 712, 714, 715, 716, 718, 722, 723,
723a, 723b, 723c, 724, 726, 728, 730, 732, 734, 736, 740, 742,
744, 748, 750, 752, 754, 800, 802, 804, 806, 808, 810, 812, 814,
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818, 820, 822, 824, 828, 830, 832, 834, 836, 838, 844, 946, and
1001b of Act No. 258 of the Public Acts of 1974, entitled as
amended
"Mental health code,™
section 100 as amended by Act No. 124 of the Public Acts of 1990,
section 116 as amended by Act No. 29 of the Public Acts of 1990,
sections 135 and 141 as amended by Act No. 137 of the Public Acts
of 1994, section 153 as added by Act No. 256 of the Public Acts
of 1986, sections 156, 157, 158, 159, and 161 as added and
section 308 as amended by Act No. 249 of the Public Acts of 1983,
sections 209a and 415 as amended and sections 498a, 498c, 498d,
498e, 498f, 498h, 498/, 498n, 4980, 498p, and 707 as added by Act
No. 186 of the Public Acts of 1984, sections 209 and 209d as
added by Act No. 409 of the Public Acts of 1980, sections 212 and
302 as amended and section 219 as added by Act No. 265 of the
Public Acts of 1986, section 226 as amended by Act No. 149 of the
Public Acts of 1986, sections 226a and 309 as amended by Act
No. 107 of the Public Acts of 1984, section 244 as amended and
section 245 as added by Act No. 289 of the Public Acts of 1986,
section 307 as added by Act No. 253 of the Public Acts of 1993,
section 310 as amended by Act No. 423 of the Public Acts of 1980,
section 400 as amended by Act No. 297 of the Public Acts of 1986,
sections 408, 498b, and 498k as amended by Act No. 155 of the
Public Acts of 1988, sections 420, 423, 425, 426, 428, 429, 430,
435, 438, 461, 463, and 485 as amended by Act No. 402 of the
Public Acts of 1982, sections 434, 452, 454, and 455 as amended

by Act No. 118 of the Public Acts of 1986, section 448 as amended
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by Act No. 178
472, 482, 483,
Public Acts of
Public Acts of
Public Acts of
Act No. 224 of
Act No. 167 of

Act No. 123 of

3
of the Public Acts of 1982, sections 468, 469,
484, and 485a as amended by Act No. 117 of the
1986, section 500 as amended by Act No. 76 of the
1987, section 723 as amended by Act No. 32 of the
1988, sections 723a, 723b, and 723c as added by
the Public Acts of 1986, section 748 as amended by
the Public Acts of 1990, section 750 as amended by

the Public Acts of 1989, section 818 as amended by

Act No. 91 of the Public Acts of 1981, section 946 as amended by

Act No. 259 of

amended by Act

the Public Acts of 1994, and section 1001b as

No. 252 of the Public Acts of 1993, being sections

330.1100, 330.1110, 330.1116, 330.1124, 330.1126, 330.1135,

330.M41, 330.1142, 330.1152, 330.1153, 330.1156, 330.1157,

330.1158, 330.1159, 330.1161, 330.1202, 330.1204, 330.1206,

330.1208, 330.1209a, 330.1209b, 330.1209d, 330.1210, 330.1212,

330.1216, 330.1218, 330.1219, 330.1220, 330.1222, 330.1224,

330.1226, 330.1226a, 330.1228, 330.1230, 330.1232, 330.1234,

330.1236, 330.1238, 330.1240, 330.1242, 330.1244, 330.1245,

330.1302, 330.1306, 330.1307, 330.1308, 330.1309, 330.1310,

330.1312, 330.1314, 330.1316, 330.1320, 330.1400, 330.1401,

330.1403, 330.1406, 330.1407, 330.1408, 330.1411, 330.1415,

330.1416, 330.1420, 330.1423, 330.1425, 330.1426, 330.1427,

330.1427a, 330.1428, 330.1429, 330.1430, 330.1431, 330.1434,

330.1435, 330.1436, 330.1438, 330.1448, 330.1449, 330.1451,

330.1452, 330.1453, 330.1454, 330.1455, 330.1461, 330.1462,

330.1463, 330.1464, 330.1468, 330.1469, 330.1472, 330.1473,

330.1476, 330.1479, 330.1482, 330.1483, 330.1484, 330.1485,
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330.1485a, 330.1490, 330.1497, 330.1498a, 330.1498b, 330.1498c,
330.1498d, 330.1498e, 330.1498f, 330.1498h, 330.1498k, 330.1498",
330.1498n, 330.14980, 330.1498p, 330.1500, 330.1502, 330.1503,
330.1505, 330.1508, 330.1509, 330.1510, 330.1511, 330.1512,
330.1515, 330.1516, 330.1517, 330.1518, 330.1519, 330.1520,
330.1521, 330.1522, 330.1525, 330.1527, 330.1528, 330.1531,
330.1536, 330.1537, 330.1540, 330.1541, 330.1600, 330,1602,
330.1607, 330.1612, 330.1620, 330.1623, 330.1628, 330.1637,
330.1642, 330.1700, 330.1702, 330.1704, 330.1706, 330.1707,
330.1708, 330.12710, 330.1712, 330.1714, 330.1715, 330.1716,
330.1718, 330.1722, 330.1723, 330.1723a, 330.1723b, 330.1723c,
330.1724, 330.1726, 330.1728, 330.1730, 330.1732, 330.1734,
330.1736, 330.1740, 330.1742, 330.1744, 330.1748, 330.1750,
330.1752, 330.1754, 330.1800, 330.1802, 330.1804, 330.1806,
330.1808, 330.1810, 330.1812, 330.1814, 330.1818, 330.1820,
330.1822, 330.1824, 330.1828, 330.1830, 330.1832, 330.1834,
330.1836, 330.1838, 330.1844, 330.1946, and 330.2001b of the
Michigan Compiled Laws; to add sections 100a, 100b, 100c, 100d,
204a, 205, 207, 227, 232a, 241, 409, 422, 717, 753, 755, 756,
757, 758, 813, 817, 819, and 919 and chapter 7a; and to repeal
acts and parts of acts.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Section 1. Sections 100, 110, 116, 124, 126, 135, 141, 142,
152, 153, 156, 157, 158, 159, 161, 202, 204, 206, 208, 209a,
209b, 209d, 210, 212, 216, 218, 219, 220, 222, 224, 226, 226a,
228, 230, 232, 234, 236, 238, 240, 242, 244, 245, 302, 306, 307,

308, 309, 310, 312, 314, 316, 320, 400, 401, 403, 406, 407, 408,
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411, 415, 416, 420, 423, 425, 426, 427, 427a, 428, 429, 430, 431,
434, 435, 436, 438, 448, 449, 451, 452, 453, 454, 455, 461, 462,
463, 464, 468, 469, 472, 473, 476, 479, 482, 483, 484, 485, 485a,
490, 497, 498a, 498b, 498c, 498d, 498e, 498f, 498h, 498k, 498/,
498n, 4980, 498p, 500, 502, 503, 505, 508, 509, 510, 511, 512,
515, 516, 517, 518, 519, 520, 521, 522, 525, 527, 528, 531, 536,
537, 540, 541, 600, 602, 607, 612, 620, 623, 628, £37, 642, 700,
702, 704, 706, Y07, 708, 710, 712, 714, 715, 716, 718, 722, 723,
723a, 723b, 723c, 724, 726, 728, 730, 732, 734, 736, 740, 742,
744, 748, 750, 752, 754, 800, 802, 804, 806, 808, 810, 812, 814,
818, 820, 822, 824, 828, 830, 832, 834, 836, 838, 844, 946, and
1001b of Act No. 258 of the Public Acts of 1974, section 100 as
amended by Act No. 124 of the Public Acts of 1990, section 116 as
amended by Act No. 29 of the Public Acts of 1990, sections 135
and 141 as amended by Act No. 137 of the Public Acts of 1994,
section 153 as added by Act No. 256 of the Public Acts of 1986,
sections 156, 157, 158, 159, and 161 as added and section 308 as
amended by Act No. 249 of the Public Acts of 1983, sections 209a
and 415 as amended and sections 498a, 498c, 498d, 498e, 498fT,
498h, 498/, 498n, 4980, 498p, and 707 as added by Act No. 186 of
the Public Acts of 1984, sections 209b and 209d as added by Act
No. 409 of the Public Acts of 1980, sections 212 and 302 as
amended and section 219 as added by Act No. 265 of the Public
Acts of 1986, section 226 as amended by Act No. 149 of the Public
Acts of 1986, sections 226a and 309 as amended by Act No. 107 of
the Public Acts of 1984, section 244 as amended and section 245

as added by Act No. 289 of the Public Acts of 1986, section 307
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as added by Act No. 253 of the Public Acts of 1993

as amended by Act No.
as amended by Act No.

sections 408, 498b, and 498k as amended by Act No.

Public Acts of 1988, sections 420, 423, 425, 426,

435, 438, 461, 463, and 485 as amended by Act No.

Public Acts of 1982, sections 434, 452, 454,

by Act No. 118 of the Public Acts of 1986, section

by Act No. 178 of the Public Acts of 1982,

472, 482, 483, 484, and 485a as amended by Act No.

Public Acts of 1986, section 500 as amended by Act

Public Acts of 1987, section 723 as amended by Act

Public Acts of 1988, sections 723a, 723b, and 723c

Act No. 224 of the Public Acts of 1986,

Act No. 167 of the Public Acts of 1990,

Act No. 123 of the Public Acts of 1989,

Act No. 91 of the Public Acts of 1981, section 946

Act No. 259 of the Public Acts of 1994,

amended by Act No. 252 of the Public Acts of 1993,

330.1100, 330.1110, 330.1116, 330.1124, 330.1126,

330.1141, 330.1142, 330.1152, 330.1153, 330.1156,

330.1158, 330.1159, 330.1161, 330.1202, 330.1204,

330.1208, 330.1209a, 330.1209b, 330.1209d,

330.1216, 330.1218, 330.1219, 330.1220, 330.1222,

330.1226, 330.1226a, 330.1228, 330.1230, 330.1232,

330.1236, 330.1238, 330.1240, 330.1242, 330.1244,

330.1302, 330.1306, 330.1307, 330.1308, 330.1309,
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330.1312,

330.1403,
330.1416,
330.1427a,
330.1435,
330.1452,
330.1463,
330.1476,
330.1485a,
330.1498d,
330.1498n,
330.1505,
330.1515,
330.1521,
330.1536,
330.1607,
330.1642,
330.1708,
330.1718,
330.1724,
330.1736,
330.1752,
330.1808,
330.1822,

330.1836,

Michigan Compiled Laws,

100c,
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330.1314,

330.1406,

330.1420,

330.1428,

330.1436,

330.1453,

330.1464,

330.1479,

330.1490,

330.1498e,

330.14980,

330.1508,
330.1516,
330.1522,
330.1537,
330.1612,
330.1700,
330.1710,
330.1722,
330.1726,
330.1740,
330.1754,
330.1810,
330.1824,

330.1838,

204a,

205,
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330.1316, 330.1320, 330.1400, 330.1401,
330.1407, 330.1408, 330.1411, 330.1415,
330.1423, 330.1425, 330.1426, 330.1427,
330.1429, 330.1430, 330.1431, 330.1434,
330.1438, 330.1448, 330.1449, 330.1451,
330.1454, 330.1455, 330.1461, 330.1462,
330.1468, 330.1469, 330.1472, 330.1473,
330.1482, 330.1483, 330.1484, 330.1485,
330.1497, 330.1498a, 330.1498b, 330.1498c,
330.1498f, 330.1498h, 330.1498k, 330.1498/,
330.1498p, 330.1500, 330.1502, 330.1503,
330.1509, 330.1510, 330.1511, 330.1512,
330.1517, 330.1518, 330.1519, 330.1520,
330.1525, 330.1527, 330.1528, 330.1531,
330.1540, 330.1541, 330.1600, 330.1602,
330.1620, 330.1623, 330.1628, 330.1637,
330.1702, 330.1704, 330.1706, 330.1707,
330.1712, 330.1714, 330.1715, 330.1716,
330.1723, 330.1723a, 330.1723b, 330.1723c,
330.1728, 330.1730, 330.1732, 330.1734,
330.1742, 330.1744, 330.1748, 330.1750,
330.1800, 330.1802, 330.1804, 330.1806,
330.1812, 330.1814, 330.1818, 330.1820,
330.1828, 330.1830, 330.1832, 330.1834,
330.1844, 330.1946, and 330.2001b of the
are amended and sections 100a, 100b,
207, 227, 232a, 241, 409, 422, 717, 753,
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755, 756, 757, 758, 813, 817, 819, and 919 and chapter 7a are
added to read as follows:

Sec. 100. As Zused- i+ this—chapter— u+ess- the- context
requires otherwise:

ftti- “Departmentll means the-department-of mental health.

b~ “Directort means the di-reetor T -he department of
mental mhealth-!

fci—- “Officel means the offi-ce of-multicultural-services ere
ated in section 162.

f-)- “Multicultural servicesi means spee-iaiiged mental health

services for multicultural-populations-sueh-as Afriean Amer-ieans,

llispanires-;- Native Americans,— Asian andiPacific Islanders— «md
Arab/Chaldean Americans. THE DEFINITIONS IN SECTIONS 100A TO
100D APPLY TO THIS ACT UNLESS THE CONTEXT REQUIRES OTHERWISE.
OTHER DEFINITIONS APPLICABLE TO SPECIFIC CHAPTERS ARE FOUND IN
THOSE CHAPTERS.

SEC. 100A. (1) "ABUSE"™ MEANS NONACCIDENTAL PHYSICAL OR EMO-
TIONAL HARM TO A RECIPIENT, OR SEXUAL CONTACT WITH OR SEXUAL PEN-
ETRATION OF A RECIPIENT AS THOSE TERMS ARE DEFINED IN SECTION
520A OF THE MICHIGAN PENAL CODE, ACT NO. 328 OF THE PUBLIC ACTS
OF 1931, BEING SECTION 750.520A OF THE MICHIGAN COMPILED LAWS,
THAT 1S COMMITTED BY AN EMPLOYEE OR VOLUNTEER OF THE DEPARTMENT,
A COMMUNITY MENTAL HEALTH SERVICES PROGRAM, OR A LICENSED HOSPI-
TAL OR AN EMPLOYEE OR VOLUNTEER OF A SERVICE PROVIDER UNDER CON-
TRACT WITH THE DEPARTMENT, COMMUNITY MENTAL HEALTH SERVICES PRO-

GRAM, OR LICENSED HOSPITAL.
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(2) "ADAPTIVE SKILLS" MEANS SKILLS IN 1 OR MORE OF THE
FOLLOWING AREAS:

(A COMMUNICATION.

(B) SELF-CARE.

(© HOME LIVING.

() SOCIAL SKILLS.

(®) COMMUNITY USE.

(P SELF-DIRECTION.

(G) HEALTH AND SAFETY.

(H) FUNCTIONAL ACADEMICS.

(1) LEISURE.

() WORK.

(3 "ADULT FOSTER CARE FACILITY" MEANS AN ADULT FOSTER CARE
FACILITY LICENSED UNDER THE ADULT FOSTER CARE FACILITY LICENSING
ACT, ACT NO. 218 OF THE PUBLIC ACTS OF 1979, BEING SECTIONS
400.701 TO 400.737 OF THE MICHIGAN COMPILED LAWS.

(4 "APPLICANT" MEANS AN INDIVIDUAL OR HIS OR HER LEGAL REP-
RESENTATIVE WHO MAKES A REQUEST FOR MENTAL HEALTH SERVICES.

(5) "BOARD" MEANS THE GOVERNING BODY OF A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM.

(6) "BOARD OF COMMISSIONERS" MEANS A COUNTY BOARD OF
COMMISSIONERS.

(7) "CENTER" MEANS A FACILITY OPERATED BY THE DEPARTMENT TO
ADMIT INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND PROVIDE
HABILITATION AND TREATMENT SERVICES.

(8 "CERTIFICATION" MEANS FORMAL APPROVAL OF A PROGRAM BY

THE DEPARTMENT.
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(®@ "CHILD PSYCHIATRIST"™ MEANS EITHER OF THE FOLLOWING:

(A) A PSYCHIATRIST WHO SPECIALIZES IN THE EVALUATION AND
TREATMENT OF MINORS AND IS CERTIFIED OR ELIGIBLE FOR CERTIFICA-
TION AS A CHILD PSYCHIATRIST BY THE AMERICAN BOARD OF PSYCHIATRY
AND NEUROLOGY OR THE AMERICAN BOARD OF OSTEOPATHIC NEUROLOGY AND
PSYCHIATRY AS APPROVED BY THE BOARD OF MEDICINE OR THE BOARD OF
OSTEOPATHIC MEDICINE AND SURGERY CREATED UNDER ARTICLE 15 OF THE
PUBLIC HEALTH CODE, ACT NO. 368 OF THE PUBLIC ACTS OF 1978, BEING
SECTIONS 333.16101 TO 333.7"8838 OF THE MICHIGAN COMPILED LAWS.

(B) A PSYCHIATRIST EMPLOYED BY OR UNDER CONTRACT WITH THE
DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM WITH EDU-
CATIONAL AND CLINICAL EXPERIENCE IN THE EVALUATION AND TREATMENT
OF MINORS WHO IS APPROVED BY THE DIRECTOR.

(10) "CHILDREN"S DIAGNOSTIC AND TREATMENT SERVICE"™ MEANS A
PROGRAM OPERATED BY OR UNDER CONTRACT WITH A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM, WHICH PROVIDES EXAMINATION, EVALUATION,
AND REFERRALS FOR MINORS, INCLUDING EMERGENCY REFERRALS, WHICH
PROVIDES OR FACILITATES TREATMENT FOR MINORS, AND WHICH HAS BEEN
CERTIFIED BY THE DEPARTMENT.

(11) "COMMUNITY MENTAL HEALTH ENTITY" MEANS A SEPARATE GOV-
ERNMENTAL LEGAL ENTITY CREATED UNDER SECTION 205 TO OPERATE A
COMMUNITY MENTAL HEALTH SERVICES PROGRAM.

(12) "COMMUNITY MENTAL HEALTH ORGANIZATION™ MEANS A COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM THAT IS ORGANIZED UNDER THE
URBAN COOPERATION ACT OF 1967, ACT NO. 7 OF THE PUBLIC ACTS OF
THE EXTRA SESSION OF 1967, BEING SECTIONS 124.501 TO 124.512 OF

THE MICHIGAN COMPILED LAWS.

01444 =95



10

11

12

13

14

15

16

17

18

19

20

22

23

24

25

26

27

11!

(13) "COMMUNITY MENTAL HEALTH SERVICES PROGRAM™ MEANS A
PROGRAM OPERATED UNDER CHAPTER 2 AS A COUNTY COMMUNITY MENTAL
HEALTH AGENCY, A COMMUNITY MENTAL HEALTH ENTITY, OR A COMMUNITY
MENTAL HEALTH ORGANIZATION.

(14) 'CONSENT™ MEANS A WRITTEN AGREEMENT EXECUTED BY A
RECIPIENT, A MINOR RECIPIENT®S PARENT, OR A RECIPIENT"S LEGAL
REPRESENTATIVE WITH AUTHORITY TO EXECUTE A CONSENT, OR A VERBAL
AGREEMENT OF A RECIPIENT THAT 1S WITNESSED AND DOCUMENTED.

(15) "COUNTY COMMUNITY MENTAL HEALTH AGENCY™ MEANS AN OFFI-
CIAL COUNTY OR MULTICOUNTY AGENCY CREATED UNDER SECTION 210 THAT
OPERATES AS A COMMUNITY MENTAL HEALTH SERVICES PROGRAM AND THAT
HAS NOT ELECTED TO BECOME A COMMUNITY MENTAL HEALTH ENTITY UNDER
SECTION 205 OR A COMMUNITY MENTAL HEALTH ORGANIZATION UNDER ACT
NO. 7 OF THE PUBLIC ACTS OF THE EXTRA SESSION OF 1967.

(16) "DEPENDENT LIVING SETTING"™ MEANS ALL OF THE FOLLOWING:

(A AN ADULT FOSTER CARE FACILITY.

(B) A NURSING HOME LICENSED UNDER ARTICLE 17 OF THE PUBLIC
HEALTH CODE, ACT NO. 368 OF THE PUBLIC ACTS OF 1978, BEING SEC-
TIONS 333.20101 TO 333.22260 OF THE MICHIGAN COMPILED LAWS.

(©) A HOME FOR THE AGED LICENSED UNDER ARTICLE 17 OF ACT NO.
368 OF THE PUBLIC ACTS OF 1978.

(17) "DEPARTMENT"™ MEANS THE DEPARTMENT OF MENTAL HEALTH.

(18) "DEVELOPMENTAL DISABILITY"™ MEANS EITHER OF THE
FOLLOWING:

(A) I1F APPLIED TO AN INDIVIDUAL OLDER THAN 5 YEARS, A

SEVERE, CHRONIC CONDITION THAT MEETS ALL OF THE FOLLOWING

REQUIREMENTS:
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{i) 1S ATTRIBUTABLE TO A MENTAL IMPAIRMENT OTHER THAN A
SERIOUS MENTAL ILLNESS, SERIOUS EMOTIONAL DISTURBANCE, OR SUB-
STANCE ABUSE DISORDER OR TO A PHYSICAL IMPAIRMENT OR A COMBINA-
TION OF MENTAL AND PHYSICAL IMPAIRMENTS.

[ii) IS MANIFESTED BEFORE THE INDIVIDUAL 1S 22 YEARS OLD.

[iii) IS LIKELY TO CONTINUE INDEFINITELY.

(iv) RESULTS IN SUBSTANTIAL FUNCTIONAL LIMITATIONS IN 3 OR
MORE OF THE FOLLOWING AREAS OF MAJOR LIFE ACTIVITY:

(A) SELF-CARE.

(B) RECEPTIVE AND EXPRESSIVE LANGUAGE.

(C) LEARNING.

(D) MOBILITY.

(E) SELF-DIRECTION.

(F) CAPACITY FOR INDEPENDENT LIVING.

(G) ECONOMIC SELF-SUFFICIENCY.

(V) REFLECTS THE INDIVIDUAL’S NEED FOR A COMBINATION AND

SEQUENCE OF SPECIAL, INTERDISCIPLINARY, OR GENERIC CARE, TREAT-

MENT, OR OTHER SERVICES THAT ARE OF LIFELONG OR EXTENDED DURATION

AND ARE INDIVIDUALLY PLANNED AND COORDINATED.

(B) IF APPLIED TO A MINOR FROM BIRTH TO AGE 5, A SUBSTANTIAL

DEVELOPMENTAL DELAY OR A SPECIFIC CONGENITAL OR ACQUIRED CONDI-
TION WITH A HIGH PROBABILITY OF RESULTING IN DEVELOPMENTAL DIS-
ABILITY AS DEFINED IN SUBDIVISION (A) IF SERVICES ARE NOT

PROVIDED.
(19) "DIRECTOR™ MEANS THE DIRECTOR OF THE DEPARTMENT OF

MENTAL HEALTH OR HIS OR HER DESIGNEE.
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(20) "'DISCHARGE™ MEANS AN ABSOLUTE, UNCONDITIONAL RELEASE OF
AN INDIVIDUAL FROM A FACILITY BY ACTION OF THE FACILITY OR A
COURT.

(21) "ELIGIBLE MINOR™ MEANS AN INDIVIDUAL LESS THAN 18 YEARS
OF AGE WHO 1S RECOMMENDED IN THE WRITTEN REPORT OF A MULTIDISCI-
PLINARY TEAM UNDER RULES PROMULGATED BY THE DEPARTMENT OF EDUCA-
TION TO BE CLASSIFIED AS 1 OF THE FOLLOWING:

(A) SEVERELY MENTALLY IMPAIRED.

(B) SEVERELY MULTIPLY IMPAIRED.

(© AUTISTIC IMPAIRED AND RECEIVING SPECIAL EDUCATION SERV-
ICES IN A CLASSROOM DESIGNED FOR THE AUTISTIC IMPAIRED UNDER SUB-
SECTION (1) OF R 340.1758 OF THE MICHIGAN ADMINISTRATIVE CODE OR
IN A CLASSROOM DESIGNED FOR THE SEVERELY MENTALLY IMPAIRED OR
SEVERELY MULTIPLY IMPAIRED.

(22) "EMERGENCY SITUATION™ MEANS A SITUATION THAT REQUIRES
THE IMMEDIATE PLACEMENT OF AN INDIVIDUAL IN A STATE FACILITY OR A
LICENSED HOSPITAL IF ALTERNATIVE SERVICES ARE NOT PROVIDED.

(23) "EXECUTIVE DIRECTOR™ MEANS AN INDIVIDUAL APPOINTED
UNDER SECTION 226 TO DIRECT A COMMUNITY MENTAL HEALTH SERVICES
PROGRAM.

SEC. 100B. (D "FACILITY'™ MEANS A RESIDENTIAL FACILITY FOR
THE TREATMENT OF INDIVIDUALS WITH SERIOUS MENTAL [ILLNESS, SERIOUS
EMOTIONAL DISTURBANCE, OR DEVELOPMENTAL DISABILITY THAT IS EITHER
A STATE FACILITY OR A LICENSED FACILITY.

(@ "FAMILY™ AS USED IN SECTIONS 156 TO 161 MEANS AN ELIGI-
BLE MINOR AND HIS OR HER BIOLOGICAL OR ADOPTIVE PARENT OR LEGAL

GUARDIAN.
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(3 "FAMILY MEMBER"™ MEANS A PARENT, SPOUSE, SIBLING, CHILD,
OR GRANDPARENT OF A PRIMARY CONSUMER, OR AN INDIVIDUAL UPON WHOM
A PRIMARY CONSUMER 1S DEPENDENT FOR AT LEAST 50% OF HIS OR HER
FINANCIAL SUPPORT.

(4) "FEDERAL FUNDS™ MEANS FUNDS RECEIVED FROM THE FEDERAL
GOVERNMENT UNDER A CATEGORICAL GRANT OR SIMILAR PROGRAM AND DOES
NOT INCLUDE FEDERAL FUNDS RECEIVED UNDER A REVENUE.SHARING
ARRANGEMENT .

(5) "FUNCTIONAL IMPAIRMENT"™ MEANS BOTH OF THE FOLLOWING:

(A) WITH REGARD TO SERIOUS EMOTIONAL DISTURBANCE, SUBSTAN-
TIAL INTERFERENCE WITH OR LIMITATION OF A MINOR®"S ACHIEVEMENT OR
MAINTENANCE OF 1 OR MORE DEVELOPMENTALLY APPROPRIATE SOCIAL,
BEHAVIORAL, COGNITIVE, COMMUNICATIVE, OR ADAPTIVE SKILLS.

(B) WITH REGARD TO SERIOUS MENTAL ILLNESS, SUBSTANTIAL
INTERFERENCE OR LIMITATION OF ROLE FUNCTIONING IN 1 OR MORE MAJOR
LIFE ACTIVITIES INCLUDING BASIC LIVING SKILLS SUCH AS EATING,
BATHING, AND DRESSING; INSTRUMENTAL LIVING SKILLS SUCH AS MAIN-
TAINING A HOUSEHOLD, MANAGING MONEY, GETTING AROUND THE COMMUNI-
TY, AND TAKING PRESCRIBED MEDICATION; AND FUNCTIONING IN SOCIAL,
VOCATIONAL, AND EDUCATIONAL CONTEXTS.

(6) "GUARDIAN"™ MEANS A PERSON WITH COURT-ORDERED AUTHORITY
FOR THE CARE AND CUSTODY OF AN INDIVIDUAL.

(7) "HOSPITAL'™ OR ™"PSYCHIATRIC HOSPITAL"™ MEANS AN INPATIENT
PROGRAM OPERATED BY THE DEPARTMENT FOR THE TREATMENT OF INDIVIDU-
ALS WITH SERIOUS MENTAL ILLNESS OR SERIOUS EMOTIONAL DISTURBANCE
OR A PSYCHIATRIC HOSPITAL OR PSYCHIATRIC UNIT LICENSED UNDER

SECTION 137.
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(8) "HOSPITAL DIRECTOR"™ MEANS THE CHIEF ADMINISTRATIVE
OFFICER OF A HOSPITAL OR HIS OR HER DESIGNEE.

(© "HOSPITALIZATION"™ OR "HOSPITALIZE™ MEANS TO PROVIDE
TREATMENT FOR AN INDIVIDUAL AS AN INPATIENT IN A HOSPITAL.

(10) "INDIVIDUAL PLAN OF SERVICES™ OR "PLAN OF SERVICES™
MEANS A WRITTEN INDIVIDUALIZED PLAN OF SERVICES DEVELOPED FOR A
RECIPIENT AS REQUIRED BY SECTION 712.

1®) "LICENSED FACILITY'™ MEANS A FACILITY LICENSED BY THE
DEPARTMENT UNDER SECTION 137 OR AN ADULT FOSTER CARE FACILITY.

(12) "MENTAL HEALTH PROFESSIONAL™ MEANS AN INDIVIDUAL WHO 1S
TRAINED AND EXPERIENCED IN THE AREAS OF MENTAL ILLNESS OR DEVEL-
OPMENTAL DISABILITIES AND WHO IS 1 OF THE FOLLOWING:

(A) A PHYSICIAN WHO IS LICENSED TO PRACTICE MEDICINE OR
OSTEOPATHIC MEDICINE AND SURGERY IN THIS STATE UNDER ARTICLE 15
OF THE PUBLIC HEALTH CODE, ACT NO. 368 OF THE PUBLIC ACTS OF
1978, BEING SECTIONS 333.16101 TO 333.18838 OF THE MICHIGAN
COMPILED LAWS.

(B) A PSYCHOLOGIST LICENSED TO PRACTICE IN THIS STATE UNDER
ARTICLE 15 OF THE PUBLIC HEALTH CODE, ACT NO. 368 OF THE PUBLIC
ACTS OF 1978.

(©) A REGISTERED PROFESSIONAL NURSE LICENSED TO PRACTICE IN
THIS STATE UNDER ARTICLE 15 OF THE PUBLIC HEALTH CODE, ACT
NO. 368 OF THE PUBLIC ACTS OF 1978.

(D) A CERTIFIED SOCIAL WORKER, A SOCIAL WORKER, OR A SOCIAL
WORKER TECHNICIAN REGISTERED IN THIS STATE UNDER ARTICLE 16 OF

THE OCCUPATIONAL CODE, ACT NO. 299 OF THE PUBLIC ACTS OF 1980,
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BEING SECTIONS 339.1601 TO 339.1610 OF THE MICHIGAN COMPILED
LAWS.

(E) A LICENSED PROFESSIONAL COUNSELOR LICENSED TO PRACTICE
IN THIS STATE UNDER ARTICLE 15 OF THE PUBLIC HEALTH CODE, ACT NO.
368 OF THE PUBLIC ACTS OF 1978.

(P "MARRIAGE AND FAMILY THERAPIST™ MEANS AN INDIVIDUAL
LICENSED UNDER ARTICLE 15 OF THE OCCUPATIONAL CODE, ACT NO. 299
OF THE PUBLIC ACTS OF 1980, BEING SECTIONS 339.1501 TO 339.1511
OF THE MICHIGAN COMPILED LAWS.

a3) "MENTAL RETARDATION"™ MEANS A CONDITION MANIFESTING
BEFORE THE AGE OF 18 YEARS THAT 1S CHARACTERIZED BY SIGNIFICANTLY
SUBAVERAGE [INTELLECTUAL FUNCTIONING AND RELATED LIMITATIONS 1IN 2
OR MORE ADAPTIVE SKILLS AND THAT IS DIAGNOSED BASED ON THE FOL-
LOWING ASSUMPTIONS:

(A) VALID ASSESSMENT CONSIDERS CULTURAL AND LINGUISTIC
DIVERSITY, AS WELL AS DIFFERENCES IN COMMUNICATION AND BEHAVIORAL
FACTORS.

(B) THE EXISTENCE OF LIMITATION IN ADAPTIVE SKILLS OCCURS
WITHIN THE CONTEXT OF COMMUNITY ENVIRONMENTS TYPICAL OF THE
INDIVIDUAL®"S AGE PEERS AND IS INDEXED TO THE INDIVIDUAL®S PARTIC-
ULAR NEEDS FOR SUPPORT.

(© SPECIFIC ADAPTIVE SKILL LIMITATIONS OFTEN COEXIST WITH
STRENGTHS IN OTHER ADAPTIVE SKILLS OR OTHER PERSONAL

CAPABILITIES.
(@®) WITH APPROPRIATE SUPPORTS OVER A SUSTAINED PERIOD, THE

LIFE FUNCTIONING OF THE INDIVIDUAL WITH MENTAL RETARDATION WILL

GENERALLY IMPROVE.
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(14) "MINOR™ MEANS AN INDIVIDUAL UNDER THE AGE OF 18 YEARS.

(15) "NEGLECT™ MEANS AN ACT OR FAILURE TO ACT COMMITTED BY
AN EMPLOYEE OR VOLUNTEER OF THE DEPARTMENT, A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM, OR A LICENSED HOSPITAL, OR AN EMPLOYEE
OR VOLUNTEER OF A SERVICE PROVIDER UNDER CONTRACT WITH THE
DEPARTMENT, COMMUNITY MENTAL HEALTH SERVICES PROGRAM, OR LICENSED
HOSPITAL, THAT DENIES A RECIPIENT THE STANDARD OF CARE OR TREAT-
MENT TO WHICH HE OR SHE IS ENTITLED.

SEC. 100C. (1) "PEACE OFFICER™ MEANS AN OFFICER OF THE
DEPARTMENT OF STATE POLICE OR OF A LAW ENFORCEMENT AGENCY OF A
COUNTY, TOWNSHIP, CITY, OR VILLAGE WHO IS RESPONSIBLE FOR THE
PREVENTION AND DETECTION OF CRIME AND ENFORCEMENT OF THE CRIMINAL
LAWS OF THIS STATE. FOR THE PURPOSES OF SECTIONS 408 AND 427,
PEACE OFFICER ALSO INCLUDES AN OFFICER OF THE UNITED STATES
SECRET SERVICE WITH THE OFFICER®"S CONSENT AND A POLICE OFFICER OF
THE VETERANS® ADMINISTRATION MEDICAL CENTER RESERVATION.

(2) "PEER REVIEW™ MEANS A PROCESS, INCLUDING THE REVIEW PRO-
CESS REQUIRED UNDER SECTION 143A, IN WHICH MENTAL HEALTH PROFES-
SIONALS OF A STATE FACILITY, A FACILITY LICENSED BY THE DEPART-
MENT, OR A COMMUNITY MENTAL HEALTH SERVICES PROGRAM EVALUATE THE
CLINICAL COMPETENCE OF OTHER PROFESSIONAL STAFF AND THE QUALITY
OF CARE THAT THEY PROVIDED TO RECIPIENTS. PEER EVALUATIONS ARE
BASED ON CRITERIA ESTABLISHED BY THE FACILITY OR COMMUNITY MENTAL
HEALTH SERVICES PROGRAM ITSELF, THE ACCEPTED STANDARDS OF THE
MENTAL HEALTH PROFESSIONS, AND THE DEPARTMENTS OF MENTAL HEALTH

AND PUBLIC HEALTH.
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(3) "PERSON REQUIRING TREATMENT™ MEANS AN INDIVIDUAL WHO
MEETS THE CRITERIA DESCRIBED IN SECTION 401.

(@) "PHYSICIAN"™ MEANS AN INDIVIDUAL LICENSED BY THE STATE TO
ENGAGE IN THE PRACTICE OF MEDICINE OR OSTEOPATHIC MEDICINE AND
SURGERY UNDER ARTICLE 15 OF THE PUBLIC HEALTH CODE, ACT NO. 368
OF THE PUBLIC ACTS OF 1978, BEING SECTIONS 333.16101 TO 333.18838
OF THE MICHIGAN COMPILED LAWS.

(5) "PRIMARY CONSUMER™ MEANS AN INDIVIDUAL WHO HAS RECEIVED
OR IS RECEIVING SERVICES FROM THE DEPARTMENT OR A [IOMMUNITY
MENTAL HEALTH SERVICES PROGRAM OR SERVICES FROM THE PRIVATE
SECTOR EQUIVALENT TO THOSE OFFERED BY THE DEPARTMENT OR A COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM.

(6) "PRIORITY"™ MEANS PREFERENCE FOR AND DEDICATION OF A
MAJOR PROPORTION OF RESOURCES TO SPECIFIED POPULATIONS OR
SERVICES. PRIORITY DOES NOT MEAN SERVING OR FUNDING THE SPECI-
FIED POPULATIONS OR SERVICES TO THE EXCLUSION OF OTHER POPULA-
TIONS OR SERVICES.

(7) "PROTECTIVE CUSTODY'"™ MEANS THE TEMPORARY CUSTODY OF AN
INDIVIDUAL BY A PEACE OFFICER WITH OR WITHOUT THE INDIVIDUAL"S
CONSENT FOR THE PURPOSE OF PROTECTING THAT INDIVIDUAL®"S HEALTH
AND SAFETY, OR THE HEALTH AND SAFETY OF THE PUBLIC, AND FOR THE
PURPOSE OF TRANSPORTING THE INDIVIDUAL UNDER SECTION 408 OR 427
IF THE INDIVIDUAL APPEARS, IN THE JUDGMENT OF THE PEACE OFFICER,
TO BE A PERSON REQUIRING TREATMENT OR IS A PERSON REQUIRING
TREATMENT. PROTECTIVE CUSTODY 1S CIVIL IN NATURE AND IS NOT TO

BE CONSTRUED AS AN ARREST.
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(8) "PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM™ MEANS A
NONRESIDENTIAL TREATMENT PROGRAM THAT PROVIDES PSYCHIATRIC,
PSYCHOLOGICAL, SOCIAL, OCCUPATIONAL, NURSING, AND THERAPEUTIC
RECREATIONAL SERVICES UNDER THE SUPERVISION OF A PHYSICIAN TO
ADULTS DIAGNOSED AS HAVING MENTAL ILLNESS OR MINORS DIAGNOSED AS
HAVING EMOTIONAL DISTURBANCE WHO DO NOT REQUIRE 24-HOUR CONTINU-
OUS MENTAL HEALTH CARE, AND THAT IS AFFILIATED WITH A PSYCHIATRIC
HOSPITAL OR PSYCHIATRIC UNIT TO WHICH CLIENTS MAY BE TRANSFERRED
IF THEY NEED INPATIENT PSYCHIATRIC CARE.

(© "PSYCHIATRIC UNIT™ MEANS A UNIT OF A GENERAL HOSPITAL,
WHICH PROVIDES INPATIENT SERVICES FOR INDIVIDUALS WITH SERIOUS
MENTAL ILLNESS OR SERIOUS EMOTIONAL DISTURBANCE. AS USED 1IN THIS
SUBSECTION, "GENERAL HOSPITAL"™ MEANS A HOSPITAL AS DEFINED IN
SECTION 20106 OF THE PUBLIC HEALTH CODE, ACT NO. 368 OF THE
PUBLIC ACTS OF 1978, BEING SECTION 333.20106 OF THE MICHIGAN
COMPILED LAWS.

(10) "PSYCHIATRIST"™ MEANS A PHYSICIAN WHO DEVOTES A SUBSTAN-
TIAL PORTION OF HIS OR HER TIME TO THE PRACTICE OF PSYCHIATRY AND
WHO HAS PRACTICED PSYCHIATRY FOR 1 CONTINUOUS YEAR OUT OF THE 3
YEARS IMMEDIATELY PRECEDING HIS OR HER EXECUTION OF A CLINICAL
CERTIFICATE UNDER CHAPTER 4.

(11) "PSYCHOLOGIST™ MEANS AN INDIVIDUAL LICENSED TO ENGAGE
IN THE PRACTICE OF PSYCHOLOGY UNDER ARTICLE 15 OF ACT NO. 368 OF
THE PUBLIC ACTS OF 1978, WHO DEVOTES A SUBSTANTIAL PORTION OF HIS
OR HER TIME TO THE DIAGNOSIS AND TREATMENT OF INDIVIDUALS WITH
SERIOUS MENTAL [ILLNESS, SERIOUS EMOTIONAL DISTURBANCE, OR

DEVELOPMENTAL DISABILITY.

01444 95



=

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

20

(12) "RECIPIENT™ MEANS AN INDIVIDUAL WHO RECEIVES MENTAL
HEALTH SERVICES FROM THE DEPARTMENT, A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM, OR A FACILITY OR FROM A PROVIDER THAT IS UNDER
CONTRACT WITH THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM.

(13) "RECIPIENT RIGHTS ADVISORY COMMITTEE™ MEANS A COMMITTEE
OF A COMMUNITY MENTAL HEALTH SERVICES PROGRAM BOARD APPOINTED
UNDER SECTION 757 OR A RECIPIENT RIGHTS ADVISORY COMMITTEE
APPOINTED BY A LICENSED HOSPITAL UNDER SECTION 758.

(14) "RESIDENT™ MEANS AN INDIVIDUAL WHO RECEIVES SERVICES IN
A FACILITY.

(15) "RESPONSIBLE MENTAL HEALTH AGENCY'™ MEANS THE HOSPITAL,
CENTER, OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM THAT HAS PRI-
MARY RESPONSIBILITY FOR THE RECIPIENT®"S CARE OR FOR THE DELIVERY
OF SERVICES OR SUPPORTS TO THAT RECIPIENT.

(16) "RULE'™ MEANS A RULE PROMULGATED UNDER THE ADMINISTRA-
TIVE PROCEDURES ACT OF 1969, ACT NO. 306 OF THE PUBLIC ACTS OF
1969, BEING SECTIONS 24.201 TO 24.328 OF THE MICHIGAN COMPILED
LAWS.

SEC. 100D. (1) "SERVICE™ MEANS A MENTAL HEALTH SERVICE.

(2) "SERIOUS EMOTIONAL DISTURBANCE™ MEANS A DIAGNOSABLE
MENTAL, BEHAVIORAL, OR EMOTIONAL DISORDER AFFECTING A MINOR THAT
EXISTS OR HAS EXISTED DURING THE PAST YEAR FOR A PERIOD OF TIME
SUFFICIENT TO MEET DIAGNOSTIC CRITERIA SPECIFIED IN THE MOST
RECENT DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS PUB-
LISHED BY THE AMERICAN PSYCHIATRIC ASSOCIATION AND APPROVED BY

THE DEPARTMENT AND THAT HAS RESULTED IN FUNCTIONAL IMPAIRMENT
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THAT SUBSTANTIALLY INTERFERES WITH OR LIMITS THE MINOR®"S ROLE OR
FUNCTIONING IN FAMILY, SCHOOL, OR COMMUNITY ACTIVITIES. THE FOL-
LOWING DISORDERS ARE INCLUDED ONLY IF THEY OCCUR IN CONJUNCTION
WITH ANOTHER DIAGNOSABLE SERIOUS EMOTIONAL DISTURBANCE:

(A) A SUBSTANCE ABUSE DISORDER.

(B) A DEVELOPMENTAL DISORDER.

(C) DISORDERS CONSTITUTING ™V CODES IN THE DIAGNOSTIC AND
STATISTICAL MANUAL OF MENTAL DISORDERS.

(3@ "SERIOUS MENTAL [ILLNESS™ MEANS A DIAGNOSABLE MENTAL,
BEHAVIORAL, OR EMOTIONAL DISORDER AFFECTING AN ADULT THAT EXISTS
OR HAS EXISTED WITHIN THE PAST YEAR FOR A PERIOD OF TIME SUFFI-
CIENT TO MEET DIAGNOSTIC CRITERIA SPECIFIED IN THE MOST RECENT
DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS PUBLISHED
BY THE AMERICAN PSYCHIATRIC ASSOCIATION AND APPROVED BY THE
DEPARTMENT AND THAT HAS RESULTED IN FUNCTIONAL IMPAIRMENT THAT
SUBSTANTIALLY INTERFERES WITH OR LIMITS 1 OR MORE MAJOR LIFE
ACTIVITIES. SERIOUS MENTAL ILLNESS INCLUDES DEMENTIA WITH DELU-
SIONS, DEMENTIA WITH DEPRESSED MOOD, AND DEMENTIA WITH BEHAVIORAL
DISTURBANCE BUT DOES NOT INCLUDE ANY OTHER DEMENTIA UNLESS THE
DEMENTIA OCCURS IN CONJUNCTION WITH ANOTHER DIAGNOSABLE SERIOUS
MENTAL [ILLNESS. THE FOLLOWING DISORDERS ALSO ARE INCLUDED ONLY
IF THEY OCCUR IN CONJUNCTION WITH ANOTHER DIAGNOSABLE SERIOUS
MENTAL ILLNESS:

(A) A SUBSTANCE ABUSE DISORDER.

(B) A DEVELOPMENTAL DISORDER.

(© A DISORDER CONSTITUTING A ™"V CODE IN THE DIAGNOSTIC AND

STATISTICAL MANUAL OF MENTAL DISORDERS.
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(4) "SPECIAL COMPENSATION"™ MEANS PAYMENT TO AN ADULT FOSTER
CARE FACILITY TO ENSURE THE PROVISION OF A SPECIALIZED PROGRAM IN
ADDITION TO THE BASIC PAYMENT FOR ADULT FOSTER CARE. SPECIAL
COMPENSATION DOES NOT INCLUDE PAYMENT RECEIVED DIRECTLY FROM THE
MEDICAID PROGRAM FOR PERSONAL CARE SERVICES FOR A RESIDENT, OR
PAYMENT RECEIVED UNDER THE SUPPLEMENTAL SECURITY INCOME PROGRAM.

(5) "SPECIALIZED PROGRAM™ MEANS A PROGRAM OF SERVICES, SUP-
PORTS, OR TREATMENT PROVIDED IN AN ADULT FOSTER CARE FACILITY TO
MEET THE UNIQUE PROGRAMMATIC NEEDS OF INDIVIDUALS WITH SERIOUS
MENTAL [ILLNESS OR DEVELOPMENTAL DISABILITY AS SET FORTH IN THE
RESIDENT"S INDIVIDUAL PLAN OF SERVICE AND FOR WHICH THE ADULT
FOSTER CARE FACILITY RECEIVES SPECIAL COMPENSATION.

(6) "SPECIALIZED RESIDENTIAL SERVICE"™ MEANS A COMBINATION OF
RESIDENTIAL CARE AND MENTAL HEALTH SERVICES WHICH ARE EXPRESSLY
DESIGNED TO PROVIDE REHABILITATION AND THERAPY TO A RECIPIENT,
WHICH ARE PROVIDED IN THE RESIDENCE OF THE RECIPIENT, AND WHICH
ARE PART OF A COMPREHENSIVE INDIVIDUAL PLAN OF SERVICES.

(7) "STATE FACILITY"™ MEANS A CENTER OR A HOSPITAL OPERATED
BY THE DEPARTMENT.

(8) "STATE RECIPIENT RIGHTS ADVISORY COMMITTEE'™ MEANS A COM-
MITTEE APPOINTED BY THE DIRECTOR UNDER SECTION 756 TO ADVISE THE

DIRECTOR AND THE DIRECTOR OF THE DEPARTMENT®"S OFFICE OF RECIPIENT

RIGHTS.
(9 "SUBSTANCE ABUSE'™ MEANS THAT TERM AS DEFINED IN SECTION
6107 OF THE PUBLIC HEALTH CODE, ACT NO. 368 OF THE PUBLIC ACTS OF

1978, BEING SECTION 333.6 107 OF THE MICHIGAN COMPILED LAWS.

01444~95



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

23

(10) "SUPPLEMENTAL SECURITY INCOME"™ MEANS THE PROGRAM
AUTHORIZED UNDER TITLE XVI OF THE SOCIAL SECURITY ACT, CHAPTER
531, 49 STAT. 620, U.S.C. 1381 TO 13825 AND 1383 TO 1383d.

(11) "TRANSITION SERVICES"™ MEANS A COORDINATED SET OF ACTIV-
ITIES FOR A SPECIAL EDUCATION STUDENT DESIGNED WITHIN AN
OUTCOME-ORIENTED PROCESS THAT PROMOTES MOVEMENT FROM SCHOOL TO
POSTSCHOOL ACTIVITIES, INCLUDING POSTSECONDARY EDUCATION, VOCA-
TIONAL TRAINING, INTEGRATED EMPLOYMENT INCLUDING SUPPORTED
EMPLOYMENT, CONTINUING AND ADULT EDUCATION, ADULT SERVICES, INDE-
PENDENT LIVING, OR COMMUNITY PARTICIPATION.

(12) "TREATMENT"™ MEANS CARE, DIAGNOSTIC, AND THERAPEUTIC
SERVICES, INCLUDING THE ADMINISTRATION OF DRUGS, AND ANY OTHER
SERVICE FOR THE TREATMENT OF AN INDIVIDUAL®"S SERIOUS MENTAL 1ILL-
NESS OR SERIOUS EMOTIONAL DISTURBANCE.

(13) "TREATMENT POSITION" MEANS A UNIT OF MEASURE OF THE
CLIENT CAPACITY OF A PSYCHIATRIC PARTIAL HOSPITALIZATION
PROGRAM. EACH TREATMENT POSITION REPRESENTS A MINIMUM OF 6 HOURS
PER DAY AND 5 DAYS PER CALENDAR WEEK.

(14) "URGENT SITUATION™ MEANS A SITUATION THAT WILL REQUIRE
THE PLACEMENT OF AN INDIVIDUAL IN A STATE FACILITY OR LICENSED
HOSPITAL WITHIN 30 DAYS OR LESS IF ALTERNATIVE SERVICES ARE NOT
PROVIDED.

Sec. 110. (1) A citizens mental health advisory council 1is
established to advise and assist the director in developing and
executing mental health policies and programs.

(2) The council shall consist of 12 members who shall be

appointed by the governor. The term of office of each member
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shall be 2 years, except that, of the members Ffirst appointed, 6
shall be appointed for a term of one- 1 year. A member shall be
paid a reasonable per diem and reimbursed for necessary travel
expenses for each meeting attended. A meeting shall be held at
least once every 3 months, upon call of the director. The coun-
cil shall annually, by majority vote, choose a ehai-man
CHAIRPERSON from among its own membership.

(3 THE COMPOSITION OF THE CITIZENS MENTAL HEALTH ADVISORY
COUNCIL SHALL BE REPRESENTATIVE OF PRIMARY CONSUMERS, AGENCIES
AND PROFESSIONALS HAVING A WORKING INVOLVEMENT WITH MENTAL HEALTH
SERVICES, AND THE GENERAL PUBLIC. AT LEAST 4 MEMBERS OF THE
COUNCIL SHALL BE PRIMARY CONSUMERS OR FAMILY MEMBERS, AND AT
LEAST 2 OF THOSE 4 SHALL BE PRIMARY CONSUMERS.

Sec. 116. (1) Pursuant to. CONSISTENT WITH section 51 of
article IV of the state constitution of 1963, which declares that
the health of the people of the state is a matter of primary
public concern, —-7- and pursqan¥- to— AS REQUIRED BY section 8 of
article V111 of the state constitution of 1963, which declares
that services for the care, treatment, education, or rehabilita-
tion of those who are seriously mentally handicapped shall always
be fostered and supported, —-7— the department shall continually
and diligently endeavor to ensure that adequate and appropriate
mental health services are available to all citizens throughout
the state. To this end, the department shall have the

following general powers and duties —r DESCRIBED IN THIS

SECTION.
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(2) THE DEPARTMENT SHALL DO ALL OF THE FOLLOWING:

(& It shall -ftmcfcioft-in-bhc-a+4eaa- eg DIRECT SERVICES TO
INDIVIDUALS WHO HAVE A SERIOUS mental illness, developmental
-disafil iti-es» organic-tarain and other neurological- impairment or
disease ;- alcoholism ;- substance abuse ;- the prevention-of mental
disabii4#ty - andethe promotion of£—good mental-hcadth — Within -the
area of mental-illnessy priority shall be given t»-the more
severe—terms Of disabidiity-r- DISABILITY, OR SERIOUS EMOTIONAL
DISTURBANCE. THE DEPARTMENT SHALL GIVE PRIORITY TO THE FOLLOWING
SERVICES:

- — It may provide? on—a-residential-or-nonresidential
basis} any— type—of mpatient-or—client-service- including- bttte- not
limited to prevention,— diagnosis-,— treatment—2 care-?~ education,
trainings— and -rehabiditat ion-

fc-)- It- may engage- in-research "programs--and—-staff -and-profes
sional- training programs.

fd-)- it- may operate direct-ly -o— through contractual arrange
ment-the tacilities that are-necessary-or appropriate-

(1) SERVICES FOR INDIVIDUALS WITH THE MOST SEVERE FORMS OF
SERI0OUS MENTAL [ILLNESS, SERIOUS EMOTIONAL DISTURBANCE, OR DEVEL-
OPMENTAL DISABILITY.

(it) SERVICES FOR INDIVIDUALS WITH SERIOUS MENTAL ILLNESS,
SERI0OUS EMOTIONAL DISTURBANCE, OR DEVELOPMENTAL DISABILITY WHO
ARE IN URGENT OR EMERGENCY SITUATIONS.

() (e = It shall administer the provisions of chapter 2 so
as to promote and maintain an adequate and appropriate system of

county - community mental health services PROGRAMS throughout the
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state. In the administration of chapter 2, it shall be the
objective of the department to shift £rem the state to a county
them primary responsibility for the direct delivery of public
mental health services FROM THE STATE TO A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM whenever the county! shall have
COMMUNITY MENTAL HEALTH SERVICES PROGRAM HAS demonstrated a will-
ingness and capacity to provide an adequate and appropriate
system of mental health services for the citizens of the county.

© It shall engage in planning for the purpose of
identifying, assessing, and enunciating the mental health needs
of the state.

() IT SHALL SUBMIT TO THE LEGISLATURE AN ANNUAL REPORT SUM-
MARIZING ITS ASSESSMENT OF THE MENTAL HEALTH NEEDS OF THE STATE
AND INCORPORATING INFORMATION RECEIVED FROM COMMUNITY MENTAL
HEALTH SERVICES PROGRAMS UNDER SECTION 226. THE REPORT SHALL
INCLUDE AN ESTIMATE OF THE COST OF MEETING ALL IDENTIFIED NEEDS.

® (@) It shall endeavor to develop and establish
arrangements and procedures TfTor the effective coordination and
integration of all public mental health services, and for effec-
tive cooperation between public and nonpublic services, for the
purpose of providing a unified system of statewide mental health
care.

@) (h) It shall review and evaluate the relevance, quali-
ty, effectiveness, and efficiency of mental health services being
provided by the department and shall assure sueh THE review and
evaluation ‘er OF mental health services oeinqg provided by

county community mental health SERVICES programs.

01444 ~95



1

12

13

14

16

17

18

19

20

21

22

23

24

25

26

27

27

(G) —-(@)- 1t shall implement those provisions of law under
which it is responsible for the licensing or certification of
mental health facilities or services.

(@) Jjo) It may enter into any agreement, contract, or
arrangement with any INDIVIDUAL OR public or nonpublic entity
that 1is necessary or appropriate to fulfill those duties or exer-
cise those powers that have by statute been given to the
department.

{k) It may accept gifts; grants ;- bequests ;- and-other dona—
tions- for -use— in performing- its functions.— Any fionds- or property
accepted—s-hadl be used-as directed by-its donor and in accordance
with law and the rules and procedures-of the department.

(D IT SHALL ESTABLISH STANDARDS OF TRAINING AND EXPERIENCE

FOR EXECUTIVE DIRECTORS OF COMMUNITY MENTAL HEALTH SERVICES

PROGRAMS.

() IT SHALL SUPPORT RESEARCH AND EVALUATION ACTIVITIES.

(K) IT SHALL SUPPORT STAFF TRAINING AND DEVELOPMENT.

(/) 1t shall have the powers necessary or appropriate to
fulfill those duties and exercise those powers that have by stat-

ute been given to the department and which THAT are not other-
wise prohibited by law.

(3 THE DEPARTMENT MAY DO ALL OF THE FOLLOWING:

(A) DIRECT SERVICES TO INDIVIDUALS WHO HAVE MENTAL DISORDERS
THAT MEET DIAGNOSTIC CRITERIA SPECIFIED IN THE MOST RECENT DIAG-
NOSTIC AND STATISTICAL MANUAL OF MENTAL HEALTH DISORDERS PUB-
LISHED BY THE AMERICAN PSYCHIATRIC ASSOCIATION AND TO THE

PREVENTION OF MENTAL DISABILITY AND THE PROMOTION OF MENTAL
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HEALTH. RESOURCES THAT HAVE BEEN SPECIFICALLY APPROPRIATED FOR
SERVICES TO INDIVIDUALS WITH DEMENTIA, ALCOHOLISM, OR SUBSTANCE
ABUSE, OR FOR THE PREVENTION OF MENTAL DISABILITY AND THE PROMO-
TION OF MENTAL HEALTH SHALL 3E UTILIZED FOR THOSE SPECIFIC
PURPOSES.

(B) PROVIDE, ON A RESIDENTIAL OR NONRESIDENTIAL BASIS, ANY
TYPE OF PATIENT OR CLIENT SERVICE INCLUDING BUT NOT LIMITED TO
PREVENTION, DIAGNOSIS, TREATMENT, CARE, EDUCATION, TRAINING, AND
REHABILITATION.

(C) OPERATE MENTAL HEALTH PROGRAMS DIRECTLY OR THROUGH CON-
TRACTUAL ARRANGEMENT.

(D) INSTITUTE PILOT PROJECTS CONSIDERED APPROPRIATE BY THE
DIRECTOR TO TEST NEW MODELS AND CONCEPTS IN SERVICE DELIVERY OR
MENTAL HEALTH ADMINISTRATION.

(E) IF CONSIDERED APPROPRIATE BY THE DIRECTOR, ISSUE A
VOUCHER TO A RECIPIENT OF STATE SERVICES IN ACCORDANCE WITH THE
RECIPIENT®S INDIVIDUAL PLAN OF SERVICES DEVELOPED BY THE
DEPARTMENT.

(P PROVIDE FUNDING FOR THE PURPOSE OF ESTABLISHING REVOLV-
ING LOANS TO ASSIST RECIPIENTS OF PUBLIC MENTAL HEALTH SERVICES
TO ACQUIRE OR MAINTAIN AFFORDABLE HOUSING. FUNDING UNDER THIS
SUBDIVISION SHALL ONLY BE PROVIDED THROUGH AN AGREEMENT WITH A
NONPROFIT FIDUCIARY.

(G) ENTER INTO AN AGREEMENT, CONTRACT, OR ARRANGEMENT WITH
ANY INDIVIDUAL OR PUBLIC OR NONPUBLIC ENTITY THAT IS NECESSARY OR
APPROPRIATE TO FULFILL THOSE DUTIES OR EXERCISE THOSE POWERS THAT

HAVE BY STATUTE BEEN GIVEN TO THE DEPARTMENT.
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(G)) ACCEPT GIFTS, GRANTS, BEQUESTS, AND OTHER DONATIONS
USE IN PERFORMING ITS FUNCTIONS. ANY MONEY OR PROPERTY ACCEPTED
SHALL BE USED AS DIRECTED BY ITS DONOR AND IN ACCOFDANCE WITH LAW
AND THE RULES AND PROCEDURES OF THE DEPARTMENT.

Sec. 124. (1) The department may establish waiting lists
for admissions o0f£ whatever—-kind to —7 or— r-or— the-prervision-of
services of whateve+ kind by,— irbs- tacilities — Such waiting i1ists
may be by patient,—client ;- or program categories and shall be
based on space or other—resource availabiliry .m STATE OPERATED
PROGRAMS. WAITING LISTS MAY BE BY DIAGNOSTIC GROUPS OR PROGRAM
CATEGORIES.

(@) THE DEPARTMENT SHALL REQUIRE THAT COMMUNITY MENTAL
HEALTH SERVICES PROGRAMS MAINTAIN WAITING LISTS IF ALL SERVICE
NEEDS ARE NOT MET, AND THAT THE WAITING LISTS INCLUDE DATA BY
TYPE OF SERVICES. THE ORDER OF PRIORITY ON THE WAITING LISTS
SHALL BE BASED ON SEVERITY AND URGENCY OF NEED.

Sec. 126. The department shall endeavor to ensure that no
individual will be admitted to or provided services by a facility
of the department or a facility of a eotinty community mental
health SERVICES program unless stich- THE facility can provide
treatment or services appropriate to the individual®s condition
and needs. The department shall also endeavor to ensure that an
individual®s course of treatment will be completed in the short-
est practicable time.

Sec. 135. - —As used-in sections- HH- th-rottgh— 1S0°?

-(@—tEmotionai—disturbancell means- that— term as degi-ned im

section—400b .
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|a)- "Facility” -means a psychiatrie hospital, fepsyehiatilie
unitv— or a psychiat¥ie partial hospiwbalization program.

fc-)- “Mental- il#nhessi means that term as def-ined In section
400a.

fd-)- lBsyeh-iatrie hospital or psyehiatrie unitll means an
establishment offering inpatien+ services— for observation-; diag
nosirsF aetive treatmenty and overnight care of persons with a
mental disease, or with a ehronie mental disease-or—-condition
requiring the daily direction or supervision of-physicians
licensed to practice iIn the state.

fe-)- “Psychiatric partial hospitalization programii means a
nonrssidential treatment program that provides psychiatric ;- psy
ehological ;- social » occupational - and therapeutic-recreational
servie- l-under- the msupervision of a-physician to- per-sois-diag
nosed as having mental illness - minors diagnosed as having emo
tional-disturbance-who do not-require-24 hour-continuous mental
health.-care-;— and that -is a-fFfildated with a psych-iatrie-hospital
or psyehiatrie unit-to which clients may be- transferred- i they
need inpatient psychiatric care=

- “Freatment positionll means—a tmit-of--measure oF t-he

elient capacity of—-a ps-yehiatri-c partial hospitalization

program— Eaeh treatment position represents a minimum of 6 hours

per day and-5 days per calendar week.

(€D 2)® The director, by rule, shall set standards that

assure the provision of A quality assurance-review [IMPROVEMENT
PLAN, utilization review, and the appropriate training and

education of staff and that require documented policies and
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procedures for the administration of the services that are
offered by a psychiatric partial hospitalization program.

(2) The DIRECTOR SHALL PROMULGATE rules also shallsfurther
TO define ALL OF THE FOLLOWING:

(@) Psychiatric hospitals and psychiatric hospital services
to clearly differentiate between the active intensive care
expected in psychiatric hospitals or psychiatric units and that
care which 1is characteristically expected in general hospitals,
long-term care facilities, or residential facilities.

(b) Psychiatric partial hospitalization program to clearly
differentiate between the active intensive care expected in a
psychiatric partial hospitalization program and that care which
is characteristically provided in a psychiatric outpatient
program.

(c) The relationship between a partial hospitalization pro-
gram and its affiliated inpatient hospital or unit.

(3) Sections 134 to 150 do not cover adult foster care
facilities licensed under-— the aduit- foster-care facility lieens
ing aet,— Act— No— 218- of— t#te- Puplic Acts -of— 1979; be-ing- sections
400 .76H- to 400.7 37 of—the -Michigan Compiled Laws,- or child care
organizations licensed under Act No. 116 of the Public Acts of
1973, being sections 722.111 to 722.128 of the Michigan Compiled
Laws.

Sec. 141. A licensee shall maintain a complete record for
each patient. The record shall contain at a minimum a written
assessment and INDIVIDUAL plan of service SERVICES for the

patient, a statement of the purpose of hospitalization or
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treatment, a description of any tests and examinations performed,

and a description of any observations made and treatments

provided.
Sec. 142. —A— THE GOVERNING BODY OF A facility licensed
under sections 134 through 150 shad4 a-governi—ig body

whi-enh m shall certify to the department of mental health that the
facility does notidiseriminate—against persons on the basis of
race,— crccdv— eolor £~ sex;— or nati-onad-originZ and-the ITS POLI-
CIES, PROCEDURES, AND PRACTICES ARE CONSISTENT WITH THE AMERICANS
WITH DISABILITIES ACT OF 1990, PUBLIC LAW 101-336, 104 STAT. 327,
THE ELLIOTT-LARSEN CIVIL RIGHTS ACT, ACT NO. 453 OF THE PUBLIC
ACTS OF 1976, BEING SECTIONS 37.2101 TO 37.2804 OF THE MICHIGAN
COMPILED LAWS, AND THE MICHIGAN HANDICAPPERS®™ CIVIL RIGHTS ACT,
ACT NO. 220 OF THE PUBLIC ACTS OF 1976, BEING SECTIONS 37.1101 TO
37.1607 OF THE MICHIGAN COMPILED LAWS. THE governing body shall
direct the administrator of the facility to take such action as
is necessary to assure that the facility adheres to ALL OF THE
nondiscriminatory praetice™ LAWS DESCRIBED IN THIS SECTION.

Sec. 152. The director, after notice to the operator or
owner of an adult foster care TfTacility licensed under Aet
Ncr;— 207 mof mthe—Public Acts of- 1972, may suspend, deny, revoke,
OR cancel — —or-refuse-ro renew- a contract, agreement, or
arrangement entered into pursuant-t-o- UNDER section H 6 ()
116(2)(H) if he OR SHE finds that there has been a substantial
failure to comply with the requirements as set forth iIn the con-
tract, agreement, or arrangement. The notice shall be by

certified mail or personal service, setting forth the particular
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reasons for the proposed action and fixing a date, not less than
30 days from the date of service, on which the operator or owner
shall be afforded a hearing before the director or his OR HER
designee. The contract, agreement, or arrangement shall not be
suspended, denied, revoked, OR canceled — or- the renewal
refused-m until the director notifies the operator or owner in
writing of his OR HER findings of fact and conclusions Tfollowing
such hearing.

Sec. 153. (1) The department shall promulgate rules for the
placement of mentally ill and developmentai-ay disabled adults
WHO HAVE SERIOUS MENTAL ILLNESS OR DEVELOPMENTAL DISABILITY 1into
community based dependent living settings by department agencies,
-county- community mental health boards SERVICES PROGRAMS, and
by agencies under contract to the department or to a eounty-
community mental health board SERVICES PROGRAM. The rules
shall include, but not be limited to, the criteria to be used to
determine a suitable placement and the specific agencies respon-
sible for making decisions regarding a placement.

(2) The department shall promulgate rules for the certifica-
tion of specialized programs offered in an adult foster care
facility to a mentally ill or developmentally disabled resident -
INDIVIDUALS WITH SERIOUS MENTAL ILLNESS OR DEVELOPMENTAL
DISABILITY. The rules shall provide for an ADMINISTRATIVE appeal
TO THE DEPARTMENT of a denial or limitation of the terms of cer-
tification to-the department-pursuant to— UNDER chapter 4 of the

administrative procedures act of 1969, Act No. 306 of the Public
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Acts of 1969, being sections 24.271 to 24.287 of the Michigan
Compiled Laws.

(3 Upon receipt of a request from an adult foster care
facility for certification of a specialized program, the depart-
ment shall inspect the facility to determine whether the proposed
specialized program conforms with the requirements of this sec-
tion and rules promulgated under this section. The department
shall provide the department of social services with an inspec-
tion report and a certification, denial of certification,
REVOCATION, or certification with limited terms for the proposed
specialized program. The department shall reinspect a certified
specialized program not less than once biennially and notify the
department of social services in the same manner as for the ini-
tial certification. In carrying out this subsection, the depart-
ment may contract with a community mental health board SERVICES
PROGRAM or any other agency.

(4) As used-in thisi-section

fa)- "Dependent- living-setting'™ means any of- rhe-following :

f4)- An aduit- foster—care facility licensed under- the adult
foster eare facility-licensing aet ;- Aet” No — 218-o0-fthe Public
Acts—of- 1979> being sections 400.701- to- 400 .737 of-the Michigan
Compiled Lawsl

(ith)- A nursing home-— licensed under-ar-ticl"- \7 of-the public
health code ;-Aet No — 368 of -the-Publie Aets of- 2M70- being sec m
tions 333.20HH- fee" 333 .22 ¥+ of the Michigan Compiled Lawst

(t#> A home- fror— the aged dicensed-under arriele-H-of Aet

Not— 36Q"-of-the Public Acts of >98.
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F)—“Specialized program™ means a program of services or
treatment-provided in an adult foster care facility -licensed
under-Acte 216 -ofmehe Public Acts of—mJ9.to meet ®e uni-quo pro-
grammatie -needs of—tehe mentally HI-or developmentally disabled
residents of tehate home as set® forth in tehe tereatemente plan for- the
resident and-bor which tehe facility receives special
compensation.

fci—ISpecial compensationl means payment—to an adult foster
care facility to ensure—the "provision of a spee-ialieed program in
addition to the basie payment for adu-it foster care ---Special
compensation does not menelude payment received direetly from the
medicaid program for personal eare services for a resident ;—or
payment received under -the supplemental securiby income program
under-title XVI oflthe social security act;—42 U .G.G —<301—to
1363 c-.

f-di—“Treatment planll means an individualised written plan of
services developed for--a residentlas +vequired by section-712,—or
an assessment plan as defined in seetion—3—eof—the adult—foster
eare—facility—icensing—aet ;Aet—M-z-2+6—0f—the—Publie Acts-of
1979,—being seetion 400.703 of the Michigan Compiled Laws ;-

(4) (5) This section does not prevent licensure of an
adult foster care facility or the placement of mentally-ild—or
developmentallry disabled persons— INDIVIDUALS WITH SERIOUS MENTAL
ILLNESS OR DEVELOPMENTAL DISABILITY into community based depen-
dent living settings pending the promulgation by the department

of rules under subsection (1) or (2).
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Sec. 156. The director of the department shall establish a
family support subsidy program, pursuant to-sections— 155 fe
48) The purpose of the family support subsidy program is to
keep families together and to reduce capacity in state facilities
by defraying some of the special costs of caring for -a--family
member- ELIGIBLE MINORS, thus facilitating the return of mslamily
members- ELIGIBLE MINORS from out-of-home placements to their
family homes, and preventing or delaying the out-of-home place-
ment of mfamily members ELIGIBLE MINORS who reside in their
family homes.

Sec. 157. (1) The department shall promulgate rules to
implement sections i55 156 to 161. — —pursuant to the -adminis
trative procedures aet of )69y Aet- Ho-—- "Ofr-of- the Public Acts-of
t969>— being sections 24.201- to 24.315 of the Michigan Compiled
Laws-. The rules shall include an adoption by reference of the
standards and criteria used by the department of education iIn the
identification of family members as set forth in -section— 155 (b)
ELIGIBLE MINORS. The department shall also consult with the
department of education on the implementation and coordination of
the family support subsidy program.

(2) The department shall create application forms and shall
make the forms available to the eounty community mental health
SERVICES programs for determining the eligibility of applicants.
The forms shall require at least the following information, which
constitutes the eligibility criteria for receipt of a family

subsidy:
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(@) A statement that the family resides iIn this state.

(b) Verification that the familymhember ELIGIBLE MINOR
meets the definition iIn section _¥55- 100A.

(c) A statement that the Ffamily-member ELIGIBLE MINOR
resides, or is expected to reside, with his or her BIOLOGICAL OR
ADOPTIVE parent or legal guardian or, on a temporary basis, with
another relative. of-#he-family member.

(d) A statement that the family 1is not receiving a medical
subsidy for the Ffamily member ELIGIBLE MINOR under section

115F 115H of the social welfare act, Act No. 280 of the Public
Acts of 1939, being section 400.115— 400.115H of the Michigan
Compiled Laws.

(e) Verification that the taxable income for the family for
the year immediately preceding the date of application did not
exceed $60,000.00, unless it can be verified that the taxable
income for the family for the year in which the application is
made will be less than $60,000.00.

Sec. 158. (1) If an application for a family support sub-
sidy is approved by the eounty community mental health SERVICES
program, ALL OF THE FOLLOWING APPLY:

(@ A family support subsidy shall be paid to the BIOLOGICAL
OR ADOPTIVE parent or legal guardian on behalf of a family
member AN ELIGIBLE MINOR, and shall be considered a benefit to
the family member- ELIGIBLE MINOR. An approved subsidy shall be
payable as of the first of the next month after the eounty cora-
munity mental health SERVICES program receives the written

application.
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(b) A family support subsidy shall be used to meet the
special needs of the family. Except as otherwise provided in
this chapter, this subsidy is intended to complement but not sup-
plant public assistance or social service benefits based on eco-
nomic need, available through governmental programs.

(c) Except as provided in section i60(b) 160(2), a family
support subsidy shall be in an amount equivalent to the monthly
maximum supplemental security income payment available in
Michigan for an adult recipient living in the household of anoth-
er, as formulated under federal regulations as of July 1, 1984.
Increases to this rate shall be determined annually by legisla-
tive appropriation. In addition, the BIOLOGICAL OR ADOPTIVE
parent or legal guardian of a family member AN ELIGIBLE MINOR
who 1is in an out-of-home placement at the time of application may
receive a l-time, lump-sum advance payment of twice the monthly
family subsidy amount for the purpose of meeting the special
needs of the family to prepare for in-home care.

(@ A eounty community mental health SERVICES program may
contract with the department for services whieh THAT provide
for the payment of family support subsidies through the
department.

(3 The BIOLOGICAL OR ADOPTIVE parent or legal guardian who
receives a family support subsidy shall report, in writing, at
least the following information to the county community mental

health SERVICES program:
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(@) Not less than annually, a statement that the Tfamily

support subsidy was used to meet the special needs of the

family.

(b) Immediately, the occurrence of any event listed in sec-
tion 159.

(¢c) Immediately, if the parent or legal guardian requests

termination of the family support subsidy.

Sec. 159. (1) The family support subsidy shall terminate if
meither 1 OR MORE of the following occurs OCCUR:

(@ The family member- ELIGIBLE MINOR dies.

(b) The family no longer meets the eligibility criteria in
section 157(2).

(c) The family member-- ELIGIBLE MINOR attains the age of 18
years.

(2 The family support subsidy may be terminated by a

counfry COMMUNITY mental health SERVICES program if a report
required by section 158(3) is not timely made or a report
required by section 158(3)() is false.

(3 If an application for a family support subsidy 1is denied
or a family support subsidy is terminated by a eounty community
mental health SERVICES program, the BIOLOGICAL OR ADOPTIVE parent
or legal guardian of the affected family member ELIGIBLE MINOR
may demand, in writing, a hearing by the county community
mental health SERVICES program. The hearing shall be conducted
in the same manner as provided for contested case hearings under

CHAPTER 4 OF the administrative procedures act OF 1969, Act
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No. 306 of the Public Acts of 1969, being sections 24.201 -
24.271 to 24 .315" 24.287 of the Michigan Compiled Laws.

Sec. 161. The department, in conjunction with --county- com-
munity mental health SERVICES programs, shall conduct annually
and forward to the governor and the house and senate appropria-
tions committees, AND the senate health- and soeial-services
eommi ttee—and—the- house mental-health- —sffhittee COMMITTEES
WITH JURISDICTION OVER SOCIAL SERVICES AND MENTAL HEALTH an eval-
uation of the family support subsidy program which- THAT shall
include, but not be limited to, all of the following:

(@) The impact of the family support subsidy program upon
children covered by this act in institutions and residential care
programs including, to the extent possible, sample case reviews
of families who choose not to participate.

(b) Case reviews of families who voluntarily terminate par-
ticipation in the family support subsidy program for any reason,
particularly when the famidy member ELIGIBLE MINOR 1is placed
out of the family home, including the involvement of the depart-
ment and county community mental health SERVICES programs in
offering suitable alternatives.

(c) Sample assessments of families receiving family support
subsidy payments including adequacy of subsidy and need for serv-
ices not available.

(d) The efforts to encourage program participation of eligi-
ble families.

(e) The geographic distribution of families receiving

subsidy payments and, to the extent possible, family members
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ELIGIBLE MINORS presumed to be eligible for family support
subsidy payments.

() Programmatic and legislative recommendations to further
assist families 1iIn providing care for familymembers ELIGIBLE
MINORS.

(@) Problems that arise in identifying £amidy members
ELIGIBLE MINORS through diagnostic evaluations performed

pursuant to UNDER rules promulgated by the department of
education. —?2as set-forth iIn seetion- 155(b).

(h) The number of beds reduced in state institutions and
foster care TfTacilities serving severely mentally, multiply, and
autistic impaired children when the children return home to their
natural Tfamilies as a result of the subsidy program.

(i) The department shall report caseload Tfigures by eligi-
bility category as defined iIn section 55 m 100A.

Sec. 202. The state shall financially support, in accord-
ance with chapter 3, cotmty community mental health SERVICES
programs that have been established and that are administered
pursuant to the provisions of this chapter.

Sec. 204. (1) A -county community mental health SERVICES
program established under this chapter shall be an official
county agency, A COMMUNITY MENTAL HEALTH ORGANIZATION, OR A COM-
MUNITY MENTAL HEALTH ENTITY. When a mcounty =

(@ IF A COMMUNITY MENTAL HEALTH SERVICES program

represents- IS AN OFFICIAL COUNTY AGENCY REPRESENTING a single
county, the county"s board of commissioners shall determine the

county- procedures and regulations that shall be applicable to
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the eount-y program- AGENCY. When a eounty program- IF A
COMMUNITY MENTAL HEALTH SERVICES AGENCY represents 2 or more
counties, the boards of commissioners of the represented counties
shall by agreement determine the eounty procedures and regula-

tions that shall be applicable to the eounty program AGENCY.

(€©)) The procedures and regulations FOR MULTICOUNTY COMMUNITY

MENTAL HEALTH SERVICES PROGRAMS shall not take effect until at
least 3 public hearings on the proposed procedures and regula-
tions have been held.

SEC. 204A. TWO OR MORE COUNTIES MAY ORGANIZE AND OPERATE A
COMMUNITY MENTAL HEALTH SERVICES PROGRAM BY CREATING A COMMUNITY
MENTAL HEALTH ORGANIZATION UNDER THE URBAN COOPERATION ACT OF
1967, ACT NO. 7 OF THE PUBLIC ACTS OF THE EXTRA SESSICM OF 1967,
BEING SECTIONS 124.501 TO 124.512 OF THE MICHIGAN COMPILED LAWS.

SEC. 205. (1) A COUNTY COMMUNITY MENTAL HEALTH AGENCY MAY
BECOME A COMMUNITY MENTAL HEALTH ENTITY AS PROVIDED IN THIS SEC-
TION THROUGH AN ENABLING RESOLUTION ADOPTED BY THE BOARD OF COM-
MISSIONERS OF EACH CREATING COUNTY AFTER AT LEAST 1 PUBLIC
HEARING. THE RESOLUTION 1S CONSIDERED ADOPTED 1IF IT 1S APPROVED
BY A MAJORITY OF THE COMMISSIONERS ELECTED AND SERVING IN EACH
COUNTY CREATING THE ENTITY. THE ENABLING RESOLUTION IS NOT
EFFECTIVE UNTIL 1T HAS BEEN FILED WITH THE SECRETARY OF STATE AND
WITH THE COUNTY CLERK OF EACH COUNTY CREATING THE ENTITY. IF ANY
PROVISION OF THE ENABLING RESOLUTION CONFLICTS WITH THIS ACT,
THIS ACT SUPERSEDES THE CONFLICTING PROVISION.

(@) ALL OF THE FOLLOWING SHALL BE STATED IN THE ENABLING

RESOLUTION:
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(A) THE PURPOSE AND THE AUTHORITY TO BE EXERCISED BY THE
COMMUNITY MENTAL HEALTH ENTITY, WHICH SHALL BE TO COMPLY WITH AND
CARRY OUT THE PROVISIONS OF THIS ACT.

(B) THE DURATION OF THE EXISTENCE OF THE COMMUNITY MENTAL
HEALTH ENTITY AND THE METHOD BY WHICH THE ENTITY MAY BE DISSOLVED
OR TERMINATED BY ITSELF OR BY THE COUNTY BOARD OR BOARDS OF
COMMISSIONERS. THESE PROVISIONS SHALL COMPLY WITH SECTION 220.

(C) THE MANNER IN WHICH ANY ASSETS OR LIABILITIES SHALL BE
RETURNED TO THE PARTICIPATING COUNTY OR COUNTIES OR DISTRIBUTED
AFTER THE DISSOLUTION OR TERMINATION OF THE ENTITY.

() THE LIABILITY OF THE COMMUNITY MENTAL HEALTH ENTITY FOR
COSTS ASSOCIATED WITH REAL OR PERSONAL PROPERTY PURCHASED OR
LEASED BY THE COUNTY FOR USE BY THE COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM TO THE EXTENT NECESSARY TO DISCHARGE THE FINANCIAL
LIABILITY IF DESIRED BY THE COUNTY OR COUNTIES.

(E) THE SPECIFIC ACTION TO BE TAKEN WITH REGARD TO EMPLOYEES
OF AN EXISTING COMMUNITY MENTAL HEALTH BOARD WHO ARE AFFECTED BY
THE CREATION OF THE COMMUNITY MENTAL HEALTH ENTITY.

(F) ANY OTHER MATTER CONSISTENT WITH THIS ACT THAT 1S NECES-
SARY TO ASSURE OPERATION OF THE COMMUNITY MENTAL HEALTH ENTITY AS
AGREED UPON BY THE CREATING COUNTY OR COUNTIES.

(3 IF A COUNTY COMMUNITY MENTAL HEALTH AGENCY BECOMES A
COMMUNITY MENTAL HEALTH ENTITY PURSUANT TO THIS SECTION, BOTH OF
THE FOLLOWING APPLY:

(A) ALL ASSETS, DEBTS, AND OBLIGATIONS OF THE COUNTY COMMU-
NITY MENTAL HEALTH AGENCY, [INCLUDING BUT NOT LIMITED TO

EQUIPMENT, FURNISHINGS, SUPPLIES, CASH, AND OTHER PERSONAL
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PROPERTY, SHALL BE TRANSFERRED TO THE COMMUNITY MENTAL HEALTH
ENTITY.

(B) ALL THE PRIVILEGES AND IMMUNITIES FROM LIABILITY AND
EXEMPTIONS FROM LAWS, ORDINANCES, AND RULES THAT ARE APPLICABLE
TO COUNTY COMMUNITY MENTAL HEALTH BOARDS, 30ARD MEMBERS, OFFI-
CERS, ADMINISTRATORS, AND ELECTED OFFICIALS AND EMPLOYEES OF
COUNTY GOVERNMENT ARE RETAINED BY THE BOARD MEMBERS, OFFICERS,
AGENTS, AND EMPLOYEES OF AN ENTITY CREATED UNDER THIS SECTION.

(4) IN ADDITION TO OTHER POWERS OF A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM AS SET FORTH IN THIS ACT, A COMMUNITY MENTAL
HEALTH ENTITY HAS ALL OF THE FOLLOWING POWERS, WHETHER OR NOT
THEY ARE SPECIFIED IN THE ENABLING RESOLUTION:

(A) TO FIX AND COLLECT CHARGES, RATES, RENTS, FEES, INTEREST
RATES, OR OTHER CHARGES.

(B) TO MAKE PURCHASES AND CONTRACTS.

(©) TO TRANSFER, DIVIDE, OR DISTRIBUTE ASSETS, LIABILITIES,
OR CONTINGENT LIABILITIES.

(D) TO ACCEPT GIFTS, GRANTS, OR BEQUESTS AND DETERMINE THE
MANNER IN WHICH THOSE GIFTS, GRANTS, OR BEQUESTS MAY BE USED CON-
SISTENT WITH THE DONOR®"S REQUEST.

(E) TO ACQUIRE, OWN, OPERATE, MAINTAIN, LEASE, OR SELL REAL
OR PERSONAL PROPERTY. BEFORE SELLING RESIDENTIAL PROPERTY, HOW-
EVER, THE ENTITY SHALL PROVIDE INDIVIDUALS RESIDING ON THE PROP-
ERTY OR THEIR LEGAL GUARDIANS, IF ANY, AN OPPORTUNITY TO OFFER
THEIR COMMENTS AND CONCERNS REGARDING THE SALE AND SHALL RESPOND

TO THOSE COMMENTS AND CONCERNS IN WRITING.
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(F) TO DO THE FOLLOWING IN ITS OWN NAME:

(1) ENTER INTO CONTRACTS AND AGREEMENTS.

(ii) EMPLOY STAFF.

(ill) ACQUIRE, CONSTRUCT, MANAGE, MAINTAIN, OR OPERATE
BUILDINGS OR IMPROVEMENTS.

(xv) ACQUIRE, OWN, OPERATE, MAINTAIN, LEASE, OR DISPOSE OF
REAL OR PERSONAL PROPERTY.

(v) INCUR DEBTS, LIABILITIES, OR OBLIGATIONS THAT DO NOT
CONSTITUTE THE DEBTS, LIABILITIES, OR OBLIGATIONS OF THE CREATING
COUNTY OR COUNTIES.

(vt) COMMENCE LITIGATION AND DEFEND ITSELF IN LITIGATION.

(G TO INVEST FUNDS IN ACCORDANCE WITH STATUTES REGARDING
INVESTMENTS.

(H) TO SET UP RESERVE ACCOUNTS, UTILIZING STATE FUNDS IN THE
SAME PROPORTION THAT STATE FUNDS RELATE TO ALL REVENUE SOURCES,

TO COVER VESTED EMPLOYEE BENEFITS INCLUDING BUT NOT LIMITED TO
ACCRUED VACATION, HEALTH BENEFITS, THE EMPLOYEE PAYOUT PORTION OF
ACCRUED SICK LEAVE, IF ANY, AND WORKER®"S COMPENSATION. IN ADDI-
TION, AN ENTITY MAY SET UP RESERVE ACCOUNTS FOR DEPRECIATION OF
CAPITAL ASSETS AND FOR EXPECTED FUTURE EXPENDITURES FOR AN ORGA-
NIZATIONAL RETIREMENT PLAN.

(1) TO CARRY FORWARD THE OPERATING MARGIN UP TO 5% OF THE
ENTITY"S STATE SHARE OF THE OPERATING BUDGET. AS USED IN THIS
SUBDIVISION, '"OPERATING MARGIN"™ MEANS THE EXCESS OF STATE REVENUE
OVER STATE EXPENDITURES FOR A SINGLE FISCAL YEAR EXCLUSIVE OF

CAPITATED PAYMENTS UNDER A MANAGED CARE SYSTEM. THIS
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CARRYFORWARD IS IN ADDITION TO THE RESERVE ACCOUNTS DESCRIBED IN
SUBDIVISION (H).

(J) TO DEVELOP A CHARGE SCHEDULE FOR SERVICES PROVIDED TO
THE PUBLIC AND UTILIZE THE CHARGE SCHEDULE FOR FIRST AND
THIRD-PARTY PAYERS. THE CHARGE SCHEDULE MAY INCLUDE CHARGES THAT
ARE HIGHER THAN COSTS FOR SOME SERVICE UNITS BY SPREADING NONREV-
ENUE SERVICE UNIT COSTS TO REVENUE-PRODUCING SERVICE UNIT COSTS
WITH TOTAL CHARGES NOT EXCEEDING TOTAL COSTS.

(5) IN ADDITION TO OTHER DUTIES AND RESPONSIBILITIES OF A
COMMUNITY MENTAL HEALTH SERVICES PROGRAM AS SET FORTH IN THIS
ACT, A COMMUNITY MENTAL HEALTH ENTITY SHALL DO ALL OF THE
FOLLOWING:

(A) PROVIDE A COPY OF AN ANNUAL INDEPENDENT AUDIT TO EACH
COUNTY CREATING THE ENTITY AND TO THE DEPARTMENT.

(B) BE RESPONSIBLE FOR ALL EXECUTIVE ADMINISTRATION, PERSON-
NEL ADMINISTRATION, FINANCE, ACCOUNTING, AND MANAGEMENT INFORMA-
TION SYSTEM FUNCTIONS. THE ENTITY MAY DISCHARGE THIS RESPONSI-
BILITY THROUGH Di:ECT STAFF OR BY CONTRACTING FOR SERVICES.

(6) A COUNTY CREATING A COMMUNITY MENTAL HEALTH ENTITY IS
NOT LIABLE FOR ANY INTENTIONAL OR NEGLIGENT ACT OR OMISSION OR
FOR ANY OBLIGATION OF A COMMUNITY MENTAL HEALTH ENTITY.

(7) A COMMUNITY MENTAL HEALTH ENTITY SHALL NOT LEVY ANY TYPE
OF TAX OR ISSUE ANY TYPE OF BOND IN ITS OWN NAME OR FINANCIALLY
OBLIGATE ANY UNIT OF GOVERNMENT OTHER THAN ITSELF.

(8) A COMMUNITY MENTAL HEALTH ENTITY IS THE SOLE EMPLOYER OF
ALL OF ITS EMPLOYEES WITH REGARD TO ALL LAWS PERTAINING TO

EMPLOYEE AND EMPLOYER RIGHTS, BENEFITS, AND RESPONSIBILITIES.
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Sec. 206. The purpose of a county community mental health
SERVICES program shall be to provide a -range COMPREHENSIVE
ARRAY of mental health services for persons APPROPRIATE TO CON-
DITIONS OF INDIVIDUALS who are located within that eounty ITS
GEOGRAPHIC SERVICE AREA. SERVICES SHALL BE DESIGNED TO INCREASE
INDEPENDENCE, IMPROVE QUALITY OF LIFE, AND SUPPORT COMMUNITY
INTEGRATION AND INCLUSION. SERVICES FOR CHILDREN AND FAMILIES
SHALL BE DESIGNED TO STRENGTHEN AND PRESERVE THE FAMILY UNIT.

THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL DELIVER SERV-
ICES IN A MANNER THAT DEMONSTRATES THEY ARE BASED UPON RECIPIENT
CHOICE AND INVOLVEMENT. The department of mental health shall
designate, by rule, the minimum types—and scopes ARRAY of
mental health services that shall.be provided-within a-county
program- ALL COMMUNITY MENTAL HEALTH SERVICES PROGRAMS SHALL
PROVIDE.

SEC. 207. (1 IF A COMMUNITY MENTAL HEALTH SERVICES PROGRAM
IS RESPONSIBLE FOR MANAGED MENTAL HEALTH CARE, THE PROGRAM SHALL
STRIVE TO ASSURE THAT MENTAL HEALTH, PHYSICAL HEALTH, AND SUPPORT
SERVICES ARE COORDINATED.

(@ A COMMUNITY MENTAL HEALTH SERVICES PROGRAM MAY FORM A
CONSORTIUM WITH 2 OR MORE OTHER COMMUNITY MENTAL HEALTH SERVICES
PROGRAMS FOR THE PURPOSE OF PROVIDING A MANAGED CARE SYSTEM.

Sec. 208. (1) A service-operated within-a county SERVICES
PROVIDED BY A COMMUNITY MENTAL HEALTH SERVICES program Shall be
directed to —at- least- # of- the- 5 following mental health areas-.
INDIVIDUALS WHO HAVE A SERIOUS mental illness, SERIOUS EMOTIONAL

DISTURBANCE, OR developmental disabiliti-es;organic brain and
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other- neurological-impairment or disease,—alcoholism,- or
substgnee abuse DISABILITY.

(2) SERVICES MAY BE DIRECTED TO INDIVIDUALS WHO HAVE OTHER
MENTAL DISORDERS THAT MEET CRITERIA SPECIFIED IN THE MOST RECENT
DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL HEALTH DISORDERS PUB-
LISHED BY THE AMERICAN PSYCHIATRIC ASSOCIATION AND MAY ALSO BE
DIRECTED TO THE PREVENTION OF MENTAL DISABILITY AND THE PROMOTION
OF MENTAL HEALTH. RESOURCES THAT HAVE BEEN SPECIFICALLY DESIG-
NATED TO COMMUNITY MENTAL HEALTH SERVICES PROGRAMS FOR SERVICES
TO INDIVIDUALS WITH DEMENTIA, ALCOHOLISM, OR SUBSTANCE ABUSE OR
FOR THE PREVENTION OF MENTAL DISABILITY AND THE PROMOTION OF
MENTAL HEALTH SHALL BE UTILIZED FOR THOSE SPECIFIC PURPOSES.

(3 Priority shall be given to the areas of PROVISION OF
SERVICES TO INDIVIDUALS WITH THE MOST SEVERE FORMS OF SERIOUS
mental illness, SERIOUS EMOTIONAL DISTURBANCE, and developmental

disabilities DISABILITY. Al service—is any of-the-following:
PRIORITY SHALL ALSO BE GIVEN TO THE PROVISION OF SERVICES TO
INDIVIDUALS WITH A SERIOUS MENTAL ILLNESS, SERIOUS EMOTIONAL DIS-
TURBANCE, OR DEVELOPMENTAL DISABILITY IN UR ."ENT OR EMERGENCY
SITUATIONS.

(@) Prevention ;- consultat®on> col laboration ;- educational,
or— information service.

b} Diagnostic serviee.

sFc)- Emergency service.

fth)- Inpatient-service .

fe-)- Outpatient service.
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() Partial hospitalization service.
(@) -Residentialltsheltered, or protective-eare- service.
(h) Habilitation.or rehabilitation -service.
(i) Any other service approved-by the department;
Sec. 209a. (1) Upon reeeipb-0oS-the notice required-by -see
Lion 209(1 .fde- THE appropriate county COMMUNITY MENTAL
HEALTH SERVICES program, with the assistance of the state facil-
ity OR LICENSED HOSPITAL UNDER CONTRACT WITH A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM, OR THE STATE FACILITY shall develop an
individualized pre-Tci-easem PRERELEASE plan for appropriate com-
munity placement and a pre release PRERELEASE plan for after-
care services appropriate for each individual about whom the
county-program received-the notice RESIDENT. IT possible, the
individual RESIDENT shall participate in the development of a
pre release PRERELEASE plan. In developing a pre.release

PRERELEASE plan for a minor, the meounty- COMMUNITY MENTAL HEALTH

SERVICES program and-thc state childrenis -facility m shall
include all of the following in the planning process IF
POSSIBLE:

(@) The minor, i1f the minor is 14 years of age or older. -
possible.

(b) The parent or guardian of the minor. As used in this

subdivision™ “guardianii means any person with authority for.the
care and custody of£ alminor pursuant to an order of£ the probate
court or— the eircuit eourt.

(c) Personnel from the school and other agencies. -

possible-
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(2 In the case of a minor in need of an aftercare service

2 with a residential component or an alternative to hospitaliza-
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tion, if a eounty- THE RESPONSIBLE COMMUNITY MENTAL HEALTH
SERVICES program cannot locate a suitable service -or
alternative - for the minor in them ITS service area of the
county progra m but a suitable- THE service or alternative Iis
available in the FROM ANOTHER service area -of-a-county-program
of another county PROVIDER, the county program- responsible
—f»r planning for the mixior COMMUNITY MENTAL HEALTH SERVICES
PROGRAM may contract with the other eounty program-or-with the
ageney-operating the-aerviee or alternative for the provision of
services. The eounty program or "ageney contracted mith m SERVICE

shall be located as close to the minor®"s place of residence as

possible.
(3 The state facility shall advise-an individual ;- about
whom the county program has not received notice pursuant to see

tion 209 (1) s+ of-the-availability-of premrelease —planni-ng—servi-ees
offered by the county program.— If the individual requests those
services ;> the eounty program "Shall be notified and shall™evelop
a plan-for that-individual-:- A LICENSED HOSPITAL UNDER CONTRACT
WITH A COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR A STATE FACIL-
ITY SHALL PROVIDE THE RESPONSIBLE COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM WITH ADVANCE NOTICE OF AN INDIVIDUAL"S ANTICIPATED
DISCHARGE FROM PATIENT CARE. THE COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM SHALL OFFER PRERELEASE PLANNING SERVICES AND DEVELOP
A RELEASE PLAN IN COOPERATION WITH THE INDIVIDUAL UNLESS THE

INDIVIDUAL REFUSES THIS SERVICE.
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(4) The eomrby- COMMUNITY MENTAL HEALTH SERVICES program
shall offer post-releaae POSTRELEASE planning services to- FOR
each individual, within 10 days after the release of the iIndivid-
ual from the state facility, if pre releaae PRERELEASE planning
cannot be completed —for—-t+ of the following reaaona:---( @) ‘fhe
individual did not eonaent -to notification of hia or her admia
sion until ahortly before releaae from the atate facility.-——-H"
The « BECAUSE THE individual did not remain iIn the state facility
for a time that was sufficient to develop a pre releaae
PRERELEASE plan.

(5) Unless covered by contractual agreement, disclosure of
information about the individual by the state facility shall be
made to those individuals involved in the development of the
plans, but shall be limited to:

(@) Home address, gender, and medication record.

(b) Other information necessary to determine financial and
social service needs, program needs, residential needs, and medi-
cation needs.

Sec. 209b. (1) Before an individual is placed in a super-
vised community living arrangement, such as a foster home, group
care home, nursing home, or other Ffacility- COMMUNITY-BASED
SETTING, the eounty -program ahall involve in pre releaae or
post releaae PRERELEASE OR POSTRELEASE planning FOR the individ-
ual, SHALL INVOLVE, if possible, the INDIVIDUAL, THE INDIVIDUAL"S
legal guardian of the individual IF ONE HAS BEEN APPOINTED; the
parents or legal guardian of a minor individual; the state

facility; the residential care provider, if such a provider has

01444'95



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

26

52

been selected; and, with the consent of the individual, the
appropriate local and intermediate school systems and the depart-
ment of social services, if appropriate. In each case, the
cotnrty - COMMUNITY MENTAL HEALTH SERVICES program shall produce
in writing a plan for community placement and aftercare services
which THAT 1is sufficient to meet the needs of the individual
and shall document any lack of available community services nec-
essary to implement the plan.

@ Each county m COMMUNITY MENTAL HEALTH SERVICES program,
as requested, shall send to the department aggregate data, which
includes a list of services that were indicated on pre release
or post release PRERELEASE OR POSTRELEASE plans, but which could
not be provided.

—(B)- 1 £ the department first approves-?- the eounty-program
and 'the state faeility-maymagree,— in writing; that the staff of
the state facility, on a temporary-—basis? wdi-3r-eonduet
pre -re-lease p lanning services', pending development by '"the -eounty
program of the -capability to provide-those-services.

Sec. 209d. Each county COMMUNITY MENTAL HEALTH SERVICES
program regularly shall review the appropriateness OUTCOMES FOR
RECIPIENTS AS A RESULT of programs, treatment, and community
services rendered to individuals in community settings and shall
ensure that appropriate services are -received—-pursuant to-
PROVIDED CONSISTENTLY WITH the standards of the department.

Sec. 210. Any single county or any combination of adjoining

counties may elect to establish a county- COMMUNITY MENTAL
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HEALTH SERVICES program by a majority vote of each county board
of commissioners.

Sec. 212. Upon electing to establish a --eounfey COMMUNITY
MENTAL HEALTH SERVICES program, the county or combination of
counties shall establish a 12-member county community mental
health board, except as provided in sections 214, 219, or
222(2). Each board of commissioners shall by a majority vote
appoint the board members from its county. Recommended appoint-
ments to the board shall be made annually following the organiza-
tional meeting of the board of commissioners.

Sec. 216. Notwithstanding the provisions of sections 212
and 214, when a single county establishes a eounfey COMMUNITY
MENTAL HEALTH SERVICES program and totally situated within that
county 1is a city having a population of at least 500,000, 6 of
the 12 board members shall be appointed to the board by the
city"s chief executive officer. The 6 board members appointed by
the city shall be residents of the city, and the 6 board members
appointed by the county shall be residents of the county but not
of the city.

Sec. 218. Any county that adjoins a county having an estab-
lished -eounfey - COMMUNITY MENTAL HEALTH SERVICES program may
elect, by a majority vote of its board of commissioners, to join
that established eoun®y/- COMMUNITY MENTAL HEALTH SERVICES
program. Such- THE joining must be approved by the board of
commissioners of each county already participating in the estab-
lished eotmfey- COMMUNITY MENTAL HEALTH SERVICES program, and

sueh THE joining shall become effective on January 1 following
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the date of final approval. Upon such s THE joining, the board
of the established eounty COMMUNITY MENTAL HEALTH SERVICES pro-
gram shall be dissolved, and a new board shall be appointed 1in
the manner provided in sections 212 and 214.

Sec. 219. (1) Any A county having an established eeounty m
COMMUNITY MENTAL HEALTH SERVICES program may elect to merge with
an established eounty COMMUNITY MENTAL HEALTH SERVICES program
in an adjoining county. A merger shall be approved by a majority
vote of the board of commissioners of each participating county,
and shall become effective on January 1 immediately following the
date of final approval.

(2) The board of commissioners of each participating county
may elect by a majority vote to appoint 1 or more of the commu-
nity mental health SERVICES board members to the new board, even
if that action would result in a size or composition of the board
which 1i1s different than that provided for in sections 212, 214,
and 222.

(3 |If the board of commissioners of 1 or more participating
counties does not agree to permit appointment of members to the
new board iIn the manner provided in subsection (2), the new board
shall be appointed in the manner provided in sections 212, 214,
and 222.

(4 A new board which7-pursuant—to subsection— (2% - THAT is
different in size or composition than that provided for in sec-
tion 212, 214, or 222 shall be brought into compliance with those

sections not later than 3 years after the date of merger.
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Sec. 220. Termination of a county"s participation iIn a

eounfey COMMUNITY MENTAL HEALTH SERVICES program, whether msuch-
THAT participation is singular or joint, may be accomplished by
an official notification from the county®s board of commissioners
to the department and the other concerned county boards of
commissioners. The date of termination shall be 2 years follow-
ing the receipt of such notification by the department, unless
the director of the department consents to an earlier
termination. In the interim between notification and official
termination, the county"s participation in the eounfy COMMUNITY
MENTAL HEALTH SERVICES program shall be maintained in good

faith.

Sec. 222. (1) The composition of a eounfey community
mental health SERVICES board shall be representative of providers
of mental health services, recipients or PRIMARY consumers of
mental health services, agencies and occupations having a working
involvement with mental health services, and the general public.
—-although aueh meprcaentation need no® be in any fixed
proportion. AT LEAST 1/3 OF THE MEMBERSHIP SHALL BE PRIMARY CON-
SUMERS OR FAMILY MEMBERS, AND AT LEAST 2 MEMBERS SHALL BE PRIMARY
CONSUMERS. ALL BOARD MEMBERS SHALL BE 18 YEARS OF AGE OR OLDER.

(2) Not more than 4 members of a board may be county commis-
sioners, except that when a board represents 5 or more counties,
the number of county commissioners who may serve on the board may
equal the number of counties represented on the board, and the
total of 12 board memberships shall be increased by the number of

county commissioners serving on the board that exceeds 4. No
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more than half of the total board members may be state, county,
or local public officials. For purposes of this section, public
officials are defined as persons INDIVIDUALS serving 1in an
elected or appointed public office or employed more than 20 hours
per week by an agency of federal, state, city, or local
government.

(3) A board member shall have his OR HER primary place of
residence in the county he OR SHE represents. An employee of the
department, an employee of the country- COMMUNITY MENTAL HEALTH
SERVICES program, or an employee or representative of an agency
having a contractual relationship with the county COMMUNITY
MENTAL HEALTH SERVICES program may not be appointed to serve on a
board.

(4) IN ORDER TO MEET THE REQUIREMENT UNDER SUBSECTION (1)
RELATED TO THE APPOINTMENT OF PRIMARY CONSUMERS AND FAMILY MEM-
BERS WITHOUT TERMINATING THE APPOINTMENT OF A BOARD MEMBER SERV-
ING ON THE EFFECTIVE DATE OF THIS SUBSECTION, THE SIZE OF A BOARD
MAY EXCEED THE SIZE PRESCRIBED IN SECTION 212. A BOARD THAT IS
DIFFERENT IN SIZE THAN THAT PRESCRIBED IN SECTION 212 SHALL BE
BROUGHT INTO COMPLIANCE WITHIN 3 YEARS AFTER THE APPOINTMENT OF
THE ADDITIONAL BOARD MEMBERS.

Sec. 224. The term of office of a board member shall be 3
years from January APRIL 1 of the year of appointment, except
that of the members first appointed, 4 shall be appointed for a
terra of 1 year, 4 for 2 years, and 4 for 3 years. A vacancy
shall be filled for an unexpired term in the same manner as an

original appointment. A board member may be removed from office
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by the appointing board of commissioners for neglect of official
duty or misconduct in office after being given a written state-
ment of reasons and an opportunity to be heard on the removal. A
board member shall be paid a per diem no larger than the highest
per diem for members of other county advisory boards set by the
county board of commissioners and be reimbursed for necessary
travel expenses for each meeting attended. The mileage expense
fixed by the county board of commissioners shall not exceed the
mileage reimbursement as determined by the state officers compen-
sation commission. A board member shall not receive more than
mne- 1 per diem payment per day regardless of the number of
meetings scheduled by the board for that day, -The department

shall geimburag-bfee-gounty-pmrgutant-bo- departmental reffttlab ironfl

Sec. 226, (1) "-Bacfr-ooaTtty- A community mental health
board- SERVICES PROGRAM shall DO ALL OF THE FOLLOWING:

(a) Annually -e«fmi“e--aftd--ev«lttate CONDUCT A NEEDS ASSESS-
MENT TO DETERMINE the mental health needs of THE RESIDENTS OF the
county or counties it represents and —the”” IDENTIFY public and
nonpublic services necessary to meet those needs. —-nfo rmabion
and data coneem -i-ng—the mental health -needs—of 1the developme-n—
tally disabled>--mentgrfbty dtri.t-3-—and-emotionad£fy disturbed
children shair-be—repor-bed-bo-thc department 1in accordance with
procedures ;—and -at—a—timey—-established—by—bhe -depar tment, aiof;
with plans bo ;'meeb-4"iegybiHE-i~d-tteedi9-r- The -report-mNEEDS

ASSESSMENT shall -reffreot— INCLUDE information gathered from all
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appropriate sources, including COMMUNITY MENTAL HEALTH WAITING
LIST DATA AND school districts providing special education
services. The department shall submit to-the Legi-aiaturc an
annual needs assessment report—whieh incorporates the—-irt€ormatiun
received from the community mental health-boarda;— Under—bhia
subaeetion the report shall iInetude an eatimate of the eoat of
meeting all—dentified needav-

(b) Review ANNUALLY REVIEW and approve an- SUBMIT TO THE
DEPARTMENT A NEEDS ASSESSMENT REPORT, annual plan, and budget
REQUEST FOR NEW FUNDS for the eounty COMMUNITY MENTAL HEALTH
SERVICES program. The format and documentation of the NEEDS
ASSESSMENT, annual plan, and budget REQUEST FOR NEW FUNDS shall
be specified by the department.

(C) IN THE CASE OF A COUNTY COMMUNITY MENTAL HEALTH AGENCY,
AT THE REQUEST OF THE COUNTY OR COUNTIES OBTAIN APPROVAL OF ITS
NEEDS ASSESSMENT, ANNUAL PLAN, AND REQUEST FOR NEW FUNDS FROM THE
BOARD OF COMMISSIONERS OF EACH PARTICIPATING COUNTY PRIOR TO SUB-
MISSION OF THE PLAN TO THE DEPARTMENT. IN THE CASE OF A COMMU-
NITY MENTAL HEALTH ENTITY OR COMMUNITY MENTAL HEALTH ORGANIZA-
TION, PROVIDE A COPY OF ITS NEEDS ASSESSMENT, ANNUAL PLAN, AND
REQUEST FOR NEW FUNDS TO THE BOARD OF COMMISSIONERS OF EACH
COUNTY CREATING THE ENTITY.

(D) () mSubmit the NEEDS ASSESSMENT, annual plan, and
mpudgetmafter-approval by eaeh board of commissioners, REQUEST
FOR NEW FUNDS to the department by such mTHE date -as is- speci-

fied by the department. Gueh THE submission shall eonatitute
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CONSTITUTES the county COMMUNITY MENTAL HEALTH SERVICES
program®s official application for NEW state funds.

(E) *®)- Provide and advertise a public hearing on the
NEEDS ASSESSMENT, annual plan, and budget REQUEST FOR NEW FUNDS
before aubmitting 1t- PROVIDING THEM to the county board of
commissioners.

(F) -(e)- Submit to each board of commissioners an annual
request for county funds to support the eounty program. mueh-
THE request shall be in the form and at the time determined by
the board or boards of commissioners.

(G) ANNUALLY APPROVE THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM®S OPERATING BUDGET FOR THE YEAR. THE APPROVED OPERATING
BUDGET SHALL BE SUBMITTED FOR INFORMATIONAL PURPOSES TO THE
COUNTY BOARD OF COMMISSIONERS OF EACH PARTICIPATING COUNTY. IF
REQUESTED BY THE BOARD OF COMMISSIONERS OF A PARTICIPATING
COUNTY, A COUNTY COMMUNITY MENTAL HEALTH AGENCY SHALL SUBMIT A
COPY OF THE ANNUAL OPERATING BUDGET TO THE BOARD OF COMMISSIONERS
FOR REVIEW BEFORE THE COUNTY COMMUNITY MENTAL HEALTH BOARD
APPROVES THE BUDGET.

(H) [©— Take aueh THOSE actions aa 1t considers neces-
sary and appropriate to secure private, federal, and other public
funds to help support the eounty- COMMUNITY MENTAL HEALTH
SERVICES program.

(1) (g)- Approve and authorize all contracts for the

providing- PROVISION of services.
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(J) -(h)- Review and evaluate the quality, effectiveness,
and efficiency of services being provided by the eounty
COMMUNITY MENTAL HEALTH SERVICES program.

K m(® Appoint —-a— AN EXECUTIVE director of the -eounty-
community mental health SERVICES program who shall meet standards
of training and experience established by the department. -"The
department—shall establish standards- for- individuals who are phy
sieians and for-individua3ds—who are not physicians.— ?hc ehoiee
of appointing—a phys4dcian—or—-nonphysieian as county director
shall-rest with-the-boardr-artd- in making—such-choice ,-Hre—board
shall-consider- the duties— thatebhe-county director—-can -be
expeeted—to perform?2 Any- individual-who may reasonably be
regarded as serving -as-a'‘county director on—-the-date-that this
chapter beeomes effective-shall be exempt from the standards of
training and experience-referred to—in this lehapter.

(mO0 ()" Establish general policy guidelines within which
the eeounty EXECUTIVE director shall execute the eounty
COMMUNITY MENTAL HEALTH SERVICES program.

(@ A COMMUNITY MENTAL HEALTH SERVICES PROGRAM MAY DO ALL OF
THE FOLLOWING:

(A) IF CONSIDERED APPROPRIATE BY THE EXECUTIVE DIRECTOR,
ISSUE A VOUCHER TO A RECIPIENT IN ACCORDANCE WITH THE RECIPIENT®S
PLAN OF SERVICES DEVELOPED BY THE COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM.

(B) IF CONSIDERED APPROPRIATE BY THE EXECUTIVE DIRECTOR,
PROVIDE FUNDING FOR THE PURPOSE OF ESTABLISHING REVOLVING LOANS
TO ASSIST RECIPIENTS OF PUBLIC MENTAL HEALTH SERVICES TO ACQUIRE
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OR MAINTAIN AFFORDABLE HOUSING. FUNDING UNDER THIS SUBDIVISION
SHALL ONLY BE PROVIDED THROUGH AN AGREEMENT WITH A NONPROFIT
FIDUCIARY.

Sec. 226a. m( 1) Soeh county A community mental health
SERVICES PROGRAM board may create a special fund account - —with
the approval-ef e eounty board-of commissioners, to receive
recipient fees and third-party reimbursements for services
rendered. IN THE CASE OF A COUNTY COMMUNITY _MENTAL HEALTH
AGENCY, APPROVAL OF THE BOARD OF COMMISSIONERS OF EACH PARTICI-
PATING COUNTY IS NECESSARY BEFORE CREATION OF THE SPECIAL FUND
ACCOUNT. Receipts into the fund shall be recorded by source of
payment and by type of service rendered, and a report regarding
this information shall be submitted -monbh-ty— ON A QUARTERLY
BASIS to the department. Money in the special fund account shall
be used only for matching state funds or for the provision of
community mental health services. exclusive of.cap ital
expenditures — All-expenditures-of-special-account funds shall mbe
made— in conformance -wrHth the-priorities established"ih the
department®s approvedmprogram poiicy-gnidejrines-for "community
mental health programs-— The total amount of fees and reimburse-
ments collected shall be transmitted to the state for deposit in
a special state fund entitled the eommuni-ty-mental health-grant
ftmd; to be used-for assisting counties—to finance community
mental health servicesmpursuant to chapter— 9-o-F this act.—

) The department shall eemduet anntrall-y an evaluation of

this section-which shall- mcdttde-= btft-not be limited-to-r
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(@) The impact: of this section upon--eounty appropriations Lo
community mental health boards.

(b)—he equity of the distribution—ef—state community mental
heal th miunds throughout the state =

fe)—The equity of availability of mental health—services
provided-by-community mental health boards-within the—state ;—at
least-for the most severely disabled-

fd-)—The iImpaet of this-seetion upon recipients who are
unable "to contribute-toward-the payment of services—through fees
or—third party meimbursements .-

SEC. 227. COMMUNITY MENTAL HEALTH SERVICES PROGRAMS SHALL
SUPPORT TRANSITION SERVICES FROM SCHOOL TO COMMUNITY. FUNDING TO
SUPPORT THE TRANSITION EFFORT IS THE RESPONSIBILITY OF THE EDUCA-
TIONAL SYSTEM. THE TRANSITION SERVICES SHALL SUPPORT INDIVIDUALS
WITH DISABILITIES IN PROGRESSING FROM EDUCATIONAL SYSTEMS TO
WORKING AND LIVING IN THE COMMUNITY. COMMUNITY MENTAL HEALTH
SERVICES PROGRAMS SHALL COLLABORATE WITH INTERMEDIATE SCHOOL DIS-
TRICTS AND LOCAL SCHOOL DISTRICTS IN HELPING TO ACHIEVE TRANSI-
TION GOALS FOR INDIVIDUALS BEGINNING NO LATER THAN AGE 16.

Sec. 228. Subject to the provisions of this chapter, a
board 1is authorized to enter 1into contracts for the purchase of
mental health services AND PROPERTY LEASE ARRANGEMENTS with pri-
vate or public agencies OR INDIVIDUALS. Contracts A BOARD may

be entered- ENTER into A CONTRACT with any facility or entity of
the department with the approval of the director of the

department.
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Sec. 230. The EXECUTIVE director of a eounty community
mental health SERVICES program shall function as the chief
executive and administrative officer of the county mprogram and
shall execute and administer sueh county THE program in accord-
ance with the approved ANNUAL plan and OPERATING budget, the gen-
eral policy guidelines established by the board, the applicable
meounty- GOVERNMENTAL procedures and regulations, and the provi-
sions of this chapter ACT. THE EXECUTIVE DIRECTOR HAS THE
AUTHORITY AND RESPONSIBILITY FOR SUPERVISING ALL EMPLOYEES. The
terms and conditions of -a-county AN EXECUTIVE director”s
employment, including tenure of service, shall be as mutually
agreed to by the board and the county- EXECUTIVE director and
shall be specified in writing A WRITTEN CONTRACT.

Sec. 232. The department shall review each countyls
COMMUNITY MENTAL HEALTH SERVICES PROGRAM®S annual -plan- CONTRACT
and OPERATING budget and approve or disapprove it- STATE FUNDING
in whole or 1in part. Eligibility for state financial support
shall be contingent upon an approved plan CONTRACT and
OPERATING budget AND CERTIFICATION IN ACCORDANCE WITH
SECTION 232A. Prior to the beginning of each state fiscal year,
the department shall allocate state appropriated funds to the

county COMMUNITY MENTAL HEALTH SERVICE programs in accordance
with the approved plans CONTRACTS and budgets. If the amount
of state appropriated funds is—insufficient®"to fund alllapproved
pians—and budgets,—the department shall establish-the manner- by
whieh the appropriated -funds are to be divided among the county

programs
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SEC. 232A. (1) THE DEPARTMENT SHALL PROMULGATE RULES TO
ESTABLISH STANDARDS FOR CERTIFICATION AND THE CERTIFICATION
REVIEW PROCESS FOR COMMUNITY MENTAL HEALTH SERVICES PROGRAMS.
THE STANDARDS SHALL INCLUDE BUT NOT BE LIMITED TO ALL OF THE
FOLLOWING:

(A) MATTERS OF GOVERNANCE, RESOURCE MANAGEMENT, QUALITY
IMPROVEMENT, SERVICE DELIVERY, AND SAFETY MANAGEMENT.

(B) PROMOTION AND PROTECTION OF RECIPIENT RIGHTS.

(2) AFTER REVIEWING A COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAM, THE DEPARTMENT SHALL NOTIFY A PROGRAM THAT SUBSTANTIALLY
COMPLIES WITH THE STANDARDS ESTABLISHED UNDER THIS SECTION THAT
IT IS CERTIFIED BY THE DEPARTMENT.

(3) THE DEPARTMENT MAY WAIVE THE CERTIFICATION REVIEW IN
WHOLE OR IN PART AND CONSIDER THE COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM TO BE IN SUBSTANTIAL COMPLIANCE WITH THE STANDARDS
ESTABLISHED UNDER THIS SECTION IF THE PROGRAM HAS RECEIVED
ACCREDITATION FROM AN ACCREDITING ORGANIZATION RECOGNIZED BY THE
DEPARTMENT THAT INCLUDES REVIEW OF .MATTERS DESCRIBED IN
SUBSECTION (1)(A).

(4) IF THE DEPARTMENT CERTIFIES A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM DESPITE SOME ITEMS OF NONCOMPLIANCE WITH THE
STANDARDS ESTABLISHED UNDER THIS SECTION, THE NOTICE OF CERTIFI-
CATION SHALL IDENTIFY THE ITEMS OF NONCOMPLIANCE AND THE PROGRANM
SHALL CORRECT THE ITEMS OF NONCOMPLIANCE. THE DEPARTMENT SHALL
REQUIRE THE COMMUNITY MENTAL HEALTH BOARD TO SUBMIT A PLAN TO
CORRECT ITEMS OF NONCOMPLIANCE BEFORE RECERTIFICATION OR SOONER

AT THE DISCRETION OF THE DEPARTMENT.
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(5) CERTIFICATION IS EFFECTIVE FOR 3 YEARS AND IS NOT
TRANSFERABLE. REQUESTS FOR RECERTIFICATION SHALL BE SUBMITTED TO
THE DEPARTMENT AT LEAST 6 MONTHS BEFORE THE EXPIRATION OF
CERTIFICATION. CERTIFICATION REMAINS IN EFFECT AFTER THE SUBMIS-
SION OF A RENEWAL REQUEST UNTIL THE DEPARTMENT CONDUCTS A REVIEW
AND MAKES A REDETERMINATION.

(6) THE DEPARTMENT SHALL CONDUCT AN ANNUAL REVIEW OF EACH
COMMUNITY MENTAL HEALTH SERVICES PROGRAM®S RECIPIENT RIGHTS
SYSTEM TO ENSURE COMPLIANCE WITH STANDARDS ESTABLISHED UNDER SUB-
SECTION (1)(B). AN ON-SITE REVIEW SHALL BE CONDUCTED ONCE EVERY
3 YEARS.

(7) THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL
PROMPTLY NOTIFY THE DEPARTMENT OF ANY CHANGES THAT MAY AFFECT
CONTINUED CERTIFICATION.

(8) THE DEPARTMENT MAY DENY CERTIFICATION IF THE COMMUNITY
MENTAL HEALTH SERVICES PROGRAM CANNOT DEMONSTRATE SUBSTANTIAL
COMPLIANCE WITH THE STANDARDS ESTABLISHED UNDER THIS SECTION.

(9) IN LIEU OF DENYING CERTIFICATION, THE DEPARTMENT MAY
ISSUE A PROVISIONAL CERTIFICATION FOR A PERIOD OF UP TO 6 MONTHS
UPON RECEIVING A PLAN OF CORRECTION SUBMITTED BY THE COMMUNITY
MENTAL HEALTH SERVICES BOARD. THE DEPARTMENT SHALL PROVIDE A
COPY OF THE REVIEW AND THE APPROVED PLAN OF CORRECTION TO THE
BOARD OF COMMISSIONERS OF EACH COUNTY THAT ESTABLISHED THE COUNTY
COMMUNITY MENTAL HEALTH AGENCY OR CREATED THE COMMUNITY MENTAL
HEALTH ORGANIZATION OR COMMUNITY MENTAL HEALTH SERVICES ENTITY.

A PROVISIONAL CERTIFICATION MAY BE EXTENDED, BUT THE ENTIRE

PROVISIONAL PERIOD SHALL NOT EXCEED 1 YEAR. THE DEPARTMENT SHALL
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CONDUCT A REVIEW TO DETERMINE THE COMMUNITY MENTAL HEALTH
SERVICES PROGRAM*S COMPLIANCE WITH THE PLAN OF CORRECTION AT
LEAST 30 DAYS BEFORE THE EXPIRATION OF THE PROVISIONAL
CERTIFICATION. A PROVISIONAL CERTIFICATION AUTOMATICALLY EXPIRES
EITHER ON ITS ORIGINAL EXPIRATION DATE OR THE EXPIRATION DATE OF
THE EXTENSION GRANTED.

(10) IF A COMMUNITY MENTAL HEALTH SERVICES PROGRAM 1S DENIED
CERTIFICATION, FAILS TO COMPLY WITH AN APPROVED PLAN OF CORREC-
TION BEFORE THE EXPIRATION OF A PROVISIONAL CERTIFICATION, OR
FAILS TO COMPLY SUBSTANTIALLY WITH THE STANDARDS ESTABLISHED
UNDER THIS SECTION, THE DEPARTMENT SHALL NOTIFY THE COMMUNITY
MENTAL HEALTH SERVICES BOARD AND THE BOARD OF COMMISSIONERS OF
EACH COUNTY THAT ESTABLISHED THE AGENCY OR CREATED THE ORGANIZA-
TION OR ENTITY OF THE DEPARTMENT®S INTENTION TO SUSPEND, DENY, OR
REVOKE CERTIFICATION. THE NOTICE SHALL BE SENT BY CERTIFIED MAIL
AND SHALL SET FORTH THE PARTICULAR REASONS FOR THE PROPOSED
ACTION AND OFFER AN OPPORTUNITY FOR A HEARING WITH THE DIRECTOR
OF THE DEPARTMENT®"S DIVISION THAT MANAGES CONTRACTS WITH COMMU-
NITY MENTAL HEALTH SERVICES PROGRAMS. IF IT DESIRES A HEARING,
THE COMMUNITY MENTAL HEALTH SERVICES BOARD SHALL REQUEST IT IN
WRITING WITHIN 60 DAYS AFTER RECEIPT OF THE NOTICE. THE DEPART-
MENT SHALL HOLD THE HEARING NOT LESS THAN 30 DAYS FROM THE DATE
IT RECEIVES THE REQUEST FOR A HEARING.

(11) THE DIRECTOR OF THE DEPARTMENT"S DIVISION THAT MANAGES
CONTRACTS WITH COMMUNITY MENTAL HEALTH SERVICES PROGRAMS SHALL
MAKE A DECISION REGARDING CERTIFICATION BASED ON EVIDENCE

PRESENTED AT THE HEARING OR ON THE DEFAULT OF THE COMMUNITY
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MENTAL HEALTH SERVICES BOARD. a COPY OF THE DECISION SHALL BE
SENT BY CERTIFIED MAIL WITHIN 45 DAYS AFTER THE CLOSE OF THE
HEARING TO THE COMMUNITY MENTAL HEALTH SERVICES BOARD AND TO THE
BOARD OF COMMISSIONERS OF EACH COUNTY THAT ESTABLISHED THE AGENCY
OR CREATED THE ORGANIZATION OR ENTITY.

(12) A COMMUNITY MENTAL HEALTH SERVICES BOARD MAY APPEAL A
DECISION MADE UNDER SUBSECTION (11) AS PROVIDED IN CHAPTER 4 OF
THE ADMINISTRATIVE PROCEDURES ACT OF 1969, ACT NO. 306 OF THE
PUBLIC ACTS OF 1969, BEING SECTIONS 24.271 TO 24.287 OF THE
MICHIGAN COMPILED LAWS.

(13) DURING THE PERIOD OF CERTIFICATION, THE DEPARTMENT MAY
CONDUCT AN UNANNOUNCED REVIEW OF A CERTIFIED COMMUNITY MENTAL
HEALTH SERVICES PROGRAM. THE DEPARTMENT SHALL CONDUCT AN UNAN-
NOUNCED REVIEW OF A PROGRAM IN RESPONSE TO INFORMATION THAT
RAISES QUESTIONS REGARDING RECIPIENT HEALTH OR SAFETY.

(14) IF A COMMUNITY MENTAL HEALTH SERVICES PROGRAM FAILS TO
OBTAIN CERTIFICATION AS A RESULT OF THE DEPARTMENT®S REVIEW, HAS
EXHAUSTED THE TIME PERIOD FOR PROVISIONAL CERTIFICATION, AND IS
NOT ENGAGED IN THE PROCESS OF APPEAL OR APPEAL HAS BEEN UNSUC-
CESSFUL, THE DEPARTMENT MAY DO BOTH OF THE FOLLOWING:

(A) CANCEL THE STATE FUNDING COMMITMENT TO THE COMMUNITY
MENTAL HEALTH SERVICES BOARD.

(B) UTILIZE THE FUNDS PREVIOUSLY PROVIDED TO THE COMMUNITY
MENTAL HEALTH SERVICES BOARD TO SECURE SERVICES FROM OTHER PRO-
VIDERS OF MENTAL HEALTH SERVICES THAT THE DEPARTMENT HAS DETER-

MINED CAN OPERATE IN SUBSTANTIAL COMPLIANCE WITH THE STANDARDS
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ESTABLISHED UNDER THIS SECTION AND CONTINUE THE DELIVERY OF
SERVICES WITHIN THE COUNTY OR COUNTIES.

(15) IF STATE FUNDING IS CANCELED UNDER SUBSECTION (14) AND
THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM IS AN ENTITY CREATED
UNDER SECTION 205, THE COUNTY OR COUNTIES THAT CREATED THE ENTITY
ARE FINANCIALLY LIABLE ONLY FOR THE LOCAL MATCH FORMULA ESTAB-
LISHED FOR THE ENTITY UNDER CHAPTER 3. IF STATE FUNDING IS
CANCELED UNDER SUBSECTION (14) AND THE COMMUNITY MENTAL HEALTH
SERVICES PROGRAM IS A COUNTY COMMUNITY MENTAL HEALTH AGENCY OR A
COMMUNITY MENTAL HEALTH ORGANIZATION, THE COUNTY OR COUNTIES THAT
ESTABLISHED THE AGENCY ARE FINANCIALLY LIABLE FOR LOCAL MATCH FOR
ALL SERVICES CONTRACTUALLY OR DIRECTLY PROVIDED BY THE DEPARTMENT
TO RESIDENTS OF THE COUNTY OR COUNTIES IN ACCORDANCE WITH CHAPTER
3.

(16) THE DEPARTMENT SHALL NOT UTILIZE THE CERTIFICATION PRO-
CESS UNDER THIS SECTION TO REQUIRE A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM TO BECOME A COMMUNITY MENTAL HEALTH ENTITY.
COMMUNITY MENTAL HEALTH ENTITY STATUS IS VOLUNTARY AS PROVIDED IN
SECTION 205.

Sec. 234. In reviewing a country COMMUNITY MENTAL HEALTH
SERVICES program®s —gnmrai plan PROPOSED CONTRACT and OPERATING
budget for the purpose of approval or disapproval, 1in whole or 1in
part, or 1in making an allocation of state appropriated funds to a
mottnty— COMMUNITY MENTAL HEALTH SERVICES program, the department
shall consider:

(a) The state"s mental health needs.
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(b) The county®s mental health needs.

(c) The state"s need for a reasonable degree of statewide
standardization and control of services.

(d) The -county- COMMUNITY MENTAL HEALTH SERVICES program-"s
need for a reasonable degree of flexibility and freedom to
design, staff, and administer services in a manner that the
-coa-nty . program deems CONSIDERS appropriate to its situation.

(e) The -cottnty- COMMUNITY MENTAL HEALTH SERVICES program®s
need for a reasonable expectation that services meeting an essen-
tial mental health need and -which- THAT are appropriately
designed and executed will receive continuing state financial
support within the constraint of state funds actually appropri-
ated by the legislature.

(f) The demonstrated relevancy, quality, effectiveness, and
efficiency of the eounty COMMUNITY MENTAL HEALTH SERVICES
program®s services.

(g) The adequacy of the —eotwfey- COMMUNITY MENTAL HEALTH
SERVICES program®s accounting for the expenditure of state
funds.

Sec. 236. At intervals during the year, the department
shall review the expenditures of each —eotmtry— COMMUNITY MENTAL
HEALTH SERVICES program, and if the department determines that
funds that have been allocated to a eounty- program are not
needed by that coa-nty- program, the department may, with the
concurrence of the board, withdraw -sttcft- THE funds. Funds —
so withdrawn —4— may be reallocated by the department to other

eounty COMMUNITY MENTAL HEALTH SERVICES programs. The
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department may withdraw funds that have been allocated to a
eounty program when msueh THE funds are being expended in a
manner not provided for in the approved ANNUAL plan and OPERATING
budget.

Sec. 238. If a eounty AN EXECUTIVE director or a board
specifically so requests, any action by the department 1involving
a disapproval of a eounty- COMMUNITY MENTAL HEALTH SERVICES
program®s annual plan- PROPOSED CONTRACT and OPERATING budget,
in whole or in part, or involving an allocation of funds to a
meounty COMMUNITY MENTAL HEALTH SERVICES program or a withdrawal
of funds from a eounty COMMUNITY MENTAL HEALTH SERVICES pro-
gram, shall be reviewed in consultation with the affected
meounty EXECUTIVE director or board before SuehmTHE action
shall "be- 1S considered a final action. In any sueh consulta-
tion, the representative of the eounty COMMUNITY MENTAL HEALTH
SERVICES program shall be afforded a full opportunity to present
his OR HER position.

Sec. 240. All expenditures by a eounty COMMUNITY MENTAL
HEALTH SERVICES program necessary to execute sueh eounty - THE
program shall be eligible for state financial support, except
those excluded under section 242. Expenditures necessary to
mexecute a eounty- CARRY OUT THE RESPONSIBILITIES AND DUTIES OP A
COMMUNITY MENTAL HEALTH SERVICES program shall- include expendi-
tures for staff training and staff education and for mental
health research when sueh THOSE expenditures are necessary or

appropriate to the execution of a eounty THE progranm.
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SEC. 241. EXPENDITURES FOR THE MAINTENANCE AND REPAIR OF
ADULT FOSTER CARE FACILITIES OWNED OR LEASED BY A COMMUNITY
MENTAL HEALTH SERVICES PROGRAM ARE ELIGIBLE FOR STATE FINANCIAL
SUPPORT. EXPENSES INCURRED IN RENOVATING AN ADULT FOSTER CARE
FACILITY THAT IS LEASED OR OWNED BY A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM ARE ALSO ELIGIBLE FOR STATE FINANCIAL SUPPORT IF

THE EXPENSES ARE INCURRED FOR 1 OR MORE OF THE FOLLOWING

PURPOSES:
(A) TO CORRECT PHYSICAL PLANT DEFICIENCIES CITED BY THE
DEPARTMENT OF SOCIAL SERVICES UNDER STATE LICENSING RULES.

(B) TO PURCHASE AND INSTALL FIRE SAFETY EQUIPMENT OR MAKE
PHYSICAL PLANT CHANGES THAT MEASURABLY ASSURE A REASONABLE LEVEL

OF FIRE PROTECTION FOR ALL OF THE RESIDENTS WHO LIVE IN THE

FACILITY.
(C) TO CORRECT PHYSICAL PLANT DEFICIENCIES IN ACCORDANCE
WITH STATE AND FEDERAL CERTIFICATION STANDARDS.

(D) TO RESTORE THE FACILITY TO ITS PRELEASE CONDITION, IF
THE FACILITY"S LEASE CONTAINS A CLAUSE STIPULATING THAT RENOVA-
TION IS THE LESSEE®"S RESPONSIBILITY AT THE TIME THE LEASE EXPIRES
OR IS TERMINATED.

Sec. 242. The following expenditures by a meounty
COMMUNITY MENTAL HEALTH SERVICES program are not eligible for
state financial support EXCEPT AS PERMITTED BY THE DEPARTMENT:

(a) The construction, purchase, remodeling, or any similar
capital cost of a building or facility, except that such cost

-ahall be- IS eligible for state financial support on an annual
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expense basis in an amount equal to a fair rental value of the
space or building being utilized.

(b) The capital cost of equipment or similar 1items 1in an
amount greater than that established by the department.

(c) Any cost item that does no*: represent or constitute a
real or actual expenditure by the county- COMMUNITY MENTAL
HEALTH SERVICES program EXCEPT TO EXPEND FROM A RESERVE ACCOUNT
ESTABLISHED BY THE BOARD, AS PROVIDED IN SECTION 205.

(d) That part of any expenditure that 1is obviously and mani-
festly extravagant in relation to its specific objective and
context.

(e) Any category of expenditure or any portion of any cate-
gory of expenditure, whose—THE ineligibility OF WHICH the
department —shall determine-" DETERMINES 1is necessary and appro-
priate to assure the reasonable use of state funds or to assure a
legitimate interest of the state, and which determination is 1in
accord with the intent and provisions of this chapter. This sub-
division shall be effectuated by offieratly-adopted- rules —of—
PROMULGATED BY the department.

Sec. 244. In addition to the duties and powers elsewhere
provided 1in this chapter, the department shall DO ALL OF THE

FOLLOWING:

(a) Seek to develop and establish arrangements and proce-

dures for the effective coordination and integration of state
services and county-p'-?gram Services COMMUNITY MENTAL HEALTH

SERVICES PROGRAMS.
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(b) Review and evaluate, at times and in a manner the
department considers appropriate, the relevancy, quality,
effectiveness, and efficiency of mounby COMMUNITY MENTAL HEALTH
SERVICES programs. In developing or operating its county m
COMMUNITY MENTAL HEALTH SERVICES program information system, the
department shall not collect any information that would make it
possible to identify by name any individual who receives a serv-
ice from a mmounty- COMMUNITY MENTAL HEALTH SERVICES program.

-Any sueh inforflation™In-—-the possession of—the—department—before

August—6+4—I19-74-—shall-not bo disclosed by-the department.
fc)—Provide consultative services-to-counties seeking—to
establish -a *ocottnt-y—program2-and—prov i-de—other—consultative—serv m
i-ees—to county—programs-as—the department—considers—feasible—and

appropriate ..-

() _-(&}—Establish, or mpprove a county-program-s establ-ish -
ment -of-—financial—H/ability schedules-;—provisions ,—and proec
dures—for—persons—who—receive mental healthiservices—from eounty
programs I n—accordance—with section 044:—A-person- AN
INDIVIDUAL shall not be denied a county- COMMUNITY MENTAL HEALTH
SERVICES program service because -of an inability to pay for—the
service—on—the—part—of—those mAN INDIVIDUAL who are- 1S finan-
cially liable IS UNABLE TO PAY FOR THE SERVICE.

(D) -(et Audit, or cause to be audited, the expenditure of
state funds by -county COMMUNITY MENTAL HEALTH SERVICES
programs. Copies of audit reports shall be forwarded to the

auditor general.
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(E) (fmm Promulgate such- rules ,.pursuant te the
administrative procedures act-of—\9G9, Act No.—306 of the Publie
Acts of—f980-;—as amended,—being sections—24."2-6}-to 24 .320 of—the
Michigan Compiled Lavs —aS— it considers necessary or appropriate
to implement the objectives and provisions of this chapter.

-(g )yDefore planning and locating a specialised +esidential-
service-as defi-ned in seetion 3002—ineluding a residential home ;-
in a city,—village ;—or—townships—seek the adviee andlconsultation
of- the governing-body of the ci-tyr—vildage, or township in whieh
the specialised residential service is-proposed to be loeated.

Sec. 245. The directors of adult and children®s psychiat-
ric hospitals operated by the department may grant staff privi-
leges to psychiatrists employed by or under contract to-a full
management board pursuant—to- WITH A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM UNDER guidelines established by the hospital”®s
governing body if requested by the eounty EXECUTIVE director of
the -full-management board PROGRAM. Staff privileges authorized
under this subsection—shat4- SECTION include the admission,
treatment, and discharge of patients admitted from the -board*-s-
THAT PROGRAM®™S service area. The credentials committee of the
medical staff of the hospital shall review the credentials of all
applicants for staff privileges and recommend to the hospital
director the approval or disapproval of the granting of staff
privileges to the applicant. Denial of a request for staff priv-
ileges may be appealed by the -county- EXECUTIVE director to the

hospital®s governing board.
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t Sec. 302. (1) Except as otherwise provided in this chapter
2 and in subsection (2), a county shall be IS financially liable
3 for 10% of the net cost of any service that is provided by the

4 department, directly or by contract, to a resident of that

5 county.

6 (2) This section shall DOES not apply to the following:

7 (a) Family support subsidies established under section 156.
8 (b) A service provided to an individual under criminal sen-

9 tence to a state prison.

10 —e Community placement mservices provided by the UHepartment
11 to mn—individual Yefore June B0->—H3—

12 f-3i—The amounts-exeepted pursuant to subseetion—(2) (e )—for
13 the period from April— —r98l1—through June— —i1983—shall be con!
14 tingent upon -passage of a supplemental-appropriati-n-by—the leg
15 1slature to the extent -the mmpplemental appropriation covers the
16 exception .m

17 (3) iIA)m If 2 or more existing county programs merge pursu-
18 ant to section 219, the state shall pay 100% of administrative

19 costs approved by the department for the newly created community
20 mental health boardl SERVICES PROGRAM for 3 years after the date
21 of merger.

22 (4) IF A COUNTY DEMONSTRATES AN INABILITY TO MEET ITS LOCAL
23 MATCH OBLIGATION DUE TO FINANCIAL HARDSHIP, THE DEPARTMENT MAY DO
24 EITHER OF THE FOLLOWING:

25 (A) ACCEPT A JOINT PLAN OF CORRECTION FROM THE COUNTY AND

26 ITS COMMUNITY MENTAL HEALTH SERVICES PROGRAM THAT ENSURES FULL

27 PAYMENT OVER AN EXTENDED PERIOD OF TIME.
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(B) WAIVE A PORTION OF THE COUNTY®"S OBLIGATION BASED ON
HARDSHIP CRITERIA ESTABLISHED BY THE DEPARTMENT.

Sec. 306. For the purpose of section 302, the-1 AN
individual®s county of residence eshall—be determined as—odlowa
IS THE COUNTY IN WHICH THE INDIVIDUAL MAINTAINED HIS OR HER PRI-
MARY PLACE OF RESIDENCE AT THE TIME HE OR SHE ENTERED 1 OF THE
FOLLOWING:

(a) d-f—the—individual—irs—receiving a—service—ttmt—includes
nighttime sleeping accommodations——the cotmty-of—residenee shall-
be ethat—eounty—im—which—the individual-—maintained—hirs—pri-mary
plaece—of—residence—at—the—t-s-me—he 'entered—the—department
facility A DEPENDENT LIVING SETTING.

(b) —#f—the—nd-ividtral—ins—teeeiving-e& service—that-does not
incJude nighttime -sleepi-ng accommodations,—the- county mf resi
denee shall-be that.county in which the individual-maintains his
primary place of—residence— A BOARDING SCHOOL.

(C) A FACILITY.

Sec. 307. Financial and service PROGRAMMATIC responsibil-
ity for PROVIDING services to an individual whose county of resi-
dence has been determined under section 306 may be transferred
from 1 county to another 1if both county COMMUNITY MENTAL HEALTH
SERVICES programs, the individual or his or her plenary guardian,
if applicable, and the department agree to the transfer. If a
transfer is made pursuant to this section, the department shall
transfer from the original county of residence to the new county
of residence 100% of the cost of the services agreed upon by both

eounty COMMUNITY MENTAL HEALTH SERVICES programs. County
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matching funds are not required for services to an individual

whose county of residence has been transferred under this

section.
Sec. 308. (1) Except as otherwise provided 1in this chapter
and subsection (2), and subject to the constraint of funds actu-

ally appropriated by the legislature for such purpose, the state
shall pay THE FOLLOWING PERCENTAGE of the annual net cost
of a ®ufthy . community mental health SERVICES program that is
established and administered in accordance with chapter 2: —

(A) IN THE CASE OF A COUNTY COMMUNITY MENTAL HEALTH AGENCY
OR COMMUNITY MENTAL HEALTH ORGANIZATION, 90%.

(B) IN THE CASE OF A COMMUNITY MENTAL HEALTH ENTITY, 95%.

(2) The state shall pay the family support subsidies estab-
lished under section 156.

Sec. 309. (D Except as otherwise provided in this chap-
ter, and subject to the constraint of funds actually appropriated
by the legislature, the state shall pay all of the costs of a
specialized residential service which- THAT are eligible for
state financial support and approved by the department and

which- THAT are not otherwise paid for by federal funds, state
funds, or reimbursements from persons and insurers who are finan-
cially liable for the cost of services, and which- THAT meet all
of the following conditions:

(a) The service 1is established and administered under the
authority of the board of the county COMMUNITY MENTAL HEALTH

SERVICES program and in accordance with chapter 2.
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(b) The service did not exist as part of the meounfey
COMMUNITY MENTAL HEALTH SERVICES program before March 31, 1981.

(c) The service 1is approved by the department and operated
in conformance with departmental policies and guidelines govern-
ing specialized residential programs.

m® )The department shall annually eonduefe an evaluation of
fhe- impaet of this section-t® determine 1ts effect on-the level
ofmevelopment and operation of specialised residential programs
by--"bunty community mentai—health—boares —

Sec. 310. For the purpose of section 308, net eost "NET
COST"™ means:

(a) After the expiration of section-226a -or—for- FOR a
wounty - community mental health board that does not create a
special fund account for receiving fees and third-party reim-
bursements as provided in section 226a, the total of all county
COMMUNITY MENTAL HEALTH SERVICES program expenditures eligible
for state financial support and approved by the department and
whieh- THAT are not otherwise paid for by federal funds, state
funds, or reimbursements from persons and 1insurers who are finan-
cially liable for the cost of services.

(b) Until the "expiration of section- 226a EXCEPT AS PRO-
VIDED IN SUBDIVISION (A), the total of all county- COMMUNITY
MENTAL HEALTH SERVICES program expenditures eligible for state
financial support and approved by the department Wwhieh mTHAT are
not otherwise paid for by federal funds or state funds. -Phe
department shall make grants from the community -mental health

grant fund to those community mental health services boards which
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have established the specialmfund aecount in accordance with
section 226a to assist these beards in providing local funding
foi* the county program.— The department-shall-make grants to a
board-in the same fiscal year that the funds were received by the
department pursuant to seetion 226a,—only to these boards which
transmit those reimbursementa-eolleeted in a speeial fund created
under seetion m2-6a e+and in an-amount-at least-equal to the lesser
amount of either:

(1) A"base amount;—which is defined—as-an amount equal—to
100% of the—reimbursements collected by the beard from finan
cially liable persons-and.insurers in the fiseal year ending
September 30,—1900, plus-not iess than 69% of—khe difference
between the-amount of fees and-reimbursements collected-and
transmitted—in-the- eurrent—fiscal yeartand the base- amount;

(it) The amount of fees and reimbursements transmitted by
the board to the- community-mental heaxth grant- fund in-the eur
rent fiseal year.
fF—funds—received by—the—stare—in any—fiscal year are not- disbursed

to a board in the same fiseal year, the balanee shall -be earried over

f-o—disbursement—in—a subsequent—fiscal—year ;—to-—-be—sed—in—the
manner specified in this seetion.

Sec. 312. When IF a eounty- COMMUNITY MENTAL HEALTH
SERVICES program represents 2 or more counties, the amount of
county funds necessary to support the eounty- program shall Dbe
paid by each county in proportion to its population, except that,
with the consent of each county®s board of commissioners, a

different method of county cost sharing may be utilized.
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Sec. 314. In each county having a eounty— COMMUNITY MENTAL
HEALTH SERVICES program, the county®s annual appropriation for
the cost of services provided by the state and for the county®s
cost of supporting the eounty COMMUNITY MENTAL HEALTH SERVICES
program shall be made as a single appropriation -and”” to the
board of the -eotm ty - COMMUNITY MENTAL HEALTH SERVICES progranm.
The eounty ls—annual—single appropriation-may s mmde—by—line
item.

Sec. 316. The expenditure of a county®"s tax funds to pay
for services provided by the state or to pay the county®s cost of
supporting a couftty- COMMUNITY MENTAL HEALTH SERVICES progranm
may be made from the county®"s general tax fund or from the pro-
ceeds of a special tax established for such purpose.

Sec. 320. Nothing in this chapter —shal-l-preven-tmhe
eounty PREVENTS A COMMUNITY MENTAL HEALTH SERVICES program from
allocating available local funds in excess of -mQ0%-ofmtheir
approved-program budget-- THE REQUIRED LOCAL MATCH.

Sec. 400. As wused in this chapter, unless the context
requires otherwise:

(a)—“Departmentlimmeans the depattmettt—of—mental health or
its offJieia-jr-designee m

fb-)—“Hospitalll means—a faeidity,—or portion of a faci-Hty ;-
tor—the—inpatient—treatment of persons who are mentaldy—ilt-.

fd—“Directorl means -the-chief offieer of-a-hoapital-er—a
person authorized by-a-director—to act-on his or her behalflm

fd-)—“Hospitali ration™- or—lhospitali-reimeans to provide

treatment for a person as -an inpatient-4n-a—hospital.
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f-ei—“Treatmentl means cave —diagnostic,—and therapeutic
services—including—the—administration—ef—drags—and any other
service-for—fehe-treatment of an indiv4idual.
f-f-)—“Gubjeet of a-petitionll means an individual asserted to
require treatment,—asserted.not -to require treatment,—asserted to

be- legally incapacitated and in need of a guardian,—as-serted not

to be -l-egally incapacitated and in need of-a guardian}—or—for
whom an objectionlto-a-hospitaliration' pursuant—to section 404 -or
490m has been made .

tgi—“Courtll means the probate court for the_county of—resi m
denee of the- subject-of a-petition,—or for the eounty 1in which
the subject of a—petition -was found.

th)—“Physieianll means a person licensed by-the state"-to

engage—in "the"practice of medicine orlosteopathic medicine and

surgery under artiele—f5 of—the Public nealth Code —Aet -No;—;Hr0
of—the -Public Acts of— —being- sections—333 .)6 10 +to 333-. 10030
of the-Michigan Compiled Laws.

fir)—“Psychiatristl mea-ns a physician who devotes a substan -
tial portion-oflhis or—her—time to the practice wf psychiatry and
who has practiced psychiatry 'for—*-continuous year out-of the 3
years immediately-preceding his or hermertifieation of any-indi-
vidual- under thislchapter.

f-ji—"Psychologistl means a person-licensed,—with other—than
a limited license .—to-engage in the practice of psychology under
articirc—I5 of Aet No —368 -of- the—Public Acts of—179%;—as amended,
being—sections—333. 16101—to—333H ©030—ef—the—-Michigan—€ompided

bavs"v—and who devotes a substantial portion of his or her time to
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the diagnosis and treatment of- individuals with hental or
emotional disorders.

) "Gertificatel or-ucertifieationl means -the written eon
elusion and statements -of-a physician or a-psyehologist- that an
individual-1s a person requiring treatment? together with-the
information -and-opinions-— in-reasonable detail,-whieh underlie
the conclusion-on the term prescribed by the rl*partment or on a
substantiadl-y-similar form.

) “DischargeO-means-the official release-of-an individual
from a hospital-by-action-of the hospital or a court.

fret) “Protective mustody““means the- temporary custody o fmman
individuai-by a-peace-offieer with-or-without-the-individualls
consent forlthe purpose-of protecting that individual®s health
and safety,— or "the- health and safety of-the public-; and-for- bhe
purpose ef-transporting the individual 1 f the individual appears,
in the- judgment of- the -peace officer:= te be a person--requiring
treatment or-1is a -person requiring-treatment ---Protective custody
1Is eivil 1In pature and -is-net to be construed as an arrest.

fir)- “Community mental- health emergency serviee -unitl means a
service eemponent-of a county preg-ram,—as defined 4n seetion
200(a)-, which component-has been certified for- the-rendering of
services under—seetion-42?-by the department-according-to -rules
promulgated--by -the department ;- pursuant-to section-H 47?

fo-)- “Peace officer-1 means mn-officer-of- the department ef
state peliee- er of a—law enforcement ac”ney ef a county- town
ship-- citymor vi-tlage who is responsible -for-rhe prevention-and

deteetion-of-erime and enforcement ofthe criminal- laws mf- this
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state, and for the-purpose of sections m99and 427 shall also
include an officer of the -hited States secret.service-with the
offieerls-consent and a police offieer of the veteranst admini-s
tration- in-the performance of- the-offieer 1S duty on a-veterans *
administration "medical-eenter reservation.

fp-)- "Community mental health board directorl means- the

director of a community mental health board or-his or her

designee.
(A) "CLINICAL CERTIFICATE™ MEANS THE WRITTEN CONCLUSION AND
STATEMENTS OF A PHYSICIAN OR A FULLY LICENSED PSYCHOLOGIST THAT

AN INDIVIDUAL IS A PERSON REQUIRING TREATMENT, TOGETHER WITH THE
INFORMATION AND OPINIONS, IN REASONABLE DETAIL, THAT UNDERLIE THE
CONCLUSION, ON THE FORM PRESCRIBED BY THE DEPARTMENT OR ON A SUB-
STANTIALLY SIMILAR FORM.

(B) "COMPETENT CLINICAL OPINION"™ MEANS THE CLINICAL JUDGMENT
OF A PHYSICIAN, PSYCHIATRIST, OR FULLY LICENSED PSYCHOLOGIST.

(C) "COURT"™ MEANS THE PROBATE COURT FOR THE COUNTY OF RESI-
DENCE OF THE SUBJECT OF A PETITION, OR FOR THE COUNTY IN WHICH
THE SUBJECT OF A PETITION WAS FOUND.

(D) "FULLY LICENSED PSYCHOLOGIST"™ MEANS A DOCTORAL LEVEL
PSYCHOLOGIST LICENSED UNDER SECTION 18223(1) OF THE PUBLIC HEALTH
CODE, ACT NO. 368 OF THE PUBLIC ACTS OF 1978, BEING SECTION
333.18223 OF THE MICHIGAN COMPILED LAWS.

(E) "INVOLUNTARY MENTAL HEALTH TREATMENT" MEANS
COURT-ORDERED HOSPITALIZATION, ALTERNATIVE TREATMENT, OR COMBINED
HOSPITALIZATION AND ALTERNATIVE TREATMENT AS DESCRIBED IN SECTION

468.
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(F) "MENTAL ILLNESS"™ MEANS A SUBSTANTIAL DISORDER OF THOUGHT
OR MOOD THAT SIGNIFICANTLY IMPAIRS JUDGMENT, BEHAVIOR, CAPACITY
TO RECOGNIZE REALITY, OR ABILITY TO COPE WITH THE ORDINARY
DEMANDS OF LIFE.

(G) "PREADMISSION SCREENING UNIT™ MEANS A SERVICE COMPONENT
OF A COMMUNITY MENTAL HEALTH SERVICES PROGRAM, WHICH COMPONENT
HAS BEEN CERTIFIED FOR THE RENDERING OF SERVICES UNDER SECTION
427 BY THE DEPARTMENT ACCORDING TO RULES PROMULGATED BY THE
DEPARTMENT UNDER SECTION 114.

(H) "SUBJECT OF A PETITION™ MEANS AN INDIVIDUAL REGARDING
WHOM A PETITION HAS BEEN FILED WITH THE COURT ASSERTING THAT THE
INDIVIDUAL IS OR IS NOT A PERSON REQUIRING TREATMENT OR FOR WHOM
AN OBJECTION TO INVOLUNTARY MENTAL HEALTH TREATMENT HAS BEEN MADE
UNDER SECTION 484.

Sec. 401. (1) As used 1in this chapter, "person requiring
treatment”™ means (a), (b), or (c):

(a) A person- AN INDIVIDUAL who is mentally ill HAS
MENTAL ILLNESS, and who as a resalt of that mental 1illness can
reasonably be expected within the near future to intentionally or
unintentionally seriously physically injure himself OR HERSELF or
another person mINDIVIDUAL, and who has engaged 1in an act or
acts or made significant threats that are substantially support-
ive of the expectation.

(b) A person mAN INDIVIDUAL who issmentally 113r- HAS
MENTAL ILLNESS, and who as a result of that mental illness is
unable to attend to those of his OR HER basic physical needs such

as food, clothing, or shelter that must be attended to in order
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for him THE INDIVIDUAL to avoid serious harm 1in the near
future, and who has demonstrated that inability by failing to
attend to those basic physical needs.

(c) A person— AN INDIVIDUAL who is mentally 1ill HAS
MENTAL ILLNESS, whose judgment is so impaired that he OR SHE s
unable to understand his OR HER need for treatment and whose con-
tinued behavior as the result of this mental 1illness can reason-
ably be expected, on the basis of competent medical CLINICAL
opinion, to result in significant physical harm to himself OR
HERSELF or others. This ‘person INDIVIDUAL shall —be
hoapybaiiged- RECEIVE INVOLUNTARY MENTAL HEALTH TREATMENT
INITIALLY only under the provisions of sections 434 through 438
of this act.

(2) AN INDIVIDUAL WHOSE MENTAL PROCESSES HAVE BEEN WEAKENED
OR IMPAIRED BY A DEMENTIA, AN INDIVIDUAL WITH A PRIMARY DIAGNOSIS
OF EPILEPSY, OR AN INDIVIDUAL WITH ALCOHOLISM OR OTHER DRUG
DEPENDENCE IS NOT A PERSON REQUIRING TREATMENT UNDER THIS CHAPTER
UNLESS THE INDIVIDUAL ALSO MEETS THE CRITERIA SPECIFIED IN SUB-
SECTION (1). AN INDIVIDUAL DESCRIBED IN THIS SUBSECTION MAY BE
HOSPITALIZED UNDER THE INFORMAL OR FORMAL VOLUNTARY HOSPITALIZA-
TION PROVISIONS OF THIS CHAPTER IF HE OR SHE 1S CONSIDERED CLINI-
CALLY SUITABLE FOR HOSPITALIZATION BY THE HOSPITAL DIRECTOR.

Se:. 403. Persons INDIVIDUALS shall be-hospifeali-ged m
RECEIVE INVOLUNTARY MENTAL HEALTH TREATMENT only pursuant to the
provisions of this act. ——except—as-provided—in Aet No —24t—of
the—Pub .iic Acts—of—1970~being—section—335 .231—of—the Michigan

Compiled Laws .
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Sec. 406. When IF an individual asserted to be a person
requiring treatment is deemed mCONSIDERED by a hospital to be
suitable for informal or formal voluntary hospitalization, the
hospital shall offer the individual the opportunity to request or
make application for hospitalization as an informal or formal
voluntary patient. If the individual is so VOLUNTARILY hospi-
talized, the HOSPITAL director of-the hospital shall inform
the court, and the court shall dismiss any pending proceeding for
admission unless it finds that dismissal would not be 1in the best
interest of the individual or the public.

Sec. 407. A patient in a department hospital may be trans-
ferred to any other hospital, or to any facility of the depart-
ment Which THAT is not a hospital, if the transfer would not be
detrimental to the patient and if BOTH THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM AND the department approves mAPPROVE the
transfer. The patient and his THE PATIENT"S guardian or his
nearest relative shall be notified at least 7 days prior to any

transfer, except that a transfer may be effected earlier if it is

necessitated by an emergency. In addition, the patient may des-
ignate up to 2 other persons to receive the notice. If a trans-
fer is effected due to an emergency, the required notices shall

be given as soon as possible, but not later than 24 hours after

the transfer. IT the patient — —his- OR THE PATIENT®S guardian
—7— or his nearest relative objects to much- THE transfer, the
department shall provide an opportunity to appeal the transfer.

01444795



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

87

Sec. 408. (1) -A-person AN INDIVIDUAL 1is subject to being
returned to a hospital if both of the following circumstances
exist:

(a) The person INDIVIDUAL was admitted to the hospital by
judicial order.

(b) The person- INDIVIDUAL has left the hospital without
authorization, or has refused a lawful request to return to the
hospital while on an authorized leave or other authorized absence
from the hospital.

(2) The HOSPITAL director of -ahospi-hal may notify peace
officers that amperson AN INDIVIDUAL 1is subject to being
returned to the hospital. Upon notification by the HOSPITAL
director, of the hospi-tal, a peace officer shall take the

person- INDIVIDUAL 1into protective custody and return the
personl INDIVIDUAL to the hospital unless contrary directions
have been given by the HOSPITAL director. of -t-h-c hospital.

(3) An opportunity for appeal, and notice of that opportuni-
ty, shall be provided to a "person-- AN INDIVIDUAL who objects to
being returned from any authorized leave in excess of 10 days.

SEC. 409. (1) EXCEPT AS OTHERWISE PROVIDED IN SUBSECTION
(2), AN INDIVIDUAL SEEKING EITHER INFORMAL OR FORMAL VOLUNTARY
ADMISSION TO A HOSPITAL OPERATED BY THE DEPARTMENT OR A HOSPITAL
UNDER CONTRACT WITH A COMMUNITY MENTAL HEALTH SERVICES PROGRAM
MAY BE CONSIDERED FOR ADMISSION BY THE HOSPITAL ONLY AFTER AUTHO-

RIZATION BY A COMMUNITY MENTAL HEALTH SERVICES PREADMISSION

SCREENING UNIT.
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(2) AUTHORIZATION BY A PREADMISSION SCREENING UNIT IS NOT
REQUIRED IF AN INDIVIDUAL MAKES PRIVATE ARRANGEMENTS FOR
INPATIENT SERVICES DELIVERED BY A FACILITY LICENSED UNDER SECTION
137. IF AN INDIVIDUAL 1S ADMITTED UNDER THIS SUBSECTION, ANY
FINANCIAL OBLIGATION FOR THE HOSPITALIZATION SHALL BE SATISFIED
FROM FUNDING SOURCES OTHER THAN THE COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM, THE DEPARTMENT, OR OTHER STATE FUNDING.

Sec. 411. An mSUBJECT TO SECTION 409, AN individual 18
years of age or over may be hospitalized as an informal voluntary
patient if he OR SHE requests hospitalization as an informal vol-
untary patient and if the HOSPITAL director —ef—the—hospital
deems him- CONSIDERS THE INDIVIDUAL TO BE clinically suitable for
that form of hospitalization. Unless the hospital requires that
the request be made 1in writing, the individual may make the
request orally.

Sec. 415. -Aft- SUBJECT TO SECTION 409, AN individual 18
years of age or over may be hospitalized as a formal voluntary
patient if the individual executes an application for hospital-
ization as a formal voluntary patient OR THE INDIVIDUAL ASSENTS
AND THE FULL GUARDIAN OF THE INDIVIDUAL OR THE LIMITED GUARDIAN
WITH AUTHORITY TO ADMIT EXECUTES AN APPLICATION FOR
HOSPITALIZATION and if the HOSPITAL director of the hospitfti
deems mCONSIDERS the individual to be clinically suitable for
that form of hospitalization.

Sec. 416. The formal application shall contain 1in large
type and simple language the substance of sections 4+7—to- 419

AND 420. Upon hospitalization, the rights set forth 1in the
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application shall be orally communicated to the patient and to
the -person— INDIVIDUAL who executed the application. In addi-
tion, a copy of the application shall be given to -eachmf the
aforcmcntioned-persona - THE PATIENT AND THE INDIVIDUAL WHO EXE-
CUTED THE APPLICATION and to -one- 1 other person INDIVIDUAL
designated by the patient.

Sec. 420. ITf a written notice of termination of hospital-
ization 1is given to a hospital under section 419, if the notice
is not withdrawn, and if the HOSPITAL director determines that
the patient 1is a person requiring treatment as defined 1in section
401 and should remain in the hospital, the HOSPITAL director or
other suitable person shall within 3 days, excluding Sundays and
holidays, after the hospital®s receipt of the notice, Tfile an
application with the court wwhieh THAT complies with
section 423. The application shall be accompanied by 1 CLINICAL
certificate executed by a psychiatrist and 1 CLINICAL certificate
executed by either a physician or a FULLY LICENSED psychologist.
ITf an application is filed, the hospital may continue hospital-
ization of the patient pending hearings convened pursuant to sec-
tions 450 451 to 465.

SEC. 422. (1) EACH COMMUNITY MENTAL HEALTH SERVICES PROGRAM
SHALL DESIGNATE THE PREADMISSION SCREENING UNIT THAT WILL BE PRO-
VIDING SERVICES UNDER THIS CHAPTER AND EACH HOSPITAL WITH WHOM IT
HAS A CONTRACT TO RECEIVE AND DETAIN INDIVIDUALS UNDER SECTION
427 OR 428. INFORMATION AS TO ADDRESS AND TELEPHONE NUMBER OF
THE PREADMISSION SCREENING UNIT AND HOSPITALS SHALL BE PROVIDED

TO LAW ENFORCEMENT AGENCIES SERVING INDIVIDUALS WITHIN THE COUNTY
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OR COUNTIES COMPOSING THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM.

(2) EACH COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL
NOTIFY THE DEPARTMENT AND THE STATE COURT ADMINISTRATIVE OFFICE
OF THE PREADMISSION SCREENING UNIT AND HOSPITALS DESIGNATED UNDER
SUBSECTION (1).

(3) THE DEPARTMENT SHALL DESIGNATE THOSE HOSPITALS THAT ARE
REQUIRED TO RECEIVE AND DETAIN INDIVIDUALS PRESENTED FOR EXAMINA-
TION PURSUANT TO SECTION 427 OR 428.

Sec. 423. A hospital designated by the department shall,
and—any—oteher—hospiteai—may—-— OR BY A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM SHALL hospitalize an individual presented to the
hospital, pending -eertificateion RECEIPT OF A CLINICAL
CERTIFICATE by a psychiatrist STATING THAT THE INDIVIDUAL IS A
PERSON REQUIRING TREATMENT, if an application, -ant*- a
physician®s or a FULLY LICENSED psychologist®™s CLINICAL
certificate, for hospiteal-igaon-of_the—individual AND AN
AUTHORIZATION BY A PREADMISSION SCREENING UNIT have been
executed. The department shadl—-designate—tehcse-department hos
p-i-"srirs—chat are—required to hospiteaiige—irdiv-rduads pursuante-to
tehis—seetion

Sec. 425. A physician®s or a FULLY LICENSED psychologist®s
CLINICAL certificate required for hospitalization of an individ-
ual under section 423 shall have been executed after personal
examination of the individual named in the CLINICAL certificate,
and within 72 hours before the time the CLINICAL certificate 1is

filed with the hospital. The CLINICAL certificate may be
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executed by any physician or FULLY LICENSED psychologist,
including a staff member or employee of the hospital with which
the application and CLINICAL certificate are filed.

Sec. 426. Upon delivery to a peace officer of an applica-
tion and physician®s or FULLY LICENSED psychologist®™s CLINICAL
certificate, the peace officer shall take the individual named 1in
the application into protective custody and transport the indi-
vidual 1immediately to -a- THE PREADMISSION SCREENING UNIT OR hos-
pital DESIGNATED BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM
for hospitalization "pursuant to UNDER section 423. IF THE
INDIVIDUAL TAKEN TO A PREADMISSION SCREENING UNIT MEETS THE
REQUIREMENTS FOR HOSPITALIZATION, THEN UNLESS THE COMMUNITY
MENTAL HEALTH SERVICES PROGRAM MAKES OTHER ARRANGEMENTS, THE
PEACE OFFICER SHALL TAKE THE INDIVIDUAL TO A HOSPITAL DESIGNATED
BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM. TRANSPORTATION
TO ANOTHER HOSPITAL DUE TO A TRANSFER IS THE RESPONSIBILITY OF
THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM.

Sec. 427. (1) If a peace officer observes an individual
conducting himself or herself in a manner whieh THAT causes the
peace officer to reasonably believe that the individual 1is a
person requiring treatment as defined in section 401, the peace
officer may take the individual 1into protective custody and
transport the individual to a hospital PREADMISSION SCREENING
UNIT DESIGNATED BY A COMMUNITY MENTAL HEALTH SERVICES PROGRAM for
examination pursuant—to— UNDER section 429 —er—-—may-—notify—the
community mental health emergency service unit OR for -the

purpose or requesting- mental health intervention services.
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netified,—the community mental _.health emergency service THE
PREADMISSION SCREENING unit shall prov.de those mental health
intervention services -which- THAT it considers appropriate

unless—the—ndividual "declines the services ---i-F—the—individual
declines the services,—the peace officer shaii—immediately trans mm
port *the individual to a hospital--——-These services may be pro
vidcd at a—site mutually agreed upon by the peace-officer and the
community mental—-health emergency serviee unit or-at the sd-tt of
the community mental health emergency serviee unit. OR SHALL PRO-
VIDE AN EXAMINATION UNDER SECTION 429. THE PREADMISSION SCREEN-
ING SERVICES MAY BE PROVIDED AT THE SITE OF THE PREADMISSION
SCREENING UNIT OR AT A SITE DESIGNATED BY THE PREADMISSION
SCREENING UNIT. UPON ARRIVAL AT THE PREADMISSION SCREENING UNIT
OR SITE DESIGNATED BY THE PREADMISSION SCREENING UNIT, THE PEACE
OFFICER SHALL EXECUTE AN APPLICATION FOR HOSPITALIZATION OF THE
INDIVIDUAL. 1In the course of providing services, the community
mental-health emergency serviee PREADMISSION SCREENING unit may
provide advice and consultation to the peace officer, which may
include a recommendation to transport the individual to a hospi-
tal for examination pursuant to section 429, or to release the
individual from protective custody. However, the peace officer
is not constrained from exercising his or her reasonabie
jtdgment — If a peaee-offieer determines that an individua-t—shall
be—released-from protective custody as—a restilt of consultation
wi-th—a community mental health emergency serviee THE PREADMIS-
SION SCREENING unit ——the community mental health emergency

serviee SHALL ENSURE THAT AN EXAMINATION 1S CONDUCTED BY A
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PHYSICIAN OR FULLY LICENSED PSYCHOLOGIST PRIOR TO A
RECOMMENDATION TO RELEASE THE INDIVIDUAL. THE PREADMISSION
SCREENING unit shall -assure mENSURE provision of follow-up coun-
seling and diagnostic and referral services -as- IF needed —
unless-the individual-deelines -the services.— Bpon—arrival at the
hospital—the peace officer shall-execute an application for hos
pitalisation of the individual IF IT IS DETERMINED UNDER SECTION
429 THAT THE PERSON DOES NOT MEET THE REQUIREMENTS FOR
HOSPITALIZATION.

(2) A peace officer -Shall IS not be- financially respon-
sible for the cost of care of an individual for whom a peace
officer has executed an application under subsection (1).

(3) A hospital receiving an individual pursuant to subsec-
tion (1) who has been Seen— REFERRED by a community mental
health emergency serviee- SERVICES PROGRAM®™S PREADMISSION
SCREENING wunit shall notify that unit of the results of an exami-
nation of that individual conducted by the hospital.

Sec. 427a. (1) -A- IF A peace officer -when IS taking an
individual into protective custody, THE PEACE OFFICER may use
that kind and degree of force Wwh-ich- THAT would be lawful were
IF the peace officer WERE effecting an arrest for a misdemeanor
without a warrant. In taking the individual INTO CUSTODY, a
peace officer may take reasonable steps for self-protection. The
protective steps may include a pat down search of the individual
in the individual®s immediate surroundings, but only to the
extent necessary to discover and seize a dangerous weapon Whieh

THAT may on that occasion be used against the officer or other
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persons present. These protective steps shall be taken by the
peace officer before the individual 1is transported to a

eomnmnity mental health emergency service- PREADMISSION
SCREENING unit or a hospital DESIGNATED BY THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM.

) The taking of an individual to a community mental

emergency—servi—ee— SERVICES PROGRAM®S PREADMISSION SCREENING

unit or a hospital under section 427 1is not an arrest, but is a

taking into protective custody. The peace officer shall inform

heal tt

the individual that he or she 1is being held in protective custody

and is not under arrest. An entry shall be made 1indicating the
date, time, and place of the taking, but the entry shall not be
treated for any purpose as an arrest or criminal record.

Sec. 428. If a person who executed an application for hos-
pitalization of an individual 1is unable after reasonable effort
to secure an examination of the individual by a physician or a
FULLY LICENSED psychologist, the application may be presented to
the court. If the court 1is satisfied that the application 1is
reasonable and in full compliance with section 424, and that a
reasonable effort was made to secure an examination, the court
may order the individual to be examined for certeification at a
hospital pursuant to section 429 AT A PREADMISSION SCREENING
UNIT DESIGNATED BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM.
IfT it deems CONSIDERS IT necessary, the court may also order a
peace officer to take the individual 1into protective custody and
transport the individual immediately to A PREADMISSION SCREENING

UNIT DESIGNATED BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM
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for the EXAMINATION AND POSSIBLE REFERRAL ON TO the hospital.
-for the examination.

Sec. 429. (1) A hospital designated Dby the-department
UNDER SECTION 422 shall —-and any-other hospital-may, receive
and detain an individual presented for examination pursuant to
UNDER section 427 or 428 for not more than 24 hours. During that
time the individual shall be examined by a physician or a FULLY
LICENSED psychologist. If the examining physician or psycholo-
gist does not certify that the individual 1is a person requiring
treatment, the individual shall be released immediately. If the
examining physician or psychologist executes a CLINICAL certifi-
cate, the individual may be hospitalized pursuant—to—UNDER sec-
tion 423.

(2) The department shall designate those department hospi
tals -whieh are—required to receive-and dctaif m dividuals
presented “for examination pursuant to- secti-n 427 or—420. IF A
PREADMISSION SCREENING UNIT PROVIDES AN EXAMINATION UNDER SECTION
427 OR 428, THE EXAMINATION SHALL BE CONDUCTED AS SOON AS POSSI-
BLE AFTER THE INDIVIDUAL ARRIVES AT THE PREADMISSION SCREENING
SITE, AND THE EXAMINATION SHALL BE COMPLETED WITHIN 2 HOURS.

Sec. 430. Whent IF a patient is hospitalized under section
423, the patient shall be examined by a psychiatrist as soon
after hospitalization as 1is practicable, but not later than 24
hours, excluding Sundays and holidays, after hospitalization.

The examining psychiatrist shall not be the same physician upon
whose CLINICAL certificate the patient was hospitalized. If the

psychiatrist does not certify that the patient 1is a person
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requiring treatment, the patient shall be released immediately.
IfT the psychiatrist does certify that the patient 1is a person
requiring treatment, the patient®s hospitalization may continue
pending hearings convened pursuant to sections -45t> 451 to 465.

Sec. 431. (1) wWithin 24 hours of a eertif-deati-on- AFTER
RECEIPT OF A CLINICAL CERTIFICATE by a psychiatrist pursuant to
section 430, the HOSPITAL director shall transmit a notice to the
court that the patient has been hospitalized. The notice shall
be accompanied by a copy of the application and copies of the 2
CLINICAL certificates whieh- THAT were executed. 1

(2) A copy of the application, a copy of the 2 CLINICAL cer-
tificates, and a statement of the right of the patient to court
hearings pursuant—to— UNDER sections 450— 451 to 465 shall also
be given or mailed to the patient"s nearest relative or guardian
and to his OR HER attorney.

(3) The patient shall be asked if he OR SHE desires that the
documents listed in subsection (2) be sent to any other persons,
and at least 2 of any persons he THE PATIENT designates shall
be sent the documents.

Sec. 434. (1) Any person INDIVIDUAL 18 years of age or
over may file with the court a petition which THAT asserts that
an individual 1is a person requiring treatment as defined in

section 401.

(2) The petition shall contain the facts whichmTHAT are
the basis for the assertion, the names and addresses, 1if known,

of any witnesses to the facts, and, if known, the name and
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address of the nearest relative or guardian, or, if none, a
friend, if known, of the individual.

(3) The petition shall be accompanied by the CLINICAL cer-
tificate of a physician or a FULLY LICENSED psychologist, unless
after reasonable effort the petitioner could not secure an
examination. If a CLINICAL certificate does not accompany the
petition, an affidavit setting forth the reasons an examination
could not be secured shall also be filed. The petition may also
be accompanied by a second CLINICAL certificate. If 2 CLINICAL
certificates accompany the petition, at least 1 CLINICAL certifi-
cate shall have been executed by a psychiatrist.

(4) Except as otherwise provided 1in section 455, a CLINICAL
certificate whieh THAT accompanies a petition shall have been
executed within 72 hours before the filing of the petition, and
after personal examination of the individual.

Sec. 435. (1) If the petition is accompanied by 1 CLINICAL
certificate, the court shall order the individual to be examined
by a psychiatrist.

(2) If the petition 1is not accompanied by a CLINICAL certif-
icate, and if the court 1is satisfied a reasonable effort was made
to secure an examination, the court shall order the individual to
be examined by a psychiatrist and either a physician or a FULLY
LICENSED psychologist.

(3) The 1individual may be received and detained at the place
of examination as long as necessary to complete the examination

or examinations, but not more than 24 hours.
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(4) After any examination ordered under this section, the
examining physician or FULLY LICENSED psychologist shall either
transmit a CLINICAL certificate to the court or report to the
court that execution of a CLINICAL certificate is not warranted.

(5) If 1 examination was ordered and the examining physician
or FULLY LICENSED psychologist reports that execution of a
CLINICAL certificate 1is not warranted, or if 2 examinations were
ordered and 1 of the examining physicians or the FULLY LICENSED
psychologist reports that execution of a CLINICAL certificate 1is
not warranted, the court shall dismiss the petition or order the
individual to be examined by a psychiatrist, or if a psychiatrist
is not available, by a physician or FULLY LICENSED psychologist.
If a third examination report states that execution of a CLINICAL

certificate i1s not warranted, the court shall dismiss the

petition.
Sec. 436. If it appears to the court that the individual
will not comply with an order of examination under section 435,

the court may order a peace officer to take the individual 1into
protective custody and transport him OR HER to a PREADMISSION
SCREENING UNIT OR hospital DESIGNATED BY THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM or other- TO ANOTHER suitable place for
the ordered examination or examinations.

Sec. 438. If it appears to the court that the individual
requires immediate hospitalization INVOLUNTARY MENTAL HEALTH
TREATMENT 1in order to prevent physical harm to himself or her-
self, or others, the court may order the individual hospitalized

and may order a peace officer to take the individual 1into

01444795



10
11

12
13
14
15

16

17

19

20

22
23
24
25
26

27

99
protective custody and transport the individual to -the "hospital.
A PREADMISSION SCREENING UNIT DESIGNATED BY THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM. IF THE PREADMISSION SCREENING UNIT
AUTHORIZES HOSPITALIZATION, THE PEACE OFFICER SHALL TRANSPORT THE
INDIVIDUAL TO A HOSPITAL DESIGNATED BY THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM, UNLESS OTHER ARRANGEMENTS ARE PROVIDED
BY THE PREADMISSION SCREENING UNIT. |If the examinations and
CLINICAL certificates of the psychiatrist, and the physician or
the FULLY LICENSED psychologist, are not completed within 24
hours after hospitalization, the individual shall be released.

Sec. 448. (1) Not later than 12 hours after an individual
is hospitalized pursuant to UNDER section 423 or 438, the
HOSPITAL director shall -cause- ENSURE THAT the individual —0
receive- RECEIVES ALL OF THE FOLLOWING:

(a) A copy of the application or petition Wwhieh THAT
asserted that the individual 1is a person requiring treatment.

(b) A written statement explaining that the individual will
be examined by a psychiatrist within 24 hours after his or her
hospitalization, excluding Sundays and holidays.

(c) A-written statement—in simple terms explaining the
rights of the individual-to a preliminary hearing pursuant to
seetion-456-—to be presentlat a preliminary hearing —and to be
represented by legal counsel-—if hc-or she is certified by the
medical examiner or examiners -as a-person- requi ring—treatment.

(¢ (@@ A written statement in simple terms explaining the
rights of the individual to a full court hearing pursuant to

sections 451 to 465, to be present at the hearing, to be
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represented by legal counsel, to a jury trial, and to an
independent medical CLINICAL evaluation. , 1T probable cause
to beii-eve that he or she iIs a person requiring treatment is
established at the preliminary—hearing

(2) If the individual 1is unable to read or understand the
written materials, every effort shall be made to explain them to
him or her 1in a language he or she understands, and a note of the
explanation and by whom made shall be entered into his or her
patient record.

(3) A person AN INDIVIDUAL awaiting elither a-preHminary
hearing requested pursuant-to section -450, or a court hearing
mandated pursuant to section 452 —— may sign a form provided by
the department accepting chemotherapy- PSYCHOTROPIC DRUGS and
other treatment without having to consent to the hospitalization,
unless the HOSPITAL director of the hospital— has reason to
believe the individual 1is not capable of giving informed consent
to treatment.

Sec. 449. The HOSPITAL director shall cause ENSURE THAT
an individual who 1is hospitalized pursuant to section 423 or 438

to receive RECEIVES a copy of each CLINICAL certificate exe-
cuted in connection with the individual®s hospitalization. Each
CLINICAL certificate shall be delivered to the individual within
24 hours of either the CLINICAL certificate®s completion or the
receipt of the CLINICAL certificate by the hospital.

Sec. 451. Court hearings —other.than preliminary
hearings- convened under authority of this chapter shall be

governed by sections .45% 452 to 465. ——except—that—those
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sections shall not perforce be applicable to the eourt-hearing
provided for under seeteion 417.

Sec. 452. The court shall fix a date for every hearing con-
vened under this chapter. The hearing shall be convened prompt-
ly, but not more than 7 days, excluding Sundays and holidays,
after the court"s receipt of any of the following:

(a) An application for hospitalization, which shall serve as
a petition for a determination that an individual is a person
requiring treatment, a CLINICAL certificate executed by a physi-
cian or a FULLY LICENSED psychologist, and a CLINICAL certificate
executed by a psychiatrist.

(b) A petition for a determination that an individual 1is a
person requiring treatment, a CLINICAL certificate executed by a
physician or a FULLY LICENSED psychologist, and a CLINICAL cer-
tificate executed by a psychiatrist.

(c) A petition for a determination that an individual con-
tinues to be a person requiring treatment and a CLINICAL certifi-
cate executed by a psychiatrist.

(d) A petition for discharge filed under section 484.

(e) A petition for discharge filed under section 485 and a
physician®s or a FULLY LICENSED psychologist®"s reportmCLINICAL
CERTIFICATE.

(f) A petition for a declarationmf legal 1incapacity and
the appointment of a guardian filed 4n-eonjunction *ifeh or—im

response to the documents described in subdivisions—)—to—(e).
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fg)—A petiti-on for—restoration to legal eapacity-and-a
termination of guardianship filed pursuant— seetion 403 and a
physician” or a msychologists report

(F) wm(h)- A demand or notification that a hearing -which
THAT has been temporarily deferred under section 455(5) be
convened.

Sec. 453. (1) The court shall cause notice of a petition
and of the time and place of any hearing to be given to the
subject of the petition, his OR HER attorney, the petitioner, the
prosecuting or other attorney provided for 1in section 457, the
HOSPITAL director of any hospital in which the subject of a peti-
tion is hospitalized, the spouse of the subject of the petition
if his or her whereabouts are known, the guardian, if any, of the
subject of the petition, and suehmmother relatives or persons as
the court may determine. Such- notice- NOTICE shall be given at
the earliest practicable time and sufficiently 1in advance of the

hearing date to permit preparation for the hearing.

2) Within 4 days of the court"s receipt of the documents

described 1in section 452(b), the court shall cause the subject of
the petition to be given a copy of the petition, a copy of each
CLINICAL certificate executed in connection with the proceeding,
notice of his THE right to a full court hearing, notice of
his"™ THE right to be present at the hearing, notice of his- THE
right to be represented by legal counsel, notice of his- THE
right to demand a jury trial, and notice of -hisS THE right to an

independent mcdicat CLINICAL evaluation.
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Sec. 454. (1) Every individual who 1is the subject of a
petition is entitled to be represented by legal counsel.

(2) Unless an appearance has been entered on behalf of the
subject of a petition, the court shall, within 48 hours after 1its
receipt of any petition together with the other documents
required by section 452, appoint counsel to represent the subject
of the petition, except that if an individual has been hospital-
ized under section 423 or 438, counsel shall be appointed within
24 hours after the hospitalization.

(3) If, after consultation with appointed counsel, the
subject of a petition desires to waive his or her right to coun-
sel, he or she may do so by notifying the court in writing.

(4) If the subject of a petition prefers counsel other than
the initially appointed counsel, the preferred counsel agrees to
accept the appointment, and the court is notified of the prefer-
ence by the subject of the petition or the preferred counsel, the
court shall replace the initially appointed counsel with the pre-
ferred counsel.

(5) If the subject of a petition 1is indigent, the court
shall compensate appointed counsel from court funds 1in an amount
whieh THAT 1is reasonable and based upon time and expenses.

(6) The supreme court may, by court rule, establish the com-
pensation to be paid for counsel of indigents and may require
that counsel be appointed from a system or organization estab-
lished for the purpose of providing representation 1in proceedings

governed by this chapter.
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(7) Legal counsel shall consult in person with the subject

of a petition at least 24 hours before the time set for a court

hearing.
(8) Legal counsel for the subject of a petition under sec-
tion 452(a) or (b) who 1is hospitalized pending the court hearing

shall consult 1in person with the individual not more than 72
hours, excluding Sundays and holidays, after the petition and 2
CLINICAL certificates have been filed with the court.

(9) After the consultation required in subsection (7) or
(8), counsel promptly shall file with the court a certificate
stating that he or she personally has seen and has consulted with
the subject of a petition as required by this section.

Sec. 455. (1) The subject of a petition has the right to be
present at all hearings. This right may be waived by a waiver of
attendance signed by the subject of a petition, witnessed by his
or her legal counsel, and filed with the court OR IT MAY BE
WAIVED IN OPEN COURT AT A SCHEDULED HEARING. THE SUBJECT®"S RIGHT
TO BE PRESENT AT A HEARING IS CONSIDERED WAIVED BY THE SUBJECT"S
FAILURE TO ATTEND THE HEARING AFTER RECEIVING NOTICE REQUIRED BY
SECTION 453 AND ANY APPLICABLE COURT RULE, PROVIDING THE SUBJECT
HAS HAD AN OPPORTUNITY TO CONSULT WITH COUNSEL AS REQUIRED UNDER
SECTION 454. THE COURT MAY EXCLUDE THE SUBJECT FROM A HEARING IF
THE SUBJECT®S BEHAVIOR AT THE HEARING MAKES IT IMPOSSIBLE TO CON-
DUCT THE HEARING REASONABLY. THE COURT SHALL ENTER ON THE RECORD
ITS REASONS FOR EXCLUDING THE SUBJECT OF A PETITION FROM THE
HEARING. THE SUBJECT"S PRESENCE MAY BE WAIVED BY THE COURT |IF

THERE IS TESTIMONY BY A PHYSICIAN OR FULLY LICENSED PSYCHOLOGIST
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WHO HAS RECENTLY OBSERVED THE SUBJECT THAT THE SUBJECT"S
ATTENDANCE WOULD EXPOSE HIM OR HER TO SERIOUS RISK OF PHYSICAL OR
EMOTIONAL HARM.

(2) The subject of a petition under section 452(a) or (b)
who 1i1s hospitalized pending the court hearing, within 72 hours,
excluding Sundays and holidays, after the petition and CLINICAL
certificates have been filed with the court, shall meet with
legal counsel, a treatment team member assigned by the hospital
director, a person assigned by THE EXECUTIVE DIRECTOR OF the

appropriate - RESPONSIBLE community mental health board
director-- SERVICES PROGRAM, and, if possible, a person designated
by the subject of the petition, 1in order to be informed of all of
the following:

(a) The proposed plan of treatment 1in the hospital.

(b) The nature and possible consequences of commitment
procedures.

(c) The proposed plan of treatment in the community ——
CONSISTING OF either an alternative to hospitalization or a com-
bination of hospitalization and alternative treatment with hospi-
talization not to exceed 60 days.

(d) The right to request that the hearing be temporarily
deferred, with a continuing right to demand a hearing during the
deferral period. The deferral period shall be 60 days 1if the

person- INDIVIDUAL chooses to remain hospitalized, or 90 days if
the person- INDIVIDUAL chooses alternative treatment or a combi-

nation of hospitalization and alternative treatment.
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(3) The person designated by the subject of the petition
under subsection (2) may be any person who 1is willing and able to
attend the meeting, including a representative of an advocacy
group or the recipient rights adviser of the hospital.

(4) The hospital 1in which the subject of a petition under
section 452(a) or (b) is hospitalized shall notify the partici-
pants of the meeting required by subsection (2).

(5) The subject of a petition under section 452(a) or (b)
who 1is hospitalized pending the court hearing may file with the
court a request to temporarily defer the hearing for not longer
than 60 days if the person- INDIVIDUAL chooses to remain hospi-
talized, or 90 days if the person INDIVIDUAL chooses alterna-
tive treatment or a combination wmf hospitalization and alterna-
tive treatment. The request shail include a stipulation that the
individual agrees to remain hospitalized and to accept treatment
as may be prescribed for the deferral period, or to accept and
follow the proposed plan of treatment as described in subsection
(2)(c) for the deferral period, and further agrees that at any
time the individual may refuse treatment and demand a hearing
under section 452. The request to temporarily defer the hearing
shall be on a form provided by the department and signed by the
individual in the presence of his or her legal counsel and shall
be filed with the court by legal counsel.

(6) Upon receipt of the request and stipulation, the court
shall temporarily defer the hearing. During the deferral period,
both the original petition and the CLINICAL certificates shaii-

remain valid. However, if the hearing 1is convened, the court may
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require additional certification- CLINICAL CERTIFICATES and
information from the provider. The court shall retain continuing
jurisdiction during the deferral period.

(7) Upon receipt of a copy of the request to temporarily
defer the hearing under subsection (5), if the individual has
agreed to remain hospitalized as described in subsection (2)(a)
or (c), the HOSPITAL director of the hospital shall treat the
individual as a formal voluntary patient without requiring the
individual to sign formal voluntary admission forms. IT the
individual, at any time during the period in which the hearing is
being deferred, refuses the prescribed treatment or requests a
hearing, either 1in writing or orally, treatment shall cease, the
HOSPITALIZED individual shall remain hospitalized with the status
of the subject of a petition under section 452(a) or (b), and the
court shall be notified to convene a hearing under section

452 W 452(F) .

(8) Upon receipt of a copy of the request to temporarily
defer the hearing under subsection (5), if the individual has
agreed to participate in an alternative to hospitalization 1in the
community, the HOSPITAL director of-the hospital shall release
the individual from the hospital to the alternative treatment
provider. If the individual, at any time during the deferral
period, refuses the prescribed treatment or requests a hearing,
either 1in writing or orally, treatment shall cease and the court
shall be notified to convene a hearing under section 452(h)

452 (F). Upon notification, the court shall, 1if necessary, order

a peace officer to transport the individual to the hospital where
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the individual shall remain until the hearing 1is convened. The
individual shall be given the status of the subject of a petition
under section 452(a) or (b).

(9) If the individual has remained hospitalized -as
described in subsection—(2)(a)-or—(c) mand if, not earlier than
14 days nor later than 7 days before the expiration of the defer-
ral period, the HOSPITAL director of the mmos-pifcal believes that
the condition of the individual 1is such that he or she continues
to require treatment, and believes that the individual will not
agree to sign a formal voluntary admission request or 1is consid-
ered by the hospital not to be suitable for voluntary admission,
the HOSPITAL director shall notify the court to convene a hearing
under section —452¢h-)— 452(F).

(10) If the individual 1is participating in an alternative to
hospitalization in the community as described in subsection
(2)(c) and if, not earlier than 14 days nor later than 7 days
before the expiration of the deferral period, the EXECUTIVE
director of the —county mcommunity mental health board SERVICES
PROGRAM responsible for the treatment which THAT 1is an alterna-
tive to hospitalization believes that the condition of the indi-
vidual 1is such that he or she continues to require treatment, and
believes that the individual will not agree to accept treatment
voluntarily or 1is considered by the alternative treatment program
provider not suitable for voluntary treatment, the EXECUTIVE
director shall notify the court to convene a hearing under sec-

tion 452(h). 452(F).
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Sec. 461. An individual may not be found to require
treatment unless at least 1 physician or FULLY LICENSED
psychologist who has personally examined that individual testi-
fies in person or by written deposition at the hearing. A writ-
ten deposition may be introduced as evidence at the hearing only
if the attorney for the subject of the petition was given the
opportunity to be present during the taking of the deposition and
to cross-examine the deponent. This testimony or deposition may
be waived by the subject of a petition. AN INDIVIDUAL MAY BE
FOUND TO REQUIRE TREATMENT EVEN IF THE PETITIONER DOES NOT TESTI-
FY, AS LONG AS THERE IS COMPETENT EVIDENCE FROM WHICH THE RELE-
VANT CRITERIA IN SECTION 401 CAN BE ESTABLISHED.

Sec. 462. (1) Requests for continuances for any reasonable
time shall be granted bo the subject.of the petiti-on for good
cause.

(2) Unless the subject of a petition or his OR HER attorney
objects, the failure to timely notify a spouse, guardian, rela-
tive, or other person determined by the court to be entitled to
notice shall not be cause to adjourn or continue a hearing.

Sec. 463. (1) -She- IF REQUESTED BEFORE THE FIRST SCHEDULED
HEARING OR AT THE FIRST SCHEDULED HEARING BEFORE THE FIRST WIT-
NESS HAS BEEN SWORN ON AN APPLICATION OR PE.-TION, THE subject of
a petition in a hearing under this chapter has the right at his
or her own expense, or if indigent, at the PUBLIC expense, -of
the state-- to secure an independent CLINICAL evaluation by a
physician or a FULLY LICENSED psychologist of his or her choice

relevant to whether he or she requires treatment, whether he or
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she should be hospitalized or receive treatment other than
hospitalization, and whether he or she is of legal capacity.

(2) Compensation for an evaluation performed by a physician
or a FULLY LICENSED psychologist shall be in an amount whieh
THAT 1is reasonable and based upon time and expenses.

(3) THE INDEPENDENT CLINICAL EVALUATION DESCRIBED IN THIS
SECTION 1S FOR THE SOLE USE OF THE SUBJECT OF THE PETITION. THE
INDEPENDENT CLINICAL EVALUATION OR THE TESTIMONY OF THE INDIVID-
UAL PERFORMING THE EVALUATION SHALL NOT BE INTRODUCED INTO EVI-
DENCE WITHOUT THE CONSENT OF THE SUBJECT OF THE PETITION.

Sec. 464. Copies of court orders issued pursuant to this
chapter shall be given to the individual who 1is the subject of
the order, to his THE INDIVIDUAL®"S attorney, TO THE EXECUTIVE
DIRECTOR OF THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM, and to
the HOSPITAL director of any hospital in which the individual 1is
or will be a patient.

Sec. 468. (1) 1If the court finds that an individual 1is not
a person requiring treatment, the court shall enter a finding to
that effect and, if the person has been hospitalized before the
hearing, shall order that the person be discharged immediately.

(2) Exeept as providedmn subseeti-ons—- HH—emd—H t— if an
individual-is found to be a person requiring mtreatment ;- the eourt
may-do— + of mthe following?

i~er)— O rder— the— individual hospitalised iIn a hospital desig
nated by the department.

(b) Order— the- individual hospitalized- in any other pttblie™or

private hospital i f-the hospital agrees.
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fe)- Order— #hc individual-to undergo a "program of treatment
whieh—is an alternative to hospitaliration?

fdi— Order™"the- individual to undergo a "program of combined
hospitalization and alternative treatment--

(2) wf-3) If an individual 1is found to be a person requiring
treatment, and the individual-is a resident of a eounty where
the eounty community mental health board has been designated by
the department as havi-g fuif-management— responsibility for ail
public mental heaith scrviee.delivery to persons located within
that county? the court -may- SHALL do 1 of the following:

(&) Order the individual hospitalized in a hospital recom-
mended by and-tmder contract with the mcounty- community mental
health -board- SERVICES PROGRAM.

(b) Order the individual hospitalized in any other publ4de,
A private -7- or federal hospital AT THE REQUEST OF THE INDIVID-
UAL OR HIS OR HER FAMILY, IF PRIVATE OR FEDERAL FUNDS ARE TO BE
UTILIZED AND if the hospital agrees. IF THE INDIVIDUAL IS HOSPI-
TALIZED PURSUANT TO THIS SUBDIVISION, ANY FINANCIAL OBLIGATION
FOR THE HOSPITALIZATION SHALL BE SATISFIED FROM FUNDING SOURCES
OTHER THAN THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM, THE
DEPARTMENT, OR OTHER STATE OR COUNTY FUNDING.

(c) Order the individual to undergo a program of treatment
which m THAT is an alternative to hospitalization and which
THAT 1i1s recommended by the county community mental health

board SERVICES PROGRAM.
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(d) Order the individual to undergo a program of combined
hospitalization and alternative treatment as recommended by the

county- community mental health board SERVICES PROGRAM.

— ™) v an-individual-+s-found to be-a person-requiring
treatment and the individual has been hospitalised involuntarily
2-or more-times within the 2 /Mar period immediately-preceding
the fildng of the petition and-has rejected aftercare -programs
and treatment,— the-court shall order the.individual to undergo a
program of combined hospitalization and alternative treatment.

Sec. 469. (1) Before ordering a course of treatment, the
court shall determine whether an available program of treatment
exists fTor the individual whieh THAT is an alternative to
hospitalization. The court shall not order hospitalization with-
out a thorough consideration of available alternatives. The
court shall inquire as to the desires of the individual regarding
alternatives to hospitalization.

(2) Before making its decision the court shall review a
written report, prepared not more than 15 days before the hear-
ing, assessing the current availability and appropriateness for
the individual of treatment programs other than hospitalization,
including alternatives available following an initial period of
court-ordered hospitalization mursuant to UNDER section
468(2) (d). To this end the court shall order a report on alter-
natives to hospitalization, which report shall be prepared by -a
hospital - a county- THE community mental health SERVICES program,
court staff, a public or private entity or agency, or a suitable

person. Preference with regard to the preparer of the report
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shall be given to an entity, agency, or a suitable person
familiar with the treatment resources in the individual®s home
community.

(3) If the court finds that a treatment program mmwhieh THAT
is an alternative to hospitalization is adequate to meet the
individual’s treatment needs and is sufficient to prevent harm or
injuries whieh « THAT the individual may inflict upon himself or
herself or upon others, the court shall order the individual to
receive that treatment for a period of not more than 90 days.

(4) I1f the court finds that a treatment program which THAT
is an alternative to hospitalization would be adequate to meet
the individual®s treatment needs following an initial period of
hospitalization, and that the program is sufficient to prevent
harm or injuries -whi-ch- THAT the individual may inflict upon
himself or herself or upon others, the court shall order the
individual to receive combined hospitalization and alternative
treatment for a period of not more than 90 days. The hospital-
ization portion of the order shall not exceed 60 days. Exeept
as otherwise provided in this subsection,— the decision to release
the-— individual from the hospital to the alternative treatment
program shall be alclinical deei-sion made by the treatment- team
designated by the hospital director,— in consultation with the
ritr native treatment program provider — The clinical decision
shall be approved by a psychiatrist designated by the hospitad
director —--F the- individuai- is-hospitalized-in a hospital oper
ated-by or under contraet-with the department or county community

mental-health-board and is a resident of a county where "-the
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community mental-health board-hers-been designated by -the
department as having full management responsibility for-all
publie mentallhealth services;— the— THE decision to release the
individual from the hospital to the alternative treatment program
shall be a clinical decision made by the treatment team desig-
nated by the EXECUTIVE DIRECTOR OF THE community mental health
board-director- SERVICES PROGRAM, 1in consultation with the hos-
pital director. The clinical decision shall be approved by a
psychiatrist designated by the EXECUTIVE DIRECTOR OF THE commu-
nity mental health mboa—+d-director - SERVICES PROGRAM. If there
is a disagreement between the hospital and community mental
health board EXECUTIVE director regarding the decision to
release the individual, an appeal from the decision may be made
in writing by either party within 24 hours of the decision to the
department director. The department director shall designate the
psychiatrist responsible for clinical affairs iIn the department,
or his or her designee who shall also be a psychiatrist, to con-
sider the appropriateness of the release and make a decision
within 48 hours —-7- after receipt of the written appeal. The
decision of the department may be appealed in writing by either
party to the court within 24 hours, excluding Sundays and holi-
days, of the department’s decision. The court shall make a deci-
sion within 48 hours, excluding Sundays and holidays, after
receipt of the appeal. The court shall consider information pro-
vided by both parties and may appoint a psychiatrist to provide

an independent mcdreai CLINICAL examination.

01444195



—_

10

12

13

14

15

16

17

18

19

20

22

23

24

25

26

27

115

(5) For any order of alternative treatment, or for the
alternative treatment portion of an order of combined
hospitalization and alternative treatment, the court order shall
state the agency or— independent mental health practitioner who
COMMUNITY MENTAL HEALTH SERVICES PROGRAM THAT 1is directed to
supervise the individual®s alternative treatment program. IN THE
EVENT THAT PRIVATE ARRANGEMENTS HAVE BEEN MADE FOR THE REIMBURSE-
MENT OF MENTAL HEALTH TREATMENT SERVICES IN AN ALTERNATIVE SET-
TING, THE COURT SHALL STATE ON THE ORDER THE NAME OF THE MENTAL
HEALTH AGENCY OR PROFESSIONAL RESPONSIBLE FOR SUPERVISING THE
INDIVIDUAL®"S ALTERNATIVE TREATMENT PROGRAM.

(6) Before entry of an alternative treatment order, the
court shall have received a written report or oral testimony from
the agency or independent- mental health practitioner-
PROFESSIONAL who is to supervise the individual®s alternative
treatment program as to the capability of the agency or
mindependent mental health practitioner PROFESSIONAL to super-
vise the alternative treatment.

(7) Upon entry of a combined order of hospitalization and
alternative treatment, the court shall order a written report
from the agency or i1ndependent mental health practitioner
PROFESSIONAL who is to supervise the individual®s alternative
treatment program as to the capability of the agency or
-independent mental health practitioner— PROFESSIONAL to super-
vise the alternative treatment portion of the order. The report
shall be submitted to the court at least 3 days prior to the exit

of the individual from the hospital. The hospital shall notify
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the agency or independent mental health -practitioner
PROFESSIONAL of the anticipated release of the individual at
least 5 days prior to the anticipated release date, and shall
share relevant information about the individual with the agency
or independent mental health practitioner- PROFESSIONAL for
the purpose of providing continuity of treatment.

(8 If it is determined by the agency or mindependent
mental health practitioner— PROFESSIONAL directed to supervise
the individual®s alternative treatment program that the individ-
ual is not complying with the court order or that the alternative
treatment has not been sufficient to prevent harm or injuries
whieh THAT the individual may be inflicting upon himself or
herself or upon others, then the agency or -independent mental
health practitioner- PROFESSIONAL shall notify the court immedi-
ately of this fact. IT it is determined by the individual that
the alternative treatment program is not appropriate, then the
individual may notify the court immediately of this fTact.

(9 During the 90-day period of alternative treatment or
combined hospitalization and alternative treatment, 1if It comes
to the attention of the court either that the individual ordered
to undergo a program of alternative treatment or combined hospi-
talization and alternative treatment is not complying with the
order, or that the alternative treatment has not been sufficient
to prevent harm or injuries which- THAT the individual may be
inflicting upon himself or herself or upon others, or that the
individual believes that the alternative treatment program 1is not

appropriate, the court, without a hearing and based upon the
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record and other available information, may do either of the
following:

(&) Consider other alternatives to hospitalization, modify
its original order, and direct the individual to undergo another
program of alternative treatment for the remainder of the 90-day
period.

(b) Enter a new order under section 468 directing that the
individual be hospitalized for the remainder of the 90-day period
or 60 days, or fTor the remainder of the 60-day hospitalization
portion of the combined order, whichever 1is shorter. IT the
individual refuses to comply with the order of hospitalization,
the court may direct a peace officer to take the individual into
protective custody and transport the individual to a hospital.
For the purposes of this chapter, an order of hospitalization
issued under this section stands in the place of an order issued
under section 472(1).

(10) Before the expiration of a 90-day order of alternative
treatment or of combined hospitalization and alternative treat-
ment, if —wke ia beldcvcd by the director of the hospital or the
agency or independent- mental health -praetitioner— PROFESSIONAL
directed to supervise the individual®s alternative treatment pro-
gram BELIEVES that the individual continues to require treatment,
and if the individual is expected to refuse to continue treatment
on a voluntary basis when the order expires, then the court-
HOSPITAL DIRECTOR, AGENCY, OR MENTAL HEALTH PROFESSIONAL shall

be petitioned PETITION THE COURT for a determination that the
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individual continues to be a person requiring treatment and for
an order authorizing 1 of the following:

(&) Hospitalization for a period of not more than 90 days
from the date of issuance of the second order.

(b) Combined hospitalization and alternative treatment for a
period of not more than 1 year from the date of issuance of the
second order. The hospitalization portion of the order shall not
exceed 90 days.

(c) Alternative treatment for a period of not more than
1 year from the date of issuance of the second order.

(11) BEFORE THE EXPIRATION OF A 1-YEAR ORDER OF ALTERNATIVE
TREATMENT OR OF COMBINED HOSPITALIZATION AND ALTERNATIVE TREAT-
MENT MADE UNDER THIS SECTION OR SECTION 472(2)(B), IF THE HOSPI-
TAL DIRECTOR OR THE AGENCY OR MENTAL HEALTH PROFESSIONAL DIRECTED
TO SUPERVISE THE INDIVIDUAL®"S ALTERNATIVE TREATMENT PROGRAM
BELIEVES THAT THE INDIVIDUAL CONTINUES TO REQUIRE TREATMENT, AND
IF THE INDIVIDUAL IS EXPECTED TO REFUSE TO CONTINUE TREATMENT ON
A VOLUNTARY BASIS WHEN THE ORDER EXPIRES, THEN THE HOSPITAL
DIRECTOR, AGENCY, OR MENTAL HEALTH PROFESSIONAL SHALL PETITION
THE COURT FOR A DETERMINATION THAT THE INDIVIDUAL CONTINUES TO BE
A PERSON REQUIRING TREATMENT AND FOR AN ORDER AUTHORIZING 1 OF
THE FOLLOWING:

(A) CONTINUING HOSPITALIZATION. AN ORDER OF CONTINUING HOS-
PITALIZATION MAY BE FOR AN UNSPECIFIED PERIOD OF TIME.

(B) COMBINED HOSPITALIZATION AND ALTERNATIVE TREATMENT FOR A

PERI1OD OF NOT MORE THAN 1 YEAR FROM THE DATE OF ISSUANCE OF THE
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SECOND ORDER. THE HOSPITALIZATION PORTION OF THE ORDER SHALL NOT
EXCEED 90 DAYS.

(C) ALTERNATIVE TREATMENT FOR A PERIOD OF NOT MORE THAN 1
YEAR FROM THE DATE OF ISSUANCE OF THE SECOND ORDER.

(12) -(H ®» During the period of the order described in
subsection (10)(b) OR (11)(B), hospitalization may be used as
clinically appropriate and when ordered by a psychiatrist, for a
total of not more than 90 days. Unless subsection (i3) (14)
applies, the decision to hospitalize the individual or to return
the i1 dividual to the alternative treatment program shall be made
by the director of the alternative treatment program. The court
shall be notified by the director of the alternative treatment
program when the individual is hospitalized for clinical reasons
and when the individual 1is returned to the alternative treatment
program, with a statement from a psychiatrist explaining the need
for hospitalization or the belief that the individual 1is now
clinically appropriate for return to alternative treatment.

(13) -(12)- For individuals under an order issued pursuant
to subsection (10)(b) or (¢) OR (11)(B) OR (C), a 6-month
periodic review shall be conducted pursuant—bo—- AS PROVIDED IN
sections 482 and 483, and the individual shall have the right to
object to the results of the review pursuant-to AS PROVIDED IN
section 484.

14 (13% During the period of alternative treatment
described in subsection (!'0)(c) OR (11)(C) or combined hospital-
ization and alternative treatment as described iIn subsection

(10)(b) OR (11)(B), 1if it comes to the attention of the court
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either that the individual 1is not complying with the order, or
that the alternative treatment has not been OR WILL NOT BE suffi-
cient to prevent harm or injuries which the individual may be
inflicting upon himself or herself or upon others, or that the
individual believes that the alternative treatment program 1is not
appropriate, the court, without a hearing and based upon the
record and other available information, may do either of the
following:

(@) Consider other alternatives to hospitalization, modify
its original order, and direct the individual to undergo another
program of alternative treatment for the remainder of the order
as described in subsection (10)(c) OR (11)(C).

(b) Enter a new order under section 468 directing that the
individual be hospitalized for not more than the remainder of the
90 days of hospitalization as provided for in subsection (10)(a)
OR (11)(A), or the remainder of the order as described in
subsection (10)(b) OR (11)(B), whichever is shorter. The deei

-to release the -individual -from--the—hespital to the alterna
tive-treatment program shall be a clinical decision made by the
treatment team designated by-the hospital director ;s in -eonstiitam
tion-with the- alternative treatment program provider.— Themclini
eal decision shall-be approved-by a psychiatrist-designated-by
the hospital director;— If-the-individual is hospitalised- inh-a
hospital operated by or under eontraet with the department or
eounty community mental health-board and is a resident of-a
eounty where the eommunifey mental- health board has been

designated-by the department™as -having full management
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responsibility for all public mental hcalth—services ;- the— THE
decision to release the individual from the hospital to the
alternative treatment program shall be a clinical decision made
by the treatment team designated by the EXECUTIVE DIRECTOR OF THE
community mental health board- director SERVICES PROGRAM, 1in
consultation with the hospital director. The clinical decision
shall be approved by a psychiatrist designated by the EXECUTIVE
DIRECTOR OF THE community mental health board-director SERVICES
PROGRAM. If there is a disagreement between the hospital and
community mental health: board THE EXECUTIVE director regarding
the decision to release the individual, an appeal from the deci-
sion may be made in writing by either party within 24 hours of
the decision to the department director. The department director
shall designate the psychiatrist responsible for clinical affairs
in the department, or his or her designee who shall also be a
psychiatrist, to consider the appropriateness of the release and
make a decision within 48 hours, after receipt of the written
appeal. The decision of the department may be appealed in writ-
ing by either party to the court within 24 hours, excluding
Sundays and holidays, of the department®s decision. The court
shall make a decision within 48 hours, excluding Sundays and hol-
idays, after receipt of the appeal. The court shall consider
information provided by both parties and may appoint a psychia-
trist to provide an independent medicall CLINICAL examination.
Notice of the return of the individual to the alternative treat-
ment program shall be given to the court. IT the individual

refuses to comply with the order of hospitalization, the court
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may direct a peace officer to take the individual into protective
custody and transport the individual to the hospital selected.

(15) (HA)m If an individual 1is hospitalized -pursuant- feo-
UNDER subsection - - (1 2 ) for longer than 10 days, then the
individual shall be notified of his or her right to object to the
hospitalization. Upon receipt of an objection, the court shall
schedule a hearing pursuant.to UNDER section 451 for a determi-
nation that the individual continues to be a person requiring
treatment.

(16) (\5)m A petition filed mwpursuant te UNDER subsection
(10) OR (1) shall be fTiled not less than 14 days before the
expiration of an alternative treatment order, or the hospitaliza-
tion portion or alternative treatment portion of a combined
order, whichever is applicable.

(17) f-16-)- Upon expiration of an order issued pursuant to
UNDER subsection (10) (b) (@11)(B) or (c), if a person 18 years
of age or older believes that an individual continues to require
treatment, a petition for a determination that the individual
-is-" CONTINUES TO BE a person requiring treatment may be filed
under section 434.

Sec. 472. (1) An initial order of hospitalization shall be
for a period of not more than 60 days.

(2) Before the expiration of a 60-day order of hospitaliza-
tion, if the HOSPITAL director OF THE HOSPITAL UNDER CONTRACT
WITH THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM believes that
the condition of a patient is such that the patient continues to

require treatment, HE OR SHE SHALL NOTIFY the EXECUTIVE director
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WHO UPON CONCURRENCE shall CAUSE A petition TO BE FILED WITH the
court, not less than 14 days before the expiration of the order,
for a determination that the patient continues to be a person
requiring treatment and for an order authorizing 1 of the
following:

(&) Hospitalization for a period of not more than 90 days
from the date of issuance of the second order.

(b) Alternative treatment or a program of combined hospital-
ization and alternative treatment for a period of not more than 1
year.

(3) Before the expiration of a 90-day order of hospitaliza-
tion, if the HOSPITAL director OF THE HOSPITAL UNDER CONTRACT
WITH THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM believes that
the condition of the patient is such that the patient continues
to require- BE A PERSON REQUIRING treatment, HE OR SHE SHALL
NOTIFY the EXECUTIVE director WHO UPON CONCURRENCE shall CAUSE A
petition TO BE FILED WITH the court for a determination that the
patient continues to be a person requiring treatment and for an
order authorizing 1 of the following:

(@) Continuing hospitalization. An order of continuing hos-
pitalization may be for an unspecified period of time.

(b) Alternative- CONTINUING ALTERNATIVE treatment or a
CONTINUING program of combined hospitalization and alternative
treatment for —er~- AN UNSPECIFIED period of not mere than F year
OF TIME.

(4) A petition TfTiled under subsection (3) shall be filed not

less than 14 days before the expiration of the order.
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(5) DURING THE PERIOD OF CONTINUING ALTERNATIVE TREATMENT OR
CONTINUING HOSPITALIZATION AND ALTERNATIVE TREATMENT DESCRIBED IN
SUBSECTION (3), IF IT COMES TO THE ATTENTION OF THE COURT THAT
THE INDIVIDUAL 1S NOT COMPLYING WITH THE ORDER OR THAT THE ALTER-
NATIVE TREATMENT HAS NOT BEEN OR WILL NOT BE SUFFICIENT TO PRE-
VENT HARM OR INJURIES THAT THE INDIVIDUAL MAY BE INFLICTING UPON
HIMSELF OR HERSELF OR UPON OTHERS, THE COURT, WITHOUT A HEARING
AND BASED UPON THE RECORD AND OTHER AVAILABLE INFORMATION, MAY
ORDER THE INDIVIDUAL HOSPITALIZED FOR 10 DAYS. BEFORE THE EXPI-
RATION OF THE 10 DAYS, THE COURT SHALL HOLD A HEARING. IF THE
COURT FINDS AT THE HEARING THAT THE INDIVIDUAL IS NO LONGER A
PERSON REQUIRING TREATMENT, THE COURT SHALL ENTER A FINDING TO
THAT EFFECT AND SHALL ORDER THAT THE INDIVIDUAL 1S NO LONGER
SUBJECT TO INVOLUNTARY MENTAL HEALTH TREATMENT. IF THE COURT
FINDS THAT THE INDIVIDUAL CONTINUES TO BE A PERSON REQUIRING
TREATMENT, THE COURT SHALL DO EITHER OF THE FOLLOWING:

(A) CONTINUE THE ORDER OF ALTERNATIVE TREATMENT OR COMBINED
HOSPITALIZATION AND ALTERNATIVE TREATMENT FOR AN UNSPECIFIED
PERIOD.

(B) ISSUE A NEW ORDER FOR CONTINUING ALTERNATIVE TREATMENT
OR COMBINED HOSPITALIZATION AND ALTERNATIVE TREATMENT FOR AN
UNSPECIFIED PERIOD OF TIME. THE HOSPITALIZATION PORTION OF THE
ORDER SHALL NOT EXCEED 90 DAYS.

Sec. 473. A petition for an order authorizing 90-day,
1-YEAR, or continuing hospita-iHgation [INVOLUNTARY MENTAL HEALTH
TREATMENT shall contain a statement setting forth the reasons for

the HOSPITAL director®s OR THE EXECUTIVE DIRECTOR"S, OR THEIR
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JOINT determination that the patient continues to be a person
requiring treatment, a statement describing the treatment program
provided to the patient, the results of that course of treatment,
and a clinical estimate as to the time further treatment will be
required. The petition shall be accompanied by a CLINICAL cer-
tificate executed by a psychiatrist.

Sec. 476. (1) The HOSPITAL director may at any time dis-
charge a voluntarily or judicially hospitalized patient whom the
HOSPITAL director deems CONSIDERS clinically suitable for
discharge.

(2) The HOSPITAL director shall discharge a patient hospi-
talized by court order when the patient®s mental condition 1is
such that he OR SHE no longer meets the criteria of a person
requiring treatment.

(3 If a patient discharged pursuant-to mUNDER subsection
(1 or (2 has been hospitalized by court order, or if court pro-
ceedings are pending, the court shall be notified of the dis-
charge by the hospital.

Sec. 479. All leaves or absences from a hospital, other
than release or discharge, and all revocations of leaves and
absences under section 408, shall be governed in accordance with
rules or procedures established by the department or the hospi-
tal; except that a HOSPITAL director shall discharge any patient
who has been hospitalized subject to an order of continuing hos-
pitalization and who has been on an authorized leave or absence
from the hospital for a continuous period of owe- 1 year. Upon

such discharge, the HOSPITAL director shall notify the court.
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Sec. 482. (1) Each individual subject to an order of
continuing hospitalization INVOLUNTARY MENTAL HEALTH TREATMENT
OR SUBJECT TO A 1-YEAR ORDER UNDER SECTION 469(10)(B) OR (C) OR
(11)(B) OR (€) has the right to regular, adequate, and prompt
review of his or her current status as a person requiring
treatment. and-in-need of hospitalization:- Six months from the
date of an order of continuing hospitalization,— INVOLUNTARY
MENTAL HEALTH TREATMENT and every 6 months thereafter, the
‘director oflany hospital in which an-individual—is- hospitalized
EXECUTIVE DIRECTOR OR DESIGNEE OF THE COMMUNITY MENTAL HEALTH
SERVICES PROGRAM RESPONSIBLE FOR TREATMENT shall review hds or
her— THE INDIVIDUAL"S status as a person requiring treatment.
and—n—need- -of hospitalization-—The director of the community
mentad health services beard for—ehe—eounty of residence ef the
individual shaii be-notified ef tehe review and—shaqd be offered
tehe opportunity to-participate in-order t recommend alternatives
t® continuing hospitalization.
f2i—Each individual subjeet-teo -an erder of-alternative

tereatemente or of combined hospita-l4 r~tion—and alteernateive—tereate
rnent—issued pursuante—e secteion —469 (10) (b )or—(e)—hers—the-right
& regular —adequate ;—and prompt-review—ef tehae—individualls
status as a person requiring tereatemente.— Six montehs—from mehe -datee
of an order of "alternateive" treatment or ef ‘tombined hospifcali-ga-
tion—and alternative treatment,—tee director ef an alternative
treatment program in which the—ndividttal is participateing shall
review thatndividuai™~s—status as -a-person-requri-glreatement.

If an individual was—aeated 4n-a mmospital prior—to entering—the
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adternative treatment program,—the director of the hospital shall
be notified-of the-review and whall be invited-to-participate.
ff the alternative-treatment program provider 1is tinder contract
with a community mental heal-th—board,—the community mental health
board director shall be notified of the review and-shall be
invited 1lto "participate.
Sec. 483. (1) The results of each periodic review shall be
made part of the individual®s record, and shall be filed within 5
days of the review in the form of a written report with the court
which last ordered the individual®s hospitalization, alternative
treatment?—or combi-ned-hospitalization and alternative - treat-
ment, and within said THOSE 5 days, the EXECUTIVE director
shall give notice of the results of the review to the individual,
the individual®s attorney, the individual®s guardian, AND the
individual®s nearest relative or a person designated by the
individual. _7- the director of the community mental health serv
iees board for—the county of—residence of-the—individual,—and the
director -of—the hospital where—the—individual was treated prior
to entering—an alternative treatment programl
(2) An individual under a continuingl AN order of

hospitalization-or—in a program of alternative treatment.or eom
bined hospitalization-and alternative CONTINUING INVOLUNTARY
MENTAL HEALTH treatment or a person designated by the individual
may submit a complaint to the provider of services at any time
regarding the quality and appropriateness of the treatment
provided. A copy of each complaint and the provider®s response

to each complaint shall be submitted to the EXECUTIVE DIRECTOR OF
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THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM AND THE court along
with the written report required by subsection (1).

Sec. 484. If the report REQUIRED UNDER SECTION 483 con-
cludes that the individual continues- to recptire—— REQUIRES CON-
TINUING INVOLUNTARY MENTAL HEALTH treatment wmand-heapitalization
alternative treatment, or-a combinedlhosp-itajrization and alterna-
tive treatment, and the individual or the EXECUTIVE director of
the community mental health services board- PROGRAM objects to

either or both of those THE conclusions, the individual or the
EXECUTIVE director of the community-mental ‘headth aervrg»s.board
shall have HAS the right to a hearing and may petition the court
for discharge OF THE INDIVIDUAL from the hospital or the
alternative treatment program. This petition wmay- SHALL be
presented to the court or a.representative—of-the hospital
within 7 days, excluding Sundays and holidays, after the report
is received. IfT the petition d4s presented--to-a—representative
of- the hospital,— he or-she 1shal-I- transmit- it—- to the court
immediatedry—

Sec. 48 . In addition to his or her right to a hearing
under section 484, a patient hospitalized by AN INDIVIDUAL WHO
IS THE SUBJECT OF an order of continuing hospitalization shall
have INVOLUNTARY MENTAL HEALTH TREATMENT HAS the right to a
hearing and may petition the court for discharge without leave of
court once within each 12-month period from the date of the orig-
inal order of continuing hospitalization [INVOLUNTARY MENTAL
HEALTH TREATMENT. The petition shall be accompanied by a

physician®s or a FULLY LICENSED psychologist®s report—-m CLINICAL
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CERTIFICATE setting forth the reasons for the physician®s or the
psychologist®"s conclusion that the patient INDIVIDUAL no longer
is a person requiring treatment. or inlneed of hospitalisation-—-
If a physician®s or a FULLY LICENSED psychologist®s -report
CLINICAL CERTIFICATE does not accompany the petition because the
-patientms INDIVIDUAL is indigent or is unable for reasons satis-
factory to the court to procure a physician®s or a psychologist®s
-report- CLINICAL CERTIFICATE, the court shall appoint a physi-
cian or a FULLY LICENSED psychologist to examine the patient-
INDIVIDUAL, and the physician or the psychologist shall furnish a
-report- CLINICAL CERTIFICATE to the court. IT the physician®s
or the psychologist®"™s reportm CLINICAL CERTIFICATE concludes
that the patient- INDIVIDUAL continues to be a person requiring
treatment, and in -need of hospitapisation-; the court shall
notify the patient INDIVIDUAL of that finding and shall dismiss
the petition for discharge.
Sec. 48b5a. (1) Upon a hearing under section 484 or 485, if
the court finds that an individual under an order of continuing
hospitalization- INVOLUNTARY MENTAL HEALTH TREATMENT is no
longer a person requiring treatment, the court shall enter a
finding to that effect and shall order that the individual be
discharged.
@ Upon a hearing under section 484 or 485, 1if the court

finds that an individual under a continuing order of
hosp-irtalisation- INVOLUNTARY MENTAL HEALTH TREATMENT continues

to be a person requiring treatment, and after consideration of
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complaints submitted pursuant to UNDER section 483(2), the
court may do either- 1 of the following:

(&) Continue the order.

(b) Issue a new order authorizing alternative treatment or
combined hospitalization and alternative treatment —ursuant- to-
UNDER section 469(10)(b) or (¢) OR (11)(B) OR (©).

(C) ISSUE A NEW ORDER FOR CONTINUING ALTERNATIVE TREATMENT
OR COMBINED HOSPITALIZATION AND ALTERNATIVE TREATMENT FOR AN
UNSPECIFIED PERIOD OF TIME.

(3) Upon a hearing under section 484, 1if the court finds
that the individual under an order 1issued pursuant to section
469(10)(b) or () OR (11)(B) OR () 1is no longer a person requir-
ing treatment, the court shall enter a finding to that effect and
shall order that the individual is no longer subject to involun-
tary MENTAL HEALTH treatment. IT the individual 1is found to con-
tinue to require treatment, and after consideration of complaints
submitted pursuant to section 483(2), the court shall do either
of the following:

(&) Continue the order of alternative treatment or combined
hospitalization and alternative treatment for the remainder of
the order 1issued pursuant to section 469(10)(b) or (c) OR (11)(B)
OR (C).

(b) Issue a new order for alternative treatment or combined
hospitalization and alternative treatment for the remainder of
the order 1issued pursuant to section 469(10)(b) or (c) OR (11)(B)

OR (C).
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Sec. 490. Individuals -hospitalized after the effective
date of— RECEIVING INVOLUNTARY MENTAL HEALTH TREATMENT UNDER this
chapter shall at the time of hospitali-gati-on receive a copy of
section 489 — —and" patients presently residing in hospitals shaii
also reeeive a copy UPON THE COMMENCEMENT OF INVOLUNTARY MENTAL
HEALTH TREATMENT. An individual discharged from a hospital shall
receive a copy of section 489 upon request.

Sec. 497. At a hearing in which a court considers a peti-
tion for discharge, 1if the court orders a patient discharged and
the patient has been adjudicated legally incompetent and has had
a guardian concomitantly- appointed pursuant to this chapter or
pursuant to a previous-commitment statute of this state,l1 THE
REVISED PROBATE CODE, ACT NO. 642 OF THE PUBLIC ACTS OF 1978,
BEING SECTIONS 700.1 TO 700.993 OF THE MICHIGAN COMPILED LAWS,
the court shall enter an order restoring sueh THE patient to
legal competence unless the court, after hearing evidence and
receiving testimony on the subject, Tfinds that the patient 1is
presently legally incompetent and in need of a guardian.

Sec. 498a. For"purposes of this chapter s~ the words and
phrases defined in sections 490b and 496e have -the -meani-ngs
ascribed to them in those sections A MINOR SHALL BE HOSPITALIZED
ONLY PURSUANT TO THE PROVISIONS OF THIS CHAPTER.

Sec. 498b. -(m)- "Certificated means a certificate-as
defined-in seetion 400. AS USED IN THIS CHAPTER, UNLESS THE CON-
TEXT REQUIRES OTHERWISE:

(2) “Chile psychiatristll means either of-the following-:
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ftr > A psychiatrist who specializes-in-fee evaluation and
treatment o™ minors-and”is certified or eligible for
eertifHcation-as-amhild-psychiatrist by the American board--of
psyehiatry—and—-neurology—as—approved -by—the—board-or—medieine
created under-artiei-e- <5 of-the public health -code > Act No - =H6
of—the—Public Aets-of- 1976>- being-sections—333 .6 10> to—339~<9630
of-the- Michigan Compiled Laws-.

b)- A psychiatrist employed by or under contract -with the
department -or county community healthlboard-with-educationadi and
clinical--experienee in the evaluation-and treatment-of mihors who
is approved by -the director.

3} “Childrenls-diagnostic -and treatment servicel means a
children “s diagnostic and-treatment—service- as m-efincd-in seetion
ZW -7

- “Community mental health -emergency service unitll means a
community mental health- emergency service -nit as defi+ed in
section .400—=

5-)- “County directorX¥* means a-eounty director as-defined--dn
seetion 200:-

8- “Courtl means— the probate court for-the- eounty- in-whi-eh
a minor who-has requested-hospitalization# for whom-a request for
hospitalization has been-made ;- or.who has been hospitalized pur
suant to this chapter either resides-or-was found.

9-)- “Departmentltmeans the department-of-mental health or
the OFficiad desi-gneo ofthe director of the department.

8)- “Discharge® means discharge as defiied-in section— 4Q&—
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t9i— “Emotional disturbancellkmeans mentai-"illness as-defined
in seetdon wD0a7~¢r alsevere or persistent-emotional condition
characterized-by—seriously impaired personality development,
individual adjustment,— social adjustment,— or emotional growth,
which is demonstrated- in behavior symptomatic of that
impairment.

(<0 ) “Guardianl means a person with authority for-— the care
and eus-tody—of a -minor pursuant to an order of the probate court
or—the—eircuit court'.

EH ) “Hospitall means—a hospitai-as defined in section 400

whieh-has -specialized men-tad heaith-services for- the- tereatment-of

minors-
(2) “Hospital directorl means— the chief executive officer
of a hospital -or-his or her designee.

t-H3i— “Hospitalisationltor- “hospitalize®means to provide

specialized- treatment— for-a- minor as an inpatient—in a hospital.

(A) "CHILD REQUIRING TREATMENT™ MEANS EITHER OF THE
FOLLOWING:

(i) A CHILD WITH A SUBSTANTIAL DISORDER OF THOUGHT OR MOOD
THAT SIGNIFICANTLY IMPAIRS JUDGMENT, BEHAVIOR, CAPACITY TO RECOG-

NIZE REALITY, OR ABILITY TO COPE WITH THE ORDINARY DEMANDS OF

LIFE.

(ii) A CHILD HAVING A SEVERE OR PERSISTENT EMOTIONAL CONDI-
TION CHARACTERIZED BY SERIOUSLY IMPAIRED PERSONALITY DEVELOPMENT,
INDIVIDUAL ADJUSTMENT, SOCIAL ADJUSTMENT, OR EMOTIONAL GROWTH,
WHICH 1S DEMONSTRATED IN BEHAVIOR SYMPTOMATIC OF THAT

IMPAIRMENT.
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G)) "COURT'"™ MEANS THE PROBATE COURT FOR THE COUNTY IN WHICH
A MINOR WHO HAS REQUESTED HOSPITALIZATION, FOR WHOM A REQUEST FOR
HOSPITALIZATION HAS BEEN MADE, OR WHO HAS BEEN HOSPITALIZED PUR-
SUANT TO THIS CHAPTER EITHER RESIDES OR WAS FOUND.

Sec. 498c. -t+i— “Minorll means a person who ig less than 10
years of -age-r AS USED IN THIS CHAPTER, UNLESS THE CONTEXT
REQUIRES OTHERWISE:

(2) "Peace officerll meana-an-offiecr- of the department of
state police or of a law enforcement -agency of"a county;— town
ship?—city/4 or— illage -who is reaponsible for the-prevention and
detection-of-crime- and enforcement of the criminal laws-of- this
state . m

()] 3) "Person in loco parentis”™ means a person who 1is
not the parent or guardian of a minor, but who has either legal
custody of a minor or physical custody of a minor and is provid-
ing support and care for the minor.

{4) "Physician®t meansta physician’as defined- in
sect-ion—400.

5-)- “Protective-custody* means protective custody as defined
in seetion 409+

£6)- "Fsyehiatristid-means a psychiatrist-as- defined in
seetion 400 who has at Hdeast- \ year of-full time -clinieal
experience or—its equivalent-in the -evaluation and- treatment-"of
mi-Aors

— “Psychologistl means a person who holds a license-to
engage— in the practice of" psychology under—article- 15 of- the

publie health code/A Act No - 368- of- the—-Pttbhlic Acts of- *976 ~ being
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sections—333 46-H) + bo-333:>6630 of the-Michigan Compiled La>fs,
and who has at least— * year-of fuli—time clinical’experience or
its equivalent in the-evaluation and treatment of minors.

(B) W0)- "State ward' means a state ward as defined iIn sec-
tion 2 of the youth rehabilitation services act, Act No. 150 of
the Public Acts of 1974, being section 803.302 of the Michigan
Compiled Laws.

(C©) -i9m "Suitable for hospitalization™ means a determina-
tion concerning a minor that all of the following criteria are
met:

(i) —(nf— The minor is -cmotionally-disrurbed A CHILD
REQUIRING TREATMENT.

(ii) -{fbj- The minor requires-mental health treatment 1S
IN NEED OF HOSPITALIZATION and is expected to benefit from
hospitalization.

(Hi) () An appropriate, less restrictive alternative to
hospitalization is not available.

(""HH- "Treatmentl means -treatment as-defined in

section 4090.

Sec. 498d. (1) Subject to section 498e and except as other-
wise provided 1in this chapter, a minor of any age may be hospi-
talized if both of the following conditions are met:

(&) The minor®s parent, guardian, or a person acting in loco
parentis for the minor or, pursuant to subsection (2), the
department of social services requests hospitalization of the

minor pursuant to this chapter.
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(b) The minor is found to be suitable for hospitalization.

(2) The department of social services may request
hospitalization of a minor who is 1 of the following:

(&) Committed to the department of social services pursuant
to- UNDER Act No. 220 of the Public Acts of 1935, being sections
400.201 to 400.214 of the Michigan Compiled Laws.

(b) A ward of the court pursuant to UNDER CHAPTER X OR
X1'1A OF Act No. 288 of the Public Acts of 1939, being sections
710.21 to 712A_.28 of the Michigan Compiled Laws, if the depart-
ment of social services is specifically empowered to do so by an
order of the court.

(c) Committed to the department of social services as
described in section 2 of the youth rehabilitation services act,
Act No. 150 of the Public Acts of 1974, being section 803.302 of
the Michigan Compiled Laws, except that if the minor 1is residing
with his or her custodial parent, the consent of the custodial
parent shail "be- IS required.

(3) Subject to sections 498e, 498f, and 498j, a minor 14
years of age or older may be hospitalized if both of the follow-
ing conditions are ’et:

(@) The minor requests hospitalization pursuant to this
chapter.

(b) The minor is found to be suitable for hospitalization.

(4) In making ,he determination of suitability for hospital-
ization, emotional disturbance of a minor shall not be deter-
mined TO BE A CHILD REQUIRING TREATMENT solely on the basis of 1

or more of the following conditions:
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(&) Epilepsy.

(b) Developmental -disabi-Htics as-defined inmseetion 506-
DISABILITY.

(c) Brief periods of intoxication caused by substances such

as alcohol or drugs or by dependence upon or addiction to those

substances.
(d) Juvenile offenses, including school truancy, home truan-
cy, or 1incorrigibility.

(e) Sexual activity.

(F) Religious activity or beliefs.

(@) Political activity or beliefs.

Sec. 498e. (1) A minor requesting hospitalization or for
whom a request for hospitalization was made shall be evaluated to
determine suitability for hospitalization pursuant to this sec-
tion as soon as possible after the request 1is made.

(2) The eounty- EXECUTIVE director for- OF the COMMUNITY
MENTAL HEALTH SERVICES PROGRAM THAT 1S RESPONSIBLE FOR PROVIDING
SERVICES IN THE county of residence of a minor requesting hospi-
talization or for whom a request for hospitalization was made
shall evaluate the minor to determine his or her suitability for
hospitalization pursuant to this section. In making a determina-
tion of a minor®"s suitability for hospitalization, the county-—
EXECUTIVE director shall utilize the meounty m COMMUNITY MENTAL
HEALTH SERVICES program®s children®s diagnostic and treatment
service. IT a children®s diagnostic and treatment service does
not exist in the eounty- COMMUNITY MENTAL HEALTH SERVICES

program, the meounty- EXECUTIVE director shall, through written
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agreement, arrange to have a determination made by the children®s
diagnostic and treatment service of another -eounfey COMMUNITY

MENTAL HEALTH SERVICES program, or by the appropriate hospital.

(©)) -Po—-cvaluate®™ IN EVALUATING a minor"s suitability for

hospitalization, THE EXECUTIVE DIRECTOR SHALL DO all of the

following: shall occur
(a) mDoth DETERMINE BOTH of the following: shall be
determined m

(i) Whether the minor is emotionally disturbed A CHILD
REQUIRING TREATMENT.

(ii) Whether the minor requires mental health-treatment
HOSPITALIZATION and is expected to benefit from hospitalization.
(b) —3IF the—eounty "director determi-ncs—that DETERMINE
WHETHER there 1is an appropriate, available alternative to hospi-
talization, AND IF THERE 1S, REFER the minor shall"-be-referred

to that program.

(c) fTfhe--countysireetot+—shall consult - CONSULT with the
appropriate school, hospital, and other public or private
agencies.

(d) If the minor is determined to be suitable for hospital-
ization UNDER SUBDIVISION (A), REFER the minor -9hail-be
referred”™ to the appropriate hospital.

(e) If the minor is determined not to be suitable for hospi-
talization UNDER SUBDIVISION (A), the eounty director shaH. -
determine i1f the minor needs mental health services. IT it 1is
determined that the minor needs mental health services, the

county EXECUTIVE director shall offer an appropriate treatment

01444'95



10

11

13

14

15

16

17

18

19

20

22

23

24

25

26

27

139
program for the minor, if the program 1is available, or refer the
minor to any other appropriate agency for services.

(4) If a minor has been admitted to a hospital not operated
by or under contract with the department or a mcounty community
mental health board SERVICES PROGRAM and the hospital considers
it necessary to transfer the minor to a hospital operated by or
under contract with the department or a county community
mental health board SERVICES PROGRAM, the hospital shall submit
an application for transfer to the appropriate county community
mental health -board SERVICES PROGRAM. The county EXECUTIVE
director shall determine if there is an appropriate, available
alternative to hospitalization of the minor. If the -cotmty-—
EXECUTIVE director determines that there is an appropriate,
available alternative program, the minor shall be referred to
that program. IT the county EXECUTIVE director determines that
there 1is not an appropriate, alternative program, the minor shall
be referred to a hospital operated by -or— under contract with
the department or a county community mental health board
SERVICES PROGRAM.

(5) Except as provided in subsectio s (1) and (4), this sec-
tion shall only apply APPLIES to hospitals operated by or
under contract with the department or a mcounty- community
mental health -boa4d- SERVICES PROGRAM.

Sec. 498f. If a minor is referred to a hospital by -a
eounty AN EXECUTIVE director pursuant to section 498e, the hos-
pital director may accept the referral and admit the minor, or

the hospital director may order an examination of the minor to
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confirm the minor"s suitability for hospitalization. The
examination shall begin immediately. If the hospital director
confirms the minor®"s suitability for hospitalization, the minor
shall be scheduled for admission to the hospital. If the minor
cannot be admitted immediately because of insufficient space 1in
the hospital, the minor shall be placed on a waiting list and the
eounty- EXECUTIVE director shall provide necessary interim serv-
ices, iIncluding periodic reassessment of the suitability for
hospitalization. The minor may be referred to another hospital.
If the hospital director does not confirm the minor®s suitability
for hospitalization, the minor shall be referred to the eounty-
EXECUTIVE director, who shall offer an appropriate treatment plan
for the minor or refer the minor to any other agency for
services.

Sec. 498h. (1) A parent, guardian, or person in loco paren-
tis may request emergency admission of a minor to a hospital, if
the person making the request has reason to believe that the
minor is emotionally disturbed A CHILD REQUIRING TREATMENT and
that the minor presents a serious danger to self or others.

(2) If the hospital to which the request for emergency
admission is made is not operated by or under contract to the

department or—bo a-eounty - community mental health board-m
SERVICES PROGRAM, the request for emergency hospitalization shall
be made directly to the hospital. If the hospital director
agrees that the minor needs emergency admission, the minor shall

be hospitalized. If the hospital director does not agree, the
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person making the request may request hospitalization of the
minor pursuant—-to- UNDER section 498d.

(3 If the hospital to which the request for emergency
admission is made is operated fay or- under contract to the
-department”or to a eounty community mental health board
SERVICES PROGRAM, the request shall be made to the emergency
services PREADMISSION SCREENING unit of the eounty community
mental health board- SERVICES PROGRAM SERVING in the county
where the minor resides. ITf the county community mental health
-board m SERVICES PROGRAM has a children"s diagnostic and treat-
ment service, the emergency services PREADMISSION SCREENING
unit shall refer the person making the request to that service.

In counties where there is no children®s diagnostic and treatment
service, the emergency services PREADMISSION SCREENING unit
shall refer the person making the request to the appropriate
hospital. IT it is determined that emergency admission is not
necessary, the person may request hospitalization of the minor
pursuant "to UNDER section 498d. IT It is determined that emer-
gency admission is necessary, the minor shall be hospitalized or
placed in an appropriate alternative program.

(4) If a person in loco parentis makes a request for emer-
gency admission and the minor 1is admitted to a hospital pursuant
to- UNDER this section, the hospital director or the eounty
EXECUTIVE director OF THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM immediately shall notify the parent or parents or the

guardian of the minor.
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(5) If a minor 1is hospitalized in a hospital which THAT is

operated by or—- under contract with the department: or with a
eounty m community mental health board- SERVICES PROGRAM, the
hospital director shall notify the appropriate county EXECUTIVE
director within 24 hours after the hospitalization occurs.

(6) If a peace officer, as a result of personal observation,
has reasonable grounds to believe that a minor is emoE®ionaliy
disturbed A CHILD REQUIRING TREATMENT and that the minor
presents a serious danger to self or others and if after a rea-
sonable effort to locate the minor®s parent, guardian, or person
in loco parentis, the minor"s parent, guardian, or person in loco
parentis cannot be located, the peace officer may take the minor
into protective custody and transport the minor to the appropri-
ate ‘'eounby mcommunity mental health service PREADMISSION
SCREENING unit, 1if the eounty- community mental health SERVICES
program has a children®s diagnostic and treatment service, or to
a hospital if the eounty |IT does not have a children®s diagnhos-
tic and treatment service. After transporting the minor, the
peace officer shall execute a written request for emergency hos-
pitalization of the minor stating the reasons, based upon per-
sonal observation, THAT the peace officer believes that emergency
hospitalization is necessary. The written request shall include
a statement that a reasonable effort was made by the peace offi-
cer to locate the minor®s parent, guardian, or person in loco
parentis. IT it is determined that emergency hospitalization of
the minor 1is not necessary, the minor shall be returned to his or

her parent, guardian, or person in loco parentis if an additional
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attempt to locate the parent, guardian, or person 1in loco
parentis 1is successful. IT the minor®"s parent, guardian, or
person in loco parentis cannot be located, the minor shall be
turned over to the protective services program of the department
of social services. IT it is determined that emergency admission
of the minor 1is necessary, the minor shall be admitted to the
appropriate hospital or to an appropriate alternative program.
The hospital di-reefor or the county EXECUTIVE director immedi-
ately shall notify the parent, guardian, or person in loco
parentis. If the hospital is operated by or under contract
with the department or with a eounty community mental health
-board = SERVICES PROGRAM, the hospital director shall also
notify the appropriate count- EXECUTIVE director within 24
hours after the hospitalization occurs.

() An evaluation of a minor admitted to a hospital under
this section shall begin immediately after the minor is
admitted. The evaluation shall be conducted in the same manner
as provided in section 498e. IT the minor 1is not found to be
suitable for hospitalization, the minor shall be released into
the custody of his or her parent, guardian, or person in loco
parentis and the minor shall be referred to the county
EXECUTIVE director who shall determine if the minor needs mental
health services. IT it is determined that the minor needs mental
health services, the eounty EXECUTIVE director shall offer an
appropriate treatment program for the minor, if the program is

available, or refer the minor to another agency for services.
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(8 A hospital director shall proceed under either the
revised probate code, Act No. 642 of the Public Acts of 1978,
being sections 700.1 to 700.933 of the Michigan Compiled Laws, or
chapter XI1I1A of Act No. 288 of the Public Acts of 1939, being
sections 712A.1 to 712A.28 of the Michigan Compiled Laws, as war-
ranted by the situation and the best interests of the minor,
under any of the following circumstances:

(&) The hospital director cannot locate a parent, guardian,
or person in loco parentis of a minor admitted to a hospital
pursuant—bo— UNDER subsection (6).

(b) The hospital director cannot locate the parent or guard-
ian of a minor admitted to a hospital by a person in loco paren-
tis pursuant to UNDER this section.

Sec. 498k. (1 If a minor who has been admitted to a hospi-
tal pursuant to UNDER this chapter leaves the hospital without
the knowledge and permission of the appropriate hospital staff,
the hospital shall immediately notify the minor®s parent, guardi-
an, or person 1in loco parentis, the eounty EXECUTIVE director
OF THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM 1if appropriate,
and the appropriate police agency.

(2 If a minor has left a hospital without the knowledge and
permission of the appropriate hospital staff or has refused a
request to return to the hospital while on an authorized absence
from the hospital, and the hospital director believes that the
minor should be returned to the hospital, the hospital director
shall request that the minor®s parent, guardian, or person in

loco parentis transport the minor to the hospital. IT the
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parent, guardian, or person in loco parentis is unable, after
reasonable effort, to transport the minor, a request may be sub-
mitted to the court for an order to transport the minor. If the
court 1is satisfied that a reasonable effort was made to transport
the minor, the court shall order a peace officer to take the
minor into protective custody for the purpose of returning the
minor to the hospital.

(3) An opportunity for appeal, and notice of that opportuni-
ty, shall be provided to any minor and to the parent or guardian
of any minor who is returned over the minor®s objection from any
authorized leave 1in excess of 10 days. In the case of a minor
less than 14 years of age, the appeal shall be made by the parent
or guardian of the minor or person in loco parentis.

Sec. 498/. (1) Not more than 90 days after the admission of
a minor to a hospital pursuant to this chapter, and at 60-day
intervals after the expiration of the 90-day period, the director
of the hospital shall perform or arrange to have performed a
review of the minor®s suitability for hospitalization. IT the
minor is in a hospital operated by er wunder contract with -the
department or- a eounty community mental health wmboard-—
SERVICES PROGRAM, and—if the county of" residence of the-minor
does not have a children 2—diagnostic and treatment service —the
eounty director for—that county mha-l11-be invited to participate
in the—reviews ~—-If the-cotmty of—residence of—the minor does
havc-a children s diagnostic and treatment-service, the county

EXECUTIVE director shall participate in the reviews.
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(@) The reviews of the minor®s suitability for continued
hospitalization shall be conducted pursuant to UNDER rules
promulgated by the department. Results of the reviews shall be
transmitted promptly to all of the following:

(@ The minor, if the minor 1is 14 years of age or older.

(b) The parent, guardian, or person in loco parentis of the
minor.

(c) The appropriate county EXECUTIVE director OF THE COM-
MUNITY MENTAL HEALTH SERVICES PROGRAM.

(d) The court, if there was a court hearing on the admission
of the minor.

Sec. 498n. (1) Upon receipt of an objection to hospitaliza-
tion filed pursuant-bo- UNDER section 498m, the court shall
schedule a hearing to be held within 7 days, excluding Sundays
and holidays. After receipt of the objection, the court shall
notify all of the following persons of the time and place for the
hearing:

(&) The parents or guardian of the minor to whom the objec-
tion refers.

(b) The person filing the objection.

(c) The minor to whom the objection refers.

(d) The person who executed the application for hospitaliza-
tion of the minor.

(e) The hospital director.

(f) The county EXECUTIVE director OF THE COMMUNITY MENTAL

HEALTH SERVICES PROGRAM.
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(2) The court shall sustain an objection to hospitalization
and order the discharge of the minor unless the court finds by
clear and convincing evidence that the minor 1is suitable for
hospitalization. IT the court does not sustain the objection, an
order shall not be entered, the objection shall be dismissed, and
the hospital shall continue to hospitalize the minor.

(3 The hearing required by subsection (1) shall be governed
by sections 451 to 465.

(4) The court shall not dismiss the objection and refuse to
order a discharge of a hospitalized minor on the grounds that the
minor®s parent or guardian is unwilling or unable to provide or
arrange for the management, care, or residence of the minor. If
an objection is sustained and the minor"s parent or guardian 1is
unwilling or unable to provide or arrange for the management,
care, or residence of the minor, the objecting person may, or a
person authorized by the court shall, fTile promptly a petition
under section 2(b) of chapter XIIA of Act No. 288 of the Public
Acts of 1939, being section 712A.2 of the Michigan Compiled Laws,
to ensure that the minor 1is provided with appropriate management,
care, or residence.

(6) If a hospital has officially agreed to admit a minor,
but admission has been deferred until a subsequent date, an
objection to hospitalization of the minor may be made to the
court puraua-nt-feo- UNDER section 498m before the minor is admit-
ted to the hospital. A minor 14 years of age or older shall be

notified of the right to object pursuant to- IN ACCORDANCE WITH
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rules promulgated by the department. IT the objection 1is
sustained by the court, the minor shall not be hospitalized.

Sec. 498o0. (1) Except as provided 1in subsection (4), a
minor hospitalized muursuant to- UNDER this chapter shall not be
kept in the hospital more than 3 days, excluding Sundays and hol-
idays, after receipt by the hospital of a written notice of
intent to terminate the he pitalization of the minor executed by
the minor®s parent, guardian, or person in loco parentis or by
the minor if the minor 1is 14 years of age or older and was admit-
ted to the hospital upon his or her own request.

(2) Upon receipt of an oral request to terminate hospital-
ization of a minor pursuant to subsection (1), the hospital
promptly shall supply the necessary form for termination of hos-
pitalization to the person giving notice.

(3) Upon receipt of notice or an oral request pursuant to
UNDER subsection (1) or (2) by a hospital operated by or under
contract with the departmentlor a-eounty- community mental
health board SERVICES PROGRAM, the hospital director immedi-
ately shall notify the eounty EXECUTIVE director.

(4) 1If notice of iIntent to terminate hospitalization 1is
received by a hospital pursuant to UNOER subsection (1) or (2),
and the director of the hospital determines that the minor to
whom the notice applies should remain in the hospital, the direc-
tor of the hospital or a person desighated by the director of the
hospital shall file, within 3 days, excluding Sundays and holi-
days, after receipt of the notice, a petition with the court

requesting an order to continue hospitalization of the minor.
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The petition shall be accompanied by 1 certificate executed by a
child psychiatrist and 1 certificate executed by either a physi-

cian or a psychologist wno holds other than a limited license to

practice psychology. IT a petition is filed with the court
-pursuant to UNDER this subsection, the hospital shall continue
to hospitalize the minor pending a court hearing on the

petition.

(6) Upon receipt of a petition to continue hospitalization
of a minor Jpursuant-tomUNDER subsection (4), the court shall
schedule a hearing to be held within 7 days, excluding Sundays
and holidays, after receipt of the petition. The hearing shall
be convened pursuant-to— IN ACCORDANCE WITH sections 451
to 465.

(6) If the court finds the minor to be suitable for hospi-
talization by clear and convincing evidence, the court shall
order the minor to continue hospitalization for not more than 60
days. If the court does not find by clear and convincing evi-
dence that the minor 1is suitable for hospitalization, the court
shall order the minor discharged from the hospital.

Sec. 498p. (1) Upon periodic review of a hospitalized minor

pursuant to UNDER section 498/, or at any other time, 1if it is
determined that the minor is no longer suitable for hospitaliza-
tion, the director of the hospital shall discharge the minor from
the hospital.

(2) If a minor discharged pursuant to UNDER subsection (1)

has been hospitalized pursuant to UNDER a court order, or if

01444 '95



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

1 50
court proceedings are pending, the court shall be notified of the
minor®s discharge from the hospital.
(3 The director of a hospital shall notify the appropriate
county- EXECUTIVE director of the pending discharge of a minor

not less than 7 days before the minor is discharged from the

hospital.
(4) Before a minor 1is discharged from a hospital pursuant
to- UNDER subsection (1), the -county- EXECUTIVE director, with

the assistance of the hospital, shall develop an individualized
pre -release m PRERELEASE plan for the minor pursuant.to IN
ACCORDANCE WITH section 209a.

(5) If the parent or guardian of a minor admitted to a hos-
pital pursuant—to-- UNDER this chapter refuses to assume custody
of the minor upon discharge of the minor from the hospital, the
hospital director shall file or caus- to be filed a petition 1in
the juvenile division of the probate court alleging that the
minor is within the provisions of section 2(b) of chapter XII1A of
Act No. 288 of the Public Acts of 1939, being section 712A.2 of
the Michigan Compiled Laws, to ensure that the minor 1is provided
with appropriate management, care, and residence. Arrangements
considered suitable by the hospital director and agreed to by the
parent or guardian for care of the minor outside the home of the
parent or guardian shall DO not constitute refusal to assume
custody of the minor.

Sec. 500. As used in this chapter, unless the context

requires otherwise:
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(@) "Departmentl means- the department of mental-healeh or

its official-designeees

ftr)- "Director-1L means "the chief officer-of a—-faciddty or a
person authorized-by -a-director—to aet on his -or -her—-behalf.

fe-j- “Facilityll means a faciiity, or portion of a facility/
that 1is operated-by or-under contract-with—-a public agency or- is
#icensed by the state ;- and that regularly admits persons with

developmentad- ddrsabilities and provides residential mand other

services.
fdi— “Residentll means an individual who resides iIn-a—fttcili=—=
and receives services from-a-facility/—or who is-on an authorize

leave of-absenee frr~ the- faeility.

-Fei- "Fhysieianl means a-person licensed by—the state to
practice medieine or osteopathic medicine? or the hol-der of a
temporary licenselas provided by law.

FF}- "Psychologista means a person who is knowledgeable in
the Tfield of dev elopmental disabilities by-virtue of training or
experience/4 and who, pursuant to-article- 15 of the publie health
eode - Act No— 366-of-—the Public Acts of- 1978 - being seetions
333.16H)) to 333.10030 of the Michigan Compiled-faaws7— is lieenae
as a psychologist.

(A) "ADMINISTRATIVE ADMISSION"™ MEANS THE ADMISSION OF AN
INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY TO A CENTER PURSUANT
TO SECTION 509.

(B) (@)m "Court" means the probate court of the county -of

residence-—of—a mentally-retarded- IN WHICH AN individual -or-of
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the-county -in whieh-a mentally-retarded-individual WITH A
DEVELOPMENTAL DISABILITY RESIDES OR was found.

—fh)- "Mentally retarded" -means-significantly msubaverage gen-
eral intellectual functioning that—originates during the develop-
mentailr-period- and is associated with impairment dfn adaptive
behavior-;

fir)- "Deve lopmental isabilityl,means man impairment of gen
crai— intellectual-functioning or-adaptive -behavior- thatlmeets- all
of— the—following criteria=

) It-originated before the person became- 22 years--of age.

(-=hH- It has continued since--its -origination -or.can be
expected—-to continue— indefinitely.

(#it) It-constitutes a substantial burden to-the impaired
personds-ability to perform-normally—in-soei-cty:

(tv) -Ib- ks-attributable to- +# or more of the followkg-:

fA-)- Mental .retardation; cerebral palsy,—epilepsy?- or
autism.

@®)- Any-other condition of a penson found to be closely
related to-mental retardation-because it produces- a-similar
impairment-or—requires treatment and services similar-to-those
requi-red-for-a person who is mentally retarded;-

fe)- Dyslexia—resulting from a-cordition described-in sub
paragraph— (8- or— @f.

4} "Qisehargell means—the official release of-an-individual
from a— faeility by action of-the- facility or—a-court -

© “"CRITERIA FOR JUDICIAL ADMISSION"™ MEANS THE CRITERIA

SPECIFIED IN SECTION 515 FOR ADMISSION OF AN ADULT WITH A
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DEVELOPMENTAL DISABILITY TO A CENTER, PRIVATE FACILITY, OR

ALTERNATIVE PROGRAM OF CARE AND TREATMENT UNDER SECTION 518.

(0)) "PRIVATE FACILITY” MEANS AN ADULT FOSTER CARE FACILITY

OPERATED UNDER CONTRACT WITH A COMMUNITY MENTAL HEALTH SERVICES
PROGRAM OR ON A PRIVATE PAY BASIS THAT AGREES TO DO BOTH OF THE
FOLLOWING:

(1) ACCEPT THE JUDICIAL ADMISSION OF AN INDIVIDUAL WITH
DEVELOPMENTAL DISABILITY.

(H) FULFILL THE DUTIES OF A CENTER AS DESCRIBED IN THIS
CHAPTER.

Sec. 502. An individual shall be admitted to a facility
CENTER only pursuant to the provisions of this act.

Sec. 503. (1) No AN individual under 18 years of age

may— SHALL NOT be judicially admitted to a CENTER, PRIVATE
facility, OR OTHER RESIDENTIAL PROGRAM.

(2) Administrative admission under section 509 is the pre-
ferred form of admission for individuals 18 years of age or
older.

Sec. 505. (1) Six months prior to the eighteenth birthday
of each resident in a Ffacility CENTER, the resident shall be
evaluated by the facility CENTER for the purpose of determining
whether he OR SHE is competent to execute an application for
administrative admission.

(2 IT it is determined by the Tfacility— CENTER that the
resident 1is not competent to execute an application for adminis-
trative admission, or otherwise requires the protective services

of a guardian, his- A parent, or if none, another interested
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person or entity, THE PARENT, GUARDIAN, OR INTERESTED PARTY shall
be somnotified and requested to file a petition Tfor the
appointment of a plenary or partial guardian. If not A peti-
tion is NOT filed, the Ffacilitym CENTER may, but need not, Tfile
such- a petition.

Sec. 508. (1) An individual WITH A DEVELOPMENTAL DISABILITY
REFERRED BY A COMMUNITY MENTAL HEALTH SERVICES PROGRAM may be
temporarily admitted to a facility- CENTER for appropriate

purposes ;- including respite eare, CLINICAL SERVICES if an
application for temporary admission is executed by a person
legally empowered to make the application and if it is determined
that the individual is suitable for admission. The services to
be provided to the indivic. ial shall be determined by mutual
agreement between the facility COMMUNITY MENTAL HEALTH SERVICES
PROGRAM, THE CENTER, and the person making the application,
except that no individual may be temporarily admitted for more
than 30 days.

&) An application for temporary admission shall contain
substance of subsection (1).

Sec. 509. (1) An individual WITH A DEVELOPMENTAL DISABILITY
under 18 years of age may be admitted SHALL BE REFERRED BY A
COMMUNITY MENTAL HEALTH SERVICES PROGRAM BEFORE BEING CONSIDERED
FOR ADMINISTRATIVE ADMISSION to a Tfaciiity-en-an-administrati”®
admission basis i1If an m CENTER. AN application for his THE
INDIVIDUAL®"S admission —is- SHALL BE executed by -hlss A parent,

guardian, or, 1In the absence of a parent or guardian, a person 1in
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loco parentis ,—and if it is determined that he mTHE MINOR is
suitable for admission.

(2) An individual WITH A DEVELOPMENTAL DISABILITY WHO IS 18
years of age or older AND 1S REFERRED BY A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM may be admitted to a Tfacility CENTER on
an administrative admission basis if an application for his THE
INDIVIDUAL®"S admission is executed by the individual himself if

he i1s- competent to do so, or by his. A guardian if —he— THE
INDIVIDUAL is not competent to do so, and if it is determined
that he THE INDIVIDUAL 1is suitable for admission.

(3) An application for administrative admission shall con-
tain in large type and simple language the substance of sections
510, 511, and 512. At the time of admission, the rights set
forth in the application shall be explained to the resident and
to the person who executed the application for hism admission.

In addition, a copy of the application shall be given to the
aforementioned-pefaons - RESIDENT, THE PERSON WHO EXECUTED THE
APPLICATION, and to one 1 other person designated by the
resident.

Sec. 510. (1) Prior to the administrative admission of any
individual, the individual may be received by ma-facilitym THE
CENTER DESIGNATED AND APPROVED BY THE COMMUNITY MENTAL HEALTH
SERVICES PROGRAM for up to 10 days in order TfTor a preadmission
examination to be conducted. No individual may be administra-

tively admitted unless he has-been THE INDIVIDUAL WAS REFERRED

BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM AND WAS given a
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preadmission examination by the Tfacility- CENTER for the purpose
of determining his— THE INDIVIDUAL"S suitability for admission.

(2) The preadmission examination shall include mental, phys-
ical, social, and educational evaluations, and shall be conducted
under the supervision of a quadifiaf™ MENTAL HEALTH
professional, person. m The results of the examination shall be
contained in a report to be made part of the individual®s record,
and the report shall also contain a statement indicating the most
appropriate living arrangement mfor-—the examined -individual THAT
IS NECESSARY TO MEET THE INDIVIDUAL"S TREATMENT NEEDS.

(3) At least once annually each administratively admitted
resident shall be reexamined for the purpose of determining
whether he OR SHE continues to be suitable for admission.

Sec. 511. (1) Objection may be made to the admission of any
administratively admitted resident. Objections may be filed with
the court by a person found suitable by the court or by the resi-
dent himself OR HERSELF if he OR SHE is at least 13 years of
age. An objection may be made not more than 30 days after admis-
sion of the resident, and may be made subsequently at any 6-month
interval following the date of the original objection or, 1if an
original objection -were”™ WAS not made, at any 6-month interval
following the date of admission.

(2) An objection shall be made in writing, except that if
made by the resident, an objection to admission may be communi-
cated to the court or judge of probate AND THE EXECUTIVE DIRECTOR
OF THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM by any means,

including but not limited to oral communication or informal
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letter. IT the resident informs the Ffacility CENTER that he OR
SHE desires to object to mfris THE admission, the -faciH ty-
CENTER shall assist him THE RESIDENT in submitting his OR HER
objection to the court.

(3 Upon receiving notice of an objection, the court shall
schedule a hearing to be held within 7 days, excluding Sundays
and holidays. The court £hall notify the person who oD]ected,
the resident, the person who executed the application, THE EXECU-
TIVE DIRECTOR, and the director of the £facid-ity- CENTER of the
time and place of the hearing.

(4) The hearing shall be governed by those provisions of
sections 517 to 522, including the appointment of counsel and an
independent medical or psychological evaluation, whieh THAT the
court deems necessary to ensure that all relevant information 1is
brought to its attention, and by the provisions of this section.

(5) The court shall sustain the objection and order the dis-
charge of the resident if the resident is not in need of the care
and treatment which THAT is available at the facility CENTER
or if an alternative to THE care and treatment PROVIDED in a

facility CENTER 1is available and adequate to meet the
resident”s needs.

(6) Unless the court sustains the objection and orders the
discharge of the resident, the facility CENTER may continue to
provide residential and other services to the resident.

() Unwillingness or inability of the parent, guardian, or
person in loco parentis to provide for the resident®s management,

care, or residence shall not be grounds for refusing to sustain
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the objection and order discharge, but in that event the
objecting person may, or a person authorized by the court shall,
oromptly file a Detition under "he-neqleet-provisions-- of- bne
juvenile-code- SECTION 637 OR, IF THE RESIDENT IS A JUVENILE,
UNDER SECTION 2 OF CHAPTER XI1A OF ACT NO. 288 OF THE PUBLIC ACTS
OF 1939, BEING SECTION 712A.2 OF THE MICHIGAN COMPILED LAWS, to
ensure that suitable management, care, or residence 1is provided.

Sec. 512. (1) A facility CENTER may detain an administra-
tively admitted resident for a period not exceeding 3 days from
the time that the person who executed the application for the
resident"s admission gives written notice to the facidity =m
CENTER of his OR HER intention that the resident leave the

racidity- CENTER.

(2) When a fTacility- CENTER 1is notified of an A
RESIDENT®"S intention that a resident- TO leave the faeility
CENTER, it shall promptly supply an appropriate form to the
person who made the notification AND NOTIFY THE APPROPRIATE COM-
MUNITY MENTAL HEALTH SERVICES PROGRAM.

Sec. 515, A court may order the admission of an individual
18 years of age or older who MEETS BOTH OF THE FOLLOWING
REQUIREMENTS:

€)) Is mentally retarded-;— and— HAS BEEN DIAGNOSED AS AN
INDIVIDUAL WITH MENTAL RETARDATION.

(b) Can be reasonably expected within the near future to
intentionally or unintentionally seriously physically injure him-
self OR HERSELF or another person, and has overtly acted 1in a

manner substantially supportive of that expectation.
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Sec. 516. (1) Any person found suitable by the court may
file with the court a petition whi“ch THAT asserts that an indi-
vidual meets the criteria for judicial admission specified in
section 515.

(2) The petition shall contain the alleged facts whd-ch-
THAT are the basis for the assertion, the names and addresses, if
known, of any witnesses to alleged and relevant facts, and 1if
known the name and address of the nearest relative or guardian of
the individual.

(3 If the petition appears on its face to be sufficient,
the court shall order that the individual be examined and a
report be prepared. To this end, the court shall appoint a qual-
ified person who may but need not be an employee of the atatcv
the eounty, COMMUNITY MENTAL HEALTH SERVICES PROGRAM or the
court to arrange for the examination, to prepare the report, and
to file it with the court.

(4) If it appears to the court that the individual will not
comply with an order of examination under subsection (3), the
court may order a peace officer to take the individual 1into pro-
tective custody and transport him OR HER immediately to a

facility CENTER recommended by the community mental health
services program or other suitable place DESIGNATED BY THE COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM for up to 48 hours for the
ordered examination.

(5) After examination, the individual shall be allowed to
return home unless it appears to the court that he OR SHE

requires immediate admission to a-facility THE COMMUNITY MENTAL
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HEALTH SERVICES PROGRAM’S RECOMMENDED CENTER 1in order to prevent
physical harm to himself OR HERSELF or others pending a hearing,
in which case the court shall enter an order to that effect. b
an individual 1is ordered admitted pursuant to UNDER this sub-
section, not later than 12 hours after he OR SHE is admitted the
-facility m CENTER shall cause-m PROVIDE him to.receive- OR HER
WITH a copy of the petition, a copy of the report, and a written
statement in simple terms explaining his- THE INDIVIDUAL"S
rights to a preliminary hearing pursuantlto-subseetion- Q) =
UNDER SECTION 517, to be present at the preliminary - hearing and
to be represented by legal counsel, if onem 1 physician and
onel 1 psychologist or 2 physicians conclude that the individual
meets the criteria for judicial admission.

6) The report required by subsection (3) shall contain
OF THE FOLLOWING:

(&) Evaluations of the individual®s mental, physical,
social, and educational condition.

(b) A conclusion as to whether the individual meets the cri-
teria fTor judicial admission specified in section 515.

(c) A list of available forms of care and treatment which™
THAT may serve as an alternative to admission to a Ffacility
CENTER.

(d) A judgment as to the most appropriate living arrangement
for the individual IN TERMS OF TYPE AND LOCATION OF LIVING

ARRANGEMENT AND THE AVAILABILITY OF REQUISITE SUPPORT SERVICES.
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(e The signatures of -one- 1 physician and -one-m 1
psychologist or 2 physicians who performed examinations serving
in part as the basis of the report.

(7) A COPY OF THE REPORT REQUIRED UNDER SUBSECTION (3) SHALL
BE SENT TO THE COURT IMMEDIATELY UPON COMPLETION.

©)) 1r* The petition shall be dismissed by the court
unless one- 1 physician and one i psychologist or 2 physicians
conclude, and that conclusion is stated in the report, that the
individual meets the criteria for judicial admission.

© (6) An individual whose admission was ordered
-pursuant— to— UNDER subsection (6) 1is entitled to a preliminary
hearing asmfollows-t- IN ACCORDANCE WITH SECTION 517.

@ ) Within-5 days after an- individual-is admitted- to-a
facility,—a preliminary hearing— shad4d-be-convened- to—dete rmine
whether— there— is probable cause- to believe- that- the— individual
meets— the— criteria— for— jqudicial admi-ssdon--

ftH— ?he— court—shall mause- timely"Hnhotice of the-— time and
place— of- the—preldminary hearing-and-of- the-grounds-,— reasons ; and
necessity fTor his admission to be given to -the 1ndividualyv

e} Phe— individual- hfrs- the- right- bo be-present-and-repre
sented -by- legal counsel at- the preliminary—hearing.

3 ff— probable-cause- to believe- that- the— individual -meets
the criteria— for— judicial admission is not established"at- the
preliminary nearing ;- the— individual-sha41 be ordered -discharged
from the- facility-—

Sec. 517. (1) Hearings — —other- than preliminary hearings,

convened to determine whether an individual meets the criteria
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for judicial admission shall be governed by sections 517 to 522.
— exeept- that- they shall SECTIONS 517 TO 522 DO not per-fotee
be applicable APPLY" to the hearing provided for in section 511
CONCERNING AN OBJECTION TO AN ADMINISTRATIVE ADMISSION.

(2) Upon receipt of a petition and a report as provided for
in section 516 or 532, or receipt of a petition as provided for
in section 531, the court shall DO ALL OF THE FOLLOWING:

() Fix a date for a hearing - — said date to be HELD within
— 7 days, -0*- EXCLUDING SUNDAYS OR HOLIDAYS, AFTER the
court™"s receipt of the documents or document.

(b) Fix a place for a hearing, either i- AT a TfTacility
CENTER or other convenient place, within or withotit—- OUTSIDE OF
the county.

(c) Cause notice of a petition and of the time and place of
any hearing to be given to the individual asserted to meet the
criteria for judicial admission, his OR HER attorney, the peti-
tioner, the prosecuting or other attorney specified in subsection
(4), THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM, the director
of any £fact-lity— CENTER to which the individual 1is admitted, the
individual®s spouse if his or her whereabouts are known, the
guardian, 1if any, of the individual, and auch other relatives
or persons as the court may determine. Guehl THE notice shall
be given at the earliest practicable time and sufficiently in
advance of the hearing date to permit preparation for the
hearing.

(d) Cause the individual to be given within 4 days of the

court®"s receipt of the documents described in section 516 a copy
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of the petition, a copy of the report, unless -he- THE INDIVIDUAL
has previously been given a copy of the petition and the report,
notice of his'mTHE right to a full court hearing, notice of
hla- THE right to be present at the hearing, notice of his~ THE
right to be represented by legal counsel, notice of his THE
right to demand a jury trial, and notice of -his- THE right to an
independent medical or psychological evaluation.

(e) Subsequently give copies of all orders to the persons
identified in subdivision (c).

(3 The individual asserted to meet the criteria for judi-
cial admission 1is entitled to be represented by legal counsel in
the same manner as counsel is provided pttrsuant bo- UNDER sec-

,tion 454, and 1is entitled TO ALL OF THE FOLLOWING:

(&) To be present at the hearing.

(b) To have upon demand a trial by jury of 6.

(c) To obtain a continuance for any reasonable time for good
cause.

(d To present documents and withesses.

(e) To cross-examine witnesses.

(f) To require testimony 1in court in person from one 1
physician or one I psychologist who has personally examined

him THE INDIVIDUAL.

(@) To receive an independent examination by a physician or

psychologist of his OR HER choice on the issue of whether he OR

SHE meets the criteria for judicial admission.
(4) The prosecuting attorney of the county in which a court

has 1its principal office shall participate, either 1in person or
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by assistant, 1in hearings convened by the court of his OR HER
county under this chapter, except that a prosecutor need not par-
ticipate in or be present at a hearing whenever a petitioner or
some other appropriate person nas retained private counsel who
will be present in court and will present to the court the case
for a finding that the individual meets the criteria for judicial
admission.

(5) Unless the individual or his OR HER attorney objects,
the failure to timely notify a spouse, guardian, or other person
determined by the court to be entitled to notice wmsshall- IS not
-be— cause to adjourn or continue any hearing.

(6) The individual, any interested person, or the court on
its own motion may request a change of venue because of resi-
dence; —-7- convenience to parties, witnesses, or the court; -7
or the individual®s mental or physical condition.

Sec. 518. (1) 1If the court finds that an individual does
not meet the criteria for judicial admission, the court shall
enter a finding to that effect;, shall dismiss the petition, and
shall direct that the individual be discharged if he OR SHE has
been admitted to a Tfacility CENTER prior to the hearing.

@ IT the individual is found to meet the criteria for
judicial admission, the court Way SHALL DO 1 OF THE FOLLOWING:

(2) Order the individual to be admitted to a £faeility-
CENTER designated by the department AND RECOMMENDED BY THE COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM.

(b) Order the individual to be admitted to any other—-public

or— A private fTacility —i+ i-tagreesm AT THE REQUEST OF THE
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INDIVIDUAL OR HIS OR HER FAMILY MEMBER, IF PRIVATE FUNDS ARE TO
BE UTILIZED AND THE PRIVATE FACILITY COMPLIES WITH ALL OF THE
ADMISSION, CONTINUING CARE, AND DISCHARGE DUTIES AND REQUIREMENTS
DESCRIBED IN THIS CHAPTER FOR CENTERS.

(¢) Order the individual to receive UNDERGO A PROGRAM FOR
1 YEAR OF care and treatment -ether— #an -admission- RECOMMENDED
BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM AS AN ALTERNATIVE
TO BEING ADMITTED to a Ffacility for a period of one year
CENTER.

Sec. 519. (i) Prior to -ordering a -eomrse-o”.care--and
treatment MAKING AN ORDER OF DISPOSITION pursuant to section
518(2), the court shall consider ordering a course of care and
treatment which THAT 1is an alternative to admission to a
mfacility m CENTER. To that end, the court shall review the
report submitted to it pursuant to sections SECTION 516(6) (c)
and (d).

(2 If the court finds that a program of care and treatment
other than admission to a Tfacility CENTER 1is adequate to meet
the individual®s care and treatment needs and is sufficient to
prevent harm or injury which the individual may inflict upon him-
self OR HERSELF or others, the court shall order the individual
to receive whatever care and treatment 1is appropriate pursuant
to- UNDER section 518(2)(c).-

(3 If at the end of one year it is believed that the indi-
vidual continues to meet the criteria for judicial admission, a

new petition may be filed pursuant-to—- UNDER section 516.
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@) IT at any time during the one year- 1-YEAR period it
comes to the attention of the court either that an individual
ordered to undergo a program of alternative care and treatment Iis
not complying with the order or that the alternative care and
treatment has not been sufficient to prevent harm or injuries
which the individual may be inflicting upon himself OR HERSELF or
others, the court may without a hearing and based upon the record
and other available information DO EITHER OF THE FOLLOWING:

(3) Consider other alternatives to admission to a TfTacility-"
CENTER, modify 1its original order, and direct the individual to
undergo another program of alternative care and treatment for the
remainder of the one year- I-YEAR period. -+ or—

(b) Enter a new order pursuant to section 518(2)(@) or (b)
directing that the individual be admitted to a Taeil4fy- CENTER
RECOMMENDED BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM. If
the individual refuses to comply with this order, the court may
direct a peace officer to take the individual into protective
custody and transport him OR HER to —a facility THE CENTER REC-
OMMENDED BY THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM.

Sec. 520. Prior to ordering the admission of an individual,
the court shall inquire into the adequacy of care and treatment
to be provided to the individual by the facility DESIGNATED
CENTER. Admission shall not be ordered unless the faeilifey-
RECOMMENDED CENTER to which the individual is to be admitted can
provide him- THE INDIVIDUAL with care and treatment which- THAT

is adequate and appropriate to his OR HER condition.
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Sec. b521. Preference between the department designated
facility- CENTER RECOMMENDED BY THE COMMUNITY MENTAL HEALTH
SERVICES PROGRAM and other available facilities UNDER CONTRACT
WITH THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM shall be given
to the fTacility whieh THAT CAN APPROPRIATELY MEET THE
INDIVIDUAL®"S NEEDS IN THE LEAST RESTRICTIVE ENVIRONMENT AND THAT
is located nearest to the individual’s residence. exeept when-
IF the individual requests -otherwise IT or there are other com-
celling reasons for an order reversing the preference, THE COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM MAY PLACE THE INDIVIDUAL 1IN A
FACILITY THAT IS NOT THE NEAREST TO THE INDIVIDUAL®"S RESIDENCE.

Sec. b22. An independent medical or psychological examiner
appointed for an individual pursuant to UNDER this chapter
shall, 1if the individual 1is indigent, be compensated by the

state— COUNTY®"S COMMUNITY MENTAL HEALTH SERVICES PROGRAM®™ in an
amount whieh s THAT 1is reasonable and based upon time and
expenses.

Sec. b525. (1) The director of a facility CENTER may at
any time discharge an administratively or judicially admitted
resident whom the director deemsm CONSIDERS suitable for
discharge.

(2) The director of a facility CENTER shall discharge a
resident admitted by court order when the resident no longer
meets the criteria fTor judicial admission.

(3 If a resident discharged pursuant to- UNDER subsection
(1) or (2 has been admitted to a Tfacility CENTER by court

order, or 1if court proceedings are pending, BOTH the court AND
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THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM shall be notified of
the discharge by the facijHby- CENTER.

Sec. 527. If, upon the discharge of an individual admitted
by court order or UPON termination of alternative care and treat-
ment to an individual receiving care and treatment mpursuant- bo—
UNDER section 518(2), it- *s—determined m THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM DETERMINES that he- THE INDIVIDUAL would
benefit from the receipt of further care and treatment, |IT SHALL
MAKE ARRANGEMENTS WITH the Tfacility- CENTER or provider of
alternative care and treatment shall offer mTO CONTINUE TO
PROVIDE appropriate care and treatment to -him- THE INDIVIDUAL on
an administrative basis, or IT shall aid him- ASSIST THE
INDIVIDUAL to obtain APPROPRIATE care and treatment from another
source.

Sec. 528. (1) Al4- EXCEPT AS PROVIDED IN SUBSECTION (2),
ALL leaves or absences from a wmfaclldiby-— CENTER other than
release or discharge and all revocations of leaves and absences
under section 537 shall be governed in accordance with rules or
procedures established by the department or, .the-facility;
except-that-a- IN THE CASE OF A PRIVATE FACILITY, IN ACCORDANCE
WITH PROCEDURES OF ITS GOVERNING BOARD.

@ A resident who has been admitted subject to a court
order and who has been on an authorized leave or absence from the
Waci 1dby— CENTER for a continuous period of mwne-- 1 year shall

be discharged. Upon arkh- THE discharge, the court shall be

notified by the Ffacility CENTER.
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Sec. 531. (1) Every resident admitted by court order has
the right to regular, adequate, and prompt review of his OR HER
current status as -—-a"-pegson AN INDIVIDUAL meeting the criteria
for judicial admission. Six months mfrom- AFTER the date of an
order of judicial admission, and every 6 months thereafter-
AFTER THAT, the director of any fad4d-lty- A CENTER to which a
resident was admitted shall review the resident"s status as -a
person- AN INDIVIDUAL meeting the criteria for judicial
admission.

(2) The results of each periodic review snail be made part
of the resident®s record, and shall be filed within 5 days of the
review in the form of a written report with the court whieh™
THAT ordered the resident®s admission, and within -said mTHE 5
days, notice of the results of the review shall be given by the
facility to the resident, his OR HER attorney, and his OR HER
nearest relative or guardian.

(3 If the report concludes that the resident continues to
meet the criteria for judicial admission, and the resident or
someone on his OR HER behalf objects to that conclusion, -he
sha44 have- THE RESIDENT HAS the right to a hearing and all other
rights expressed or implied in sections 517 to 522 and may peti-
tion the court for discharge. The petition shall be presented to
the court or a representative of the facility mCENTER within 7
days, excluding Sundays and holidays, after the report is
received. IT the petition 1is presented to a representative of
the facility,-he- CENTER, THE REPRESENTATIVE shall transmit it

to the court forthwith - IMMEDIATELY.
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Sec. 536. (1) A resident in a department facidd-ty CENTER
may be transferred to any other Tfacility m CENTER, or to a hospi-
tal operated by the department, 1if the transfer would not be det-
rimental to the resident and —F the department m RESPONSIBLE
COMMUNITY MENTAL HEALTH SERVICES PROGRAM approves the transfer.

(2) The resident and his OR HER nearest relative or guardian
shall be notified at least 7 days prior to any transfer, except
that a transfer may be effected earlier if necessitated by an
emergency. In addition, the resident may designate 2 other per-
sons to receive the notice. IT the resident, his OR HER nearest
relative, or guardian objects to the transfer, the department
shall provide an opportunity to appeal the transfer.

(3 If a transfer is effected due to an emergency, the
required notices shall be given as soon as possible, but not
later than 24 hours after the transfer.

Sec. 537. (1) An individual 1is subject to being returned to
a fTacility CENTER if 30TH OF THE FOLLOWING ARE TRUE:

(&) -He- THE INDIVIDUAL was admitted to a facility CENTER
on an application executed by someone other than himself OR
HERSELF or by judicial order. -+ and

(b) -fie- THE INDIVIDUAL has left the —faci-li-ty- CENTER with-
out authorization, or has refused a lawful request to return to
the Ffacility CENTER while on an authorized leave or other
authorized absence from the Tfacility CENTER.

@ The facility CENTER may notify peace officers that
individual 1is subject to being returned to the facility

CENTER. Upon such m notification, a peace officer shall take the
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individual into protective custody and return him OR HER to the
-Ffacility | CENTER unless contrary directions have been given by
the facility- CENTER OR THE RESPONSIBLE COMMUNITY MENTAL HEALTH
SERVICES PROGRAM.

€)) An opportunity for appeal shall be provided to any
vidual returned over his OR HER objection from any authorized
leave iIn excess of 10 days, and the individual shall be notified
of his OR HER right to appeal. In the case of a child less than
13 years of age, the appeal shall be made by his OR HER parent or
guardian.

Sec. 540. (1) No - A determination that an individual meets
the criteria for judicial admission, no- A court order directing
that an individual be admitted to a facility m CENTER or receive
alternative care and treatment, nor- OR any form of admission to
a PRIVATE facility shall NOT give rise to a presumption of, con-

stitute a finding of, or operate as an adjudication of legal

incompetence.

(@) No AN order of commitment under any previous statute

of this state shall NOT, 1in the absence of a concomitant appoint-
ment of a guardian, constitute a finding of or operate as an
adjudication of legal 1incompetence.
Sec. 54 1. Individuals AN INDIVIDUAL admitted to

facilities—aftor- the—effective- date-of- this—chapter A CENTER
shall at the time of admission receive a copy of section 540. —
and— residentrs- presently—residing- in—-facilities- ahal-l-also-receive
a copy. An individual discharged from a Tfacility CENTER shall

receive a copy of section 540 upon request.
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Sec. 600. As used in this chapter, unless the context

requires otherwise:

€) "Facility” means sr~ ALL OF THE FOLLOWING THAT REGULARL

ADMIT INDIVIDUALS WITH DEVELOPMENTAL DISABILITY AND PROVIDE RESI-
DENTIAL AND OTHER SERVICES:

(i) A FACILITY AS DEFINED IN SECTION 100B.

(ii) A child caring institution, a boarding school, a conva-
lescent home, an adult foster—care—facility for more—than 6
residents, a nursing home or home for the aged, a mental hospi
tal ;- psychiatr-ic-hoapi-tal orlpsychiatric-unit and anlinstitution
or A community residential program. which -is-lieenaed-by the
state ;- and which mregularly admitsl"developmentally disabled per
sons and-provi-des- residential "and other—services.

)~ “Physdeianl means &mperson licensed-"by— the—state-bo
practice medieine or osteopabhic-medicine— or—the-—holderlof a
temporary— license-as provided-by- lavr

-Fg- ““Psychologistl means a person'who is knowledgeable- im
the— field-of developmental disabilities by virtue Iof training or
experience ;- and who ;- pursuant to Act No — 360 of the Public Aets
of— 1970,— as amended-: being sections--333 .t62H- to 3335H9237"of- th
Michigan Compiled Laws ;> is licensed®"as a-full or-limited paychol
og ist—;- ptirsuant to section- 10223 (1) and— (3)—- 1S-enti-tled-to use
the- term payehologiat or -possessesltrai-ning and experience-eqrtiv
alent— to that necessary-for® licensure as a psychologist.

B () '"Court" means the probate court for the county of
residence of a developmentally disabled person AN INDIVIDUAL
WITH DEVELOPMENTAL DISABILITY, or for the county in which -a
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developmentadly—-disabled person THE INDIVIDUAL was found 1if a
county of residence cannot be determined.

(>ci— “Bevelopmcntai disaoilityd-means an— impairment of gen
erad— intellectual- functioning or-adaptive behavior—whieh®™ meets
thc following criteria:

fsi- & has— continued since- its origination or-can-be
expected to continue- Indefinitely.

(it)- HK-conatitutcs a suostantial burden Tto ‘the- impaired
person®s ability— to-perform normally— in society.

(v rt— ks attributaple-to- + or more-of trhe- following:

fa- Mental mretardations cercorad palsy-+ epilepsy ;- or

autism;-
Bi—- Any other condi-bion_.of—a person found- to be lclosely
related to mental retardation- because -it produces-a-similar

impairment or—requires- treatmentlandlservl-ces-similar— to- those
required--for-a person who is mentally—retarded-.

f€i— Dysd ex-la— resulting from-a condition described—in sub
paragrapn— Ht- or— Q-fr

) "Developmentally-disablcd personl means a person-suffer
ing a-developmental-dl-sabH-1

fgi— "Mentally— retardedl personG- means man— individual having
significantly subaverage general- intellectual- funct'i-oning =

© -(hHj "Interested person or entity” means an adult
tive or friend of the respondent, an official or representative
of a public or private agency, corporation, or association con-
cerned with the personls INDIVIDUAL"S welfare, or any other

person found suitable by the court.
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() =m(i)- "Plenary guardian”™ means a guardian who possesses
the legal rights and powers of a full guardian of the person, or
of the estate, or both.

(E) =m()m "Partial guardian” means a guardian who possesses
fewer than all of the legal rights and powers of a plenary guard-
ian, and whose rights, powers, and duties have been specifically
enumerated by court order.

(F) "RESPONDENT™ MEANS THE INDIVIDUAL WHO 1S THE SUBJECT OF
A PETITION FOR GUARDIANSHIP FILED UNDER THIS CHAPTER.

Sec. 602. (1) Guardianship for -deve-lopmentally disabled
persona- INDIVIDUALS WITH DEVELOPMENTAL DISABILITY shall be uti-
lized only as is necessary to promote and protect the well-being
of the peraen- INDIVIDUAL, including protection from neglect,
exploitation, and abuse; shall be designed to encourage the
development of maximum self-reliance and independence in the

peraen INDIVIDUAL; and shall be ordered only to the extent
necessitated by the personl3 INDIVIDUAL"S actual mental and

adaptive limitations.

@ IT the court determines that some form of guardianship

is necessary, partial guardianship shall be 1S the preferred
form of guardianship for a dcvelopmenbaHry-diaablcd peraen AN
INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY.

Sec. 607. (1) A court, upon filing of a petition for guard-
ianship -pursuant be UNDER this chapter and before the appoint-
ment of a plenary or partial guardian, or pending an appeal or
action in relation to the appointment, under emergency

circumstances and if necessary for the welfare or protection of
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mn dcvclopmcnfcally disabled person AN INDIVIDUAL WITH A
DEVELOPMENTAL DISABILITY, may temporarily exercise the powers of
a guardian over -a-dgvelopmentally disabled person AN INDIVIDUAL
WITH A DEVELOPMENTAL DISABILITY, or may appoint a temporary
guardian whose powers and duties shall be specifically enumerated
by court order.

(2) 1If the court, pursuant to UNDER subsection (1), exer-
cises the powers of a guardian or appoints a temporary guardian
—~ before the appointment of a plenary or partial guardian, a
hearing on the petition for guardianship shall be held within 14
days, or at a time fixed pursuant—bo— UNDER section 614, which-
ever 1is earlier.

(3) If the court, mursuant—to— UNDER subsection (1), exer-
cises the powers of a guardian or appoints a temporary guardian
pending an appeal or action in relation to the appointment of a
guardian under this chapter, a hearing shall be held within 14
days to determine whether the -developmentally disabled person-
INDIVIDUAL 1is 1in need of the services of a guardian for the

personls- INDIVIDUAL S welfare or protection during the pendency
of the appeal or action. If the court determines by clear and
convincing evidence that a need exists, the court may appoint a
temporary guardian whose powers and duties shall be specifically
enumerated by court order and whose authority shall expire upon
resolution of the appeal or action.

(4) At a hearing held pursuant—to- UNDER either subsection

(2) or (3), a respondent shall have all the rights and privileges
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otherwise available to a person— AN INDIVIDUAL subject to
proceedings under this chapter.

Sec. 6 12. (1) The petition for the appointment of a guard-
ian for -a-person”™ AN INDIVIDUAL who is developmentally
disabled m HAS A DEVELOPMENTAL DISABILITY shall be accompanied by
a report whl-ch™ THAT contains ALL OF THE FOLLOWING:

(&) A description of the nature and type of the respondent®s
developmental disability.

(b) Current evaluations of the respondent®s mental, physi-
cal, social, and educational condition, adaptive behavior, and
social skills.

(c) An opinion as to whether guardianship 1is needed, the
type and scope of the guardianship needed, and A specific state-
ment of the reasons for the guardianship.

(d A recommendation as to the most appropriate rehabilita-
tion plan and living arrangement for the person INDIVIDUAL and
the reasons for the recommendation.

(e) The signatures of all persons”™ INDIVIDUALS who per-
formed the evaluations upon which the report is based. One of
the -persons— INDIVIDUALS shall be a physician or psychologist
who, by training or experience, is competent in evaluating

persons- INDIVIDUALS with developmental disabilities.

() A listing of all psychotropic medications, plus all
other medications the respondent 1is receiving on a continuous
basis, the dosage of the medications, and a -prescription -

DESCRIPTION of the impact upon the respondent®s mental, physical
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and educational conditions, adaptive behavior, and social
skills.

(2) Psychological tests upon which an evaluation of the
respondent®s mental condition nave been based may be performed up
to | year before the filing of the petition.

(3 If a report does not accompany the petition, the court
shall order appropriate evaluations to be performed by qualified
-persons— INDIVIDUALS wno may be employees of the state, the
county, or the court. The court may order payment for evalu-
ations of respondents by a state—or-- public agency whieh THAT
treats or serves the developmentally disabled. State compensa-
tion for evaluations paid for by public mental health agencies
shall be determined pursuant-bo- UNDER section 244, of this
act-;- being section =330— 1244 or- the Michigan-Compiled Lawa , m sec-
tions 302 through TO 310, -of-this aet; being sections 330.1302
through 330 H3 BO-of- the-Michigan-Compiled" -fawa-rm and sections 800

through TO 844. —-of-this-act— being sections-330.1800- through
330" 1844 —of- the-Michigan Compiled- Laws-— Compensation for an
evaluation shall be in an amount whieh”™ THAT 1is reasonable and
based upon time and expenses. The report shall be prepared and
filed with the court not less than 10 days before the hearing.

(4) A report prepared pursuant—bo— UNDER this section shall
not be made part of the public record of the proceedings but
shall be available to the court or an appellate court to which
the proceedings are subject- to-review— MAY BE APPEALED, to the
respondent, the petitioner, and their attorneys, and to other

persons INDIVIDUALS the court directs.
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Sec. 620. (1) A court order establishing partial
guardianship shall contain findings of fact, shall define the
powers and duties of the partial guardian so as to permit the

devedopmenfielly mdisabied—person ! INDIVIDUAL WITH A DEVELOPMENTAL
DISABILITY to care for himself or herself and the-respondentla
HIS OR HER property commensurate with his or her ability to do
so, and shall specify all legal disabilities to which the
developmenfeally disabled person INDIVIDUAL is subject.

(2) -ft-developmenrally disabled-person AN INDIVIDUAL WITH A
DEVELOPMENTAL DISABILITY for whom a partial guardian has been
appointed retains all legal and civil rights except those which
THAT have by court order been designated as legal disabilities or

whi-eh- THAT have been specifically granted to the pantial guard-
ian by the court.

(3 The appointment of a partial guardian under this chapter

shall DOES not constitute a finding of legal incompetence or
incapacity except in those areas specified by the court.

Sec. 623. (1) A guardian, whether plenary or partial,
appointed under this chapter shall not have the power, unless
specified by court order, to place a developmenfcally diaabl-ed
person- AN INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY 1in a
facility.

(2) Before authorizing the placement of a respondent 1in a
facility, the court shall inquire into and determine the appro-
priateness of the placement.

(3) Before authorizing a guardian to make application to

place —a-developmentally disabled person AN INDIVIDUAL WITH A

01 444'95



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

179
DEVELOPMENTAL DISABILITY in a facility, the court shall
determine, 1iIn conjunction with the appropriate community mental
health eboard SERVICES PROGRAM, whether the placement offers
appropriate treatment and residential programs to meet the needs
of the respondent and whether there exists IS a less restric-
tive available treatment and residential program AVAILABLE. In
ordering a placement, the court shall give preference to —-a— AN
AVAILABLE less restrictive avaiiabi-e- treatment and residential
program provided that it is adequate and appropriate to meet the
respondent®s needs. The court or counsel may request reports
from public agencies on the suitability of a particular placement
for a respondent.

Sec. 628. (1) The court may appoint as guardian of -a
developmentally disabled-pers w - AN INDIVIDUAL WITH A DEVELOPMEN-
TAL DISABILITY any suitable personm INDIVIDUAL or agency, public
or private, including a private association capable of conducting
an active guardianship program for -a-developmenfeallydisabled
person— AN INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY. The court
shall not ordinarily or customarily appoint the department of
mental health as guardian or any other agency, public or private,
that is directly providing services to the developmentally dis
abled person-—- INDIVIDUAL.

(2) Before the appointment, the court shall make a reason-
able effort to question the developmentally disabled-person-
INDIVIDUAL concerning his or her preference regarding the person
to be appointed guardian, and any preference indicated shall be

given due consideration.
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Sec. 637. (1) A guardian for a dcvclopmentally-disabled

person- AN INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY or the
personls INDIVIDUAL"S estate who was appointed before the
effective date of this act — pursuant— to— UNDER FORMER chapter 3
of Act No. 288 of the Public Acts of 1939 ,-as-amended, or a
guardian appointed pursuant-to- UNDER this chaDter may be dis-
charged, or have his or her duties modified, when the
individual"s capacity to perform the tasks necessary for the care
of his or her person or the management of his or her estate have
changed so as to warrant modification or discharge. The
-developmentally disabled person m INDIVIDUAL WITH A DEVELOPMENTAL
DISABILITY, the person™-s- INDIVIDUAL"S guardian, or any inter-
ested person on his or her behalf may petition the court for a
discharge or modification order under this section.

(2 A request under subsection (1), if made by the
-developmentaH-y disabled person INDIVIDUAL WITH A DEVELOPMENTAL
DISABILITY, may be communicated to the court by any means,
including oral communication or informal letter. Upon receipc of
the communication the court shall appoint a suitable person who
may, but need not be, an employee of the state, county, or court,
to prepare and file with the court a petition reflecting the
communication.

(3 The court, upon receipt of a petition filed pursuant
to— UNDER this section, shall conduct a hearing. At the hearing,
the individual shall have all of the rights indicated in sections

615 and 617.
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(4) Upon conclusion of the hearing, the court shall enter a
written order setting forth the factual basis for its findings

and may do any of the following:

(&) Dismiss the petition.

(b) Remove the guardian and dissolve the guardianship
order.

(c) Remove the guardian and appoint a successor.

(d) Modify the original guardianship order.

(e) Make any other order whieh THAT the court considers
appropriate and in the interests of the developmentally disabled

person m INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY.

Sec. 642. (1) The surviving parent of a mdevelopmentally
disabled- minor WITH A DEVELOPMENTAL DISABILITY for whom a guard-
ian has not been appointed may by will appoint a testamentary
guardian. The testamentary appointment becomes effective —-
without, but subject to, probate -7- immediately upon the death
of the parent. A testamentary guardian shall possess- POSSESSES
the powers of a parent, and shall serve subject to the court®s
power to reduce the scope of guardianship authority or to dismiss
a guardian. The appointment shall terminate when the minor
attains 18 years of age, or the guardian is dismissed, whichever
occurs Tfirst. Upon assuming office, the testamentary guardian

shall notify the court in which the decedent®s will is to be

probated.

(2) A parent who has been appointed guardian of his or her
deve lopmentally disabled minor or adult child WITH A
DEVELOPMENTAL DISABILITY may by will, except in the event that a
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standby guardian has been designated, appoint a testamentary
guardian. The testamentary appointment becomes effective -—-7-
without, but subject to, probate -7 immediately upon the death
of the initially appointed guardian. The testamentary guardian
possesses the powers of the initially appointed guardian, shall
be entitled to receive upon request a copy of a court order cre-
ating or modifying the initial guardianship, and shall serve
subject to the power of the court which THAT appointed the ini-
tial guardian to reduce the scope of guardianship authority or to
dismiss a guardian. In the event that the court probating
decedent®s will does not have jurisdiction over the testamentary
guardian except that if the court finds the will to be invalid,
the appointment shall be nullified. Upon assuming office, the
testamentary guardian shall notify the probate court Which- THAT
appointed the initial guardian and the probate court in which the
will is subject to probate.

Sec. 700. As used iIn this chapter, unless the context
requires otherwise:

@) ""Departmentl means— the-department -of mental-health.

fb-)- "County community mental health programl means a program
operated -by-or-under contract-with.a county-community-mental
health board:

fe)- "Facilityl means -a residential-facility which provides
mental health services,—and whieh is licensed by the state or- irs
operated-by-or—under—-contract—-with a public agency.

Fd)- "Residentl weans-a peraon who-resides—in a facility®
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fe}—“Recipientl means a person-who-receives mental health
services from-a facility,—or-a-person who-receives mental health
services—from an entity other—than a—facility which is operated
by or-under-contract with—theldepartment or a eounty community
mental- heal th"-program.

f-fi—"Governing bodyl means—the- director—of—hhe- department

for—faeilities and- other entities operated by the departmenti—the
county- director—for—facilities and—ether entities mperated by "a
eounty community mental health programi:—or—hhe agency,—organize m
tion+—or person having—hhelprimary legad authority over other
facilitiesl

f-gi—onsentlk means Tan agreement—in writing executed by the
recipient-;—his guardian if empowered to-execute a consent,—or his
parent if—he—is a mifhor-—

(A) "CRIMINAL ABUSE™ MEANS 1 OR MORE OF THE FOLLOWING:

(i) AN ASSAULT THAT IS A VIOLATION OR AN ATTEMPT OR CONSPIR-
ACY TO COMMIT A VIOLATION OF SECTIONS 81 TO 90 OF THE MICHIGAN
PENAL CODE, ACT NO. 328 OF THE PUBLIC ACTS OF 1931, BEING SEC-
TIONS 750.81 TO 750.90 OF THE MICHIGAN COMPILED LAWS. CRIMINAL
ABUSE DOES NOT INCLUDE AN ASSAULT OR AN ASSAULT AND BATTERY THAT
IS A VIOLATION OF SECTION 81 OF ACT NO. 328 OF THE PUBLIC ACTS OF
1939, BEING SECTION 750.81 OF THE MICHIGAN COMPILED LAWS, AND
THAT IS COMMITTED BY A RECIPIENT AGAINST ANOTHER RECIPIENT.

(ii) A CRIMINAL HOMICIDE THAT IS A VIOLATION OR AN ATTEMPT
OR CONSPIRACY TO COMMIT A VIOLATION OF SECTION 316, 317, OR 321
OF ACT NO. 328 OF THE PUBLIC ACTS OF 1931, BEING SECTIONS

750.316, 750.317, AND 750.321 OF THE MICHIGAN COMPILED LAWS.
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(Hi) CRIMINAL SEXUAL CONDUCT THAT IS A VIOLATION OR AN
ATTEMPT OR CONSPIRACY TO COMMIT A VIOLATION OF SECTIONS 520B TO
520E OR 520G OF ACT NO. 328 OF THE PUBLIC ACTS OF 1931, BEING
SECTIONS 750.520B TO 750.520E AND 750.520G OF THE MICHIGAN
COMPILED LAWS.

(B) "HEALTH CARE CORPORATION"™ MEANS A NONPROFIT HEALTH CARE
CORPORATION OPERATING UNDER THE NONPROFIT HEALTH CARE CORPORATION
REFORM ACT, ACT NO. 350 OF THE PUBLIC ACTS OF 1980, BEING SEC-
TIONS 550.1101 TO 550.1704 OF THE MICHIGAN COMPILED LAWS.

(C©) "HEALTH CARE INSURER"™ MEANS AN INSURER AUTHORIZED TO
PROVIDE HEALTH INSURANCE IN THIS STATE OR A LEGAL ENTITY THAT 1S
SELF-INSURED AND PROVIDES HEALTH CARE BENEFITS TO ITS EMPLOYEES.

(D) "HEALTH MAINTENANCE ORGANIZATION™ MEANS AN ORGANIZATION
LICENSED UNDER PART 210 OF THE PUBLIC HEALTH CODE, ACT NO. 368 OF
THE PUBLIC ACTS OF 1978, BEING SECTIONS 333.21001 TO 333.21098 OF
THE MICHIGAN COMPILED LAWS.

(E) '"MONEY™ MEANS ANY LEGAL TENDER, NOTE, DRAFT, CERTIFICATE
OF DEPOSIT, STOCK, BOND, CHECK, OR CREDIT CARD.

(F) ""NONPROFIT DENTAL CARE CORPORATION'"™ MEANS A DENTAL CARE
CORPORATION INCORPORATED UNDER ACT NO. 125 OF THE PUBLIC ACTS OF
1963, BEING SECTIONS 550.351 TO 550.373 OF THE MICHIGAN COMPILED
LAWS.

(G) "PRIVILEGED COMMUNICATION"™ MEANS A COMMUNICATION MADE TO
A PSYCHIATRIST OR PSYCHOLOGIST IN CONNECTION WITH THE EXAMINA-
TION, DIAGNOSIS, OR TREATMENT OF A PATIENT, OR TO ANOTHER PERSON

WHILE THE OTHER PERSON 1S PARTICIPATING IN THE EXAMINATION,
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DIAGNOSIS, OR TREATMENT OR A COMMUNICATION MADE PRIVILEGED UNDER
OTHER APPLICABLE STATE OR FEDERAL LAW.

(H) "PSYCHOSURGERY™ MEANS A SURGICAL PROCEDURE TO ALTER OR
INTERVENE IN A SERIOUS MENTAL ILLNESS OR SERIOUS EMOTIONAL
DISTURBANCE.

(1) "SECLUSION™ MEANS THE TEMPORARY PLACEMENT OF A RECIPIENT
IN A ROOM, ALONE, WHERE EGRESS IS PREVENTED BY ANY MEANS.

(J) "SUPPORT PLAN" MEANS A WRITTEN PLAN THAT SPECIFIES THE
PERSONAL SUPPORT SERVICES OR ANY OTHER SUPPORTS THAT ARE TO BE
PROVIDED OR ARRANGED FOR A RECIPIENT.

(K) "TREATMENT PLAN" MEANS A WRITTEN PLAN THAT SPECIFIES THE
GOAL-ORIENTED TREATMENT OR TRAINING SERVICES, INCLUDING REHABILI-
TATION OR HABILITATION SERVICES, THAT ARE TO BE PROVIDED TO A
RECIPIENT.

Sec. 702. (1) The receipt of mental health services, a
determination that & person AN INDIVIDUAL meets the criteria of
a person requiring treatment or for judicial admission, or any
form of admission to a facility including by judicial order -r
fer)- Shad4-- SHALL not operate BE USED to deprive any person- AN
INDIVIDUAL of his OR HER rights, benefits, or privileges. T
Shall"not cause the person to be deemedl legal ly-——-incompetent-—

@) (c )- Does— THE RECEIPT OF MENTAL HEALTH SERVICES, A
DETERMINATION THAT AN INDIVIDUAL MEETS THE CRITERIA OF A PERSON
REQUIRING TREATMENT OR FOR JUDICIAL ADMISSION, OR ANY FORM OF
ADMISSION TO A FACILITY INCLUDING BY JUDICIAL ORDER DOES not con-
stitute a determination or adjudication that the person-is

rnsane-— fee-trdiemi nded— i-mbec-ilde - or— idiotic—as—those— terms—are =m
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INDIVIDUAL 1S INCOMPETENT AS THAT TERM 1S used in other statutes.
—+ inclading- bt not- limited-bo statutes governing-marriage-—and
statutes governing processional;— occupational - and-—vehicle
operator®s licenses.

Sec. 704. (1) In addition to the rights, benefits, and
privileges guaranteed by other provisions of law, the STATE con-
stitution of 1963, and the constitution of the United States, a
recipient of mental healtn services shall have the rights guaran-
teed by this chapter UNLESS OTHERWISE RESTRICTED BY LAW.

(2) The rights enumerated in this chapter shall not be con-
strued to replace or limit any other rights, benefits, or privi-
leges of a recipient of services including the right to treatment
by spiritual means if requested by the patient ;- or by his "next
of kin RECIPIENT, PARENT, or guardian.

(3 The provisions of this chapter shall be construed to
protect and promote the basic human dignity to which a recipient
of services 1is entitled.

Sec. 706. Recipients®™ EXCEPT AS PROVIDED IN SECTION 707,
APPLICANTS FOR AND RECIPIENTS of mental health services and 1in
the case of minors, the APPLICANT®"S OR recipient®™s parent or
guardian, shall be notified by the providers of those services of
the rights guaranteed by this chapter. Notice shall be accom-
plished by providing an accurate summary of this chapter when
TO the APPLICANT OR recipient is-first accepted for-service AT
THE TIME SERVICES ARE FIRST REQUESTED AND BY HAVING A COMPLETE
COPY OF THIS CHAPTER READILY AVAILABLE FOR REVIEW BY APPLICANTS

AND RECIPIENTS.
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Sec. 707. (1) A minor 14 years of age or older may request
and receive mental health services and a mental heath HEALTH
professional may provide mental health services, on an outpatient
basis, excluding pregnancy termination referral services and the
use of chemotherapy PSYCHOTROPIC DRUGS, without the consent or
knowledge of the minor®"s parent, guardian, or person in loco
parentis. Except as otherwise provided in this section, the
minor"s parent, guardian, or person in loco parentis shall not be
informed of the services without the consent of the minor unless
the mental health professional treating the minor determines that
there is a compelling need for disclosure based on a substantial
probability of harm to the minor or to other-lpersona ANOTHER
INDIVIDUAL, and if the minor is notified of the mental health
professional®s intent to inform the minor®"s parent, guardian, or
person in loco parentis.

(2) Services provided to a minor pursuant- to- UNDER this
section shall, to the extent possible, promote the minor®s rela-
tionship to the parent, guardian, or person in loco parentis, and
shall not undermine the values that the parent, guardian, or
person in loco parentis has sought to instill iIn the minor.

(3) Services provided to a minor pursuant to— UNDER this
section shall be limited to not more than 12 sessions or 4 months
per request for services. After the twelfth session or TfTourth
month of services the mental health professional shall terminate
the services or, with the consent of the minor, notify the
parent, guardian, or person in loco parentis to obtain consent to

provide further outpatient services.
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(4) The minor’s parent, guardian, or person in loco parentis
ahall— IS not -be- liable for the costs of services whieh- THAT
are received by a minor under subsection (I).

(5) This section shall- DOES not relieve a mental health
professional from nis or her auty to report suspected cnild abuse
or neglect pursuant— >0 UNDER section 3 of the child protection
law, Act No. 238 of the Public Acts of 1975, being
section 722.623 of the Michigan Compiled Laws.

-(6 % As used iIn this-section?

faf- Buardian“=means aperson wi.cn authority-ror- the-care
and—-custody—of—a minor-pursuant- to-an—order—of the-probate eourt
or— the-circud-t.court.

) “Mental health professi-onadl means -a mental health pro =
fessional-as-defined in R—330.10Q1- or the-Miehigan administrative
code.

o) "Person inlloco parentis®kt means a person-in loco paren
tirs- as—defined-ir. section—496c —

Sec. 708. A  resident- RECIPIENT 1is entitled to mental
health services suited to his OR HER condition and to a safe,
sanitary, and humane living TREATMENT environment. RECIPIENTS
HAVE THE RIGHT TO BASIC HUMAN DIGNITY AND ARE ENTITLED TO BE
TREATED WITH RESPECT AT ALL TIMES. MENTAL HEALTH SERVICES SHALL
BE OFFERED IN THE LEAST RESTRICTIVE SETTING THAT IS APPROPRIATE
AND AVAILABLE.

Sec. 710. Prior— to or—soon- WITHIN 24 HOURS after

admission, each resident OF A HOSPITAL OR CENTER shall receive a
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comprehensive physical and mental examination. Each resident
shall be periodically reexamined not less often than annually.

Sec. 712. (1) An individualized written plan of-services
shall be developed for eacn resident.- THE RESPONSIBLE MENTAL
HEALTH AGENCY FOR EACH RECIPIENT SHALL ENSURE THE DEVELOPMENT OF
A WRITTEN INDIVIDUAL PLAN OF SERVICES IN PARTNERSHIP WITH THE
RECIPIENT. THE INDIVIDUAL PLAN OF SERVICES SHALL CONSIST OF A
TREATMENT PLAN, A SUPPORT PLAN, OR BOTH. The plan shall be kept
current and shall be modified when indicated. The person -
INDIVIDUAL in charge of imDlementing the plan of services shall
be designated in the plan.

(2) IF A RECIPIENT IS NOT SATISFIED WITH HIS OR HER INDIVID-
UAL PLAN OF SERVICES, THE RECIPIENT MAY MAKE A REQUEST FOR REVIEW
TO THE DESIGNATED INDIVIDUAL IN CHARGE OF IMPLEMENTING THE PLAN.
THE REVIEW SHALL BE TIMELY AND CARRIED OUT IN A MANNER APPROVED
BY THE APPROPRIATE GOVERNING BODY.

(3) THE DEVELOPMENT AND REVIEW OF THE PLAN OF SERVICES SHALL
FOCUS ON THE NEEDS AND PREFERENCES OF THE RECIPIENT AND SHALL
INVOLVE FAMILY MEMBERS, FRIENDS, ADVOCATES, AND PROFESSIONALS AS
THE RECIPIENT CHOOSES OR REQUIRES. AN INDIVIDUAL CHOSEN OR
REQUIRED BY THE RECIPIENT MAY BE EXCLUDED FROM PARTICIPATION IN
THE PLANNING PROCESS ONLY [IF INCLUSION OF THAT INDIVIDUAL WOULD
CONSTITUTE A SUBSTANTIAL RISK OF PHYSICAL OR EMOTIONAL HARM TO
THE RECIPIENT OR DISRUPTION OF THE PLANNING PROCESS.
JUSTIFICATION FOR AN INDIVIDUAL®"S EXCLUSION SHALL BE DOCUMENTED

IN THE CASE RECORD.
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Sec. 714. A -residenfam RECIPIENT shall be informed ORALLY
AND IN WRITING of his OR HER clinical status and progress at
reasonable intervals ESTABLISHED IN THE INDIVIDUAL PLAN OF
SERVICES in a manner appropriate to his OR HER clinical
condition.

Sec. 715. IT a resident is able to secure the services of a
private physician, he OR SHE shall be allowed to see his OR HER
physician at any reasonable time.

Sec. 716. (1) Except as provided in subsections (2) and
(3), a recipient of mental health services shall not have surgery
performed upon him — — rror—shall he be- bhe-subject®of
electeco convulsive-therapy or-of-another procedure- intended bo
pgodttcc convulsions or- eomas OR HER unless consent is obtained
from 1 OF THE FOLLOWING:

(@) The recipient if he OR SHE is 18 years of age or over
and competent bo consent- DOES NOT HAVE A GUARDIAN FOR MEDICAL
PURPOSES.

(b) The guardian of the recipient if the guardian is legally
empowered to execute sueh a consent TO SURGERY.

(c) The parent of the recipient WHO HAS LEGAL AND PHYSICAL
CUSTODY OF THE RECIPIENT, 1if the recipient is less than 18 years
of age.

(D) THE REPRESENTATIVE AUTHORIZED TO CONSENT UNDER A DURABLE
POWER OF ATTORNEY OR OTHER ADVANCE DIRECTIVE.

(2) ITf the life of a recipient is threatened and there is
not time to obtain consent, bhe procedures-listed in subsection

SURGERY may be performed without consent after the medical
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necessity for the procedure has been documented and the
documentation has been entered into the record of the recipient.

(3 If one of the procedures-li-seed- iIn-strbsection— ()& =
SURGERY is deemedm CONSIDERED advisable for a recipient, and if
no one eligible under subsection (lI) to give consent can be found
after diligent effort, a probate court may, upon petition and
after hearing, consent to performance of the procedure SURGERY
in lieu of the person INDIVIDUAL eligible to give consent.

SEC. 717. (1) A RECIPIENT SHALL NOT BE THE SUBJECT OF PSY-
CHOSURGERY, ELECTROCONVULSIVE THERAPY, OR A PROCEDURE INTENDED TO

PRODUCE CONVULSIONS OR COMA UNLESS CONSENT 1S OBTAINED FROM THE

FOLLOWING:
(A) THE RECIPIENT, IF HE OR SHE IS 18 YEARS OF AGE OR OLDER
AND DOES NOT HAVE A GUARDIAN FOR MEDICAL PURPOSES.

(B) THE RECIPIENT®"S PARENT WHO HAS LEGAL AND PHYSICAL CUS-
TODY OF THE RECIPIENT, IF THE RECIPIENT IS LESS THAN 18 YEARS OF
AGE.

(C) THE RECIPIENT"S GUARDIAN, IF THE GUARDIAN HAS POWER TO
EXECUTE A CONSENT TO PROCEDURES DESCRIBED IN THIS SECTION.

(D) THE RECIPIENT*®"S DESIGNATED REPRESENTATIVE, IF A DURABLE
POWER OF ATTORNEY OR OTHER ADVANCE DIRECTIVE GRANTS THE REPRESEN-

TATIVE AUTHORITY TO CONSENT TO PROCEDURES DESCRIBED IN THIS

SECTION.
(2) 1IF A PARENT OR GUARDIAN OF A MINOR CONSENTS TO A PROCE-
DURE DESCRIBED IN THIS SECTION, THE PROCEDURE SHALL NOT BE INITI-

ATED UNTIL 2 CHILD PSYCHIATRISTS, 1 OF WHOM MAY BE THE TREATING

PSYCHIATRIST, HAVE EXAMINED THE MINOR AND DOCUMENTED IN THE
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MINOR®"S MEDICAL RECORD THEIR CONCURRENCE WITH THE DECISION TO
ADMINISTER THE PROCEDURE.

(3 A MINOR OR AN ADVOCATE DESIGNATED BY THE MINOR MAY
OBJECT TO THE ADMINISTRATION OP A PROCEDURE DESCRIBED IN THIS
SECTION. THE OBJECTION SHALL 3E MADE IN WRITING TO THE PROBATE
COURT. THE PROCEDURE SHALL NOT BE INITIATED BEFORE A COURT HEAR-
ING ON THE MINOR®"S OR ADVOCATE®"S OBJECTION.

(4) AT LEAST 72 HOURS, EXCLUDING SUNDAYS OR HOLIDAYS, BEFORE
THE INITIATION OF A PROCEDURE DESCRIBED IN THIS SECTION, A MINOR
SHALL BE INFORMED THAT HE OR SHE HAS A RIGHT TO OBJECT TO THE
PROCEDURE .

(5) IF A PROCEDURE DESCRIBED IN THIS SECTION IS CONSIDERED
ADVISABLE FOR A RECIPIENT AND AN INDIVIDUAL ELIGIBLE TO GIVE CON-
SENT FOR THE PROCEDURE IS NOT LOCATED AFTER DILIGENT EFFORT, A
PROBATE COURT MAY, UPON PETITION AND AFTER A HEARING, CONSENT TO
ADMINISTRATION OF THE PROCEDURE IN LIEU OF THE INDIVIDUAL ELIGI-
BLE TO GIVE CONSENT.

Sec. 718. —f+i— Chemotherapy ahall-not be -admin iatered-to- mn
indivdduad-who haa been—hoapitadized by medical- certifieatio—or
by petition pursuant-—to chapter-4 or—5 until-atter- the prckHmi-
nary—court hearing-haa been held-unlesa the individual eons-enta
to-sueh chemotherapy or-unleaa— the adminiatration of-aueh ehemo
therapy- i-&= neceaaary— to prevent phyaical- injury- to— the— indivi-dual
or—othera-—— () Chemotherapy PSYCHOTROPIC DRUGS shall not be
administered to an individual who has been hospitalized by medi-
cal certification or by petition puratant- to— UNDER chapter 4 or

5 on the day preceding and on the day of his -cull OR HER court
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hearing unless the individual consents to such chemotherapy- or
unless the administration of such-chemotherapym THE PSYCHOTROPIC
DRUGS 1is necessary to prevent physical injury to the individual
or others.

Sec. 722. (1) A recipient of mental health services shall
not be -phyalcaizy ;- actually; or—otherwisel-abused—- SUBJECTED TO
ABUSE OR NEGLECT.

(- The governing oody of "each faciliry-anall-adopt written
policies and- procedures designed to protect-recipients-of men-tadi
health services mrroffl-aeuae and to prevent- tne- repeei-tion of a<cts
of abuae — The policies and procedurea shall, moremparticularly
define- abuae £~ ahall provide a mechanism for diacove-ri-ng- instances
of abuse and for-reviewing ail chargea oflabuae ;- shadl-ensnre
that-Tirm and mppropriaee disciplinary!l action- is— taken "against
those who -have— engaged- in—abuse? and shall-eantaim-those-add-i-=
tionat—provisions-deemed appropriate-by— the—governing- body.

(2) -f3)> A 'Facility ahallmooperate- in— the proaecution of
appropriate criminal cnarges- THE DEPARTMENT, EACH COMMUNITY
MENTAL HEALTH SERVICES PROGRAM, AND EACH LICENSED HOSPITAL SHALL
ENSURE THAT APPROPRIATE DISCIPLINARY ACTION 1S TAKEN against
those who have engaged in unlawf-u!® abuse OR NEGLECT.

©)) —f— Any A recipient of mental health services

physicail-y; aeyuaddys or-otherwise abused shall-have WHO 1S

ABUSED OR NEGLECTED HAS a right to pursue injunctive and other
appropriate civil relief.
Sec. 723. (1) A mental health professional, a person

employed by or under contract to the department, a LICENSED
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facility, or a community mental health board™ SERVICES PROGRAM,
or a person employed by an entity A PROVIDER under contract to
the department, a LICENSED facility, or a community mental health

board—- SERVICES PROGRAM who has reasonable cause to suspect the
CRIMINAL abuse of a recipient -or-resident- immediately shall
make or cause to be made, bv telephone or otherwise, an oral
report of the suspected CRIMINAL abuse to the law enforcement
agency for the county or city in which the CRIMINAL abuse 1is sus-
pected to have occurred or to the state police.

(2) within 72 hours after making the oral report, the
reporting person INDIVIDUAL shall _file a written report - =--‘Fhe
written report-shall be fdled- with the law enforcement agency to
which the oral report was made, and with the chief administrator

of the facility or agency responsible for the recipient, -or

—f2) A person who makes-a— report pursuant- to"-sufsgetion- (-H
ahall not be dismissedlor--otherwise-——-penalized®-by an employer- for
making— the— report.

(3 The written report required by subsection -f-)> (2)
shall contain the name of the recipient —-or-resident and a
description of the CRIMINAL abuse and other information available
to the reporting person which INDIVIDUAL THAT might establish
the cause of the CRIMINAL abuse and the manner in which the
abuse- IT occurred. and shall be made -on-a— form prescribed-"by
the department.- The report shall become a part of the
recipient®™s -or-residentls clinical record, -and shall be

confidentialmmm Before the report becomes part of the recipient”s
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-or—resident ®m clinical record, the names of the reporting
-person- INDIVIDUAL and the person INDIVIDUAL accused of com-
mitting the CRIMINAL abuse, 1if contained in the report, shall be
deleted.

(4) The 1identity of a person mAN INDIVIDUAL who makes a
report pursuant-to msubaeefcign—(-+)—shall be - UNDER THIS SECTION
IS confidential and 1S NOT subject to disclosure onlylwith
WITHOUT the consent of that person INDIVIDUAL or by judicial
process- ORDER OR SUBPOENA OF A COURT OF RECORD. -A—person- AN
INDIVIDUAL acting 1in good faith who makes a report shali be OF
CRIMINAL ABUSE AGAINST A RECIPIENT IS immune from civil or crimi-
nal liability which mTHAT might otherwise be 1incurred.
thereby —~—A person making a report- shal-i-"bc-presumed—ho have
acted—in good 1faith: The 1immunity from civil or criminal liabil-
ity granted by this subsection extends only to acts done under
this section and does not extend to a negligent act which THAT
causes personal injury or death.

(m8)—Except-as-otherwise provided—in subdivision—[a) —sr3
used—in this section,—"abusel means—ior more of—tho-following:

ftr)-An assault,—which is-m—violation-or—sections ®1-bo—90—0r
the -Michigan penal-—code —Act—No-;—3-"9—o0f—the—Public AetS'k-of—i93 1,
being sections 750. 6+to 750.90—0f—hhe Michigan-Compiled-Lawsy
including--an attempt or—a-consp-t-racy—to commit-a violation-of
sections—8H—ho 90 of—the Michigan penad code ———Abuse-does not
incivde—an—assaudt or—an assault—and battery-which—i-s—a—violation

o-f—seetion--di—of—hhe Michigan®penal eode -and which—is committed
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by a recipient-or-resident aga-inst-another-recipient or
resident.

fb)- A criminal-homicides which- iis-a—violationlof—seetion
3-Hr?— 37— or— 921 or— the Michigan oenal-code-- Act—No-;— 320-0£ the
Public Acts-of— 33— being-sections—750. 316 - 750. 317 - and— 950832}
of the Michigan Compiled Laws,— including an  fattempt-oramconspif
acy—to eommit—a-violation-or-section- %6-— 317,— or— 33 of- the
Michigan penal code .

se)—- Criminal- sexuad-conduct - which— is—a- violated.on—o - gee
bions— 520b—®— 520e ;- or— aasan1t—wif£h— intent to- eommife-cr-iminal
sexual-conduct, which-is—aviolation-of-section- 5200 of- the
Michigan—penal-code; firfle- No-— 328- of— bhe— Pub li-e Ace5-of- 1931,
being secbion3"'75Q 520b-ho 750: 520c-and”950 .520g of-the- Michigan
&omprxed Laws; including -anlattempt or a conspiracy & commit a
violation of sections—520b and-520e-o0r sect-ion—520g- of- bhe
Michigan penal code?-

(5) AN INDIVIDUAL WHO MAKES A REPORT UNDER THIS SECTION IN
GOOD FAITH SHALL NOT 3E DISMISSED OR OTHERWISE PENALIZED BY AN
EMPLOYER OR CONTRACTOR FOR MAKING THE REPORT.

(6) This section does not relieve a person AN INDIVIDUAL
from the duty to report CRIMINAL abuse under other applicable
law.

(7) THE DEPARTMENT, COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAM, OR LICENSED HOSPITAL SHALL COOPERATE IN THE PROSECUTION OF
APPROPRIATE CRIMINAL CHARGES AGAINST THOSE WHO HAVE ENGAGED IN

CRIMINAL ABUSE.
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(8) — @& - Except as otherwise provided iIn subsection @
(5), this section does not preclude nor hinder the department, a
LICENSED facility, a community mental health board SERVICES
PROGRAM, or air-enbiby A PROVIDER under contract to the depart-
ment, a LICENSED facility, or a community mental health board
SERVICES PROGRAM from investigating reported claims of CRIMINAL
abuse OF A RECIPIENT by its employees, and from taking appropri-
ate disciplinary action against 1its employees based upon that
investigation.

(99 —-(a) This section does not require a person to report
suspected CRIMINAL abuse if the-persob- EITHER OF THE FOLLOWING
APPLIES:

(A) THE INDIVIDUAL has knowledge that the incident of sus-
pected CRIMINAL abuse has been reported to the appropriate law
enforcement agency pursuant-bo- AS PROVIDED IN this section. -
or— i-£ bhc

(B) THE suspected CRIMINAL abuse occurred more than 1 year
before the date on which it first became known to a person m AN
INDIVIDUAL who would otherwise be required to make a report.

(10) (9)m This section does not require a person— AN
INDIVIDUAL required to report suspected CRIMINAL abuse pursttanb
bo— UNDER subsection (lI) to disclose confidential information -«
described- in secbion 740 or a privileged communication -—-ors
dcf-ined- in secbion 750 except under 1 or both of the following
circumstances:

@ IT the suspected CRIMINAL abuse is alleged to have

committed or caused by a mental health professional, a person
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AN INDIVIDUAL employed by or under contract to the department, a
LICENSED facility, or a community mental health beard SERVICES
PROGRAM, or m persen AN INDIVIDUAL employed by an entity A
PROVIDER under contract to the department, a LICENSED facility,
or a community mental health -board- SERVICES PROGRAM.

(b) If the suspected CRIMINAL abuse 1is alleged to have been
committed in 1 of the following:

(i) A STATE facility OR A LICENSED FACILITY.

(ii) A county community mental health SERVICES progranm
site.

(iii) The work site of a person mAN INDIVIDUAL employed by
or under contract to THE DEPARTMENT, a LICENSED facility, or A
community mental health board SERVICES PROGRAM or an entity A
PROVIDER under contract to THE DEPARTMENT, a LICENSED facility,
or A community mental health wmeard— SERVICES PROGRAM.

(iv) -Any- A place where a recipient -or—resident- is under
the supervision of a personkt AN INDIVIDUAL employed by or under
contract to THE DEPARTMENT, a LICENSED facility, —err— A community
mental health board mSERVICES PROGRAM, or an entity A PROVIDER
under contract to THE DEPARTMENT, a LICENSED facility, or A com-
munity mental health board- SERVICES PROGRAM.

(10%—As-used in ‘this section,—"mental health- professionall
means-a person-who- is—trained -and -experienced—in—the areas of
men-teri—illness-or developmental disabilities and who is any—!~of
the—following:

fe-)—A"physician mho—rs—icensed—to practice medicine "or

osteopathie medicine—and—surgery—in—this—state—under—article—15
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of— the public health®"code, Act Mo.— 360 of the Publ-dc Acts of
197& - being "sections—333716 101- to 333 :10030 of- the Michigan
Compi4-ad Lava-.

fb) A payehologiat— 14-eenaed to praeciee— in-th-is-state under
article- 15 ofmthe public health cede", 'Act No - 360 eg- the Publie
Acta-eg- Vo7&

mFa- A nurae- licenaed to practice- in this—state—under
artiele- 15 oF the public health code, Act Ho — 366 of- the Prthi-ic
Aeta—of- 19781

fd)- A certified-aooiad worker,—a social worker-;or a aocial
worker— eeehnielan regiatered in this-s-tate under ™artiele- 16 of
the occupational code . Act Ho — 299 of the Public Aeta of- 1966-;-
bcinglsections—339H -6H— tom339.1610 of- the Michigan Compiled
Laws =

Sec. 723a. The court with jurisdiction iIn each case result-
ing from a report made pursuant to- UNDER section 723 shall
appoint a guardian ad litem for the recipient, —-or-resident —-

Sec. 723b. Section 723 shall- DOES not prohibit a person
AN INDIVIDUAL who is not employed by or under contract to THE
DEPARTMENT, a LICENSED facility, or A community mental health
board- SERVICES PROGRAM and who has reasonable cause to suspect
the CRIMINAL abuse of a recipient -or—resident from making a
report to the appropriate law enforcement agency or TO the
department or county community mental health board SERVICES

PROGRAM.
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Sec. 723c. (1) -A-person- AN INDIVIDUAL who intentionally
violates section 723 or who knowingly makes a false report
pursuant to section 723 1is guilty of a misdemeanor.

(2) A"person- AN INDIVIDUAL who violates section 723 1is
civilly liable for the damages proximately caused by the
violation.

Sec. 724. (1) A recipient of mental health services shall
not be Ffingerprinted, or mphotographed, mby themrovider-of
those-services- AUDIOTAPED, OR VIEWED THROUGH A 1-WAY GLASS
except 1iIn the circumstances and under the conditions set forth in
this section. As used in this section, photography includes the

use of still, motion picture, and video—tape VIDEOTAPE

cameras.
(2) Fingerprints, or m photographs, OR AUDIOTAPES may be
taken and used AND 1-WAY GLASS MAY BE USED 1in order to provide

services, 1including research, to a recipient or 1iIn order to
determine the name of the recipient only when express- PRIOR
written consent is obtained from 1 OF THE FOLLOWING:

(& The recipient if 18 years of age or over and competent
to consent.

(b) The guardian of the recipient if the guardian is legally
empowered to execute such a consent.

(c) The parent WITH LEGAL AND PHYSICAL CUSTODY of the recip-
ient if the recipient is less than 18 years of age.

(3 Fingerprints, -or- photographs, OR AUDIOTAPES taken 1in

order to provide services to a recipient, and ANY copies
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-thereof- OF THEM, shall be kept as part of the record of the
recipient.

(4) Fingerprints, -or photographs, OR AUDIOTAPES taken 1in
order to determine the name of a recipient shall be kept as part
of the record of the recipient, except that when necessary the
fingerprints, mmo— photographs, OR AUDIOTAPES may be delivered to
others for assistance in determining the name of the recipient.
Fingerprints, -or— photographs, OR AUDIOTAPES so delivered shall
be returned together with copies whieh- THAT were made. —ft
person™ AN INDIVIDUAL receiving fingerprints, -or- photographs,
OR AUDIOTAPES shall be informed of the requirement that return be
made . Upon return, the Tfingerprints, -or— photographs, OR
AUDIOTAPES, together with copies, shall be kept as part of the
record of the recipient.

(5) Fingerprints, -or-- photographs, OR AUDIOTAPES in the
record of a recipient, and ANY copies thereof- OF THEM, shall be
given to the recipient or destroyed when they are no longer
essential in order to achieve 1 of the objectives set forth in
subsection (2), or upon discharge of the recipient m RESIDENT,
whichever occurs Tfirst.

(6) Photographs may be taken and-ased £or- informational or
FOR purely personal or social purposes. A photograph of a recip-
ient shall not be taken or used pursuant to— UNDER this subsec-
tion if the recipient has indicated his OR HER objection.

(7) Photographs OR AUDIOTAPES may be taken AND 1-WAY GLASS
MAY BE USED for educational or training purposes only when

express written consent is obtained from 1 OF THE FOLLOWING:
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(@) The recipient if 18 years of age or over and competent
to consent.

(b) The guardian of the recipient if the guardian is legally
empowered to execute such a consent.

(¢c) The parent WITH LEGAL AND PHYSICAL CUSTODY of the recip-
ient iIf the recipient is less than 18 years of age.

(8) This section shall mDOES not apply to recipients of
mental health services referred pursuant-to- UNDER chapter 10.

Sec. 726. (1) A resident is entitled to unimpeded, private,
and uncensored communication with others by mail and telephone
and to visit with persons of his OR HER choice, except in the
circumstances and under the conditions set forth in this
section.

(2) Each facility shall endeavor to implement the rights
guaranteed by subsection (1) by making telephones reasonably
accessible, by ensuring that correspondence can be conveniently
AND CONFIDENTIALLY received and mailed, and by making space for
visits available. Writing materials, telephone usage funds, and
postage shall be provided in reasonable amounts to residents who
are unable to procure such items.

(3) Reasonable times and places for the use of telephones
and for visits may be established and, 1if established, they-
shall be iIn writing AND POSTED IN EACH LIVING UNIT OF A RESIDEN-
TIAL PROGRAM.

(4) The right of a resident to communicate by mail or tele-
phone may be limited if each limitation 1is essential 1in order to

prevent the resident from violating a law or to prevent
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substantial and serious physical or mental harm to the resident,
and if each limitation is approved by the head of the facility or
his OR HER designee.

(5) A resident may be prevented by a facility from telephon-
ing an individual who has complained to the facility of previous
telephone harassment by the resident and has requested that the
resident be prevented from calling him OR HER in the future.

(6) The right of a resident to visit with pgrsons
INDIVIDUALS of his OR HER choice may be limited if each limita-
tion is essential in order to prevent substantial and serious
physical or mental harm to the resident, and if each limitation
is approved by the head of the facility or his designee
AUTHORIZED BY THE INDIVIDUAL PLAN OF SERVICES.

(7) No A limitation upon the rights guaranteed by subsec-
tion (1) -my- SHALL NOT apply between a resident and an attorney
or a court, or between a resident and other persona when
INDIVIDUALS IF the communication involves matters whieh THAT
are or may be the subject of legal inquiry.

(8) Any limitation adopted under the authority of subsection
@, (B), or (6), the date it shald expire- EXPIRES, and justi-
fication for its adoption shall be promptly noted in the record
of the resident.

Sec. 728. (1) A resident is entitled to receive, possess,
and use all personal property, including clothing, except in the
circumstances and under the conditions set forth in this

section.
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(2) Each facility shall provide a reasonable amount of
storage space to each resident for his OR HER clothing and other
personal property. THE RESIDENT SHALL BE PERMITTED TO INSPECT
PERSONAL PROPERTY AT REASONABLE TIMES.

(3 "The governing body ef a- A facility may exclude partic-
ular kinds of personal property from the facility. Any exclu-
sions shall be officially adopted and shall be in writing AND
POSTED IN EACH RESIDENTIAL UNIT.

(4) The person INDIVIDUAL in charge of the plan of serv-
ices for a resident may limit the rights guaranteed by subsection
(1) if each limitation 1is essential FOR 1 OF THE FOLLOWING
PURPOSES:

(@ In order to prevent theft, loss, or destruction of the
property, UNLESS A WAIVER IS SIGNED BY THE RESIDENT.

() In order to prevent the resident from physically harming
himself, HERSELF, or others.

- In- order-to achieve a compelling— treatment objective.

d)- In order- to assrtr-e- bhe—effective- functioning— of- Hre
facility.

() Any A limitation adopted under the authority of sub-
section (4), the date i1t shall expire EXPIRES, and justifica-
tion for 1its adoption shall be promptly noted in the record of
the resident.

(6) WmAny- A limitation adopted under the authority of sub-
section (4) shall be removed when the circumstance whi-ch-—- THAT

justified its adoption ceases to exist.
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a A receipt shall be given to a resident for any of his
HER personal property taken into the possession of the facility.
Any personal property iIn the possession of a facility at the time
the resident to whom the property belongs is released from the
facility shall be returned to the resident.

Sec. 730. -H-) ?0or nurpoaea-"~f- this- section —lmoneyl
ancludes! any— legal- tender - note ;- draft-+ eerti £ioafec of-deposit-,
atoctwv bond ;- chec- or-credit mcard .

(1) —-&)- A department STATE facility may require that all
money whieh THAT 1is on —a- THE person of a resident, whieh
THAT comes to a resident, or which- THAT the facility receives

in -place— ON BEHALF of the resident under a benefit arrangement
or otherwise, be turned over to the facility for safekeeping.
The money shall be accounted for in the name of the resident and
recorded periodically in the records of the resident. Upon
request, money accounted for in the name of a resident shall be
turned over to a legal guardian of the resident if the guardian
has such authority.

@ 3)m A resident of a department- STATE facility is
entitled to easy access to the money 1in his OR HER account and to
spend or otherwise use the money as he OR SHE chooses, except as
provided in subsection (@) 3. Policies and procedures shall
be established in writing for each STATE facility which ereate
procedures-- giving residents easy access to the money in their

aecount ACCOUNTS and whieh-enable- the-money—ho be spent-or
otherwise-used—as— the—residem:—chooses- ENABLING RESIDENTS TO

SPEND OR OTHERWISE USE THEIR MONEY AS THEY CHOOSE.
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() =#@)" A department STATE facility may deny a resident
the access to and ability to spend or otherwise use the money in
his OR HER account only when IF a determination has been made
that the denial 1is essential iIn order to prevent the resident
from unreasonaDlv and sicnificantlv dissipating his OR HER
assets. In each STATS facility there shall be one-person- |1
INDIVIDUAL designated in writing to make such determinations.

The oolicies and procedures governing such determinations,
including the evidence necessary to support a denial of the
resident"s rights, shall be set forth in writing by the depart-
ment AND POSTED IN EACH RESIDENTIAL UNIT. When IF denial 1is
made, the resident shall continue to be allowed to spend or oth-
erwise use the money in ways which would THAT WILL not consti-
tute significant and unreasonable dissipation of the assets.

(4) «5)m Money accounted for iIn the name of a resident of a
department- STATE fTacility may be deposited with a financial
institution. Any earnings attributable to money 1iIn an account of
a resident shall be credited to that account.

() —-Hrm~ All money, including any earnings, 1in an account
of a resident or-a—department-facility shall be delivered to
the resident upon his OR HER release from the facility.

(6) —rf-f- The department shall establish policies and proce-
dures designed to ensure that money in the accounts of residents
is safeguarded against theft, loss, or misappropriation.

Sec. 732. A department STATE facility may accept funds
whieh THAT a parent, guardian, or other person INDIVIDUAL

wishes to provide for the use or benefit of a resident of the
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facility. The- UNLESS OTHERWISE RESTRICTED BY LAW, THE
possession and use of funds so provided -shall be ARE governed
by section 730, THE INDIVIDUAL PLAN OF SERVICES, and -by- any
additional directions given by the provider of the funds.

Sec. 734. A department STATE facility may accept an
appointment to serve as a representative payee, TfTiduciary, or in
a similar capacity for payments to a resident under a public or
private benefit arrangement UNLESS OTHERWISE RESTRICTED 9Y LAW.
Funds so - received shall be UNDER THAT ARRANGEMENT ARE subject
to section 730 except to the extent laws or regulations governing
payment of the benefits provide otherwise.

Sec. 736. (1) A resident may perform labor wh-t-eh- THAT
contributes to the operation and maintenance of the Tfacility for
which the facility would otherwise employ someone only 1if the
resident voluntarily agrees to perform the labor, engaging 1in the
labor would not be inconsistent with the INDIVIDUAL plan of serv-
ices for the resident, and the amount of time or effort necessary
to perform the labor would not be excessive. In no event shall

discharge or privileges be conditioned upon the performance of

such labor.

@ A resident who performs labor whieh THAT contributes

to the operation and maintenance of the facility for which the
facility would otherwise employ someone shall be compensated
appropriately and in accordance with applicable federal and state
labor laws, 1including minimum wage and minimum wage reduction

provisions.
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(3 A resident who performs labor other than that described
in subsection (2) shall be compensated an appropriate amount if
an economic benefit to another person m INDIVIDUAL or agency
results from his OR HER labor.

(4) The governing Dody of the facility may provide for com-
pensation of a resident when he OR SHE performs labor not gov-
erned by subsection () or (3).

(5) Subsections (1), (), and (3) ahadt- DO not apply to
labor of a personal housekeeping nature — — nor— bo-labor OR LABOR
performed as a condition of residence in a small group living
arrangement.

(6) One-half of any compensation paid to a resident

pursuant to UNDER this section shail"be-- IS exempt from col-
lection mpurauant to m UNDER this act as payment for services
rendered.

Sec. 740. (1) A resident RECIPIENT shall not be placed in
physical restraint except in the circumstances and under the con-
ditions set forth in this section, UNLESS OTHERWISE RESTRICTED BY

LAW.

) A  resident m RECIPIENT may be restrained only as pro-

vided in subsection (3), (4), or (5) AFTER LESS RESTRICTIVE
INTERVENTIONS HAVE BEEN CONSIDERED, and only if restraint is
essential in order to prevent the resident- RECIPIENT from phys-
ically harming himself, HERSELF, or others, or in order to pre-
vent him OR HER from causing substantial property damage.
CONSIDERATION OF LESS RESTRICTIVE MEASURES SHALL BE DOCUMENTED IN

THE MEDICAL RECORD.
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(3 A reaident RECIPIENT may be restrained pursuant to an
order by a physician made after personal examination of the
-meaident- RECIPIENT. An ordered restraint shall continue only
for that period of time specified in the order OR 8 HOURS, WHICH-
EVER 1S LESS.

(4 A resident RECIPIENT may be restrained pursuant to an
authorization by a physician. An authorized restraint may con-
tinue only until a physician can personally examine the

rcsideirc- RECIPIENT OR 8 HOURS, WHICHEVER 1S LESS.
(6) A -resident RECIPIENT may be temporarily restrained FOR

A MAXIMUM OF 30 MINUTES without an order or authorization 1iIn an

emergency. Immediately after imposition of the temporary
restraint, a physician shall be .contacted. |If, after being con-
tacted, the physician does not order or authorize the restraint,

the restraint shall be removed.

(6) The governing "body of the- faeil-iity pursuant- bo atan-
darda— of- bhe-department-of—mental-healbh ALL HOSPITALS AND
CENTERS shall establish—in writing ADHERE TO THE DEPARTMENT®S
POLICIES AND GUIDELINES REGARDING the maximum length of time

ordered ¢ authorized ;- and tempcrary restraint PERMITTED UNDER
SUBSECTION (3), (), OR () may last, the frequency at which a
restrained resident RECIPIENT shall be examined, the persona
INDIVIDUALS qualified to make the required examinations, the fre-
quency at which opportunities Tfor free movement shall be provided
a restrained resident RECIPIENT, and TO other regulations

-which THAT the governing body deems - CONSIDERS appropriate.
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(7) A restrained resident- RECIPIENT shall continue to
receive food, shall be kept in sanitary conditions, shall be
clothed or otherwise covered, shall be given access to toilet
facilities, and shall be given the opportunity to sit or lie
down.

(8) Restraints shall be removed EVERY 2 HOURS FOR NOT LESS
THAN 15 MINUTES UNLESS MEDICALLY CONTRAINDICATED OR whenever they
are no longer essential m order to achieve the objective which
justified their INITIAL application.

(9) Each instance of restraint — — REQUIRES full justifica-
tion for its application, and the results of each periodic exami-

nation shall be placed promptly in the record of the resident

RECIPIENT.
(10) IF A RECIPIENT 1S RESTRAINED REPEATEDLY, THE
RECIPIENT?S INDIVIDUAL PLAN OF SERVICES SHALL BE REVIEWED AND

MODIFIED TO FACILITATE THE REDUCTION OF THE USE OF RESTRAINTS.
Sec. 742. (1) SECLUSION SHALL BE USED ONLY IN A HOSPITAL OR
CENTER. A resident shall not be kept in seclusion except in the

circumstances and under the conditions set forth in this

section.

@) A resident may be placed in seclusion temporarily only
pursuant to UNDER subsection (6) and only if it is essential 1in
order to prevent the resident from physically harming himself

or— others, or 1in order to prevent the resident from causing sub-
stantial property damage. A resident may be placed in seclusion
upon an authorization or written order only pursuant to UNDER

subsection (3) or (4) and only if i1t is essential to prevent the
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resident from physically harming himself or others, or to
prevent the resident from causing substantial property damage, or
if seclusion would-be of elinieal or- therapeutic benefit for- the
resident IS PART OF A DOCUMENTED BEHAVIOR MANAGEMENT PLAN DEVEL-
OPED IN ACCORDANCE WITH DEPARTMENT STANDARDS. A RESIDENT WHO 1S
SELF-INJURIOUS OR POTENTIALLY SELF-INJURIOUS SHALL NOT BE PLACED
IN SECLUSION.

(3 A resident may be placed in seclusion -oursuant »o0
UNDER an order of a qualified professional person mmade after
personal examination of the resident. Ordered seclusion shall
continue only for that period of time specified in the order OR
FOR 8 HOURS, WHICHEVER IS LESS. AN ORDER FOR A MINOR SHALL CON-
TINUE FOR A MAXIMUM OF 4 HOURS.

(4 A resident may be placed in seclusion pursuant to-
UNDER an authorization by a qualified professional. person .
Authorized seclusion shall continue only until a qualified pro-
fessional person can personally examine the resident OR 1 HOUR,
WHICHEVER 1S LESS.

(5) Seclusion may be temporarily employed FOR A MAXIMUM OF
30 MINUTES 1in an emergency without an authorization or an order.
Immediately after placing the resident IS PLACED in temporary
seclusion, a qualified professional person shall be contacted.
IT, after being contacted, the qualified professional person
does not authorize or order the seclusion, the resident shall be
removed from seclusion.

(6) The governing body of- the- facility pursuant ALL

HOSPITALS AND CENTERS SHALL ADHERE to standards of the department
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of mental health-shall establish in -writing m REGARDING the
qualifications necessary to be considered a qualified profes-
sional person for purposes of this section, the maximum length
of time oreored ; authorized ;s and temporary seclusion PERMITTED
UNDER SUBSECTION (3), @), OR () may last, the frequency at
which a secluded resident snail be examined, the persona- quali-
fied to- PROFESSIONALS WHO MAY make the required examinations,
and TO other regulations wni€h- THAT the governing—oody deems—
DEPARTMENT CONSIDERS appropriate.

(7) A secluded resident snail continue to receive food,
shall remain clothed unless his OR HER actions make it iImpracti-
cal or 1inadvisable, snail be kept iIn sanitary conditions, and
shall be provided a bed or similar piece of furniture unless his
OR HER actions make it impractical or inadvisable.

(8) A secluded resident shall be released from seclusion
whenever the circumstance ‘'wnioh- THAT justified 1its use ceases
to exist.

(9 Each instance of seclusion —-7- REQUIRES full justifica-
tion for its use, and the results of each periodic examination
shall be placed PROMPTLY 1in the record of the resident.

(10) IF A RESIDENT 1S SECLUDED REPEATEDLY, THE RESIDENT"®S
INDIVIDUAL PLAN OF SERVICES SHALL BE REVIEWED AND MODIFIED TO
FACILITATE THE REDUCED USE OF SECLUSION.

(11) THE DEPARTMENT MAY ESTABLISH POLICIES THAT AMPLIFY,
PARTICULARIZE, OR EXPAND ON THIS SECTION.

Sec. 744. (1) The freedom of movement of a resident

RECIPIENT shall not be restricted more than is necessary to
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provide mental health services to him OR HER, to prevent injury
to him OR HER or to others, or to prevent substantial property
damage, except that security precautions appropriate to the con-
dition and circumstances of a resident AN INDIVIDUAL admitted
bv order of a criminal court or transferred as a sentence-serving
convict from a penal institution may be taken.

(2) A RESTRICTION ADOPTED UNDER THE AUTHORITY OF SUBSECTION
(1), THE DATE 1T EXPIRES, AND JUSTIFICATION FOR ITS ADOPTION
SHALL BE PROMPTLY NOTED IN THE RECORD OF THE RECIPIENT.

(3 A RESTRICTION ADOPTED UNDER THE AUTHORITY OF SUBSECTION
(1) SHALL BE REMOVED WHEN THE CIRCUMSTANCE THAT JUSTIFIED 1ITS
ADOPTION CEASES TO EXIST.

Sec. 748. (1) Information in the record of a recipient, and
other 1information acquired in the course of providing mental

health services to a recipient, shall be kept confidential and

shall not be open to public inspection. The information may be
disclosed outside the department, eounty m community mental
health SERVICES program, or- licensed priwate Tacility, OR

CONTRACT PROVIDER, whichever 1is the holder of the record, only 1in

the circumstances and under the conditions set forth in this

section.

@ Whenim IF information made confidential by this section
is disclosed, the identity of the individual to whom it pertains
shall be protected and shall not be disclosed unless it is ger-

mane to the authorized purpose for which disclosure was sought;

and, when practicable, no other information shall be disclosed
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unless it is germane to the authorized purpose for which
disclosure was sought.

(3 -Any-person AN INDIVIDUAL receiving information made
confidential by this section shall disclose the information to
others only to the extent consistent with the authorized purpose
for wmcn the information was obtained.

(4) Except as provided otherwisel OTHERWISE PROVIDED in
subsection (5), (), OR (8), when requested, information made
confidential by this section shall be disclosed only under 1 or
more of the following circumstances:

(&) Pursuant to orders or subpoenas of a court of record, or
subpoenas of the legislature, unless the information 1is made
privileged by law.

(b) To a prosecuting attorney as necessary for the prosecut-
ing attorney to participate in a proceeding governed by this
act.

(c) To an attorney for the recipient, with the =rge-ipient ‘s
consent OF THE RECIPIENT, THE RECIPIENT"S GUARDIAN WITH AUTHORITY
TO CONSENT, OR THE PARENT WITH LEGAL AND PHYSICAL CUSTODY OF A
MINOR RECIPIENT.

(d) When IF necessary in order to comply with another pro-
vision of law.

(e) To the department -when IF the information 1is necessary
in order for the department to discharge a responsibility placed

upon it by law.
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(F) To the office of the auditor general -when IF the
information 1is necessary for that office to discharge its
constitutional responsibility.

(@) To a surviving spouse of the recipient for purposes of
apply int?-Tor— surd- receiving benefits or, 1If there 1is no surviving
spouse, to the person INDIVIDUAL or persons m INDIVIDUALS most
closely related to the deceased recipient within the third degree
of consanguinity as defined in civil law, FOR THE PURPOSE OF
APPLYING FOR AND RECEIVING BENEFITS.

B) Information made confidential 'by—this_.section may'be
disclosed -if- the—holder—of the-reeord and the-recipient ;- the—par—-
ents of-the-recipient- tf- the-recipient- is— less than- 10 -years.of
ages or— bfae- recipient®s legally appointed guardian—eonaent-" IF
CONSENT 1S OBTAINED FROM THE RECIPIENT, THE RECIPIENT®"S GUARDIAN
WITH AUTHORITY TO CONSENT, THE PARENT WITH LEGAL AND PHYSICAL
CUSTODY OF A MINOR RECIPIENT, OR THE COURT-APPOINTED PERSONAL
REPRESENTATIVE OR EXECUTOR OF THE ESTATE OF A DECEASED RECIPIENT,
INFORMATION MADE CONFIDENTIAL BY THIS SECTION MAY BE DISCLOSED TO
ALL OF THE FOLLOWING:

@) To providers PROVIDERS of mental health services to
the recipient.

(b) To the THE recipient or any other person INDIVIDUAL
or agency — —provided-that m UNLESS in the WRITTEN judgment of the
holder —7 the disclosure would not"smbe detrimental to the
recipient or others.

(6) Information may be disclosed in the discretion of the

holder of the record:
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(@) As necessary in order for the recipient to apply for or
receive benefits.

(b) As necessary fTor the purpose of outside research, evalu-
ation, accreditation, or statistical compilation, provided that
the person INDIVIDUAL who 1is the subject of the information can
be identified from the disclosed information only when IF such
identification is essential in order to achieve the purpose for
which the information 1is sought or when- |IF preventing such
identification would clearly be impractical, but in no event

when IF the subject of the information is likely to be harmed

11 by su-ch-m THE 1identification.
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(c) To providers of mental or other health services or a
public agency, when- IF there is a compelling need for disclo-
sure based upon a substantial probability of harm to the recipi-
ent or other persona— INDIVIDUALS.

(7) -?he- I1F REQUIRED BY FEDERAL LAW, THE department or a
eounfey community mental health SERVICES program or licensed
privatee Ffacility shall grant a representative of the protection

and advocacy system designated by the governor in compliance with
section 931 access to the records of a-persorr-with-developmental
disabilifeiea who-resides- in -a—facii-dby tor- peraons with—-develop
mental Hisabilities or-a- nentally ill person-who reaidea- in a
facility— for mentadily-ill -persona- ie both of the— following apply
ALL OF THE FOLLOWING:

(@ A complaint-haabeen-received by- the-protection and
advocaey system—£rom "Of on-behalf of- the- resident- RECIPIENT, IF

THE RECIPIENT, THE RECIPIENT®"S GUARDIAN WITH AUTHORITY TO
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CONSENT, OR A MINOR RECIPIENT®"S PARENT WITH LEGAL AND PHYSICAL
CUSTODY OF THE RECIPIENT HAS CONSENTED TO THE ACCESS.

(b) JPhe—resident does—et have®a-legal gttardiany—or—bhe
abate- or—tehe Wesignee of—the—state—w —the—legal "guardian of—Hie
resident'— A RECIPIENT, INCLUDING A RECIPIENT WHO HAS DIED OR
WHOSE WHEREABOUTS ARE UNKNOWN, [IF ALL OF THE FOLLOWING APPLY:

(t) BECAUSE OF MENTAL OR PHYSICAL CONDITION, THE RECIPIENT
IS UNABLE TO CONSENT TO THE ACCESS.

(it) THE RECIPIENT DOES NOT HAVE A GUARDIAN OR OTHER LEGAL
REPRESENTATIVE, OR THE RECIPIENT®"S GUARDIAN IS THE STATE.

(Hi) THE PROTECTION AND ADVOCACY SYSTEM HAS RECEIVED A COM-
PLAINT ON BEHALF OF THE RECIPIENT OR HAS PROBABLE CAUSE TO
BELIEVE BASED ON MONITORING OR OTHER EVIDENCE THAT THE RECIPIENT
HAS BEEN SUBJECT TO ABUSE OR NEGLECT.

©) A RECIPIENT WHO HAS A GUARDIAN OR OTHER LEGAL REPRESEN-
TATIVE I1F ALL OF THE FOLLOWING APPLY:

(i) A COMPLAINT HAS BEEN RECEIVED BY THE PROTECTION AND
ADVOCACY SYSTEM OR THERE IS PROBABLE CAUSE TO BELIEVE THE HEALTH
OR SAFETY OF THE RECIPIENT IS IN SERIOUS AND IMMEDIATE JEOPARDY.

(i1) UPON RECEIPT OF THE NAME AND ADDRESS OF THE RECIPIENT"S
LEGAL REPRESENTATIVE, THE PROTECTION AND ADVOCACY SYSTEM HAS CON-
TACTED THE REPRESENTATIVE AND OFFERED ASSISTANCE IN RESOLVING THE
SITUATION.

(Hi1) THE REPRESENTATIVE HAS FAILED OR REFUSED TO ACT ON
BEHALF OF THE RECIPIENT.

(8) The records, data, and knowledge eollecfeed for or—by

iffdivi duals—or—commitebees—assigned a mGENERATED BY THE PEER
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review Tfunction- under section- )43a(d) PROCESS are confidential,
shall be used only for the purposes of PEER review, are not
public records, and are not subjecc to court subpoena. This
subsection does--not mrevent disclosure or-moivratiai case-records
pursuant to caia-secti on. THE CONFIDENTIALITY PROVISIONS OF THIS
SECTION EXTEND ONLY TO THE FINAL REPORT AND THOSE DOCUMENTS OR
PARTS OF DOCUMENTS THAT CONTAIN EVALUATIONS OF PROFESSIONALS AS
PART OF THE PEER REVIEW PROCESS.

Sec. 750. ; )} ?or— the purposes of- this section:

fa-)- "Psycniatrist =means-a person _Licensed-to praetiee meoi
ei-ne-under part- 170 or-tne public health code - Act No - 568-0f- t-he
Public Acts of- 3979 ;- being-sections- 333 . 1700 } to- 333 . 17000- of- the
Michigan Compiled Laws,-or osteopathic medicine under part- 175-0f
Aet No - 3-66—of- the Public Acts-or- 1970,- being sections- 333=t7-5Q1
to-333v 17556 of- the Mdenigan Compiled Laws+ or —-a-person-under- the
supervision- -or-a psychiatrist--while-engaged- in- the-examination,
diagnosis—; or— greatmem ; or-a-patient— for-atmental- condition.

fbi- "Psychologist® means—-a person- roeneed-bo engage- tn trfte
practice of psychology under ; -Ht r92 ofmmct No - 360 of- the
Public Acts-of- 1970 ;- being-sections—333.19201- fee 333.10237- of- the
Michigan Compiled Lawsi a person-w-tbh training and experience
equivalent-bo that necessary for-"licensing as a psycho-i-ogiat-;- a
person employed-by a -public agency-as a psychod-og-istl- or a person
under— t-he- supervision of a psychologist,—while engaged- im- <rhe
examination; diagnoa-is+ or- treatment of a patient- f-or—a mental

conditionl
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foj—“Privideged communicationll-means a communication made to
a-psychiatrist or psychologi-st-inmonnection *ith the
examinations—diagnos-is ;—op-treatment-of a pcrti-entv—or—bo another
person while—the otherlperson is participating” in sshe mxamina-
tion/—diagnosis ;—or-treatment.

fd)—“Health care corporationdd means any of the—following-:

(i) A nonprofit dental care corporation incorporated under
Act No-— 125 of—bhe-Public-Acbs of—*963"2—being- sections 550.35%
bo m50-.373 -of the Mi-eh-lIgan-Gomp il-ed- &awa-r

Ftt-)—A- hosp ital—service corporation’ ,—medieald—ea-re—corpora m
ti-oh+or a consolidated hospital serviee corporation-and medical
eare- corporation 4dncorporated or—eincorporated under—the nonmm
profit health-care corporation reform- acts—Aet Ho<+-350 -of—the
Public Acts of—19-60-—be-i-g-seebions—5"50-. H -6H—to 550 .1704 o f—tire
Michigan Compiled” Laws-.

(tit)—A-health maintenance organization licensed under—part
210 of-Act—No-—368 of—thel-Public-Aets of—i976v—being- sections
333 .2199H—t0—333-.2t098" of the Michigan Compiied—Lawsr

fer)—-“Health care—insurer 1 means an—insurance company @autho -
rized—to provide—health—insurance—im—this—sbate—or—a—legal—entiby
thab--is self fdnsured and provides healbh care benefits to its
employees —

(1) &) Privileged communications shall not be disclosed
in civil, criminal, legislative, or administrative cases Or pro-
ceedings, or 1in proceedings preliminary to such cases or proceed-
ings, unless the pabienb- RECIPIENT has waived the privilege,

except 1in the circumstances set forth in this section.
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(2) (3)m Privileged communications shall be disclosed upon
request UNDER 1 OR MORE OF THE FOLLOWING CIRCUMSTANCES:

(a) whherr- IF the privileged communication is relevant to a
physical or mental condition of the patient RECIPIENT that the

patient RECIPIENT has introduced as an element of the

patient la RECIPIENT"S claim or defense in a civil or adminis-
trative case or proceeding or that, after the death of the
patient RECIPIENT, has been introduced as an element of the
mutientla RECIPIENT"S claim or defense by a party to a civil or
administrative case or proceeding.

(b) When- 1IF the privileged communication is relevant to a
matter under consideration in a proceeding governed by this act,
but only if the patient RECIPIENT was informed that any commu-
nications could be used in-the proceeding.

(c) When IF the privileged communication is relevant to a
matter under consideration in a proceeding to determine the legal
competence of the patient RECIPIENT or the patientla
RECIPIENT"S need for a guardian but only if the patient
RECIPIENT was informed that any communications made could be used
in such a proceeding.

(d In a civil ACTION BY OR ON BEHALF OF THE RECIPIENT or A
criminal action ARISING FROM THE TREATMENT OF THE RECIPIENT
against the payehiatriat or- payehologiat MENTAL HEALTH
PROFESSIONAL for malpractice.

(e) When IF the privileged communication was made during
an examination ordered by a court, prior to which the patient

RECIPIENT was 1informed that a communication made would not be
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privileged, but only with respect to the particular purpose for
which the examination was ordered.

(f) When- IF the privileged communication was made during
treatment that the —pa-teent RECIPIENT was ordered to undergo to
render the patient RECIPIENT competent to stand trial on a
criminal charge, but only with respect to issues to be determined
in proceedings concerned with the competence of the patient
RECIPIENT to stand trial.

3) 4) In a proceeding in which subsections (2-) () and

( 3 (2) prohibit disclosure of a communication made to a psv-
chiatrist or psychologist 1in connection with the examination,
diagnosis, or treatment of a patientl RECIPIENT, the fact that
the patient RECIPIENT has been examined or treated or undergone
a diagnosis also shall not be disclosed unless that fact is rele-
vant to a determination by a health care 1insurer, —eImT— health
care corporation, NONPROFIT DENTAL CARE CORPORATION, OR HEALTH
MAINTENANCE ORGANIZATION of 1its rights and liabilities under a
policy, contract, or certificate of insurance or health care
benefits.

(4) "{5— Privileged communications may be disclosed
pursuant to mUNDER section 946 to comply with the duty set forth
in that section.

Sec. 752 . £+ >Providers of mental -headth services—to
recip ients—pursuant—to—standards—of—the department—of—mental
health shal-1-adopt official policies and procedures—in writing-as
necessary—to—implement—this—chapter — THE DEPARTMENT AND EACH

COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL ESTABLISH ITS OWN
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1 POLICIES AND PROCEDURES CONCERNING RECIPIENT RIGHTS AND THE
2 OPERATION OF AN OFFICE OF RECIPIENT RIGHTS. THE POLICIES AND
3 PROCEDURES SHALL 3E CONSISTENT WITH THIS CHAPTER AND CHAPTER 7A
4 AND INCLUDE, AT A MINIMUM, ALL OF THE FOLLOWING:
5 (A) POLICIES AND PROCEDURES DESIGNED TO PROTECT RECIPIENTS
6 FROM, AND PREVENT REPETITION OF, VIOLATIONS OF RIGHTS GUARANTEED
7 BY THIS CHAPTER AND CHAPTER TA.

(B) A MECHANISM FOR PROMPT REPORTING, REVIEW, INVESTIGATION,

oo

9 AND RESOLUTION OF APPARENT OR SUSPECTED VIOLATIONS OF RIGHTS
10 GUARANTEED BY THIS CHAPTER AND CHAPTER T7A.
11 (C) POLICIES AND PROCEDURES THAT ADDRESS ALL OF THE

12 FOLLOWING:

13 (i) CONSENT TO TREATMENT AND SERVICES.
14 (i1) STERILIZATION, CONTRACEPTION, AND ABORTION.
15 (iii) FINGERPRINTING, PHOTOGRAPHING, AUDIOTAPING, AND USE OF

16 1-WAY GLASS.

17 (iv) ABUSE AND NEGLECT, INCLUDING DETAILED CATEGORIES OF

18 TYPE AND SEVERITY.

19 (v) CONFIDENTIALITY AND DISCLOSURE.

20 (vi) TREATMENT BY SPIRITUAL MEANS.

21 (viz) QUALIFICATIONS AND TRAINING FOR RECIPIENT RIGHTS
22 STAFF.

23 (viii) CHANGE IN TYPE OF TREATMENT.

24 (ii) MEDICATION PROCEDURES.

25 (x) USE OF PSYCHOTROPIC DRUGS.

(xi) USE OF RESTRAINT.
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(D) POLICIES AND PROCEDURES THAT ADDRESS ALL OF THE
FOLLOWING MATTERS WITH RESPECT TO RESIDENTS:

(i) RIGHT TO ENTERTAINMENT MATERIAL, INFORMATION, AND NEWS.

(xx) COMPREHENSIVE EXAMINATIONS.

(xxi) PROPERTY AND FUNDS.

(tv) FREEDOM OF _MOVEMENT.

(v) RESIDENT LABOR.

(vx) COMMUNICATION AND VISITS.

(vxx) USE OF SECLUSION.

@) rhc poirenea engmrocedures may ampiify,—paTcicularrge n
or—expand the-rights -guaranteed—-to recipients by this—ehapter.

3)—- The-policies-and proeedures-shall provide- a-simple”meeh
anisml;or— recipientsl-and others- bo-report apparent violations of
this chapt-er;— shall providc—a —s/stem for-determininglwhether— in
faet-violations—have occurred ;- and—shall ensure-that- firm and
fa-ir—disciplinary and-appropriate— remedial-act-i-on-is — taken— i+ e-he
event of a violation.

SEC. 753. THE DEPARTMENT SHALL REVIEW THE RECIPIENT RIGHTS
SYSTEM OF EACH COMMUNITY MENTAL HEALTH SERVICES PROGRAM IN
ACCORDANCE WITH STANDARDS ESTABLISHED UNDER SECTION 232A, TO
ENSURE A UNIFORMLY HIGH STANDARD OF RECIPIENT RIGHTS PROTECTION
THROUGHOUT THE STATE.

Sec. 754. (1) “Fhe-department - eaen county mcommuni-ty-men-tal
health program,— and any TfTacility operated by a politi-al- strbdivi
aion -of- the— state- separate- from a eounty community mental -health
programlshad-1l-establish an offiee subord-inate-only—to the chief

effic-ial of the agency establishing- rt-:— The office-shall-receive
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reports of and™may—investigate apparcnb —violations-"of—the rights
guaranteed by—this—ehapter ;—may act—to resolve disputes—relating
to-apparent—viblatetons ;—may act on behalf—eof—recipients—of-ment-ad
health servtees—to obtain—remedy for any apparent-violations ;—and
3hall—otherwise—er.eeavor—to—safeguard—the—rights—guaranteed—bv
this chapter. THE DEPARTMENT SHALL ESTABLISH A STATE OFFICE OF
RECIPIENT RIGHTS SUBORDINATE ONLY TO THE DIRECTOR OF THE

DEPARTMENT. THE DEPARTMENT SHALL ENDEAVOR TO ENSURE ALL OF THE

FOLLOWING:
(A) THE STATE OFFICE OF RECIPIENT RIGHTS HAS SUFFICIENT
STAFF AND OTHER RESOURCES NECESSARY TO PERFORM THE DUTIES

DESCRIBED IN THIS SECTION.

(B) THE PROCESS FOR FUNDING THE STATE OFFICE OF RECIPIENT
RIGHTS INCLUDES A REVIEW OF THE FUNDING BY THE STATE RECIPIENT
RIGHTS ADVISORY COMMITTEE.

(C) THE STATE OFFICE OF RECIPIENT RIGHTS WILL BE PROTECTED
FROM PRESSURES THAT COULD INTERFERE WITH THE IMPARTIAL,
EVEN-HANDED, AND THOROUGH PERFORMANCE OF ITS DUTIES.

(D) COMPLAINANTS, STAFF OF THE STATE OFFICE OF RECIPIENT
RIGHTS, AND ANY STAFF ACTING ON BEHALF OF A RECIPIENT WILL BE
PROTECTED FROM HARASSMENT OR RETALIATION RESULTING FROM RECIPIENT
RIGHTS ACTIVITIES AND THAT APPROPRIATE DISCIPLINARY ACTION WILL
BE TAKEN IF THERE IS EVIDENCE OF HARASSMENT OR RETALIATION.

(E) THE STATE OFFICE OF RECIPIENT RIGHTS WILL HAVE UNIMPEDED

ACCESS TO ALL OF THE FOLLOWING:
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(i) ALL PROGRAMS AND SERVICES OPERATED BY OR UNDER CONTRACT
WITH THE DEPARTMENT EXCEPT WHERE OTHER RECIPIENT RIGHTS SYSTEMS

AUTHORIZED BY THIS ACT EXIST.

(ii) ALL STAFF EMPLOYED BY OR UNDER CONTRACT WITH THE
DEPARTMENT.

(iii) ALL EVIDENCE NECESSARY TO CONDUCT A THOROUGH INVESTI-
GATION OR TO FULFILL ITS MONITORING FUNCTION.

(F) STAFF OF THE STATE OFFICE OF RECIPIENT RIGHTS RECEIVE
TRAINING EACH YEAR IN RECIPIENT RIGHTS PROTECTION.

(G) APPROPRIATE DISCIPLINARY AND REMEDIAL ACTION IS TAKEN TO
RESOLVE VIOLATIONS OF RIGHTS AND NOTIFY THE COMPLAINANTS OF SUB-
STANTIATED VIOLATIONS IN A MANNER THAT DOES NOT VIOLATE EMPLOYEE
RIGHTS.

(H) EACH CONTRACT BETWEEN THE DEPARTMENT AND A PROVIDER
SPECIFIES HOW THE RIGHTS OF RECIPIENTS WILL BE PROTECTED .WHILE
THEY ARE RECEIVING SERVICES UNDER THE CONTRACT.

(1) TECHNICAL ASSISTANCE AND TRAINING IN RECIPIENT RIGHTS
PROTECTION ARE AVAILABLE TO ALL COMMUNITY MENTAL HEALTH SERVICES
PROGRAMS AND OTHER MENTAL HEALTH SERVICE PROVIDERS SUBJECT TO
THIS ACT.

(2) AFTER CONSULTING WITH THE STATE RECIPIENT RIGHTS
ADVISORY COMMITTEE, THE DIRECTOR OF THE DEPARTMENT SHALL SELECT A
DIRECTOR OF THE STATE OFFICE OF RECIPIENT RIGHTS WHO HAS THE EDU-
CATION, TRAINING, AND EXPERIENCE TO FULFILL THE RESPONSIBILITIES
OF THE OFFICE. THE DIRECTOR OF THE DEPARTMENT SHALL NOT DISMISS
THE DIRECTOR OF THE STATE OFFICE OF RECIPIENT RIGHTS WITHOUT

FIRST CONSULTING THE STATE RECIPIENT RIGHTS ADVISORY COMMITTEE.
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THE DIRECTOR OF THE STATE OFFICE OF RECIPIENT RIGHTS SHALL HAVE
NO DIRECT SERVICE RESPONSIBILITY.

(3) THE STATE OFFICE OF RECIPIENT RIGHTS MAY DO ALL OF THE
FOLLOWING:

(A) INVESTIGATE APPARENT OR SUSPECTED VIOLATIONS OF THE
RIGHTS GUARANTEED 3Y THIS CHAPTER.

(B) RESOLVE DISPUTES RELATING TO VIOLATIONS.

(C) ACT ON BEHALF OF RECIPIENTS TO OBTAIN APPROPRIATE REME-
DIES FOR ANY APPARENT VIOLATIONS.

(D) APPLY FOR AND RECEIVE GRANTS, GIFTS, AND BEQUESTS IN
ORDER TO EFFECTUATE ANY PURPOSE OF THIS CHAPTER.

(4) THE STATE OFFICE OF RECIPIENT RIGHTS SHALL DO ALL OF THE
FOLLOWING:

(A) ENSURE THAT RECIPIENTS, PARENTS OF MINOR RECIPIENTS, AND
GUARDIANS OR OTHER LEGAL REPRESENTATIVES HAVE ACCESS TO SUMMARIES
OF THE RIGHTS GUARANTEED BY THIS CHAPTER AND ARE NOTIFIED OF
THOSE RIGHTS IN AN UNDERSTANDABLE MANNER, BOTH AT THE TIME SERV-
ICES ARE REQUESTED AND PERIODICALLY DURING THE TIME SERVICES ARE
PROVIDED TO THE RECIPIENT.

(B) ENSURE THAT THE TELEPHONE NUMBER AND ADDRESS OF THE
OFFICE OF RECIPIENT RIGHTS AND THE NAMES OF RIGHTS OFFICERS ARE
CONSPICUOUSLY POSTED IN ALL SERVICE SITES.

(C) MAINTAIN A RECORD SYSTEM FOR ALL REPORTS OF APPARENT OR
SUSPECTED RIGHTS VIOLATIONS RECEIVED, INCLUDING A MECHANISM FOR
LOGGING IN ALL COMPLAINTS AND A MECHANISM FOR SECURE STORAGE OF
ALL INVESTIGATIVE DOCUMENTS AND EVIDENCE FOR A REASONABLE PERIOD

OF TIME.
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(D) INITIATE ACTIONS THAT ARE APPROPRIATE AND NECESSARY TO
SAFEGUARD AND PROTECT RIGHTS GUARANTEED BY THIS CHAPTER TO RECIP-
IENTS OF SERVICES PROVIDED DIRECTLY BY THE DEPARTMENT OR BY ITS

CONTRACT PROVIDERS OTHER THAN COMMUNITY MENTAL HEALTH SERVICES

PROGRAMS.
(E) RECEIVE REPORTS OF APPARENT OR SUSPECTED VIOLATIONS OF
RIGHTS GUARANTEED BY THIS CHAPTER. THE STATE OFFICE OF RECIPIENT

RIGHTS SHALL REFER REPORTS OF APPARENT OR SUSPECTED RIGHTS VIOLA-
TIONS TO THE RECIPIENT RIGHTS OFFICE OF THE APPROPRIATE PROVIDER
TO BE ADDRESSED BY ITS INTERNAL RIGHTS PROTECTION MECHANISMS. 17T
MAY INTERVENE AS NECESSARY TO ACT ON BEHALF OF RECIPIENTS 1IN
EXTRAORDINARY SITUATIONS IN WHICH THE DIRECTOR OF THE DEPARTMENT
CONSIDERS THE RIGHTS PROTECTION SYSTEM OF THE PROVIDER TO BE OUT
OF COMPLIANCE WITH THIS ACT AND RULES PROMULGATED UNDER THIS

ACT.

(F) UPON REQUEST, ADVISE RECIPIENTS OF THE PROCESS BY WHICH
A RIGHTS COMPLAINT MAY 3E MADE AND ASSIST RECIPIENTS IN PREPARING
WRITTEN RIGHTS COMPLAINTS.

(G) ADVISE RECIPIENTS THAT THERE ARE ADVOCACY ORGANIZATIONS
AVAILABLE TO ASSIST RECIPIENTS IN PREPARING WRITTEN RIGHTS COM-
PLAINTS AND OFFER TO REFER RECIPIENTS TO THOSE ORGANIZATIONS.

(H) ENSURE THAT EACH SERVICE SITE OPERATED BY THE DEPARTMENT
IS VISITED BY RECIPIENT RIGHTS STAFF WITH THE FREQUENCY NECESSARY
FOR PROTECTION OF RIGHTS BUT IN NO CASE LESS THAN ANNUALLY.

(1) ENSURE THAT ALL INDIVIDUALS EMPLOYED BY OR UNDER CON-
TRACT WITH THE DEPARTMENT RECEIVE TRAINING RELATED TO RECIPIENT

RIGHTS PROTECTION BEFORE OR WITHIN 30 DAYS AFTER BEING EMPLOYED.
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(J) ENSURE THAT ALL REPORTS OF APPARENT OR SUSPECTED
VIOLATIONS OF RIGHTS WITHIN STATE FACILITIES ARE INVESTIGATED IN
ACCORDANCE WITH SECTION 778 AND THAT THOSE REPORTS THAT DO NOT
WARRANT INVESTIGATION ARE RECORDED IN ACCORDANCE WITH SUBDIVISION
©) -

(K) REVIEW SEMIANNUAL STATISTICAL RIGHTS DATA SUBMITTED 3Y
COMMUNITY MENTAL HEALTH SERVICES PROGRAMS TO DETERMINE TRENDS AND
PATTERNS IN THE PROTECTION OF RECIPIENT RIGHTS IN THE PUBLIC
MENTAL HEALTH SYSTEM AND PROVIDE A SUMMARY OF THE DATA TO COMMU-
NITY MENTAL HEALTH SERVICES PROGRAMS.

{lI) SERVE AS CONSULTANT TO THE DIRECTOR IN MATTERS RELATED
TO RECIPIENT RIGHTS.

(M) AT LEAST QUARTERLY, PROVIDE AGGREGATE DATA ON COM-
PLAINTS, TOGETHER WITH A SUMMARY OF REMEDIAL ACTION TAKEN ON SUB-
STANTIATED COMPLAINTS, TO THE DEPARTMENT AND THE STATE RECIPIENT
RIGHTS ADVISORY COMMITTEE.

(N) SUBMIT TO THE DIRECTOR OF THE DEPARTMENT, FOR AVAILABIL-
ITY TO THE PUBLIC, AN ANNUAL REPORT ON THE CURRENT STATUS OF
RECIPIENT RIGHTS IN THIS STATS. THE REPORT SHALL BE SUBMITTED
NOT LATER THAN DECEMBER 30 OF EACH YEAR FOR THE PRECEDING FISCAL
YEAR. THE ANNUAL REPORT SHALL INCLUDE, AT A MINIMUM, ALL OF THE
FOLLOWING:

(t) AGGREGATE DATA REGARDING ALL REPORTS OF APPARENT OR SUS-
PECTED VIOLATIONS OF THE RIGHTS OF RECIPIENTS RECEIVING SERVICES
FROM TEE DEPARTMENT INCLUDING THE NUMBER OF REPORTS RECEIVED, HOW

MANY WERE INVESTIGATED, AND HOW MANY WERE RESOLVED.
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(ti) THE NUMBER OF SUBSTANTIATED RIGHTS VIOLATIONS BY
CATEGORY.

(Hi) THE REMEDIAL ACTIONS TAKEN ON SUBSTANTIATED RIGHTS
VIOLATIONS.

(iv) TRAINING RECEIVED BY STAFF OF THE STATE OFFICE OF
RECIPIENT RIGHTS.

(v) TRAINING PROVIDED BY THE STATE OFFICE OF RECIPIENT
RIGHTS TO CONTRACT PROVIDERS.

(vi) OUTCOMES OF ASSESSMENTS OF THE RECIPIENT RIGHTS SYSTEM
OF EACH COMMUNITY MENTAL HEALTH SERVICES PROGRAM.

(vii) IDENTIFICATION OF PATTERNS AND TRENDS IN RIGHTS PRO-
TECTION IN THE PUBLIC MENTAL HEALTH SYSTEM IN THIS STATE.

(viii) REVIEW OF BUDGETARY ISSUES INCLUDING STAFFING AND
FINANCIAL RESOURCES.

(iX) SUMMARY OF THE RESULTS OF ANY CONSUMER SATISFACTION
SURVEYS CONDUCTED.

(X) RECOMMENDATIONS TO THE DEPARTMENT.

SEC. 755. (1) EACH COMMUNITY MENTAL HEALTH SERVICES PROGRAM
AND EACH LICENSED HOSPITAL SHALL ESTABLISH AN OFFICE OF RECIPIENT
RIGHTS SUBORDINATE ONLY TO THE EXECUTIVE DIRECTOR OR HOSPITAL
DIRECTOR. EACH COMMUNITY MENTAL HEALTH SERVICES PROGRAM AND EACH
LICENSED HOSPITAL SHALL ENDEAVOR TO ENSURE ALL OF THE FOLLOWING:

(A) THE OFFICE OF RECIPIENT RIGHTS HAS SUFFICIENT STAFF AND
OTHER RESOURCES NECESSARY TO PERFORM THE DUTIES DESCRIBED IN THIS

SECTION.
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(B) THE PROCESS FOR FUNDING THE OFFICE OF RECIPIENT RIGHTS
INCLUDES A REVIEW OF THE FUNDING BY THE RECIPIENT RIGHTS ADVISORY
COMMITTEE.

~"C) THE OFFICE OF RECIPIENT RIGHTS WILL BE PROTECTED FROM
PRESSURES THAT COULD INTERFERE WITH THE IMPARTIAL, EVEN-HANDED,
AND THOROUGH PERFORMANCE OF ITS DUTIES.

ID) COMPLAINANTS, STAFF OF THE OFFICE OF RECIPIENT RIGHTS,
AND ANY STAFF ACTING ON BEHALF OF A RECIPIENT WILL BE PROTECTED
FROM HARASSMENT OR RETALIATION RESULTING FROM RECIPIENT RIGHTS
ACTIVITIES AND THAT APPROPRIATE DISCIPLINARY ACTION WILL BE TAKEN
IF THERE IS EVIDENCE OF HARASSMENT OR RETALIATION.

(E) THE OFFICE OF RECIPIENT RIGHTS WILL HAVE UNIMPEDED
ACCESS TO ALL OF THE FOLLOWING:

(i) ALL PROGRAMS AND SERVICES OPERATED BY OR UNDER CONTRACT
WITH THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR LICENSED
HOSPITAL.

(™) ALL STAFF EMPLOYED BY OR UNDER CONTRACT WITH THE COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM OR LICENSED HOSPITAL.

{1i™) ALL EVIDENCE NECESSARY TO CONDUCT A THOROUGH INVESTI-
GATION OR TO FULFILL ITS MONITORING FUNCTION.

(F) STAFF OF THE OFFICE OF RECIPIENT RIGHTS RECEIVE TRAINING
EACH YEAR IN RECIPIENT RIGHTS PROTECTION.

(G) APPROPRIATE REMEDIAL ACTION IS TAKEN TO RESOLVE VIOLA-
TIONS OF RIGHTS AND NOTIFY THE COMPLAINANTS OF SUBSTANTIATED VIO-
LATIONS IN A MANNER THAT DOES NOT VIOLATE EMPLOYEE RIGHTS.

(H) EACH CONTRACT BETWEEN THE COMMUNITY MENTAL HEALTH

SERVICES PROGRAM OR LICENSED HOSPITAL AND A PROVIDER SPECIFIES
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HOW THE RIGHTS OF RECIPIENTS WILL BE PROTECTED WHILE THEY ARE
RECEIVING SERVICES UNDER THE CONTRACT.

(2) THE EXECUTIVE DIRECTOR OR HOSPITAL DIRECTOR SHALL SELECT
A DIRECTOR OF THE OFFICE OF RECIPIENT RIGHTS WHO HAS THE EDUCA-
TION, TRAINING, AND EXPERIENCE TO FULFILL THE RESPONSIBILITIES OF
THE OFFICE. THE EXECUTIVE DIRECTOR SHALL NOT SELECT OR DISMISS
THE DIRECTOR OF THE OFFICE OF RECIPIENT RIGHTS WITHOUT FIRST CON-
SULTING THE RECIPIENT RIGHTS ADVISORY COMMITTEE. THE DIRECTOR OF
THE OFFICE OF RECIPIENT RIGHTS SHALL HAVE NO DIRECT SERVICE
RESPONSIBILITY.

(3) EACH OFFICE OF RECIPIENT RIGHTS ESTABLISHED UNDER THIS
SECTION SHALL DO ALL OF THE FOLLOWING:

(A) PROVIDE OR COORDINATE THE PROTECTION OF RECIPIENT RIGHTS
FOR ALL DIRECTLY OPERATED OR CONTRACTED SERVICES.

(B) ENSURE THAT RECIPIENTS, PARENTS OF MINOR RECIPIENTS, AND
GUARDIANS OR OTHER LEGAL REPRESENTATIVES HAVE ACCESS TO SUMMARIES
OF THE RIGHTS GUARANTEED BY THIS CHAPTER AND ARE NOTIFIED OF
THOSE RIGHTS IN AN UNDERSTANDABLE MANNER, BOTH AT THE TIME SERV-
ICES ARE INITIATED AND PERIODICALLY DURING THE TIME SERVICES ARE
PROVIDED TO THE RECIPIENT.

(C) ENSURE THAT THE TELEPHONE NUMBER AND ADDRESS OF THE
OFFICE OF RECIPIENT RIGHTS AND THE NAMES OF RIGHTS OFFICERS ARE
CONSPICUOUSLY POSTED IN ALL SERVICE SITES.

(D) MAINTAIN A RECORD SYSTEM FOR ALL REPORTS OF APPARENT OR
SUSPECTED RIGHTS VIOLATIONS RECEIVED WITHIN THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM SYSTEM OR THE LICENSED HOSPITAL SYSTEM,

INCLUDING A MECHANISM FOR LOGGING IN ALL COMPLAINTS AND A
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MECHANISM FOR SECURE STORAGE OF ALL INVESTIGATIVE DOCUMENTS AND
EVIDENCE FOR A REASONABLE PERIOD OF TIME.

(E) ENSURE THAT EACH SERVICE SITE IS VISITED WITH THE FRE-
QUENCY NECESSARY FOR PROTECTION OF RIGHTS 3UT IN NO CASE LESS
THAN ANNUALLY.

(F) ENSURE THAT ALL INDIVIDUALS EMPLOYED BY OR UNDER CON-
TRACT WITH THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR
LICENSED HOSPITAL RECEIVE TRAINING RELATED TO RECIPIENT RIGHTS
PROTECTION BEFORE OR WITHIN 30 DAYS AFTER BEING EMPLOYED.

(G) REVIEW THE RECIPIENT RIGHTS POLICIES AND THE RIGHTS
SYSTEM OF EACH PROVIDER OF MENTAL HEALTH SERVICES UNDER CONTRACT
WITH THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR LICENSED
HOSPITAL TO ENSURE THAT THE RIGHTS PROTECTION SYSTEM OF EACH PRO-
VIDER 1S OF A UNIFORMLY HIGH STANDARD.

(H) SERVE AS CONSULTANT TO THE EXECUTIVE DIRECTOR OR HOSPI-
TAL DIRECTOR AND TO STAFF OF THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM OR LICENSED HOSPITAL IN MATTERS RELATED TO RECIPIENT
RIGHTS.

(1) ENSURE THAT ALL REPORTS OF APPARENT OR SUSPECTED VIOLA-
TIONS OF RIGHTS WITHIN THE COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAM SYSTEM OR LICENSED HOSPITAL SYSTEM ARE INVESTIGATED IN
ACCORDANCE WITH SECTION 778 AND THAT THOSE REPORTS THAT DO NOT
WARRANT INVESTIGATION ARE RECORDED IN ACCORDANCE WITH SUBDIVISION
) .

(J) SEMIANNUALLY PROVIDE AGGREGATE COMPLAINT DATA, TOGETHER
WITH A SUMMARY OF REMEDIAL ACTION TAKEN ON SUBSTANTIATED

COMPLAINTS, TO THE DEPARTMENT AND TO THE RECIPIENT RIGHTS
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ADVISORY COMMITTEE OF THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM OR LICENSED HOSPITAL.

(4) THE EXECUTIVE DIRECTOR OR HOSPITAL DIRECTOR SHALL SUBMIT
TO THE BOARD OF THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR
THE GOVERNING BOARD OF THE LICENSED HOSPITAL AND THE DEPARTMENT
AN ANNUAL REPORT PREPARED 3Y THE OFFICE OF RECIPIENT RIGHTS ON
THE CURRENT STATUS OF RECIPIENT RIGHTS IN THE COMMUNITY MENTAL
HEALTH SERVICES PROGRAM SYSTEM OR LICENSED HOSPITAL SYSTEM AND A
REVIEW OF THE OPERATIONS OF THE OFFICE OF RECIPIENT RIGHTS. THE
REPORT SHALL BE SUBMITTED NOT LATER THAN DECEMBER 30 OF EACH YEAR
FOR THE PRECEDING FISCAL YEAR OR PERIOD SPECIFIED IN CONTRACT.
THE ANNUAL REPORT SHALL INCLUDE, AT A MINIMUM, ALL OF THE
FOLLOWING:

(A) AGGREGATE DATA REGARDING ALL REPORTS OF APPARENT OR SUS-
PECTED VIOLATIONS OF THE RIGHTS OF RECIPIENTS RECEIVING SERVICES
FROM THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR LICENSED
HOSPITAL INCLUDING THE NUMBER OF REPORTS RECEIVED, HOW MANY WERE
INVESTIGATED, AND HOW MANY WERE RESOLVED.

(B) THE NUMBER OF SUBSTANTIATED RIGHTS VIOLATIONS BY
CATEGORY.

(C) THE REMEDIAL ACTIONS TAKEN ON SUBSTANTIATED RIGHTS
VIOLATIONS.

(D) TRAINING RECEIVED BY STAFF OF THE OFFICE OF RECIPIENT
RIGHTS.

(E) TRAINING PROVIDED BY THE OFFICE OF RECIPIENT RIGHTS TO

CONTRACT PROVIDERS.
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(F) DESIRED OUTCOMES ESTABLISHED FOR THE OFFICE CF RECIPIENT
RIGHTS AND PROGRESS TOWARD THESE OUTCOMES.

(G) RECOMMENDATIONS TO THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM BOARD OR LICENSED HOSPITAL GOVERNING BOARD.

SEC. 756. (1) THE DIRECTOR SHALL APPOINT A UI2-MEMBER STATE
RECIPIENT RIGHTS ADVISORY COMMITTEE. THE MEMBERSHIP OF THE COM-
MITTEE SHALL BE BROADLY BASED SO AS TO BEST REPRESENT THE VARIED
PERSPECTIVES OF DEPARTMENT STAFF, GOVERNMENT OFFICIALS, ATTOR-
NEYS, COMMUNITY MENTAL HEALTH SERVICES PROGRAM STAFF, PRIVATE
PROVIDERS, RECIPIENTS, AND RECIPIENT INTEREST GROUPS. AT LEAST
1/3 OF THE MEMBERSHIP OF THE STATE RECIPIENT RIGHTS ADVISORY COM-
MITTEE SHALL BE PRIMARY CONSUMERS OR FAMILY MEMBERS, AND OF THAT
1/3, AT LEAST 2 SHALL BE PRIMARY CONSUMERS. IN APPOINTING MEM-
BERS TO THE ADVISORY COMMITTEE, THE DIRECTOR SHALL CONSIDER THE
RECOMMENDATIONS OF THE DIRECTOR OF THE STATE OFFICE OF RECIPIENT
RIGHTS AND INDIVIDUALS WHO ARE MEMBERS OF THE RECIPIENT RIGHTS
ADVISORY COMMITTEE ON THE EFFECTIVE DATE OF THE AMENDATORY ACT
THAT ADDED THIS SECTION.

) THE STATE RECIPIENT RIGHTS ADVISORY COMMITTEE SHALL
ALL OF THE FOLLOWING:

(A) MEET AT LEAST QUARTERLY, OR MORE FREQUENTLY AS NECES-
SARY, TO CARRY OUT ITS RESPONSIBILITIES.

(B) MAINTAIN A CURRENT LIST OF MEMBERS®™ NAMES AND A SEPARATE
LIST OF CATEGORIES REPRESENTED, TO BE MADE AVAILABLE TO INDIVIDU-

ALS UPON REQUEST.
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(C) PROTECT THE STATE OFFICE OF RECIPIENT RIGHTS FROM
PRESSURES THAT COULD INTERFERE WITH THE IMPARTIAL, SVENHANDED,
AND THOROUGH PERFORMANCE OF ITS FUNCTIONS.

(D) RECOMMEND TO THE DIRECTOR OF THE DEPARTMENT CANDIDATES
FOR THE POSITION OF DIRECTOR OF THE STATE OFFICE OF RECIPIENT
RIGHTS AND CONSULT WITH THE DIRECTOR REGARDING ANY PROPOSED DIS-
MISSAL OF THE DIRECTOR OF THE STATE OFFICE OF RECIPIENT RIGHTS.

(E) SERVE IN AN ADVISORY CAPACITY TO THE DIRECTOR OF THE
DEPARTMENT AND THE DIRECTOR OF THE STATE OFFICE OF RECIPIENT
RIGHTS.

(P REVIEW AND PROVIDE COMMENTS ON THE REPORT SUBMITTED

THE STATE OFFICE OF RECIPIENT RIGHTS TO THE DEPARTMENT UNDER SEC-

TION 754.

3Y

3) MEETINGS OF THE STATE RECIPIENT RIGHTS ADVISORY COMMIT-

TEE ARE SUBJECT TO THE OPEN MEETINGS ACT, ACT NO. 267 OF THE
PUBLIC ACTS OF 1976, BEING SECTIONS 15.261 TO 15.275 OF THE
MICHIGAN COMPILED LAWS. MINUTES SHALL 3E MAINTAINED AND MADE
AVAILABLE TO INDIVIDUALS UPON REQUEST.

SEC. 757. (') THE 30ARD OF EACH COMMUNITY MENTAL HEALTH
SERVICES PROGRAM SHALL APPOINT A RECIPIENT RIGHTS ADVISORY
COMMITTEE. AT LEAST 1/3 OF THE MEMBERSHIP SHALL BE PRIMARY CON-
SUMERS OR FAMILY MEMBERS, AND OF THAT 1/3, AT LEAST 1/2 SHALL BE
PRIMARY CONSUMERS.

(2) THE RECIPIENT RIGHTS COMMITTEE SHALL DO ALL OF THE

FOLLOWING:

(A) MEET AT LEAST SEMIANNUALLY OR AS NECESSARY TO CARRY OUT

ITS RESPONSIBILITIES.
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(B) MAINTAIN A CURRENT LIST OF MEMBERS®™ NAMES AND A SEPARATE
LIST OF CATEGORIES REPRESENTED, TO BE MADE AVAILABLE TO INDIVIDU-
ALS UPON REQUEST.

(C) PROTECT THE OFFICE OF RECIPIENT RIGHTS FROM PRESSURES
THAT COULD INTERFERE WITH THE IMPARTIAL, EVENHANDED, AND THOROUGH
PERFORMANCE OF ITS FUNCTIONS.

(D) RECOMMEND CANDIDATES FOR DIRECTOR OF THE OFFICE OF
RECIPIENT RIGHTS TO THE EXECUTIVE DIRECTOR, AND CONSULT WITH THE
EXECUTIVE DIRECTOR REGARDING ANY PROPOSED DISMISSAL OF THE DIREC-
TOR OF THE OFFICE OF RECIPIENT RIGHTS.

(E) SERVE IN AN ADVISORY CAPACITY TO THE EXECUTIVE DIRECTOR
AND THE DIRECTOR OF THE OFFICE OF RECIPIENT RIGHTS.

(F) REVIEW AND PROVIDE COMMENTS ON THE REPORT SUBMITTED BY
THE EXECUTIVE DIRECTOR TO THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM BOARD UNDER SECTION 755.

SEC. 758. UNLESS EXEMPTED 3Y CONTRACT, EACH LICENSED HOSPI-
TAL SHALL APPOINT A RECIPIENT RIGHTS ADVISORY COMMITTEE. AT
LEAST 1/3 OF THE MEMBERSHIP SHALL BE PRIMARY CONSUMERS OR FAMILY
MEMBERS AND, OF THAT 1/3, AT LEAST 1/2 SHALL BE PRIMARY
CONSUMERS. THE RECIPIENT RIGHTS ADVISORY COMMITTEE SHALL DO ALL
OF THE FOLLOWING:

(A) MEET AT LEAST SEMIANNUALLY OR AS NECESSARY TO CARRY O0OUT
ITS RESPONSIBILITIES.

(B) MAINTAIN A CURRENT LIST OF MEMBERS®* NAMES AND A SEPARATE
LIST OF CATEGORIES REPRESENTED, TQ 3E MADE AVAILABLE TO INDIVIDU-

ALS UPON REQUEST.
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©) PROTECT THE OFFICE OF RECIPIENT RIGHTS FROM PRESSURES

THAT COULD INTERFERE WITH THE IMPARTIAL, EVEN-HANDED, AND
THOROUGH PERFORMANCE OF ITS FUNCTIONS.

I'D) REVIEW AND PROVIDE COMMENTS ON THE REPORT SUBMITTED BY
THE HOSPITAL DIRECTOR TO THE GOVERNING BOARD OF THE LICENSED HOS-
7TTAL UNDER SECTION 755.

CHAPTER 7A
DISPUTE RESOLUTION

SEC. 772. AS USED IN THIS CHAPTER:

(A) "ALLEGATION" MEANS AN ASSERTION OF FACT MADE BY AN INDI-
VIDUAL THAT HAS NOT YET BEEN PROVED OR SUPPORTED WITH EVIDENCE.

(B) "APPEALS COMMITTEE>”MEANS A COMMITTEE APPOINTED BY THE
DIRECTOR OR BY THE BOARD OF A COMMUNITY MENTAL HEALTH SERVICES
PROGRAM OR LICENSED HOSPITAL UNDER SECTION 774.

(C) "APPELLANT™ MEANS THE RECIPIENT, PARENT, OR GUARDIAN WHO
APPEALS A RECIPIENT RIGHTS FINDING OR A RESPONDENT®*S ACTION TO AN
APPEALS COMMITTEE.

(D) "COMPLAINANT™ MEANS AN INDIVIDUAL WHO FILES A RIGHTS
COMPLAINT.

(E) "INVESTIGATION™ MEANS A DETAILED INQUIRY INTO AND SYS-
TEMATIC EXAMINATION OF AN ALLEGATION RAISED IN A RIGHTS
COMPLAINT.

(F) "OFFICE™ MEANS ALL OF THE FOLLOWING:

(1) WITH RESPECT TO A RIGHTS COMPLAINT INVOLVING SERVICES

PROVIDED DIRECTLY BY OR UNDER CONTRACT WITH THE DEPARTMENT,

UNLESS THE PROVIDER IS A COMMUNITY MENTAL HEALTH SERVICES
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PROGRAM, THE STATE OFFICE OF RECIPIENT RIGHTS CREATED UNDER
SECTION 754.

(ii) WITH RESPECT TO A RIGHTS COMPLAINT INVOLVING SERVICES
PROVIDED DIRECTLY 9Y OR UNDER CONTRACT WITH A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM, THE OFFICE OF RECIPIENT RIGHTS CREATED
BY A COMMUNITY MENTAL HEALTH SERVICES PROGRAM UNDER SECTION 755.

(iii) WITH RESPECT TO A RIGHTS COMPLAINT INVOLVING SERVICES
PROVIDED 3Y A LICENSED HOSPITAL, THE OFFICE OF RECIPIENT RIGHTS
CREATED BY A LICENSED HOSPITAL UNDER SECTION 755.

(G) "MEDIATOR™ MEANS THAT TERM AS DEFINED IN SECTION 2 OF
THE COMMUNITY DISPUTE RESOLUTION ACT, ACT NO. 260 OF THE PUBLIC
ACTS OF 1988, BEING SECTION 691.1552 OF THE MICHIGAN COMPILED
LAWS.

(H) "RIGHTS COMPLAINT" MEANS A WRITTEN OR ORAL STATEMENT
THAT MEETS THE REQUIREMENTS OF SECTION 776.

(1) "RESPONDENT™ MEANS THE SERVICE PROVIDER THAT HAD RESPON-
SIBILITY AT THE TIME OF AN ALLEGED RIGHTS VIOLATION FOR THE SERV-
ICES WITH RESPECT TO WHICH A RIGHTS COMPLAINT HAS BEEN FILED.

SEC. 774. (1) THE DIRECTOR SHALL APPOINT AN APPEALS COMMIT-
TEE CONSISTING OF 7 INDIVIDUALS TO HEAR APPEALS OF RECIPIENT
RIGHTS MATTERS. THE COMMITTEE SHALL INCLUDE AT LEAST 3 MEMBERS
OF THE STATE RECIPIENT RIGHTS ADVISORY COMMITTEE AND 2 PRIMARY

CONSUMERS.

) THE BOARD OF A COMMUNITY MENTAL HEALTH SERVICES PROGRAM

SHALL DO 1 OF THE FOLLOWING:

A) APPOINT AN APPEALS COMMITTEE CONSISTING OF 7 INDIVIDUALS

TO HEAR APPEALS OF RECIPIENTS" RIGHTS MATTERS. THE APPEALS
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COMMITTEE SHALL INCLUDE AT LEAST 3 MEMBERS OF THE RECIPIENT
RIGHTS ADVISORY COMMITTEE, 2 BOARD MEMBERS, AND 2 PRIMARY
CONSUMERS. A MEMBER OF THE APPEALS COMMITTEE MAY REPRESENT MORE
THAN - OF THESE CATEGORIES.

(B) DESIGNATE THE RECIPIENT RIGHTS ADVISORY COMMITTEE AS THE
APPEALS COMMITTEE.

(3) THE GOVERNING BODY OF A LICENSED HOSPITAL SHALL DESIG-
NATE THE APPEALS COMMITTEE OF THE LOCAL COMMUNITY MENTAL HEALTH
SERVICES PROGRAM FOR THE APPEAL OF A RIGHTS COMPLAINT BROUGHT BY
A CONSUMER OF THAT COMMUNITY MENTAL HEALTH SERVICES PROGRAM.

(4) THE GOVERNING BODY OF A LICENSED HOSPITAL SHALL DO 1 OF
THE FOLLOWING WITH RESPECT TO AN APPEAL OF A RIGHTS COMPLAINT
BROUGHT BY AN INDIVIDUAL WHO IS NOT A CONSUMER OF A COMMUNITY
MENTAL HEALTH SERVICES PROGRAM:

(A) APPOINT AN APPEALS COMMITTEE CONSISTING OF 7 MEMBERS, 2
OF WHOM SHALL BE PRIMARY CONSUMERS AND 2 OF WHOM SHALL BE COMMU-
NITY MEMBERS.

(B) BY AGREEMENT WITH THE DEPARTMENT, DESIGNATE THE APPEALS
COMMITTEE APPOINTED BY THE DEPARTMENT TO HEAR APPEALS OF RIGHTS
COMPLAINTS BROUGHT AGAINST THE LICENSED HOSPITAL.

(5) AN APPEALS COMMITTEE APPOINTED UNDER THIS SECTION MAY
REQUEST CONSULTATION AND TECHNICAL ASSISTANCE FROM THE
DEPARTMENT.

SEC. 776. (1) A RECIPIENT, OR ANOTHER INDIVIDUAL ON BEHALF
OF A RECIPIENT, MAY FILE A RIGHTS COMPLAINT WITH THE OFFICE

ALLEGING A VIOLATION OF THIS ACT OR RULES PROMULGATED UNDER THIS

ACT.
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(2) A RIGHTS COMPLAINT SHALL CONTAIN ALL OF THE FOLLOWING
INFORMATION:

(A) A STATEMENT OF THE ALLEGATIONS THAT GIVE RISE TO THE
DISPUTE.

(B) A STATEMENT OF THE RIGHT THAT THE COMPLAINANT BELIEVES
HAS BEEN VIOLATED.

(C) THE SPECIFIC OUTCOME THAT THE COMPLAINANT 1S SEEKING AS
A RESOLUTION TO THE COMPLAINT.

(3) EACH RIGHTS COMPLAINT SHALL BE RECORDED BY THE OFFICE,
AND ACKNOWLEDGMENT OF THE RECORDING SHALL BE GIVEN TO THE COM-
PLAINANT ORALLY OR IN WRITING BY THE NEXT WORKING DAY.

(4) A COMPLAINANT SHALL BE NOTIFIED BY THE OFFICE IF THE
OFFICE DETERMINES THAT NO INVESTIGATION OF THE RIGHTS COMPLAINT
IS WARRANTED.

(5) IF A RIGHTS COMPLAINT HAS BEEN FILED REGARDING THE CON-
DUCT OF THE EXECUTIVE DIRECTOR, THE RIGHTS INVESTIGATION SHALL BE
CONDUCTED BY THE OFFICE OF ANOTHER COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM BY AGREEMENT OF BOTH BOARDS.

SEC. 778. (1) THE OFFICE SHALL INITIATE INVESTIGATION OF
APPARENT OR SUSPECTED RIGHTS VIOLATIONS IN A TIMELY AND EFFICIENT
MANNER . INVESTIGATION SHALL BE INITIATED IMMEDIATELY IN CASES
INVOLVING ALLEGED ABUSE, NEGLECT, SERIOUS INJURY, OR DEATH OF A

RECIPIENT INVOLVING AN APPARENT OR SUSPECTED RIGHTS VIOLATION.

) INVESTIGATION ACTIVITIES FOR EACH RIGHTS COMPLAINT SHALL

BE ACCURATELY RECORDED BY THE OFFICE.
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THE OFFICE SHALL DETERMINE WHETHER A RIGHT WAS VIOLATED

THE PREPONDERANCE OF THE EVIDENCE AS ITS STANDARD OF

THE OFFICE SHALL ISSUE A WRITTEN STATUS REPORT EVERY 30
DAYS DURING THE COURSE OF THE INVESTIGATION. THE REPORT

SUBMITTED TO THE COMPLAINANT, THE RESPONDENT, AND THE

RESPONSIBLE MENTAL HEALTH AGENCY. A STATUS REPORT SHALL INCLUDE

ALL OF THE FOLLOWING:

(A) STATEMENT OF THE ALLEGATIONS.

(3) STATEMENT OF THE ISSUES INVOLVED.

(C) CITATIONS TO RELEVANT PROVISIONS OF THIS ACT, RULES, AND
POLICIES.

(D) INVESTIGATIVE PROGRESS TO DATE.

(E) EXPECTED DATE FOR COMPLETION OF THE INVESTIGATION.

(5) UPON COMPLETION OF THE INVESTIGATION, THE OFFICE SHALL
SUBMIT A WRITTEN INVESTIGATIVE REPORT TO THE RESPONDENT AND TO
THE RESPONSIBLE MENTAL HEALTH AGENCY. ISSUANCE OF A FINAL [INVES-
TIGATIVE REPORT MAY BE DELAYED PENDING COMPLETION OF INVESTIGA-

TIONS THAT INVOLVE EXTERNAL AGENCIES, INCLUDING LAW ENFORCEMENT

AGENCIES

AND THE DEPARTMENT OF SOCIAL SERVICES. THE REPORT SHALL

INCLUDE ALL OF THE FOLLOWING:

Q)
®
©

POLICIES.

®
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(E) CONCLUSIONS.

(F) RECOMMENDATIONS, IF APPROPRIATE.

(6) A RIGHTS INVESTIGATION MAY BE REOPENED OR REINVESTIGATED
BY THE OFFICE IF THERE IS NEW EVIDENCE THAT WAS NOT PRESENTED AT
THE TIME OF THE INVESTIGATION.

SEC. 780. (') IF IT HAS BEEN DETERMINED THROUGH INVESTIGA-
TION THAT A RIGHT HAS BEEN VIOLATED, THE RESPONDENT SHALL TAKE
APPROPRIATE REMEDIAL ACTION THAT MEETS ALL OF THE FOLLOWING

REQUIREMENTS:

(A) CORRECTS OR REMEDIES RIGHTS VIOLATIONS.

(B) IS IMPLEMENTED IN A TIMELY MANNER.

(C) ATTEMPTS TO PREVENT A RECURRENCE OF THE RIGHTS
VIOLATION.

(2) THE ACTION SHALL BE DOCUMENTED AND MADE PART OF THE
RECORD MAINTAINED BY THE OFFICE.

SEC. 782. (1) THE EXECUTIVE DIRECTOR OR HOSPITAL DIRECTOR
SHALL SUBMIT A WRITTEN SUMMARY REPORT TO THE COMPLAINANT WITHIN
90 DAYS AFTER IT RECEIVES THE RIGHTS COMPLAINT. THE SUMMARY
REPORT SHALL INCLUDE ALL OF THE FOLLOWING:

(A) STATEMENT OF THE ALLEGATIONS.

(B) SUMMARY OF INVESTIGATIVE FINDINGS.

(C) RECOMMENDATIONS MADE BY THE OFFICE.

(D) ACTION TAKEN, OR PLAN OF ACTION PROPOSED, BY THE
RESPONDENT.

(E) IN THE CASE OF A RIGHTS COMPLAINT THAT IS NOT SUBSTANTI-

ATED, A STATEMENT DESCRIBING THE COMPLAINANT"S RIGHT TO APPEAL.
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(2) INFORMATION IN THE SUMMARY REPORT SHALL BE PROVIDED
WITHIN THE CONSTRAINTS OF SECTIONS 748 AND 750 AND SHALL NOT
VIOLATE THE RIGHTS OF ANY EMPLOYEE.

SEC. 784. (1) NOT LATER THAN 21 WORKING DAYS AFTER RECEIPT

OF THE SUMMARY REPORT UNDER SECTION 782, THE COMPLAINANT MAY FILE

A WRITTEN APPEAL WITH THE APPEALS COMMITTEE WITH JURISDICTION
OVER THE OFFICE OF RECIPIENT RIGHTS THAT ISSUED THE SUMMARY
REPORT. THE APPEAL SHALL 3E MADE ON t OF THE FOLLOWING GROUNDS:

(A) THE INVESTIGATIVE FINDINGS OF THE OFFICE ARE NOT CONSIS-
TENT WITH THE FACTS OR WITH LAW, RULES, OR GUIDELINES.

(B) THE ACTION TAKEN OR PLAN OF ACTION PROPOSED BY THE
RESPONDENT DOES NOT PROVIDE AN ADEQUATE REMEDY.

(2) THE OFFICE SHALL ADVISE THE COMPLAINANT THAT THERE ARE
ADVOCACY ORGANIZATIONS AVAILABLE TO ASSIST THE COMPLAINANT IN
PREPARING THE WRITTEN APPEAL AND SHALL OFFER TO REFER THE COM-
PLAINANT TO THOSE ORGANIZATIONS. IN THE ABSENCE OF ASSISTANCE
FROM AN ADVOCACY ORGANIZATION, THE OFFICE SHALL ASSIST THE COM-
PLAINANT IN MEETING THE PROCEDURAL REQUIREMENTS OF A WRITTEN
APPEAL.

(3) WITHIN 5 BUSINESS DAYS AFTER RECEIPT OF THE WRITTEN
APPEAL, THE APPEALS COMMITTEE SHALL REVIEW THE APPEAL TO DETER-
MINE WHETHER IT MEETS THE CRITERIA SET FORTH IN SUBSECTION (1).
IF THE APPEAL IS DENIED, THE COMPLAINANT SHALL BE NOTIFIED 1IN
WRITING. IF THE APPEAL 1S ACCEPTED, NOTICE SHALL BE PROVIDED TO
THE COMPLAINANT, AND A COPY OF THE APPEAL SHALL BE PROVIDED TO

THE RESPONDENT AND THE RESPONSIBLE MENTAL HEALTH AGENCY.
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(4) WITHIN 30 DAYS AFTER RECEIPT OF A WRITTEN APPEAL, THE
APPEALS COMMITTEE SHALL MEET AND REVIEW THE FACTS AS STATED IN
ALL COMPLAINT INVESTIGATION DOCUMENTS. WITHIN 30 DAYS AFTER IT
FIRST MEETS TO REVIEW AN APPEAL UNDER THIS SECTION, THE APPEALS
COMMITTEE SHALL DO 1 OF THE FOLLOWING:

(A) UPHOLD THE INVESTIGATIVE FINDINGS OF THE OFFICE AND THE
ACTION TAKEN OR PLAN OF ACTION PROPOSED BY THE RESPONDENT.

(B) RETURN THE INVESTIGATION TO THE OFFICE AND REQUEST THAT
IT BE REOPENED OR REINVESTIGATED.

(C) UPHOLD THE INVESTIGATIVE FINDINGS OF THE OFFICE BUT REC-
OMMEND THAT THE RESPONDENT TAKE ADDITIONAL OR DIFFERENT ACTION TO
REMEDY THE VIOLATION.

(D) IF THE RESPONSIBLE MENTAL HEALTH AGENCY IS A COMMUNITY
MENTAL HEALTH SERVICES PROGRAM OR A LICENSED HOSPITAL, RECOMMEND
THAT THE BOARD OF THE COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR
THE GOVERNING BOARD OF THE LICENSED HOSPITAL REQUEST AN EXTERNAL
INVESTIGATION BY THE STATE OFFICE OF RECIPIENT RIGHTS.

(5) THE APPEALS COMMITTEE SHALL DOCUMENT ITS DECISION IN
WRITING. WITHIN 10 WORKING DAYS AFTER REACHING ITS DECISION, IT
SHALL PROVIDE COPIES OF THE DECISION TO THE RESPONDENT, APPEL-
LANT, RECIPIENT IF DIFFERENT THAN THE APPELLANT, THE RECIPIENT"S
GUARDIAN IF A GUARDIAN HAS BEEN APPOINTED, AND THE RESPONSIBLE
MENTAL HEALTH AGENCY.

SEC. 786. (1) AFTER A WRITTEN APPEAL HAS BEEN FILED UNDER
SECTION 784, THE PARTIES MAY AGREE TO MEDIATE THE DISPUTE. A
MEDIATOR SHALL BE JOINTLY SELECTED TO FACILITATE A MUTUALLY

ACCEPTABLE SETTLEMENT 3ETWEEN THE APPELLANT AND RESPONDENT. THE
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MEDIATOR SHALL BE AN INDIVIDUAL WHO HAS RECEIVED TRAINING IN
MEDIATION AND WHO IS NOT INVOLVED IN ANY MANNER WITH THE DISPUTE
OR WITH THE PROVISION OF SERVICES TO THE APPELLANT.

(2) THE RESPONDENT SHALL INFORM THE APPELLANT THAT AN APPEAL
HEARING BEFORE THE APPEALS COMMITTEE WILL PROCEED IF THE APPEL-
LANT DOES NOT AGREE TO MEDIATION.

(3) IF THE PARTIES AGREE TO MEDIATION AND REACH AGREEMENT
THROUGH THE MEDIATION PROCESS, THE MEDIATOR SHALL PREPARE A
REPORT SUMMARIZING THE AGREEMENT, WHICH SHALL BE SIGNED BY THE
COMPLAINANT AND RESPONDENT. THE SIGNED AGREEMENT SHALL BE BIND-
ING ON BOTH PARTIES.

(4) IF THE PARTIES FAIL TO REACH AGREEMENT THROUGH THE MEDI-
ATION PROCESS, THE MEDIATOR SHALL DOCUMENT THAT FACT IN WRITING
AND PROVIDE A COPY OF THE DOCUMENTATION TO BOTH PARTIES WITHIN 10
DAYS AFTER THE END OF THE MEDIATION PROCESS.

(5) IF THE PARTIES ENGAGE IN MEDIATION, ALL APPEAL AND
RESPONSE TIMES REQUIRED UNDER THIS CHAPTER ARE SUSPENDED DURING
THE PERIOD OF TIME THE MEDIATION PROCESS IS TAKING PLACE. THE
SUSPENSION OF TIME PERIODS BEGINS ON THE DAY THE PARTIES AGREE TO
MEDIATE AND EXPIRES 5 DAYS AFTER THE DAY THE MEDIATOR PROVIDES
THE WRITTEN DOCUMENTATION TO THE PARTIES THAT MEDIATION WAS NOT
SUCCESSFUL.

Sec. 800. As used in this chapter, unless the context
requires otherwise:

(A) "ABILITY TO PAY™ MEANS THE ABILITY OF A RESPONSIBLE
PARTY TO PAY FOR THE COST OF SERVICES, AS DETERMINED BY THE

DEPARTMENT UNDER SECTIONS 818 AND 819.
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(B) "COST OP SERVICES™ MEANS THE TOTAL OPERATING AND CAPITAL
COSTS INCURRED BY THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM WITH RESPECT TO, OR ON BEHALF OF, AN
INDIVIDUAL. COST OF SERVICES DOES NOT INCLUDE THE COST OF
RESEARCH PROGRAMS OR EXPENSES OF STATE OR COUNTY GOVERNMENT UNRE-
LATED TO THE PROVISION OF MENTAL HEALTH SERVICES.

©) terf - "Individual™ means the person- mINDIVIDUAL, minor
or adult, who receives services FROM THE DEPARTMENT OR A COMMU-
NITY MENTAL HEALTH SERVICES PROGRAM OR FROM A PROVIDER UNDER CON-
TRACT WITH THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERVICES
PROGRAM.

m{b)—"-Spouse k-meatrs—-re husband or wife"-of—fete—individual”

(D) ™"INPATIENT SERVICES"™ MEANS 24-HOUR CARE AND TREATMENT
SERVICES PROVIDED BY A STATE FACILITY OR A LICENSED HOSPITAL.

(E) "INSURANCE BENEFITS"™ MEANS PAYMENTS MADE IN ACCORDANCE
WITH INSURANCE COVERAGE FOR THE COST OF HEALTH CARE SERVICES PRO-
VIDED TO AN INDIVIDUAL.

(F) "INSURANCE COVERAGE"™ MEANS ANY POLICY, PLAN, PROGRAM, OR
FUND ESTABLISHED OR MAINTAINED FOR THE PURPOSE OF PROVIDING FOR
ITS PARTICIPANTS OR THEIR DEPENDENTS MEDICAL, SURGICAL, OR HOSPI-
TAL BENEFITS. INSURANCE COVERAGE INCLUDES, BUT IS NOT LIMITED
TO, MEDICAID OR MEDICARE; POLICIES, PLANS, PROGRAMS, OR FUNDS
MAINTAINED BY NONPROFIT HOSPITAL SERVICE AND MEDICAL CARE CORPO-
RATIONS, HEALTH MAINTENANCE ORGANIZATIONS, AND PRUDENT PURCHASER
ORGANIZATIONS; AND COMMERCIAL, UNION, ASSOCIATION, SELF-FUNDED,

AND ADMINISTRATIVE SERVICE POLICIES, PLANS, PROGRAMS, AND FUNDS.

01444 D5



10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

247

(G) "NONRESIDENTIAL SERVICES™ MEANS CARE OR TREATMENT
SERVICES THAT ARE NOT INPATIENT OR RESIDENTIAL SERVICES.

(H) (c) "Parents"™ means the legal father and mother of an
unmarried individual who is less than 18 years of age.

"(d)—<Departmentll means—the department Oof mental health sr
ita official dcaianee.

(1) "RESIDENTIAL SERVICES"™ MEANS 24-HOUR DEPENDENT CARE AND
TREATMENT SERVICES PROVIDED BY ADULT FOSTER CARE FACILITIES UNDER
CONTRACT TO THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERVICES
PROGRAM OR PROVIDED DIRECTLY BY A COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM.

(J) "RESPONSIBLE PARTY™ MEANS A PERSON WHO IS FINANCIALLY
LIABLE FOR SERVICES FURNISHED TO THE INDIVIDUAL. RESPONSIBLE
PARTY INCLUDES THE INDIVIDUAL AND, AS APPLICABLE, THE
INDIVIDUAL®S SPOUSE AND PARENT OR PARENTS.

Sec. 802. Financial Iliability for services provided to an
individual by the department OR BY COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAMS 1is hereby established ——and aueh—mfinanc ial—H yafail--
ity "challl'be-determined” in aeeerdanee With the proviaiona of AS
PROVIDED IN this chapter.

Sec. 804 . (1) The individual,—the spouae,—and the parenta,

aa—theae—terma are defined in aeetion M00 ,—ahall be A RESPONSI-

BLE PARTY 1S financially liable for THE COST OF services provided
to the individual DIRECTLY BY OR by CONTRACT WITH the department
OR A COMMUNITY MENTAL HEALTH SERVICES PROGRAM.

(2) THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERVICES

PROGRAM SHALL CHARGE RESPONSIBLE PARTIES FOR THAT PORTION OF THE
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FINANCIAL LIABILITY THAT IS NOT MET BY INSURANCE COVERAGE.
SUBJECT TO SECTION 814, THE AMOUNT OF THE CHARGE SHALL BE WHICH-
EVER OF THE FOLLOWING IS THE LEAST AMOUNT:

(A) ABILITY TO PAY DETERMINED UNDER SECTION 818 OR 819.

(B) COST OF SERVICES AS DEFINED IN SECTION 800.

(C) THE AMOUNT OF COINSURANCE AND DEDUCTIBLE IN ACCORDANCE
WITH THE TERMS OF PARTICIPATION WITH A PAYER OR PAYER GROUP.

3) THE DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAM SHALL WAIVE PAYMENT OF THAT PART OF A CHARGE DETERMINED
UNDER SUBSECTION (2) THAT EXCEEDS FINANCIAL LIABILITY. THE
DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL NOT
IMPOSE CHARGES IN EXCESS OF ABILITY TO PAY.

Sec. 806. (1) 1If the individual 1is single, Einaneial
liability INSURANCE COVERAGE AND ABILITY TO PAY shall first be
determined for the individual. IT the INDIVIDUAL IS AN UNMARRIED
MINOR AND THE individual®s determined liability—is mINSURANCE
COVERAGE AND ABILITY TO PAY ARE less than the cost of the serv-
ices, financial liability- INSURANCE COVERAGE AND ABILITY TO PAY
shall be determined for the parents.

@) IT the individual 1is married, Sdnanelal—liability m
INSURANCE COVERAGE AND ABILITY TO PAY shall be determined jointly
for the 1individual and the spouse.

Sec. 808. The total combined -determined FINANCIAL Tliabil-
ity of the individuad-.—the spouse ;—and the parents RESPONSIBLE
PARTIES shall not exceed the cost of the services.

Sec. 810. No person AN INDIVIDUAL shall NOT be denied

services because of an THE inability OF RESPONSIBLE PARTIES to
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pay for sueh THE services, on "the part of-the .individual,—the

spouse-—or—the parents.

Sec. 812. (M Wheneverl IF an individual 1is covered, in
part or in whole, under any type of insurance -arrangementlms
COVERAGE, private or public, for services provided DIRECTLY by OR
BY CONTRACT WITH the department OR A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM, the proceeds BENEFITS from sueh THAT insur-
ance -shadi—be COVERAGE ARE considered aa-part Zf- TO BE AVAIL-
ABLE TO PAY the individual®s ‘ability to pay mFINANCIAL
LIABILITY, notwithstanding that the insurance contract was
entered into by a person other than the individual or notwith-
standing that the premiums—for—sueh insurance were COVERAGE
WAS paid for by a person other than the individual.

(2) INSURANCE COVERAGE IS CONSIDERED AVAILABLE TO PAY FOR
THE INDIVIDUAL®"S FINANCIAL LIABILITY FOR SERVICES PROVIDED BY THE
DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERVICES PROGRAM OR ITS
CONTRACTEE IN THE AMOUNT AND TO THE SAME EXTENT THAT COVERAGE
WOULD BE AVAILABLE TO COVER THE COST OF SERVICES |IF THE INDIVID-
UAL HAD RECEIVED THE SERVICES FROM A HEALTH CARE PROVIDER OTHER
THAN THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERVICES PROGRAM
OR ITS CONTRACTEE.

SEC. 813. THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM SHALL BE SUBROGATED TO A RESPONSIBLE PARTY®"S RIGHT
OF RECOVERY FOR INSURANCE BENEFITS FOR THE COST OF SERVICES TO
THE INDIVIDUAL.

Sec. 814. Whenever—the—parents wilfully—refuse—to apply

tor—insurance proceeds—that-eover ;—in part or—in whole?—the cost
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of service's—provided to the—individual —or other benefits—bo
whieh—the—individual may be entitleds—the financial liability—oOfT
the parents shall oe determined in the Yame—manner™as mior—the
individual /notwithstanding any other provision of—this—cnapter.
NOTWITHSTANDING ANY OTHER PROVISION OF THIS CHAPTER, IF A RESPON-
SIBLE PARTY FAILS TO PROVIDE RELEVANT INSURANCE COVERAGE INFORMA-
TION TO THE DEPARTMENT OR THE COMMUNITY MENTAL HEALTH SERVICES
PROGRAM, OR IF A RESPONSIBLE PARTY FAILS TO APPLY TO HAVE INSUR-
ANCE BENEFITS THAT COVER THE COST OF SERVICES PROVIDED TO THE
INDIVIDUAL PAID TO THE DEPARTMENT OR COMMUNITY MENTAL HEALTH
SERVICES PROGRAM, THE RESPONSIBLE PARTY"S ABILITY TO PAY SHALL BE
DETERMINED TO INCLUDE THE AMOUNT OF INSURANCE BENEFITS THAT WOULD
BE AVAILABLE. IF THE AMOUNT OF INSURANCE BENEFITS IS NOT KNOWN,
THE RESPONSIBLE PARTY"S ABILITY TO PAY SHALL BE DETERMINED TO BE
THE FTILL COST OF SERVICES.

SEC. 817. (1) FOR AN INDIVIDUAL WHO RECEIVES INPATIENT OR
RESIDENTIAL SERVICES ON A VOLUNTARY OR INVOLUNTARY BASIS, THE
DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL
DETERMINE THE RESPONSIBLE PARTIES®™ [INSURANCE COVERAGE AND ABILITY

TO PAY AS SOON AS PRACTICAL AFTER THE INDIVIDUAL 1S ADMITTED.

2) FOR AN INDIVIDUAL WHO RECEIVES NONRESIDENTIAL SERVICES,

THE DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL
DETERMINE THE RESPONSIBLE PARTIES" [INSURANCE COVERAGE AND ABILITY

TO PAY BEFORE, OR AS SOON AS PRACTICAL AFTER, THE START OF

SERVICES.
Sec. 818. Por services providedlto an—ndividual who—is-a
resident—in-a—facility ,—the followinglprovisions—ahall apply:
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i-ery The deteernination of" financial_liability ahali be made
by the-department ;- subsequent tolthe admiaaion-of the- individualy
by any 'torm-of-admission; to-a faeility-of- the- department.

fHb)- The determination of- financial- liability shai-jr be -baaed
on ability—to pay — There-shall -be -one procedure-— for—determining
the— individualls or- the— individual 1s—and-spousels- *oint-—ability
to pay and-anet-her procedure- for determining- the-par-errts*+ ability
to-payv

tei—- A single- n-ndividuai™ls aoility to pay-snail-ae-cetermined
from a consided4ation-of his -or- her— total- financial-situation.
That—consideration shall—inciude->~ but need not—be—limited— to-;— the
following— tactors -—--income ;- expenses - insurance .proceeds ;- and
number—and condition of dependents - assets ;- and— liabilities m

D) A married individuails and the spouse®s— joint-ability- to
pay—shall-be—determined- from-a consideration of- their- total
ginanciaili—situation — That- consideration shali- include,- bate- need
not— be— 1limited- t0-2> the- goi+owing— tactors ——--ineome ;- expenses,
insurance-proceeds ;~ and— number— and-eondi-tion- *r=dependents—
assets-— and- liabilities.

Ffei- A—spouse—shall-nor-—be— £inaneially— liable- gor—more-than
730 days- or—services during— the— indivirdnai “s— lifetime — Upon
expiration o< t-he- spouse 1s- liability,— liability—shall-continue- to
app ly— to— ehe— individual.

g)- The— parents--% ability— to pay—shali—be-—determined on- the
basis- of- their income-;- and— im— trhe- following manner:

) Income- shali- mean— ~he— income- sub ject- to— tax a-s set— forth

i-n trhe- parents-+ meat— recently- filed- acatc- i ncome— tar—return;
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(t-t)—If a state income tax return has—not been filed- by the
parents —the department shall determine—the parents-i—ineotne from
what-ever—financial -documents are—legally available—tomhe- depart-
ment —and—the''concept—of—income—sha 1-3—he—trhe—same—as—im—subpara-
graph—ft
(i-ti)—-Ability -to-pay shall be-determined-from--income—i-n

accordance-with--the- following scheduler
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1 MébartoH by Yearly
2 Income Finane ral Financial
3 Subject"-bo Tax Liability Liability
4 $——0 to- 7,999 $9 $9
5 0,000 to- 6499 5 66
6 0,50 -be- 84999 -6 +26
7 9,000 bo- 9,499 +5 +*0
8 9,500 bo- 990 20 246
9 10 ,000 bo- +0 ,-499 25 960
10 10>-560 bo- +0-r999 50 360
11 11,000 bo- H-,499 55 4-20
12 11,5460 bo- 1-b>909 40 400
13 2>000 bo- 12,499 45 540
14 12>5-00 bo- 42>-99 50 600
15 13 000 bo- 43-499 55 660
16 13,500 bo- 13>999 00 7-20
17 145e@® bo- ™ 499 65 7-00
18 14,500 bo- +4-9899 =0 640
19 15,000 bo- 157499 95 960
20 Vo600 bo- 15,999 80 960
21 16,000 bo- 167499 65 +-020
22 16,500 bo- 16,999 90 +m 060
23 17,000 bo- +-499 95 +T+40
24 17,500 bo- &7¥-9D9 +66 +-,200
25 10,000 bo- 165499 -1-b +-,260
26 10,500 bo- 18/999 -H0 +-320
27 19,000 bO- 19,499 ++5 +,360
28 19,500 bo- 19,999 +70 +,440
29 20,000 bo- 205499 +5 500
30 20,500 bo- 20/999 4-30 +/560
31 21 ,000 bo- 21,499 +55 +,620
32 21 ,500 bo- 2+=999 +40 +-, 660
33 22,000 bo- 225499 +45 +v?46
34 22,500 bo- 22,999 +50 +,600
35 23,000 bo- 23,499 +55 +,860
36 23,500 bo- 23+»99 +80 +;920
37 24,000 bo- 24,499 4-65 +7-960
38 24>500 bo- 24,-999 +9-0 2-,040
39 25,060 bo- 25>49 +95 2-,100
40 25,500 bo- 25-»99 +80 2, 160
41 26,000 bo- 265499 +65 2>220
42 2650 bo- 26,999 -1-%6 2-280
43 27,000 bo- 27,499 495 2"N-646
4427 ,500- and-over . 73%—ofF 0.73% of
45 income®- brfc income > btab
46 nob— bo exeeed nob—to exeeed
47 cost of coat of
48 services. services.
49 (it))- Theparents + financial-H_abiaity— for a— full month of

50 services provided-to an individualsor any part-of a month,— shall
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be— the amount specifiedlas—the monthly Tfinancial liability—im
subparagraph— (Hi) :

-~ ¥he— parents - financial- liability for-respite care-serr-
ices--provided— to—an— individual-shal I- be- set— at— a daily- ra-te- of
1/39- of- the— amount- specif led—as— the-monthly— financial- 1labi lity
in subparagraph- (Hi )

(vi) Parents shall not"be liable for more-than- %+ individua-1
at any— & time ;- and- the-— parents4 totadi periodlof liabil-ity- for—2
or more- idividuada shadl- not—exceed— t8-years-;1

@rin- ff- the parents are members- of- the- same—houschold-and
they fTile-separate- be*— returns ;- their-separate- incomes- shadH- be
added together— to determine financial” liabil-i-ty =

(viii)— £F the parents—are not members of-the-same -household
and mthey— file separate-— tax—returns ;- the- financial- liabH-ity—of
each-parent—shall ‘be determined-aeparately ——I-F- the combined
liability of- the parent-s- thus determined exceeds— the maximum
financial-liability speeifi-ed in-the-subparagraph—- fiit) schedules
each—parent- shad4- be- i-rabde— for— the— percentage— of- the maximum
finaneis.— liability- thar— is equal-to his or-her percentage of the
combined liability previously determined.---However-— i-F either
parent has been determined “to be liable for medieal and hospital
expenses—by -a divorce— judgment ;- that parent—shall.-be- liable- forr
the—total amount— if his or her-income- ks—-equal- to—-or exceeds- the
maximum amount specified iIn subparagraph- (ttr)-.

(is>) The department shall annually-redetermine- the parents’
financial- liability on-the-basis-of- the-parents + most recently

filed state- ineome- tax—return .
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> )y—fivery—4 year5’ ;—the department-3hall reexamine¥the
schedule contained-inlsubparagraph—(tt*f)—-and shall submit—bo the
legislature any recommendations—£or changelthatlthe"department
considers—justified and appropriate . m

(1) THE DEPARTMENT AND COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAMS SHALL DETERMINE AN ADULT RESPONSIBLE PARTY"S ABILITY TO PAY
FOR ADULT INPATIENT PSYCHIATRIC SERVICES OF LESS THAN 61 DAYS,
ALL NONRESIDENTIAL SERVICES, AND ALL SERVICES TO MINORS, ON THE
BASIS OF THE ADULT RESPONSIBLE PARTY"S INCOME IN ACCORDANCE WITH
ALL OF THE FOLLOWING:

(A) THE DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAM SHALL CONSIDER THE ADULT RESPONSIBLE PARTY"S INCOME TO BE
TAXABLE INCOME AS SET FORTH IN THE ADULT RESPONSIBLE PARTY"S MOST
RECENTLY FILED STATE INCOME TAX RETURN. IF THE PARENTS OF AN
INDIVIDUAL, OR THE INDIVIDUAL AND SPOUSE, ARE MEMBERS OF THE SAME
HOUSEHOLD BUT FILE SEPARATE INCOME TAX RETURNS, THE DEPARTMENT OR
COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL ADD TOGETHER THE
SEPARATE TAXABLE INCOMES TO DETERMINE THE ABILITY TO PAY. IF THE
PARENTS OR THE INDIVIDUAL AND SPOUSE ARE NOT MEMBERS OF THE SAME
HOUSEHOLD AND THEY FILE SEPARATE TAX RETURNS, THE ABILITY TO PAY
OF EACH PARENT OR OF THE INDIVIDUAL AND HIS OR HER SPOUSE SHALL
BE DETERMINED SEPARATELY.

(B) IF AN ADULT RESPONSIBLE PARTY HAS NOT FILED A STATE
INCOME TAX RETURN, THE DEPARTMENT OR COMMUNITY MENTAL HEALTH
SERVICES PROGRAM SHALL DETERMINE THE ADULT RESPONSIBLE PARTY"S

INCOME FROM THOSE FINANCIAL DOCUMENTS THAT ARE LEGALLY AVAILABLE,
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BASED ON THE SAME FACTORS THAT DETERMINE TAXABLE INCOME UNDER
SUBDIVISION (A).

(C) RELYING UPON AN ADULT RESPONSIBLE PARTY'S INCOME AS
DETERMINED UNDER SUBDIVISION (A) OR (B), THE DEPARTMENT AND COM-
MUNITY MENTAL HEALTH SERVICES PROGRAMS SHALL DETERMINE ABILITY TO
PAY BASED ON AN ABILITY TO PAY SCHEDULE DEVELOPED UNDER SUBSEC-
TION (2) .

(D) AN ADULT RESPONSIBLE PARTY"S ABILITY TO PAY FOR A CALEN-
DAR MONTH OR ANY PART OF A CALENDAR MONTH IS THE AMOUNT SPECIFIED
AS THE MONTHLY AMOUNT 1IN THE APPLICABLE ABILITY TO PAY SCHEDULE.

(E) A PARENT®S ABILITY TO PAY FOR RESPITE CARE SERVICES PRO-
VIDED WITH RESPECT TO AN INDIVIDUAL IS A DAILY RATE OF 1/30 OF
THE MONTHLY AMOUNT SPECIFIED IN THE APPLICABLE ABILITY TO PAY
SCHEDULE.

(F) A PARENT SHALL NOT BE DETERMINED TO HAVE AN ABILITY TO
PAY FOR MORE THAN 1 INDIVIDUAL AT ANY 1 TIME, AND A PARENT"S
TOTAL LIABILITY FOR 2 OR MORE INDIVIDUALS SHALL NOT EXCEED 18
YEARS.

(6) IF EITHER PARENT OR EITHER SPOUSE HAS BEEN MADE SOLELY
RESPONSIBLE FOR AN INDIVIDUAL®S MEDICAL AND HOSPITAL EXPENSES BY
A COURT ORDER, THE OTHER PARENT OR SPOUSE SHALL BE DETERMINED TO
HAVE NO ABILITY TO PAY. THE ABILITY TO PAY OF THE PARENT OR
SPOUSE MADE SOLELY RESPONSIBLE BY COURT ORDER SHALL BE DETERMINED
IN ACCORDANCE WITH THIS SECTION. THE ABILITY TO PAY OF A PARENT
MADE SOLELY RESPONSIBLE BY COURT ORDER SHALL BE REDUCED BY THE

AMOUNT OF CHILD SUPPORT THE PARENT PAYS FOR THE INDIVIDUAL.
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(H) IF AN INDIVIDUAL RECEIVES SERVICES FOR MORE THAN 1 YEAR,
THE DEPARTMENT OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL
ANNUALLY REDETERMINE THE ADULT RESPONSIBLE PARTIES®™ ABILITY TO
PAY ON THE BASIS OF THE MOST RECENTLY FILED STATE INCOME TAX
RETURN OR AS PROVIDED IN SUBDIVISION (B).

(2) THE DEPARTMENT SHALL DEVELOP AND EACH COMMUNITY MENTAL
HEALTH SERVICES PROGRAM SHALL DEVELOP OR ADOPT AN ABILITY TO PAY
SCHEDULE THAT IS FAIR AND EQUITABLE. A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM MAY EITHER ADOPT THE DEPARTMENT®"S SCHEDULE OR
DEVELOP ITS OWN. A SCHEDULE DEVELOPED BY A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM MAY TAKE INTO CONSIDERATION GEOGRAPHIC
COST OF LIVING DIFFERENCES AND MAY ESTABLISH NOMINAL CHARGES FOR
CERTAIN SERVICES. THE DEPARTMENT AND COMMUNITY MENTAL HEALTH
SERVICES PROGRAMS SHALL REVIEW THEIR RESPECTIVE ABILITY TO PAY
SCHEDULES AT LEAST EVERY 3 YEARS AND SHALL UPDATE THE RESPECTIVE
SCHEDULES AS NECESSARY.

SEC. 819. (1) THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH
SERVICES PROGRAM SHALL DETERMINE AN ADULT RESPONSIBLE PARTY™S
ABILITY TO PAY FOR RESIDENTIAL SERVICES AND INPATIENT SERVICES
OTHER THAN PSYCHIATRIC INPATIENT SERVICES OF LESS THAN 61 DAYS BY
TAKING INTO CONSIDERATION THE ADULT RESPONSIBLE PARTY S TOTAL
FINANCIAL CIRCUMSTANCES, [INCLUDING, BUT NOT LIMITED TO, INCOME,
EXPENSES, NUMBER AND CONDITION OF DEPENDENTS, ASSETS, AND
LIABILITIES.*

(2) THE DEPARTMENT AND COMMUNITY MENTAL HEALTH SERVICES PRO-
GRAMS SHALL DETERMINE A MINOR S ABILITY TO PAY FOR THE COST OF

SERVICES BY CONSIDERING THE MINOR®"S TOTAL FINANCIAL
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CIRCUMSTANCES, INCLUDING, BUT NOT LIMITED TO, INCOME, EXPENSES,
NUMBER AND CONDITION OF DEPENDENTS, ASSETS, AND LIABILITIES.

Sec. 820. -For" services provided—to—an individual -who" is
not-alresident-in—-a facility,—the "hollowinglprovisions_.shall
apply?

fa-)—?he—determinet-ion-ot—financiai—liaoidity—snail—be made
by-rhe- department:~.

ftr)—?he metermination or—rinanciert—liability—shall—oe—based
on a-H-iity—to pay-.

foi—A 1lsingle-individual”Sl-ab-idity to pay-,—or—a-married
individual®s andlspouse 1s—*oint ability-tolpay,—or the parentsl
ability—to pay shall--be determined- from a consideration of hislor
their—total—fina-ncial mituation.——Such.consideration shall
inciud-e;—bttt—need not be—limited—to-?—the—foid-owinglmactors :
ineome-—expenses-?—insurance "proceeds ,—number—and condition of
dependents—-/-assets ;—and-liabilit!es .

ftH—Phe—Ffinancialdiability ot parents—for one or more—indi
viduals during any one yearmeriod--shall not'lexceed- an amount
equal—to—H/-2 of—the annual mInaneial—liability of—the-higheat
level -of—in-come—specifi-ed—in -the—schedule contained—in--seetion
010 (f)—(iii ).

fe-)—Hre—total—li-fe-timc—financial—liability of-parents—tor—2
or—more—individuals—shall-—not—exeeed an-amount—equal—to—H3—multi
plied™by—the amount—specified—in—subdivision—( ) — EXCEPT WITH
RESPECT TO INPATIENT PSYCHIATRIC SERVICES OF LESS THAN 61 DAYS,
THE DEPARTMENT OR A COMMUNITY MENTAL HEALTH SERVICES PROGRAM

SHALL DETERMINE A SPOUSE®"S ABILITY TO PAY FOR THE FIRST 730 DAYS
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LIFETIME. AFTER THE FIRST 730 DAYS, THE DEPARTMENT OR COMMUNITY
MENTAL HEALTH SERVICES PROGRAM SHALL DETERMINE ABILITY TO PAY
SOLELY FOR THE INDIVIDUAL.

Sec. 822 . The—individual ;—spouse ;—or parents ,—wnere
appropriate, ALL RESPONSIBLE PARTIES snail make available to the
department any relevant or pertinent financial information —
whicn mTHAT the department 1is not prohibited by law from seeking
and obtaining, and which THAT the department deems CONSIDERS
essential for the purpose of determining ability to pay. Wiltu-1
failure FAILURE to provide -su-ch- THE relevant or pertinent
financial information may result in a determination of ability to
pay up to the full cost of services received tor mBY the
individual. and the spouse mnd -up to the maximum -f-inan-eial
liabiidty specified—im—ehis chapter—tor—parents .

Sec. 824. Ho determination- of ability—eo pay—that—is-made
by—ene departmer.xr shall—impose an undue—financial—burden on—the
individual-or—his family. THE DEPARTMENT OR A COMMUNITY MENTAL
HEALTH SERVICES PROGRAM SHALL NOT MAKE A DETERMINATION OF ABILITY
TO PAY THAT IMPOSES AN UNDUE FINANCIAL BURDEN ON THE INDIVIDUAL
OR HIS OR HER FAMILY.

Sec. 828. The department OR COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAM shall ae appropriate—intervals—review each
ANNUALLY DETERMINE THE INSURANCE COVERAGE AND ABILITY TO PAY OF
EACH INDIVIDUAL WHO CONTINUES TO RECEIVE SERVICES AND OF EACH
ADDITIONAL RESPONSIBLE PARTY, |IF APPLICABLE. THE DEPARTMENT OR

COMMUNITY MENTAL HEALTH SERVICES PROGRAM SHALL ALSO COMPLETE A
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NEW determination of INSURANCE COVERAGE AND ability to pay = and
where there has-been IF INFORMED OF a significant change 1in a
person 13 RESPONSIBLE PARTY"S ability to pay. , a new determi:—
nation-snail—be-made---

Sec. 830. The department AND COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAMS shall inform the—mdi viduad ,—aeeuae ;—op parents.
exeept—the—parents .of—an—individual who—rs—a—resident—im—a
facility, RESPONSIBLE PARTIES that whenever his or IF their
ability to pay has undergone a change, he or they may request
the department OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM to
make a new determination of ability to pay, and the department OR
COMMUNITY MENTAL HEALTH SERVICES PROGRAM shall be required to do
SO. The new determination of ability to pay shall be made 1in
accordance with the--~rev-iroua provisions-of this chapter.

Sec. 832. The department AND COMMUNITY MENTAL HEALTH SERV-
ICES PROGRAMS shall inform "the parenfes-of an—individual*who—is a
res-ident "in a -facility RESPONSIBLE PARTIES WHOSE ABILITY TO PAY
WAS DETERMINED UNDER SECTION 818 that wnenevcp IF they believe
that the income figure being utilized to determine their ability
to pay 1is not appropriate to their current income status or does
not appropriately reflect their ability to pay, they may request
the department OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM to
make a new determination of ability to pay, and the department OR
COMMUNITY MENTAL HEALTH SERVICES PROGRAM shall be required to do
SO. If the parents-have- A RESPONSIBLE PARTY HAS seated that
the income figure being utilized 1is not appropriate to theip

HIS OR HER current income status, the department OR COMMUNITY

01444795



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

27

261
MENTAL HEALTH SERVICES PROGRAM shall make a new determination of
ability to pay t-hart mhall be- based on the -pagentiy 1°-
RESPONSIBLE PARTY"S current annualized MICHIGAN TAXABLE 1income.
subject—"-9 stare—tax iIn accordance with—the schedule contained
in section--at-e-tS).-An) " IF THIS IS NOT AVAILABLE, OTHER DOCCf-
MENTATION OF INCOME AS DESCRIBED IN SECTION 818{1)(B) SHALL BE
USED. If the parents nave A RESPONSIBLE PARTY HAS stated that
the 1income figure being utilized does not appropriately reflect
their- HIS OR HER ability to pay, the department OR COMMUNITY
MENTAL HEALTH SERVICES PROGRAM shall make a new determination of
ability to pay thatlshall be based on a consideration of the
parenta"t— RESPONSIBLE PARTY"S total financial situation which
shal-l—include-;—but"need™Aot—be—limited to ,—the—toldowing
faetor-ai— ineome—expenses —number and condition of-dependents,
assets-.—and liaoilities AS DESCRIBED IN SECTION 819. In neither
instance, however, shall the new determination of ability to pay
be for an amount greater than the original determination.
Sec. 834. The department OR COMMUNITY MENTAL HEALTH SERV-

ICES PROGRAM shall inform the individual ,—spouse —or parents ;—€ts

is appropriate-; RESPONSIBLE PARTIES that rc--or they have a

right, by means of an administrative hearing, to contest —a— AN

ABILITY TO PAY determination —ef—Ffinancial liability that has

been made by the department OR COMMUNITY MENTAL HEALTH SERVICES

PROGRAM. If the person RESPONSIBLE PARTY desires sueh 1 an

administrative hearing, the following procedures shall apply:
(a) The -person RESPONSIBLE PARTY shall notify the

department OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM in writing
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or on a form provided by the department OR COMMUNITY MENTAL
HEALTH SERVICES PROGRAM.
(b) An administrative hearing shall be held and the depart-
ment OR COMMUNITY MENTAL HEALTH SERVICES PROGRAM shall make a

redetermination of financial—liability pursuant—to Act—No-:—EHHi

of—the—Public Aces—of—19 —as—amended ABILITY TO PAY.

(c) A redetermination of financial liafrrltby ABILITY TO
PAY pursuant to subdivision (b) shall be made 1in accordance with

the previous provisions of-1 this chapter.

Sec. 836. The—individual ;—spouse —or parents,—as—i-s
appropriate, A RESPONSIBLE PARTY may appeal a redetermination of
mi-inanciai—liability - ABILITY TO PAY made pursuant—to— UNDER
section 834(b) to the probate court of the county -of— IN which
he or theyare residents SHE RESIDES.

Sec. 838. The—indivldual —spouse ;—or—parents—shall- be
leg-al-iy—liable only—for—the--a»ounts—that—it had been previously
established—they had—ehe-ability—to pay. IF THE DEPARTMENT OR A
COMMUNITY MENTAL HEALTH SERVICES PROGRAM REDETERMINES A RESPONSI-
BLE PARTY"S ABILITY TO PAY AND THE AMOUNT THE RESPONSIBLE PARTY
IS DETERMINED TO BE ABLE TO PAY IS HIGHER THAN THE AMOUNT UNDER
PREVIOUS DETERMINATIONS, THE DEPARTMENT OR COMMUNITY MENTAL
HEALTH SERVICES PROGRAM SHALL CHARGE THE HIGHER AMOUNT ONLY FOR
FINANCIAL LIABILITY THAT IS INCURRED AFTER THE DATE OF THE
REDETERMINATION.

Sec. 844. For the purpose of achieving reasonable unifor-
mity between financial liability for services provided by the

department and financial liability for services provided by
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county- community mental health SERVICES programs, the
department shall develop and promulgate rules —~—pursuant-to- IN
ACCORDANCE WITH Act No. 306 of the Public Acts of 1969 aa
amended, mestablishing financial liability for services provided
by county OR UNDER CONTRACT WITH community mental health
SERVICES programs -wh-irch"mTHAT, to the extent that it 1is deter-
mined administratively practicable, shall be consistent with the
foregoing-provisions of this chapter.
SEC. 919. THE DEPARTMENT SHALL SUPPORT TRAINING, STUDIES,
AND RESEARCH AS PART OF ITS OVERALL EFFORT TO PREVENT MENTAL DIS-
EASE AND PROMOTE MENTAL HEALTH.
Sec. 946. (1) If a patient RECIPIENT communicates to a
mental health practitioner PROFESSIONAL who 1is treating the
patient RECIPIENT a threat of physical violence against a rea-
sonably identifiable third person and the patient RECIPIENT has
the apparent intent and ability to carry out that threat in the
foreseeable future, the mental health praetitioner PROFESSIONAL
has a duty to take action as prescribed 1in subsection (2).
Except as provided 1in this section, a mental health
oracti‘tioner PROFESSIONAL does not have a duty to warn a third
person of a threat as described in this subsection or to protect
the third person.
) A mental health -practitioner- PROFESSIONAL has dis-
charged the duty created under subsection (1) if the mental
health practitioner- PROFESSIONAL, subsequent to the threat,

does I or more of the following 1in a timely manner:
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(a) Hospitalizes the —patient- RECIPIENT or initiates
proceedings to hospitalize the —patien-b- RECIPIENT under chapter
4 or 4a.

(b) Makes a reasonable attempt to communicate the threat to
the third oerson and communicates the threat to the 1local police
department or county sheriff for the area where the third person
resides or for the area where the patricnfe RECIPIENT resides, or
to the state police.

(c) If the mental health praefi-te-roner- PROFESSIONAL has
reason to believe that the third person who is threatened is a
minor or 1is incompetent by other than age, takes the steps set
forth 1in subdivision (b) and communicates the threat to the
department of social services in the county where the minor
resides and to the third person®s custodial parent, noncustodial
parent, or legal guardian, whoever 1is appropriate 1in the best
interests of the third person.

3) If a —pafeientt RECIPIENT described 1in subsection
being created through team treatment 1in a hospital, and 1if the
individual 1in charge of the pafi-enfela- RECIPIENT S treatment
decides to discharge the duty created in subsection (1) by a
means described 1in subsection (2)(b) or (c), the hospital shall
designate an individual to communicate the threat to the neces-
sary persons.

(4) A —paychia-frriat or msycho log-ist- MENTAL HEALTH
PROFESSIONAL who determines in good faith that a particular situ-
ation presents a duty under this section and who complies with

the duty does not violate section 750. A psychiatrist who
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determines 1in good faith that a particular situation presents a
duty under this section and who complies with the duty does not
violate the pnysician-patient privilege established under
section 2157 of the revised judicature act of 1961, Act No. 236
of the Public Acts of 1961, being section 600.2157 of the
Michigan Compiled Laws. A PSYCHOLOGIST WHO DETERMINES 1IN GOOD
FAITH THAT A PARTICULAR SITUATION PRESENTS A DUTY UNDER THIS SEC-
TION AND WHO COMPLIES WITH THE DUTY DOES NOT VIOLATE SECTION

18237 OF THE PUBLIC HEALTH CODE, ACT NO. 368 OF THE PUBLIC ACTS
OF 1978, BEING SECTION 333.18237 OF THE MICHIGAN COMPILED LAWS. A
psychiatric- CERTIFIED social worker, SOCIAL WORKER, OR SOCIAL
WORKER TECHNICIAN who determines in good faith that a particular
situation presents a duty under this section and who complies
with the duty does not violate section 1610 of the occupational
code, Act No. 299 of the Public Acts of 1980, being section
339.1610 of the Michigan Compiled Laws. A licensed professional
counselor who determines 1in good faith that a particular situa-
tion oresents a duty under this section and who complies with the
duty does not violate section 18117 of the public health code,
Act No. 368 of the Public Acts of 1978, being section 333.18117
of the Michigan Compiled Laws. A marriage and family therapist
who determines in good faith that a particular situation presents
a duty under this section and who complies with the duty does not
violate section 1509 of the occupational code, Act No. 299 of the
Public Acts of 1980, being section 339.1509 of the Michigan

Compiled Laws.
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(5)As used in this seetion?

fa-)—“Hospital® means a facility providing inpatient”-eare -and
serviees" for—the-observation;—diagnosis —and active—treatment or
anlindividual with a medical ;—chronic ;—or—rehabilitative eondi
tion-requiring—the daily direction-or supervision mf a
psychiatrist:.

fb)—Marriagc and ramily-therapistlt-"meana-an—individual

licensed-under article—i5 or—the—eccupatlonai—code,—Act Mo —"9-9

of-the Public Aets mf—I900 ;—being sections 339.1501—to 339.151
of—the Michigan TompiledlLaws:

fe-)—“Mental health praetitioner”™ means a psychiatrist;—pay

chologist;—licensed processional counselor, harriage and-family
therapist;—or-psyehiatric—scciai—worker .

fd—“Eicensed professional counselorl means an individual
licensed under-part—KH—of—ehe pubdic health code —Act No —368-0f
the—Publie Aets of— —being mections 333 .10101+to-333 ~m>Kr"of
the Michigan Compiled Laws.

fe)—“Psychiatric soeial-worker“mmeans a certified social
worker —soeial worker ;—or-social work—technician registered under
article—t6"of- the occupational code,—Aet No —299 of—the-Public
Aets of—HB-66-;—being sections—339:"160 1 t0o—339:1610 of the-Michigan
Compiled "Lawss—who has successfully- completed a psyehiatrie
soeial serviee praetieum.

f)—“PsychiatristI'means—that—term as defined in
seetion- 750.

f-gi—“Psychologistl means—that term as defined 1in

seetion 750.
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(5) (6)- This section does not affect a duty a mental
health practitioner may have under any other section of law.

Sec. 1001b. (1) "Place of detention™ means a detention
facility operated by a political subdivision of the state.

(2) "Prisoner™ means a person confined in a state correc-
tional facility, but does not include a person confined pursuant
to an order of a juvenile division of the probate court or a
person confined in a place of detention.

(3) "Protective environment™ means an environment that sup-
ports mental health services 1in accordance with a prisoner”®s
individual plan of services.

—"Psychologistl means—thefe—term as defined—in seetion

(4) w@5"mm"State correctional facility”™ means a facility
operated by the department of corrections for the purpose of
supervising and housing prisoners before parole or discharge.

Section 2. Sections 130, 132, 155, 162, 163, 164, 200, 209,
246, 300, 318, 400a, 402, 441, 442, 443, 444, 450, 491, 492, 493,
494, 495, 495a, 496, 497, 498r, 498s, 738, 816, 826, 840, 844,
900, 902, 904, 0906, 908, 910, 912, 914, 916, 918, 934, 935, 0936,
942, 950, 951, 952, and 953 of Act No. 258 of the Public Acts of
1974, being sections 330.1130, 330.1132, 330.1155, 330.1162,
330.1163, 330.1164, 330.1200, 330.1209, 330.1246, 330.1300,
330.1318, 330.1400a, 330.1402, 330.1441, 330.1442, 330.1443,
330.1444, 330.1450, 330.1491, 330.1492, 330.1493, 330.1494,
330.1495, 330.1495a, 330.1496, 330.1497, 330.1498r, 330.1498s,

330.1738, 330.1816, 330.1826, 330.1840, 330.1844, 330.1900,
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330.1904, 330.
330.1916, 330.

330.1950, 330.
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Final

268
1906, 330.1908,
1918, 330.1934,
1951, 330.1952,

are repealed.

page.

330.1910, 330 .1912,

330.1935, 330 .1936,

and 330.1953

of the
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