Selection From: Appropriations - 02/18/2016 1:00 PM 2016 Regular Session
Customized 02/22/2016 4:55 PM
Agenda Order

SB 12 by Garcia (CO-INTRODUCERS) Galvano, Ring; (Compare to CS/CS/CS/H 0439) Mental Health and

UL & Substance Abuse
821992 PCS S RCS AP 02/18 ©5:12 PM
654058 PCS:D S RCS AP, Garcia Delete everything after ©2/18 ©05:12 PM
Tab 2 CS/SB 122 by CJ, Joyner, Bradley; (Similar to CS/H 0331) Compensation of Victims of Wrongful
Incarceration
Tab 3 |SB 394 by Hays; (Identical to H 0303) Unlicensed Activity Fees
Tab 4 |SB 422 by Benacquisto; (Similar to CS/H 0363) Health Insurance Coverage For Opioids
Tab 5 |SB 444 by Montford; (Identical to H 0525) Small Community Sewer Construction Assistance Act
Tab 6 |CS/SB 548 by BI, Richter; (Similar to CS/CS/H 0413) Title Insurance
517060 PCS S RCS AP, AGG 02/18 ©5:42 PM
Tab 7 CS/SB 580 by HP, Grimsley; (Similar to CS/H 0595) Reimbursement to Health Access Settings for Dental
Hygiene Services for Children
CS/SB 636 by CJ, Benacquisto (CO-INTRODUCERS) Flores, Joyner; (Identical to CS/CS/H 0179)
Tab 8 : . o
Evidence Collected in Sexual Offense Investigations
763638 A S RCS AP, Benacquisto Delete L.84 - 87: 02/18 ©5:31 PM
Tab9 |CS/CS/SB 676 by BI, HP, Grimsley; (Compare to H 0423) Access to Health Care Services
243646 A S RCS AP, Grimsley btw L.800 - 801: 02/18 ©5:02 PM
Tab 10 |CS/SB 684 by ED, Gaetz, Stargel; (Compare to CS/H 0031) Choice in Sports
434300 PCS S RCS AP, AED 02/18 ©5:16 PM
Tab 11 |CS/SB 708 by GO, Joyner; (Compare to CS/CS/H 0533) Arthur G. Dozier School for Boys
726460 PCS S RCS AP, ATD 02/18 ©5:07 PM
482384 PCS:A S RCS AP, Joyner btw L.143 - 144: 02/18 05:07 PM
Tab 12 |CS/SB 800 by HE, Brandes; (Compare to CS/H 1053) Private Postsecondary Education
380416 PCS S RCS AP, AED 02/18 ©5:18 PM
Tab 13 |SB 806 by Legg; (Similar to H 0585) Instruction for Homebound and Hospitalized Students
Tab 14 |SB 834 by Detert; (Compare to CS/CS/1ST ENG/H 7029) Minimum Term School Funding
Tab 15 |CS/SB 894 by ED, Detert; (Similar to CS/CS/H 0719) Education Personnel
237190 A S RCS AP, Simmons Delete L.61 - 69. 02/18 ©5:06 PM
Tab 16 | SB 922 by Montford; (Similar to CS/H 0987) Solid Waste Management
622386 PCS S RCS AP, AGG 02/18 ©5:25 PM
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Selection From: Appropriations - 02/18/2016 1:00 PM 2016 Regular Session
Customized 02/22/2016 4:55 PM
Agenda Order

CS/SB 966 by BI, Benacquisto (CO-INTRODUCERS) Gaetz, Brandes, Negron, Bean, Hutson, Richter,

Ul 7/ Detert; (Compare to H 1041) Unclaimed Property

Tab 18 |CS/SB 992 by BI, Brandes; (Similar to CS/CS/CS/H 0651) Department of Financial Services

841824 PCS S RCS AP, AGG 02/18 ©5:20 PM
432618 PCS:A S RCS AP, Benacquisto Delete L.374 - 386: 02/18 ©5:20 PM
702190 PCS:A S RCS AP, Benacquisto btw L.508 - 509: 02/18 ©5:20 PM

SB 994 by Negron (CO-INTRODUCERS) Sobel, Flores; (Similar to H 0819) Sunset Review of Medicaid

Tab 19 Dental Services

Tab 20 |CS/SB 1026 by ED, Simmons; (Compare to CS/H 0031) High School Athletics

356798 PCS S RCS AP, AED 02/18 05:43 PM

Tab 21 CS/CS/SB 1118 by JU, BI, Simmons; (Compare to CS/CS/1ST ENG/H 0509) Transportation Network
Company Insurance

167654—A S L WD AP, Simmons Delete L.162 - 316: 02/18 ©5:40 PM

Tab 22 |CS/SB 1176 by EP, Diaz de la Portilla; (Similar to H 0795) Dredge and Fill Activities

Tab 23 |CS/SB 1426 by CA, Stargel (CO-INTRODUCERS) Gaetz; (Similar to CS/H 1155) Membership Associations

CS/SB 1584 by TR, Smith (CO-INTRODUCERS) Thompson, Joyner; (Similar to H 0787) Suspended

Tab 24 Driver Licenses

Tab 25 |SB 7058 by ED; (Similar to CS/1ST ENG/H 7053) Child Care and Development Block Grant Program

447038 D S RCS AP, Galvano Delete everything after ©02/18 05:07 PM
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2016 Regular Session

COMMITTEE MEETING EXPANDED AGENDA

MEETING DATE:

The Florida Senate

APPROPRIATIONS
Senator Lee, Chair
Senator Benacquisto, Vice Chair

Thursday, February 18, 2016

TIME: 1:00—5:30 p.m.

PLACE:

MEMBERS:

Pat Thomas Committee Room, 412 Knott Building

Senator Lee, Chair; Senator Benacquisto, Vice Chair; Senators Altman, Flores, Gaetz, Galvano,

Garcia, Grimsley, Hays, Hukill, Joyner, Latvala, Margolis, Montford, Negron, Richter, Ring, Simmons,

and Smith

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
A proposed committee substitute for the following bill (SB 12) is available:
1 SB 12 Mental Health and Substance Abuse; Including Fav/CS
Garcia services provided to treatment-based mental health Yeas 15 Nays 0
(Compare CS/CS/CS/H 439, CS/H  programs within case management funded from state
979, CS/H 7097, S 1336) revenues as an element of the state courts system;
specifying certain persons who are prohibited from
being appointed as a person’s guardian advocate;
authorizing county or circuit courts to enter ex parte
orders for involuntary examinations; revising the
criteria for involuntary admissions due to substance
abuse or co-occurring mental health disorders, etc.
CF 01/14/2016 Favorable
AHS 01/26/2016 Fav/CS
AP 02/18/2016 Fav/CS
With subcommittee recommendation — Health and Human Services
2 CS/SB 122 Compensation of Victims of Wrongful Incarceration; Favorable

Criminal Justice / Joyner / Bradley

(Similar CS/H 331)

Providing that a person is disqualified from receiving
compensation under the Victims of Wrongful
Incarceration Compensation Act if, before or during
the person’s wrongful conviction and incarceration,
the person was convicted of, pled guilty or nolo
contendere to any violent felony, or was serving a
concurrent sentence for another felony; providing that
a wrongfully incarcerated person who commits a
violent felony, rather than a felony law violation, which
results in revocation of parole or community
supervision is ineligible for compensation, etc.

CJ 11/02/2015 Fav/CS

Ju 01/20/2016 Favorable
ACJ 02/11/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — Criminal and Civil Justice

Yeas 15 Nays O

02182016.1543

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA

Appropriations
Thursday, February 18, 2016, 1:00—5:30 p.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

3 SB 394
Hays
(Identical H 303)

Unlicensed Activity Fees; Prohibiting the Department
of Business and Professional Regulation from

imposing a specified fee in certain circumstances, etc.

RI 11/18/2015 Favorable
AGG 01/13/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — General Government

Favorable
Yeas 14 Nays O

4 SB 422
Benacquisto
(Similar CS/H 363)

Health Insurance Coverage For Opioids; Providing
that a health insurance policy that covers opioid
analgesic drug products may impose a prior
authorization requirement for an abuse-deterrent
opioid analgesic drug product only if the insurer
imposes the same requirement for each opioid
analgesic drug product without an abuse-deterrence
labeling claim, etc.

Bl 11/02/2015 Favorable
HP 12/01/2015 Favorable
AP 02/18/2016 Favorable

Favorable
Yeas 15 Nays O

5 SB 444
Montford
(Identical H 525)

Small Community Sewer Construction Assistance
Act; Redefining the term “financially disadvantaged
small community” to include counties and special
districts; defining the term “special district”, etc.

CA 01/19/2016 Favorable
AGG 01/26/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — General Government

Favorable
Yeas 15 Nays O

A proposed committee substitute for the following bill (CS/SB 548) is available:

6 CS/SB 548
Banking and Insurance / Richter
(Similar CS/CS/H 413)

Title Insurance; Increasing a title insurer’s limit of risk
from one-half of its surplus as to policyholders to the
entirety of its surplus; revising an exception to the
limit, etc.

Bl 11/17/2015 Fav/CS
AGG  01/13/2016 Fav/CS
AP 02/18/2016 Fav/CS

With subcommittee recommendation — General Government

Fav/CS
Yeas 15 Nays O

02182016.1543

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA
Appropriations

Thursday, February 18, 2016, 1:00—5:30 p.m.

TAB

BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

CS/SB 580
Health Policy / Grimsley
(Similar CS/H 595)

Reimbursement to Health Access Settings for Dental
Hygiene Services for Children; Authorizing
reimbursement for children’s dental services provided
by licensed dental hygienists in certain
circumstances, etc.

HP 12/01/2015 Fav/CS
AHS 01/13/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — Health and Human Services

Favorable
Yeas 14 Nays O

CS/SB 636

Criminal Justice / Benacquisto
(Identical CS/CS/H 179, Compare
H 167, H 1331, S 368, S 1614)

Evidence Collected in Sexual Offense Investigations;
Requiring that a sexual offense evidence kit or other
DNA evidence be submitted to a member of the
statewide criminal analysis laboratory system within a
specified timeframe after specified occurrences;
requiring a medical provider or law enforcement
agency to inform an alleged victim of a sexual offense
of certain information relating to sexual offense
evidence kits; requiring the testing of sexual offense
evidence kits within a specified timeframe after
submission to a member of the statewide criminal
analysis laboratory, etc.

CJ 01/25/2016 Fav/CS
ACJ 02/11/2016 Favorable
AP 02/18/2016 Fav/CS

With subcommittee recommendation — Criminal and Civil Justice

Fav/CS
Yeas 15 Nays O

CS/CS/SB 676

Banking and Insurance / Health
Policy / Grimsley

(Similar S 210, S 428, Compare H
423,H 471, CS/H 977, S 586,
CS/S 1250)

Access to Health Care Services; Expanding the
categories of persons who may prescribe brand name
drugs under the prescription drug program when
medically necessary; requiring a hospital to provide
specified advance notice to certain obstetrical
physicians before it closes its obstetrical department
or ceases to provide obstetrical services; requiring the
Board of Nursing to establish a committee to
recommend a formulary of controlled substances that
may not be prescribed, or may be prescribed only on
a limited basis, by an advanced registered nurse
practitioner; requiring that certain health insurers that
do not already use a certain form use only a prior
authorization form approved by the Financial Services
Commission, etc.

HP 01/11/2016 Fav/CS
Bl 01/26/2016 Fav/CS
AP 02/18/2016 Fav/CS

Fav/CS
Yeas 15 Nays O

A proposed committee substitute for the following bill (CS/SB 684) is available:

02182016.1543

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA

Appropriations
Thursday, February 18, 2016, 1:00—5:30 p.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

10 CS/SB 684
Education Pre-K - 12 / Gaetz /
Stargel
(Compare CS/H 31, CS/CS/CS/H
669, H 7039, S 886, CS/S 1026)

Choice in Sports; Revising public school choice
options available to students to include CAPE digital
tools, CAPE industry certifications, and collegiate high
school programs; requiring each district school board
and charter school governing board to authorize a
parent to have his or her child participate in controlled
open enrollment; requiring the Florida High School
Athletic Association to allow a private school to
maintain full membership in the association or to join
by sport, etc.

ED 01/14/2016 Fav/CS
AED 01/25/2016 Fav/CS
AP 02/18/2016 Fav/CS

With subcommittee recommendation — Education

Fav/CS
Yeas 14 Nays O

A proposed committee substitute for the following bill (CS/SB 708) is available:

11  CS/sSB 708
Governmental Oversight and
Accountability / Joyner
(Compare CS/CS/H 533)

Arthur G. Dozier School for Boys; Directing the
Department of State to preserve historical resources,
records, archives, and artifacts; directing the
department to reimburse the next of kin of children
whose bodies are buried and exhumed at the Dozier
School or to pay directly to a provider for the costs
associated with funeral services, reinterment, and
grave marker expenses; establishing a task force to
make recommendations regarding a memorial and a
location of a site for the reinterment of unidentified or
unclaimed remains, etc.

GO 01/26/2016 Fav/CS
ATD 02/11/2016 Fav/CS
AP 02/18/2016 Fav/CS

With subcommittee recommendation — Transportation, Tourism, and Economic

Development

Fav/CS
Yeas 15 Nays O

A proposed committee substitute for the following bill (CS/SB 800) is available:

12 CS/SB 800
Higher Education / Brandes
(Compare CS/H 1053)

02182016.1543

Private Postsecondary Education; Requiring certain
institutions to provide a student with a written
disclosure of all fees and costs that the student will
incur to complete his or her program; revising the
membership of the Commission for Independent
Education; revising the criteria for licensure by means
of accreditation; revising the institutions included in
the Student Protection Fund to include licensed
institutions, etc.

HE 01/25/2016 Fav/CS
AED 02/11/2016 Fav/CS
AP 02/18/2016 Fav/CS

Fav/CS
Yeas 14 Nays O

S-036 (10/2008)
Page 4 of 9



COMMITTEE MEETING EXPANDED AGENDA
Appropriations
Thursday, February 18, 2016, 1:00—5:30 p.m.

BILL DESCRIPTION and
TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION

With subcommittee recommendation — Education

13 SB 806 Instruction for Homebound and Hospitalized Favorable
Legg Students; Requiring school districts to provide Yeas 15 Nays 0
(Similar H 585) instruction to homebound or hospitalized students;

requiring the State Board of Education to adopt rules
related to student eligibility, methods of providing
instruction to homebound or hospitalized students,
and the initiation of services; requiring each school
district to enter into an agreement with certain
hospitals within its district by a specified date, etc.

ED 01/20/2016 Favorable
AED 01/28/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — Education

14 SB 834 Minimum Term School Funding; Revising the term Favorable
Detert “full-time student” to delete references to membership Yeas 15 Nays O
(Compare CS/CS/H 7029, CS/S in a double-session school or a school that uses a
830, S 1136) specified experimental calendar; clarifying how “full

time equivalency” is calculated for students in schools
that operate for less than the minimum term, etc.

ED 01/27/2016 Favorable
AED 02/11/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — Education

15 CS/SB 894 Education Personnel; Authorizing certain information Fav/CS
Education Pre-K - 12 / Detert to be used for educator certification discipline and Yeas 15 Nays O
(Similar CS/CS/H 719, Compare H  review; authorizing certain employees or agents of
5003, CS/H 7043) the Department of Education to have access to

certain reports and records; authorizing rather than
requiring the Department of Education to sponsor a
job fair meeting certain criteria; providing
requirements regarding liability insurance for students
performing clinical field experience, etc.

ED 01/20/2016 Fav/CS
AED 02/11/2016 Favorable
AP 02/18/2016 Fav/CS

With subcommittee recommendation — Education

A proposed committee substitute for the following bill (SB 922) is available:

S-036 (10/2008)
02182016.1543 Page 5 of 9



COMMITTEE MEETING EXPANDED AGENDA
Appropriations

Thursday, February 18, 2016, 1:00—5:30 p.m.

TAB

BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

16

SB 922

Montford

(Similar CS/H 987, Compare CS/S
1052)

Solid Waste Management; Providing for the funding
of a waste tire abatement program from the Solid
Waste Management Trust Fund up to a specified
percentage of total funds; authorizing the Department
of Environmental Protection to use account funds to
contract with a third party for the closing and long-
term care of solid waste management facilities under
specified circumstances; authorizing waste tire
abatement programs under the small county
consolidated grant program, etc.

EP 01/20/2016 Favorable
AGG 02/11/2016 Fav/CS
AP 02/18/2016 Fav/CS

With subcommittee recommendation — General Government

Fav/CS
Yeas 15 Nays O

17

CS/SB 966

Banking and Insurance /
Benacquisto

(Compare H 1041)

Unclaimed Property; Revising a presumption of when
funds held or owing under a matured or terminated
life or endowment insurance policy or annuity contract
are unclaimed; requiring an insurer to compare
records of certain insurance policies, annuity
contracts, and retained asset accounts of its insureds
against the United States Social Security
Administration Death Master File or a certain
database or service to determine if a death is
indicated; providing the circumstances under which a
policy, a contract, or an account is deemed to be in
force, etc.

BI 01/11/2016 Temporarily Postponed
Bl 01/19/2016 Fav/CS

AGG 02/11/2016 Favorable

AP 02/18/2016 Favorable

With subcommittee recommendation — General Government

Favorable
Yeas 15 Nays O

18

A proposed committee substitute for the following bill (CS/SB 992) is available:

CS/SB 992

Banking and Insurance / Brandes
(Similar CS/CS/H 651, Compare
CS/CS/H 593, CS/CS/H 879,
CSICS/S 686)

02182016.1543

Department of Financial Services; Authorizing the
Department of Financial Services to create an
Internet-based transmission system to accept service
of process; authorizing the Chief Financial Officer,
with the approval of the State Board of Administration,
to include specified employees other than state
employees in a deferred compensation plan; revising
certain standards for carbon monoxide detector
devices in specified spaces or rooms of public lodging
establishments; revising firefighter and volunteer
firefighter certification requirements, etc.

Bl 01/19/2016 Fav/CS
AGG 02/11/2016 Fav/CS
AP 02/18/2016 Fav/CS

Fav/CS
Yeas 15 Nays O

S-036 (10/2008)
Page 6 of 9



COMMITTEE MEETING EXPANDED AGENDA
Appropriations
Thursday, February 18, 2016, 1:00—5:30 p.m.

BILL DESCRIPTION and
TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION

With subcommittee recommendation — General Government

19 SB 994 Sunset Review of Medicaid Dental Services; Favorable
Negron Providing for the future removal of dental services as Yeas 15 Nays 0
(Similar H 819) a minimum benefit of managed care plans; requiring

the agency to implement a statewide Medicaid
prepaid dental health program upon the occurrence of
certain conditions; specifying requirements for the
program and the selection of providers, etc.

HP 01/11/2016 Favorable
AHS 01/26/2016 Favorable
AP 02/18/2016 Favorable

With subcommittee recommendation — Health and Human Services

A proposed committee substitute for the following bill (CS/SB 1026) is available:

20 CS/SB 1026 High School Athletics; Providing requirements Fav/CS
Education Pre-K - 12 / Simmons regarding fees and contest receipts collected by the Yeas 13 Nays 0
(Compare CS/H 31, H 7039, CS/S  Florida High School Athletic Association (FHSAA);
684) requiring the FHSAA to allow a school to join the

FHSAA as a full-time member or on a per-sport basis;
providing a process for resolving student eligibility
disputes, etc.

ED 01/14/2016 Fav/CS
AED 02/11/2016 Fav/CS
AP 02/18/2016 Fav/CS

With subcommittee recommendation — Education

21 CS/CS/sB 1118 Transportation Network Company Insurance; Favorable
Judiciary / Banking and Insurance  Requiring a statement in certain crash reports as to Yeas 11 Nays 2
/ Simmons whether any driver at the time of the accident was
(Compare CS/CS/H 509) providing a prearranged ride or logged into a digital

network of a transportation network company;
requiring a transportation network company driver, or
the transportation network company on the driver’s
behalf, to maintain certain primary automobile
insurance under certain circumstances; requiring a
transportation network company to maintain certain
insurance and obligate the insurer to defend a certain
claim if specified insurance by the driver lapses or
does not provide the required coverage, etc.

BI 01/19/2016 Fav/CS
Ju 02/09/2016 Fav/CS
AP 02/18/2016 Favorable

S-036 (10/2008)
02182016.1543 Page 7 of 9



COMMITTEE MEETING EXPANDED AGENDA
Appropriations

Thursday, February 18, 2016, 1:00—5:30 p.m.

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
22 CS/SB 1176 Dredge and Fill Activities; Revising the acreage of Favorable
Environmental Preservation and wetlands and other surface waters subject to impact Yeas 15 Nays 0
Conservation / Diaz de la Portilla by dredge and fill activities under a state
(Similar H 795) programmatic general permit; providing that seeking
to use such a permit consents to specified federal
wetland jurisdiction criteria; deleting certain conditions
limiting when the department may assume federal
permitting programs for the discharge of dredged or
fill material, etc.
EP 01/27/2016 Fav/CS
AGG 02/11/2016 Favorable
AP 02/18/2016 Favorable
With subcommittee recommendation — General Government
23 CS/SB 1426 Membership Associations; Requiring membership Favorable
Community Affairs / Stargel associations to file an annual report with the Yeas 14 Nays 1
(Similar CS/H 1155) Legislature; prohibiting a membership association
from using public funds for certain litigation; requiring
the Auditor General to conduct certain audits
annually, etc.
CA 01/26/2016 Fav/CS
ED 02/02/2016 Favorable
AP 02/18/2016 Favorable
24  CS/SB 1584 Suspended Driver Licenses; Establishing a Driver Favorable
Transportation / Smith License Reinstatement Days pilot program in certain Yeas 15 Nays 0
(Similar H 787) counties to facilitate reinstatement of suspended
driver licenses; providing duties of the clerks of court
and the Department of Highway Safety and Motor
Vehicles, etc.
TR 01/27/2016 Fav/CS
ACJ 02/11/2016 Favorable
AP 02/18/2016 Favorable
With subcommittee recommendation — Criminal and Civil Justice
25 SB 7058 Child Care and Development Block Grant Program; Fav/CS

Education Pre-K - 12
(Similar CS/H 7053)

Providing an exception from a prohibition against the
use of information in the Department of Children and
Families central abuse hotline for employment
screening of certain child care personnel; revising the
definition of the term “screening” for purposes of child
care licensing requirements; requiring the Department
of Children and Families and local licensing agencies
to electronically post certain information relating to
child care and school readiness providers; revising
the prioritization of participation in school readiness
programs, etc.

AP 02/18/2016 Fav/CS

Yeas 15 Nays O

02182016.1543

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA
Appropriations
Thursday, February 18, 2016, 1:00—5:30 p.m.

BILL DESCRIPTION and
TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION

Other Related Meeting Documents

S-036 (10/2008)
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Appropriations

BILL: PCS/SB 12 (821992)

INTRODUCER:  Appropriations Committee (Recommended by Appropriations Subcommittee on Health
and Human Services); Senator Garcia and others

SUBJECT: Mental Health and Substance Abuse
DATE: February 17, 2016 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Crosier Hendon CF Favorable
2. Brown Pigott AHS Recommend: Fav/CS
3. Brown Kynoch AP Pre-meeting

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

PCS/SB 12 addresses Florida’s system for the delivery of behavioral health services. The bill
provides for mental health services for children, parents, and others seeking custody of children
involved in dependency court proceedings. The bill creates a coordinated system of care to be
provided either by a community or a region for those suffering from mental illness or substance
use disorder through a “No Wrong Door” system of single access points.

The Agency for Health Care Administration (AHCA) and the Department of Children and
Families (DCF) are directed to modify licensure requirements to create an option for a single,
consolidated license to provide both mental health and substance use disorder services.
Additionally, the AHCA and the DCF are directed to develop a plan to increase federal funding
for behavioral health care.

To the extent possible, the bill aligns the legal processes, timelines, and processes for
assessment, evaluation, and receipt of available services of the Baker Act (mental illness) and
Marchman Act (substance abuse) to assist individuals in recovery and reduce readmission to the
system.



BILL: PCS/SB 12 (821992) Page 2

The duties and responsibilities of the DCF are revised to set performance measures and standards
for managing entities! and to enter into contracts with the managing entities that support efficient
and effective administration of the behavioral health system and ensure accountability for
performance. The duties and responsibilities of managing entities are revised accordingly.

The bill has an indeterminate fiscal impact.

The bill has an effective date of July 1, 2016.
Il. Present Situation:
Mental Health and Substance Abuse

Mental illness creates enormous social and economic costs.? Unemployment rates for persons
with mental disorders are high relative to the overall population.® People with severe mental
illness have exceptionally high rates of unemployment, between 60 percent and 100 percent.*
Mental illness increases a person’s risk of homelessness in America threefold.®> Studies show that
approximately 33 percent of our nation’s homeless live with a serious mental disorder, such as
schizophrenia, for which they are not receiving treatment.® Often the combination of
homelessness and mental illness leads to incarceration, which further decreases a person’s
chance of receiving proper treatment and leads to future re-offenses.’

According to the National Alliance on Mental IlIness (NAMI), approximately 50 percent of
individuals with severe mental health disorders are affected by substance abuse.® NAMI also
estimates that 29 percent of all people diagnosed as mentally ill abuse alcohol or other drugs.®
When mental health disorders are left untreated, substance abuse is likely to increase. When
substance abuse increases, mental health symptoms often increase as well or new symptoms may
be triggered. This could also be due to discontinuation of taking prescribed medications or the
contraindications for substance abuse and mental health medications. When taken with other
medications, mental health medications can become less effective.

! See s. 394.9082, F.S. A managing entity is a not-for-profit corporation organized in Florida which is under contract with the
DCF on a regional basis to manage the day-to-day operational delivery of behavioral health services through an organized
system of care and a network of providers who are contracted with the managing entity to provide a comprehensive array of
emergency, acute care, residential, outpatient, recovery support, and consumer support services related to behavioral health.
2 Mental llIness: The Invisible Menace, Economic Impact http://www.mentalmenace.com/economicimpact.php

3 Mental llIness: The Invisible Menace, More impacts and facts http://www.mentalmenace.com/impactsfacts.php

41d.

> Family Guidance Center, How does Mental Iliness Impact Rates of Homelessness? (February 4, 2014) available at
http://www.familyguidance.org/how-does-mental-illness-impact-rates-of-homelessness/

61d.

"1d.

8 Donna M. White, LPCI, CACP, Psych Central.com, Living with Co-Occurring Mental & Substance Abuse Disorders,
(October 2, 2013) available at http://psychcentral.com/blog/archives/2013/10/02/living-with-co-occurring-mental-substance-
abuse-disorders/

°1d.

10d.
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Behavioral Health Managing Entities

In 2008, the Legislature required the Department of Children and Families (DCF) to implement a
system of behavioral health managing entities that would serve as regional agencies to manage
and pay for mental health and substance abuse services.!! Prior to this time, the DCF, through its
regional offices, contracted directly with behavioral health service providers. The Legislature
found that a management structure that places the responsibility for publicly-financed behavioral
health treatment and prevention services within a single private, nonprofit entity at the local
level, would promote improved access to care, promote service continuity, and provide for more
efficient and effective delivery of substance abuse and mental health services. There are
currently seven managing entities across the state.?

Baker Act

In 1971, the Legislature adopted the Florida Mental Health Act, known as the Baker Act.*® The
Baker Act authorizes treatment programs for mental, emotional, and behavioral disorders. The
Baker Act requires programs to include comprehensive health, social, educational, and
rehabilitative services to persons requiring intensive short-term and continued treatment to
facilitate recovery. Additionally, the Baker Act provides protections and rights to individuals
examined or treated for mental illness. Legal procedures are addressed for mental health
examination and treatment, including voluntary admission, involuntary admission, involuntary
inpatient treatment, and involuntary outpatient treatment.

Marchman Act

In 1993, the Legislature adopted the Hal S. Marchman Alcohol and Other Drug Services Act.
The Marchman Act provides a comprehensive continuum of accessible and quality substance
abuse prevention, intervention, clinical treatment, and recovery support services. Services must
be provided in the least restrictive environment to promote long-term recovery. The Marchman
Act includes various protections and rights of patients served.

Transportation to a Facility

The Marchman Act authorizes an applicant seeking to have a person admitted to a facility, the
person’s spouse or guardian, a law enforcement officer, or a health officer to transport the
individual for an emergency assessment and stabilization.'*

The Baker Act requires each county to designate a single law enforcement agency to transfer the
person in need of services. If the person is in custody based on noncriminal or minor criminal
behavior, the law enforcement officer will transport the person to the nearest receiving facility.
If, however, the person is arrested for a felony the person must first be processed in the same

11 See s. 394.9082, F.S., as created by Chapter 2008-243, Laws of Fla.

12 Department of Children and Families website, http://www.myflfamilies.com/service-programs/substance-abuse/managing-
entities, (last visited Jan. 11, 2016).

13 Chapter 71-131, Laws of Fla.; The Baker Act is contained in ch. 394, F.S.

14 Section 397.6795, F.S.
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manner as any other criminal suspect. The law enforcement officer must then transport the
person to the nearest facility, unless the facility is unable to provide adequate security.®

The Marchman Act allows law enforcement officers, however, to temporarily detain substance-
impaired persons in a jail setting. An adult not charged with a crime may be detained for his or
her own protection in a municipal or county jail or other appropriate detention facility. Detention
in jail is not considered to be an arrest, is temporary, and requires the detention facility to
provide if necessary transfer of the detainee to an appropriate licensed service provider with an
available bed.'® However, the Baker Act prohibits the detention in jail of a mentally ill person if
he or she has not been charged with a crime.’

Involuntary Admission to a Facility

Criteria for Involuntary Admission

The Marchman Act provides that a person meets the criteria for involuntary admission if a good-
faith reason exists to believe that the person is substance-impaired and, because of the
impairment:
e Has lost the power of self-control with respect to substance abuse; and either
o Has inflicted, threatened to or attempted to inflict self-harm; or
o Isin need of services and due to the impairment, judgment is so impaired that the person
is incapable of appreciating the need for services.'8

Protective Custody

A person who meets the criteria for involuntary admission under the Marchman Act may be
taken into protective custody by a law enforcement officer.'® The person may consent to have
the law enforcement officer transport the person to his or her home, a hospital, or a licensed
detoxification or addictions receiving facility.20 If the person does not consent, the law
enforcement officer may transport the person without using unreasonable force.??

Time Limits
A critical 72-hour period applies under both the Marchman Act and the Baker Act. Under the
Marchman Act, a person may be held in protective custody for no more than 72 hours, unless a

petition for involuntary assessment or treatment has been timely filed with the court within that
timeframe to extend protective custody.??

The Baker Act provides that a person cannot be held in a receiving facility for involuntary
examination for more than 72 hours.?® Within that 72-hour examination period, or, if the 72

15 Section 394.462(1)(f) and (g), F.S.
16 Section 397.6772(1), F.S.

17 Section 394.459(1), F.S.

18 Section 397.675, F.S.

19 Section 397.677, F.S.

20 Section 397.6771, F.S.

21 Section 397.6772(1), F.S.

22 Section 397.6773(1) and (2), F.S.
23 Section 394.463(2)(f), F.S.
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hours ends on a weekend or holiday, no later than the next working day, one of the following

must happen:

e The patient must be released, unless he or she is charged with a crime, in which case law
enforcement will resume custody;

e The patient must be released into voluntary outpatient treatment;

e The patient must be asked to give consent to be placed as a voluntary patient if placement is
recommended; or

e A petition for involuntary placement must be filed in circuit court for outpatient or inpatient
treatment.?*

Under the Marchman Act, if the court grants the petition for involuntary admission, the person
may be admitted for a period of five days to a facility for involuntary assessment and
stabilization.?® If the facility needs more time, the facility may request a seven-day extension
from the court.?® Based on the involuntary assessment, the facility may retain the person pending
a court decision on a petition for involuntary treatment.?’

Under the Baker Act, the court must hold a hearing on involuntary inpatient or outpatient

placement within five working days after a petition for involuntary placement is filed.?® The

petitioner must show, by clear and convincing evidence, all available less-restrictive treatment

alternatives are inappropriate and that the individual:

e Is mentally ill and because of the illness has refused voluntary placement for treatment or is
unable to determine the need for placement; and

e Is manifestly incapable of surviving alone or with the help of willing and responsible family
and friends, and without treatment is likely suffer neglect that poses a real and present threat
of substantial harm to his or her well-being, or substantial likelihood exists that in the near
future he or she will inflict serious bodily harm on himself or herself or another person.?®

Effect of Proposed Changes:

Section 1 amends s. 29.004, F.S., to allow courts to use state revenue to provide case
management services such as service referral, monitoring, and tracking for mental health
programs under s. 394, F.S.

Section 2 amends s. 39.001(6), F.S., to include mental health treatment in dependency court
services and directs the state to contract with mental health service providers for such services.

Section 3 amends s. 39.507(10), F.S., to allow a dependency court to order a person requesting
custody of a child to submit to a mental health or substance abuse disorder assessment or
evaluation, require participation of such person in a mental health program or a treatment-based
drug court program, and to oversee the progress and compliance with treatment by the person
who has custody or is requesting custody of a child.

24 Section 394.463(2)(i)4., F.S.

2 Section 397.6811, F.S.

2 Section 397.6821, F.S.

27 Section 397.6822, F.S.

28 Sections 394.4655(6) and 394.467(6), F.S.
2 Section 394.467(1), F.S.



BILL: PCS/SB 12 (821992) Page 6

Section 4 amends s. 39.521(1)(b), F.S., to authorize a court, with jurisdiction of a child that has
been adjudicated dependent, to require the person who has custody or is requesting custody of
the child to submit to a mental illness or substance abuse disorder assessment or evaluation, to
require the person to participate in and comply with the mental health program or drug court
program, and to oversee the progress and compliance by the person who has custody or is
requesting custody of a child.

Section 5 amends s. 394.455, F.S., to add, update, or revise definitions as appropriate.

Section 6 amends s. 394.4573, F.S., to create a coordinated system of care in the context of the
No Wrong Door model which is defined as a delivery system of health care services to persons
with mental health or substance abuse disorders, or both, which optimizes access to care,
regardless of the entry point to the system.

The bill also defines a coordinated system of care to mean the full array of behavioral and related
services in a region or community offered by all service providers, whether under contract with
the managing entity or another method of community partnership or mutual agreement.

Additionally, the Department of Children and Families (DCF) is required to submit, on or before
October 1 of each year, an annual assessment of the behavioral health services in the state to the
Governor and the Legislature. The assessment must include comparison of the status and
performance of behavioral health systems, the capacity of contracted services providers to meet
estimated needs, the degree to which services are offered in the least restrictive and most
appropriate therapeutic environment, and the scope of system-wide accountability activities used
to monitor patient outcomes and measure continuous improvement of the behavioral health
system.

The bill authorizes the DCF, subject to a specific appropriation, to award system improvement
grants to managing entities based on the submission of detailed plans to enhance services,
coordination of services, or a performance measurement in accordance with the No Wrong Door
model. The grants must be awarded through a performance-based contract that links payments to
documented and measurable system improvements.

The essential elements of a coordinated system of care under the bill must include community
interventions, a designated receiving system that consists of one or more facilities serving a
defined geographic area, transportation, crisis services, case management, including intensive
case management, and various other services.

Section 7 amends s. 394.4597(2)(d) and (e), F.S., to specify the persons who are prohibited from
being named as a patient’s representative.

Section 8 amends s. 394.4598(2) through (7), F.S., to specify the persons who are prohibited
from appointment as a patient’s guardian advocate when a court has determined that a person is
incompetent to consent to treatment but the person has not been adjudicated incapacitated. The
bill also sets out the training requirements for persons appointed as guardian advocates.
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Section 9 amends s. 394.462, F.S., to direct that a transportation plan must be developed and
implemented in each county or, if applicable, counties that intend to share a transportation plan.
The plan must specify methods of transport to a facility within the designated receiving system
and may delegate responsibility for other transportation to a participating facility when necessary
and agreed to by the facility. The plan must ensure that persons meeting the criteria for
involuntary assessment and evaluation pursuant to s. 394.463 and 397.675 will be transported.
For the transportation of a voluntary or involuntary patient to a treatment facility, the plan must
specify how the hospitalized patient will be transported to, from, and between facilities.

Section 10 amends s. 394.463(2), F.S., to allow a circuit or county court to enter an ex parte
order stating that a person appears to meet the criteria for involuntary examination. The ex parte
order must be based on written or oral sworn testimony that includes specific facts supporting the
findings. Facilities accepting patients based on ex parte orders must send a copy of the order to
the managing entity in its region the next working day. A facility admitting a person for
involuntary examination who is not accompanied by an ex parte order must notify the DCF and
the managing entity the next working day.

The bill also adds language that a person may not be held for involuntary examination for more
than 72 hours without specified actions being taken.

Section 11 amends s. 394.4655, F.S., to allow a court to order a person to involuntary outpatient
services, upon a finding by clear and convincing evidence, that the person meets the criteria
specified. The recommendation by the administrator of a facility of a person for involuntary
outpatient services must be supported by two qualified professionals, both of whom have
personally examined the person within the preceding 72 hours. A court may not order services in
a proposed treatment plan which are not available. The service provider must notify the
managing entity as to the availability of the requested services, and the managing entity must
document its efforts to obtain the requested services.

Section 12 amends s. 394.467, F.S., to add to the criteria for involuntary inpatient placement for
mental illness the present threat of substantial physical or mental harm to a person’s well-being.
The bill prohibits a court from ordering an individual with traumatic brain injury or dementia
who lacks a co-occurring mental illness to be involuntarily placed in a treatment facility.

Section 13 amends s. 394.46715, F.S., to provide the DCF rulemaking authority.

Section 14 creates s. 394.761, F.S., to direct the DCF, in coordination with the managing
entities, to compile detailed documentation of the cost and reimbursements for Medicaid-covered
services provided to Medicaid-eligible individuals by providers of behavioral health services that
are also funded through the DCF. The DCF’s documentation, along with a report of general
revenue funds supporting behavioral health services that are not spent as matching funds for
federal programs or otherwise required under federal regulations, must be submitted to the
Agency for Health Care Administration (AHCA) by December 31, 2016. Copies of the report
must also be provided to the Governor, the President of the Senate, and the Speaker of the House
of Representatives. If the report presents clear evidence that Medicaid reimbursements are less
than the costs of providing the services, the AHCA and the DCF will prepare and submit any
budget amendments necessary to use unmatched general revenue funds in the 2016-2017 fiscal
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year to draw additional federal funding to increase Medicaid funding for behavioral health
service providers receiving the unmatched general revenue. Such payments must be made to
providers in accordance with federal law and regulations.

Section 15 amends s. 394.875, F.S., to direct the DCF and the AHCA, by January 1, 2017, to
modify licensure rules and procedures to create an option for a single, consolidated license for a
provider who offers multiple types of mental health and substance abuse services regulated under
chs. 394 and 397, F.S.

Section 16 amends s. 394.9082, F.S., to revise and update the duties and responsibilities of the
managing entities and the DCF and to provide definitions, contracting requirements, and
accountability measures.

The DCEF’s duties and responsibilities are revised to include the designation of facilities into the
receiving system developed by one or more counties; contract with the managing entities;
specify data reporting and use of shared data systems; develop strategies to divert persons with
mental illness or substance abuse disorders from the criminal and juvenile justice system;
support the development and implementation of a coordinated system of care to require
providers receiving state funds through a direct contract with the DCF to work with the
managing entity to coordinate the provision of behavioral health services; set performance
measures and standards for managing entities; develop a unique identifier for clients receiving
services; and coordinate procedures for referral and admission of patients to, and discharge from,
state treatment facilities.

This section sets out the DCF’s duties regarding its contracts with the managing entities. The
contracts must support efficient and effective administration of the behavioral health system and
ensure accountability for performance. The managing entities’ contracts are subject to
performance review beginning July 1, 2018. The review must include analysis of the managing
entities’ performance measures, the results of the DCF’s contract monitoring, and related
performance and compliance issues. Based on a satisfactory performance review, the DCF may
negotiate with the managing entity for a four-year contract pursuant to s. 287.057(3)(e), F.S. If a
managing entity does not meet the requirements of the performance review, the DCF must create
a corrective action plan. If the corrective action plan is not satisfactorily completed by the
managing entity, the DCF will terminate the contract at the end of the contract term and initiate a
competitive procurement process to select a new managing entity.

The revised and updated duties and responsibilities of the managing entities under the bill
include conducting an assessment of community behavioral health care needs in each managing
entity’s geographic area. The assessment must be updated annually and include, at a minimum,
information the DCF needs for its annual report to the Governor and Legislature. Managing
entities must also develop local resources by pursuing third-party payments for services,
applying for grants, and other methods to ensure services are available and accessible; provide
assistance to counties to develop a designated receiving system and a transportation plan; enter
into cooperative agreements with local homeless councils and organizations to address the
homelessness of persons suffering from a behavioral health crisis; provide or contract for case
management; and collaborate with local criminal and juvenile justice systems to divert persons
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with mental illness or substance abuse disorders, or both, from the criminal and juvenile justice
systems.

Section 17 amends s. 397.311, F.S., to create a definition for involuntary services and revise the
definition of qualified professional.

Section 18 amends s. 397.675, F.S., to revise the criteria for assessment, stabilization, and
involuntary treatment for persons with a substance abuse or co-occurring mental health disorder
to include that without care or treatment, the person is likely to suffer from neglect or to refuse to
care for himself or herself and that neglect or refusal poses a real and present threat of substantial
harm to his or her well-being and that it is not apparent that such harm may be avoided through
the help of willing family members or friends or the provision of other services, or there is
substantial likelihood that the person has inflicted, or threatened to or attempted to inflict, or is
likely to inflict, physical harm on himself or herself, or another.

Section 19 amends s. 397.679, F.S., to expand the types of professionals who may execute a
certificate for application for emergency admission of a person to a hospital or licensed
detoxification facility to include a physician, an advanced registered nurse practitioner, a clinical
psychologist, a licensed clinical social worker, a licensed marriage and family therapist, a
licensed mental health counselor, a physician assistant working under the scope of practice of the
supervising physician, or a master’s level certified addictions professional if the certification is
specific to substance abuse disorders.

Section 20 amends s. 397.6791, F.S., to expand the types of professionals who may initiate a
certificate for emergency assessment or admission of a person who may meet the criteria for
substance abuse disorder to include a physician, an advanced registered nurse practitioner, a
clinical psychologist, a licensed clinical social worker, a licensed marriage and family therapist,
a licensed mental health counselor, a physician assistant working under the scope of practice of
the supervising physician, or a master’s level certified addictions professional if the certification
is specific to substance abuse disorders

Section 21 amends s. 397.6793, F.S., to revise the criteria for a person to be examined or
assessed to include a reasonable belief that without care or treatment, the person is likely to
suffer from neglect or refuse to care for himself or herself and that such neglect or refusal poses a
real and present threat of substantial harm to his or her well-being. The professional’s certificate
authorizing the involuntary admission of a person is valid for seven days after issuance.

Section 22 amends s. 397.6795, F.S., to allow a person’s spouse or guardian, or a law
enforcement officer, to deliver a person named in a professional’s certificate for emergency
admission to a hospital or licensed detoxification facility or addictions receiving facility for
emergency assessment and stabilization.

Section 23 amends s. 397.681, F.S., to specify that a court clerk may not charge a filing fee for
the filing of a petition for involuntary assessment and stabilization.

Section 24 amends s. 397.6811(1), F.S., to allow a petition for assessment and stabilization to be
filed by a person who has direct personal knowledge of a person’s substance abuse disorder.
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Section 25 amends s. 397.6814, F.S., to remove the requirement that a petition for involuntary
assessment and stabilization contain a statement regarding the person’s ability to afford an
attorney. This section also directs that a fee may not be charged for the filing of a petition
pursuant to this section.

Section 26 amends s. 397.6819, F.S., to allow a licensed service provider to admit a person for a
period not to exceed 5 days unless a petition for involuntary outpatient services has been initiated
pending further order of the court.

Section 27 amends s. 397.695, F.S., to provide for the filing of a petition for involuntary
outpatient services and the professionals that must support such a recommendation. If the person
has been stabilized and no longer meets the criteria for involuntary assessment and stabilization,
he or she must be released while waiting for the hearing. The service provider must prepare
certain reports and a treatment plan, including certification to the court that the recommended
services are available. If the services are unavailable, the petition may not be filed with the court.

Section 28 amends s. 397.6951, F.S., to amend the content requirements of the petition for
involuntary outpatient services to include the person’s history of failure to comply with treatment
requirements, a factual allegation that the person is unlikely to voluntarily participate in the
recommended services, and a factual allegation that the person is in need of the involuntary
outpatient services.

Section 29 amends s. 397.6955, F.S., to update the duties of the court upon the filing of a
petition for involuntary outpatient services by including the requirement to schedule a hearing
within five days unless a continuance is granted.

Section 30 amends s. 397.6957, F.S., to update the requirements of the court to hear and review
all relevant evidence at a hearing for involuntary outpatient services, including the requirement
that the petitioner has the burden of proving by clear and convincing evidence that the
respondent has a history of lack of compliance with treatment for substance abuse, is unlikely to
voluntarily participate in the recommended treatment, and that, without services, is likely to
suffer from neglect or tor refuse to care for himself or herself. One of the qualified professionals
that executed the involuntary outpatient services certificate must be a witness at the hearing.

Section 31 amends s. 397.697, F.S., to allow courts to order involuntary outpatient services when
the court finds the conditions have been proven by clear and convincing evidence; however, the
court cannot order involuntary outpatient services if the recommended services are not available.

Section 32 amends s. 397.6971, F.S., to reflect the change in terminology from involuntary
outpatient treatment to involuntary outpatient services.

Section 33 amends s. 397.6975, F.S., to reflect the change in terminology from involuntary
outpatient treatment to involuntary outpatient services.

Section 34 amends s. 397.6977, F.S., to reflect the change in terminology from involuntary
outpatient treatment to involuntary outpatient services.
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Section 35 creates s. 397.6978, F.S., to allow for the appointment of a guardian advocate for a
person determined incompetent to consent to treatment. The bill lists the persons prohibited from
being appointed the patient’s guardian advocate.

Section 36 amends s. 39.407, F.S., to correct cross-references.

Section 37 amends s. 212.055, F.S., to correct cross-references.

Section 38 amends s. 394.4599, F.S., to correct cross-references.

Section 39 amends s. 394.495(3), F.S., to correct cross-references.

Section 40 amends s. 394.496(5), F.S., to correct cross-references.

Section 41 amends s. 394.9085(6), F.S., to correct cross-references.

Section 42 amends s. 397.405(8), F.S., to correct cross-references.

Section 43 amends s. 397.407(1) and (5), F.S., to correct cross-references.

Section 44 amends s. 397.416, F.S., to correct cross-references.

Section 45 amends s. 409.972(1)(b), F.S., to correct cross-references.

Section 46 amends s. 440.102(1)(d) and (g), F.S., to correct cross-references.

Section 47 amends s. 744.704(7), F.S., to correct cross-references.

Section 48 amends s. 790.065(2)(a), F.S., to correct cross-references.

Section 49 provides an effective date of July 1, 2016.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:

Since the bill requires a transportation plan to be developed and implemented in each
county or, if applicable, in counties that intend to share a transportation plan, it falls
within the purview of Section 18(a), Article VII, Florida Constitution, which provides
that cities and counties are not bound by certain general laws that require the expenditure
of funds unless certain exceptions or exemptions are met. None of the exceptions apply.
However, subsection (d) provides an exemption from this prohibition for laws determined
to have an “insignificant fiscal impact.” The fiscal impact of this requirement is
indeterminate because the number of rides needed by residents cannot be predicted. If the
costs exceed the insignificant threshold, the bill will require a 2/3 vote of the membership
of each house and a finding of an important state interest.
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B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:
A. Tax/Fee Issues:

PCS/SB 12 prohibits a filing fee being charged for Marchman Act petitions; however,
this does not create a fiscal impact on the clerks of court or the state court system because
no fees are currently assessed.*°

B. Private Sector Impact:

Persons appointed by the court as guardian advocates for individuals in need of
behavioral health services will have increased training requirements under the bill.

Behavioral health managing entities that have satisfactory contract performance will
benefit from the provisions that allow the DCF to negotiate a new four-year contract
using the exemption provided in s. 287.057(3)(e), F.S.

C. Government Sector Impact:
State

To the extent that the bill encourages the use of involuntary outpatient services rather
than inpatient placement, the state would experience a positive fiscal impact. The cost of
care in state treatment facilities is more expensive than community based behavioral
health care. The amount of this potential cost savings is indeterminate.

Under the bill, the DCF has revised duties to review local behavioral health care plans,
write or revise rules, and award any grants for implementation of the No Wrong Door
policy. Similar administrative duties are currently performed by the DCF so these revised
duties are not expected to create a fiscal impact.

Local

Local governments must revise their transportation plans for acute behavioral health care
under the Baker Act and Marchman Act. The bill requires that as part of the
transportation plan for the No Wrong Door policy, transportation must be provided
between the single point of entry for behavioral health care and other treatment providers

30 E-mail received from Florida Court Clerks & Comptroller, Nov. 6, 2015, and on file in the Senate Committee on Children,
Families & Elder Affairs.
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VI.

VII.

VIII.

or settings as appropriate. This may create an indeterminate fiscal impact as such services
are not currently provided in all areas of the state.

Technical Deficiencies:
None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 29.004, 39.001,
39.507, 39.521, 394.455, 394.4573, 394.4597, 394.4598, 394.462, 394.463, 394.4655, 394.467,
394.46715, 394.761, 394.875, 394.9082, 397.311, 397.675, 397.679, 397.6791, 397.6793,
397.6795, 397.681, 397.6811, 397.6814, 397.6819, 397.695, 397.6951, 397.6955, 397.6957,
397.697, 397.6971, 397.6975, 397.6977, 397.6978, 39.407, 212.055, 394.4599, 394.495,
394.496, 394.9085, 397.405, 397.407, 397.416, 409.972, 440.102, 744.704, and 790.065.

This bill creates the following sections of the Florida Statutes: 394.761 and 397.6978.
Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

Recommended CS by Appropriations Subcommittee on Health and Human Services

on January 26, 2016:

The CS:

e Removes the provision in the original bill authorizing a service provider to petition a
county court for continued involuntary outpatient services;

e Prohibits a court from ordering an individual with traumatic brain injury or dementia
who lacks a co-occurring mental illness to be involuntarily placed in a treatment
facility;

e Revises the bill’s provisions for the Department of Children and Families and the
Agency for Health Care Administration to seek to maximize the amount of federal
Medicaid funds available in the state for behavioral health services; and

e Makes technical terminology revisions throughout the bill.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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The Committee on Appropriations (Garcia) recommended the

following:
Senate Amendment (with title amendment)

Delete everything after the enacting clause
and insert:

Section 1. Paragraph (e) is added to subsection (10) of
section 29.004, Florida Statutes, to read:

29.004 State courts system.—For purposes of implementing s.
14, Art. V of the State Constitution, the elements of the state
courts system to be provided from state revenues appropriated by

general law are as follows:
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(10) Case management. Case management includes:

(e) Service referral, coordination, monitoring, and

tracking for mental health programs under chapter 394.

Case management may not include costs associated with the
application of therapeutic jurisprudence principles by the
courts. Case management also may not include case intake and
records management conducted by the clerk of court.

Section 2. Subsection (6) of section 39.001, Florida
Statutes, 1s amended to read:

39.001 Purposes and intent; personnel standards and
screening.—

(6) MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES.—

(a) The Legislature recognizes that early referral and

comprehensive treatment can help combat mental illness and

substance abuse disorders in families and that treatment is
cost—-effective.
(b) The Legislature establishes the following goals for the

state related to mental illness and substance abuse treatment

services in the dependency process:
1. To ensure the safety of children.
2. To prevent and remediate the consequences of mental

illness and substance abuse disorders on families involved in

protective supervision or foster care and reduce the occurrences

of mental illness and substance abuse disorders, including

alcohol abuse or other related disorders, for families who are

at risk of being involved in protective supervision or foster
care.

3. To expedite permanency for children and reunify healthy,
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intact families, when appropriate.

4. To support families in recovery.

(c) The Legislature finds that children in the care of the
state’s dependency system need appropriate health care services,

that the impact of mental illnesses and substance abuse on

health indicates the need for health care services to include

treatment for mental health and substance abuse disorders for

Iz

serviees—te children and parents where appropriate, and that it

is in the state’s best interest that such children be provided
the services they need to enable them to become and remain
independent of state care. In order to provide these services,
the state’s dependency system must have the ability to identify
and provide appropriate intervention and treatment for children

with personal or family-related mental illness and substance

abuse problems.
(d) It is the intent of the Legislature to encourage the

use of the mental health programs established under chapter 394

and the drug court program model established under by s. 397.334
and authorize courts to assess children and persons who have
custody or are requesting custody of children where good cause

is shown to identify and address mental illnesses and substance

abuse disorders preblems as the court deems appropriate at every
stage of the dependency process. Participation in treatment,

including a treatment-based mental health court program or a

treatment-based drug court program, may be required by the court
following adjudication. Participation in assessment and
treatment before prier—te adjudication is shadti—Pbe voluntary,
except as provided in s. 39.407(16).

(e) It is therefore the purpose of the Legislature to
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provide authority for the state to contract with mental health

service providers and community substance abuse treatment

providers for the development and operation of specialized
support and overlay services for the dependency system, which
will be fully implemented and used as resources permit.

(f) Participation in a treatment-based mental health court

program or a £he treatment-based drug court program does not

divest any public or private agency of its responsibility for a
child or adult, but is intended to enable these agencies to
better meet their needs through shared responsibility and
resources.

Section 3. Paragraph (c) of subsection (6) of section
39.407, Florida Statutes, 1s amended to read:

39.407 Medical, psychiatric, and psychological examination
and treatment of child; physical, mental, or substance abuse
examination of person with or requesting child custody.—

(6) Children who are in the legal custody of the department
may be placed by the department, without prior approval of the
court, in a residential treatment center licensed under s.
394.875 or a hospital licensed under chapter 395 for residential
mental health treatment only pursuant to this section or may be
placed by the court in accordance with an order of involuntary
examination or involuntary placement entered pursuant to s.
394.463 or s. 394.467. All children placed in a residential
treatment program under this subsection must have a guardian ad
litem appointed.

(c) Before a child is admitted under this subsection, the
child shall be assessed for suitability for residential

treatment by a qualified evaluator who has conducted a personal
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examination and assessment of the child and has made written
findings that:

1. The child appears to have an emotional disturbance
serious enough to require residential treatment and is
reasonably likely to benefit from the treatment.

2. The child has been provided with a clinically
appropriate explanation of the nature and purpose of the
treatment.

3. All available modalities of treatment less restrictive
than residential treatment have been considered, and a less
restrictive alternative that would offer comparable benefits to

the child is unavailable.

A copy of the written findings of the evaluation and suitability
assessment must be provided to the department, ame to the

guardian ad litem, and, if the child is a member of a Medicaid

Managed Health Care Plan, to the plan that is financially

responsible for the child’s care in residential treatment, any
of whom must be provided whe—shalt—hawve the opportunity to

discuss the findings with the evaluator.

Section 4. Subsection (10) of section 39.507, Florida
Statutes, is amended to read:

39.507 Adjudicatory hearings; orders of adjudication.—

(10) After an adjudication of dependency, or a finding of
dependency in which whe¥e adjudication is withheld, the court
may order a person who has, ewstedy or is requesting, custody of

the child to submit to a mental health or substance abuse

disorder assessment or evaluation. The order may be made only

upon good cause shown and pursuant to notice and procedural
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requirements provided under the Florida Rules of Juvenile

Procedure. The assessment or evaluation must be administered by

an appropriate & qualified professional, as defined in s.

394.455 or s. 397.311. The court may also require such person to
participate in and comply with treatment and services identified
as necessary, including, when appropriate and available,

participation in and compliance with a mental health program

established under chapter 394 or a treatment-based drug court

program established under s. 397.334. In addition to supervision

by the department, the court, including a treatment-based mental

health court program or a ke treatment-based drug court

program, may oversee the progress and compliance with treatment
by a person who has custody or is requesting custody of the
child. The court may impose appropriate available sanctions for
noncompliance upon a person who has custody or is requesting
custody of the child or make a finding of noncompliance for
consideration in determining whether an alternative placement of
the child is in the child’s best interests. Any order entered
under this subsection may be made only upon good cause shown.
This subsection does not authorize placement of a child with a
person seeking custody, other than the parent or legal

custodian, who requires mental health or substance abuse

disorder treatment.

Section 5. Paragraph (b) of subsection (1) of section
39.521, Florida Statutes, 1s amended to read:

39.521 Disposition hearings; powers of disposition.—

(1) A disposition hearing shall be conducted by the court,
if the court finds that the facts alleged in the petition for

dependency were proven in the adjudicatory hearing, or if the
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parents or legal custodians have consented to the finding of
dependency or admitted the allegations in the petition, have
failed to appear for the arraignment hearing after proper
notice, or have not been located despite a diligent search
having been conducted.

(b) When any child is adjudicated by a court to be
dependent, the court having jurisdiction of the child has the
power by order to:

1. Require the parent and, when appropriate, the legal
custodian and the child to participate in treatment and services
identified as necessary. The court may require the person who
has custody or who is requesting custody of the child to submit

to a mental illness or substance abuse disorder assessment or

evaluation. The order may be made only upon good cause shown and

pursuant to notice and procedural requirements provided under

the Florida Rules of Juvenile Procedure. The assessment or

evaluation must be administered by an appropriate & qualified

professional, as defined in s, 394.455 or s. 397.311. The court

may also require such person to participate in and comply with
treatment and services identified as necessary, including, when
appropriate and available, participation in and compliance with

a mental health program established under chapter 394 or a

treatment-based drug court program established under s. 397.334.
In addition to supervision by the department, the court,

including a treatment-based mental health court program or a £he

treatment-based drug court program, may oversee the progress and
compliance with treatment by a person who has custody or is
requesting custody of the child. The court may impose

appropriate available sanctions for noncompliance upon a person
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185 |who has custody or is requesting custody of the child or make a

186 finding of noncompliance for consideration in determining

187 |whether an alternative placement of the child is in the child’s

188 |best interests. Any order entered under this subparagraph may be
189 |made only upon good cause shown. This subparagraph does not

190 authorize placement of a child with a person seeking custody of

191 the child, other than the child’s parent or legal custodian, who

192 requires mental health or substance abuse treatment.

193 2. Require, if the court deems necessary, the parties to
194 |participate in dependency mediation.

195 3. Require placement of the child either under the

196 |protective supervision of an authorized agent of the department
197 in the home of one or both of the child’s parents or in the home
198 of a relative of the child or another adult approved by the

199 court, or in the custody of the department. Protective

200 supervision continues until the court terminates it or until the
201 child reaches the age of 18, whichever date is first. Protective
202 supervision shall be terminated by the court whenever the court
203 determines that permanency has been achieved for the child,

204 whether with a parent, another relative, or a legal custodian,
205 and that protective supervision is no longer needed. The

206 termination of supervision may be with or without retaining

207 jurisdiction, at the court’s discretion, and shall in either

208 case be considered a permanency option for the child. The order
209 |terminating supervision by the department must shalit set forth
210 the powers of the custodian of the child and shatt include the
211 |powers ordinarily granted to a guardian of the person of a minor

212 Junless otherwise specified. Upon the court’s termination of

213 supervision by the department, me further judicial reviews are
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not required if;—se—Zdeng—as permanency has been established for
the child.
Section 6. Section 394.455, Florida Statutes, is amended to

read:

394.455 Definitions.—As used in this part, uwatess—the

t—elearly reguires—otherwiser the term:

(1) “Access center” means a facility staffed by medical,

behavioral, and substance abuse professionals which provides

emergency screening and evaluation for mental health or

substance abuse disorders and may provide transportation to an

appropriate facility if an individual is in need of more

intensive services.

(2) “Addictions receiving facility” is a secure, acute care

facility that, at a minimum, provides emergency screening,

evaluation, detoxification and stabilization services; 1is

operated 24 hours per day, 7 days per week; and is designated by

the department to serve individuals found to have substance

abuse impairment who qualify for services under this part.

(3)4+)r “Administrator” means the chief administrative
officer of a receiving or treatment facility or his or her
designee.

(4) “Adult” means an individual who is 18 years of age or

older or who has had the disability of nonage removed under

chapter 743.

(5) “Advanced registered nurse practitioner” means any

person licensed in this state to practice professional nursing

who is certified in advanced or specialized nursing practice

under s. 464.012.

(6)42r “Clinical psychologist” means a psychologist as
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243 defined in s. 490.003(7) with 3 years of postdoctoral experience
244 in the practice of clinical psychology, inclusive of the

245 |experience required for licensure, or a psychologist employed by
246 |a facility operated by the United States Department of Veterans
247 |Affairs that qualifies as a receiving or treatment facility

248 under this part.

249 (7)43> “Clinical record” means all parts of the record

250 required to be maintained and includes all medical records,

251 progress notes, charts, and admission and discharge data, and
252 all other information recorded by & facility staff which

253 |pertains to the patient’s hospitalization or treatment.

254 (8)+4> “Clinical social worker” means a person licensed as
255 a clinical social worker under s. 491.005 or s. 491.006 ehapter
256 |49+,

257 (9) 45> “Community facility” means a amy community service

258 |provider that contracts eemtraetirng with the department to

259 | furnish substance abuse or mental health services under part IV
260 of this chapter.

261 (10)+6) “Community mental health center or clinic” means a
262 |publicly funded, not-for-profit center that whieh contracts with
263 the department for the provision of inpatient, outpatient, day
264 treatment, or emergency services.

265 (11)+4#H- “Court,” unless otherwise specified, means the

266 |circuit court.

267 (12)+8)» “Department” means the Department of Children and

268 Families.

269 (13) “Designated receiving facility” means a facility

270 approved by the department which may be a public or private

271 hospital, crisis stabilization unit, addictions receiving
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facility and provides, at a minimum, emergency screening,

evaluation, and short-term stabilization for mental health or

substance abuse disorders, and which may have an agreement with

a corresponding facility for transportation and services.

(14) “Detoxification facility” means a facility licensed to

provide detoxification services under chapter 397.

(15) “Electronic means” is a form of telecommunication

which requires all parties to maintain visual as well as audio

communication when being used to conduct an examination by a

qualified professional.

(16)+4%)» “Express and informed consent” means consent
voluntarily given in writing, by a competent person, after
sufficient explanation and disclosure of the subject matter
involved to enable the person to make a knowing and willful
decision without any element of force, fraud, deceit, duress, or
other form of constraint or coercion.

(17)4+69) “Facility” means any hospital, community facility,
public or private facility, or receiving or treatment facility
providing for the evaluation, diagnosis, care, treatment,

training, or hospitalization of persons who appear to have &

=3

nt o] 2 11
|3\ 3 51 ) & i e s e

ress or who have been diagnosed as having a mental

illness or substance abuse impairment. The term “Faeility? does

not include a amy program or an entity licensed under pursuant
£o chapter 400 or chapter 429.

(18) “Governmental facility” means a facility owned,

operated, or administered by the Department of Corrections or

the United States Department of Veterans Affairs.

(19) 443> “Guardian” means the natural guardian of a minor,

Oor a person appointed by a court to act on behalf of a ward’s
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person if the ward is a minor or has been adjudicated
incapacitated.
(20)43+2> “Guardian advocate” means a person appointed by a

court to make decisions regarding mental health or substance

abuse treatment on behalf of a patient who has been found

incompetent to consent to treatment pursuant to this part. Fhe

airaral an S Az~ 4 masz crant oA oA~ £~ A4 4 4 EENEN N rao g
\jLADL.L\ALDLl AV O TTOCT ulu._y T \j aTTcT ™K OtJC\./L.LL\./ |\ i iy Urp S W i @ R tJ\JVVC.LnJ LJ_Y
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(21)43+3) “Hospital” means a hospital faeitityasdefined—in

[0)]

408.

(22) 434> “Incapacitated” means that a person has been
adjudicated incapacitated pursuant to part V of chapter 744 and
a guardian of the person has been appointed.

(23) 435> “Incompetent to consent to treatment” means a

state in which #hat a person’s judgment is so affected by a his

er—her mental illness or a substance abuse impairment, that he
or she the—persen lacks the capacity to make a well-reasoned,

willful, and knowing decision concerning his or her medical, e¥

mental health, or substance abuse treatment.

(24) “Involuntary examination” means an examination

performed under s. 394.463 or s. 397.675 to determine whether a

person qualifies for involuntary services.

(25) “Involuntary services” in this part means court-

ordered outpatient services or inpatient placement for mental

health treatment pursuant to s. 394.4655 or s. 394.467.

(26)4+6) “Law enforcement officer” has the same meaning as

IOVlded moana =~ 7 oo Nnfar~ama~+ FFnnny e ANfa A ln IS
p mCaotrto—a Taow - oM c O CCr—ao Gt .

943.10.
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(27) “Marriage and family therapist” means a person

licensed to practice marriage and family therapy under s.

491.005 or s. 491.006.

(28) “Mental health counselor” means a person licensed to

practice mental health counseling under s. 491.005 or s.
491.006.
(29)44++ “Mental health overlay program” means a mobile

service that whieh provides an independent examination for

voluntary admission admissiens and a range of supplemental
onsite services to persons with a mental illness in a
residential setting such as a nursing home, an assisted living
facility, or an adult family-care homey or a nonresidential

setting such as an adult day care center. Independent

examinations provided pursuwant—te—thispart through a mental
health overlay program must only be provided under contract with

the department fer—this——serviee or be attached to a public

receiving facility that is also a community mental health
center.

(30)4+8) “Mental illness” means an impairment of the mental
or emotional processes that exercise conscious control of one’s
actions or of the ability to perceive or understand reality,
which impairment substantially interferes with the person’s
ability to meet the ordinary demands of living. For the purposes
of this part, the term does not include a developmental
disability as defined in chapter 393, intoxication, or
conditions manifested only by antisocial behavior or substance
abuse impairment.

(31) “Minor” means an individual who is 17 years of age or

younger and who has not had the disability of nonage removed
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pursuant to s. 743.01 or s. 743.015.

(32)4+9> “Mobile crisis response service” means a

nonresidential crisis service attached—to o publie reeceiving
faeitity—and available 24 hours a day, 7 days a week, threough

which provides immediate intensive assessments and
interventions, including screening for admission into a mental

health receiving facility, an addictions receiving facility, or

a detoxification facility, *ake—ptaece for the purpose of

identifying appropriate treatment services.

(33)426> “Patient” means any person, with or without a co-

occurring substance abuse disorder who is held or accepted for

mental health treatment.
(34)42+) “Physician” means a medical practitioner licensed

under chapter 458 or chapter 459 whe—has—experienece—in—the

diagnesis—and—treatment of mental and nperveus—diserders or a
physician employed by a facility operated by the United States

Department of Veterans Affairs or the United States Department

f Defen mhioh a1 2 £1 A" N o AN~ 7T N~ EPSIE S VNENE 2 LW NE SN~ I i B A 2
©) erense wnirthr—guoarrrIeS—aSa rfetCeIrvIng—oFr—creachmehtc—TtattI Yy
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(35) “Physician assistant” means a person licensed under

chapter 458 or chapter 459 who has experience in the diagnosis

and treatment of mental disorders.

(36)422) “Private facility” means any hospital or facility

operated by a for-profit or not-for-profit corporation or

association which £hat provides mental health or substance abuse

services and is not a public facility.
(37)423)F “Psychiatric nurse” means an advanced registered

nurse practitioner certified under s. 464.012 who has a master’s

or doctoral degree in psychiatric nursing, holds a national
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advanced practice certification as a psychiatric mental health
advanced practice nurse, and has 2 years of post-master’s
clinical experience under the supervision of a physician.

(38)424)> “Psychiatrist” means a medical practitioner

licensed under chapter 458 or chapter 459 whe—has—primarilty
diagreosed—and—treatedmental and rerveusdiserders for at least

—~

a—period—ef—neot—dess—+than 3 years, inclusive of psychiatric

residency.

(39)+425) “Public facility” means a amy facility that has
contracted with the department to provide mental health services
to all persons, regardless of £heir ability to pay, and is
receiving state funds for such purpose.

(40) “Qualified professional” means a physician or a

physician assistant licensed under chapter 458 or chapter 459; a

professional licensed under chapter 490.003(7) or chapter 491; a

psychiatrist licensed under chapter 458 or chapter 459; or a

psychiatric nurse as defined in subsection (37).

(41)426)> “Receiving facility” means any public or private

facility or hospital designated by the department to receive and

hold or refer, as appropriate, involuntary patients under

emergency conditions e for mental health or substance abuse

psyehiatrie evaluation and to provide shert—term treatment or

transportation to the appropriate service provider. The term

does not include a county jail.
(42) 427+ “Representative” means a person selected to

receive notice of proceedings during the time a patient is held

in or admitted to a receiving or treatment facility.

(43) 428r+a)> “Restraint” means: a—physieat—device,—method;

v Avaae~y oA 4+ cont 1l A7 o e
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(a) A physical restraint, including 4s any manual method or

physical or mechanical device, material, or equipment attached
or adjacent to an #he individual’s body so that he or she cannot
easily remove the restraint and which restricts freedom of

movement or normal access to one’s body. Physical restraint

includes the physical holding of a person during a procedure to

forcibly administer psychotropic medication. Physical restraint

does not include physical devices such as orthopedically

prescribed appliances, surgical dressings and bandages,

supportive body bands, or other physical holding when necessary

for routine physical examinations and tests or for purposes of

orthopedic, surgical, or other similar medical treatment, when

used to provide support for the achievement of functional body

position or proper balance, or when used to protect a person

from falling out of bed.

(b) A drug or used—eas—a—restraint—3s—a medication used to
control a #he person’s behavior or to restrict his or her
freedom of movement which amd is not part of the standard
treatment regimen of a person with a diagnosed mental illness
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(44) “School psychologist” has the same meaning as in s.

490.003.

(45) 429> “Seclusion” means the physical segregation ef—=

persen—in—any—fashiern or involuntary isolation of a person in a

room or area from which the person is prevented from leaving.
The prevention may be by physical barrier or by a staff member
who is acting in a manner, or who is physically situated, so as
to prevent the person from leaving the room or area. For
purposes of this part ehapter, the term does not mean isolation
due to a person’s medical condition or symptoms.

(46)+36) “Secretary” means the Secretary of Children and

Families.

(47) “Service provider” means a receiving facility, any

facility licensed under chapter 397, a treatment facility, an

entity under contract with the department to provide mental

health or substance abuse services, a community mental health

center or clinic, a psychologist, a clinical social worker, a

marriage and family therapist, a mental health counselor, a

physician, a psychiatrist, an advanced registered nurse

practitioner, a psychiatric nurse, or a qualified professional

as defined in this section.

(48) “Substance abuse impairment” means a condition

involving the use of alcoholic beverages or any psychoactive or

mood-altering substance in such a manner that a person has lost

the power of self-control and has inflicted or is likely to

inflict physical harm on himself or herself or others.

(49)43+)> “Transfer evaluation” means the process by which+
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department;—whereby a person who is being considered for

placement in a state treatment facility is $£i¥st evaluated for

appropriateness of admission to a state treatment £he facility
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(50) 432> “Treatment facility” means a any state-owned,
state-operated, or state-supported hospital, center, or clinic
designated by the department for extended treatment and
hospitalization, beyond that provided for by a receiving
facility, of persons who have a mental illness, including
facilities of the United States Government, and any private
facility designated by the department when rendering such
services to a person pursuant to the provisions of this part.
Patients treated in facilities of the United States Government
shall be solely those whose care is the responsibility of the
United States Department of Veterans Affairs.

(51) “Triage center” means a facility that is designated by

the department and has medical, behavioral, and substance abuse

professionals present or on call to provide emergency screening

and evaluation of individuals transported to the center by a law

enforcement officer.
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Section 7. Section 394.4573, Florida Statutes, is amended
to read:

394.4573 Coordinated system of care; annual assessment;

essential elements Centinuityof care management—system;

measures of performance;

system improvement grants; reports.—On

or before October 1 of each year, the department shall submit to

the Governor, the President of the Senate, and the Speaker of

the House of Representatives an assessment of the behavioral

health services in this state in the context of the No-Wrong-

The

Door model and standards set forth in this section.

department’s assessment shall be based on both quantitative and

qualitative data and must identify any significant regional

variations. The assessment must include information gathered

from managing entities; service providers; facilities performing
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533 acute behavioral health care triage functions for the community;

534 crisis stabilization units; detoxification units; addictions

535 |receiving facilities and hospitals, both public and private; law

536 |enforcement; judicial officials; local governments; behavioral

537 |health consumers and their family members; and the public.

538 (1) As used in Fer—the purposes—oef this section:

539 (a) “Case management” means those direct services provided

540 to a client in order to assess his or her aetivities aimed—at

541 |assessing—etient needs, plan or arrange ptanning services,

542 coordinate service providers, link d4nking the service system to

543 |a client, monitor eeerdinatingthe varieous system componentss
544 |menitering service delivery, and evaluate patient outcomes

545 evatuating—the effeetof serviece—delivery.

546 (b) “Case manager” means an individual who works with

547 clients+ and their families and significant others+ to provide
548 case management.

549 (c) “Client manager” means an employee of the managing

550 entity or entity under contract with the managing entity

551 |department who is assigned to specific provider agencies and
552 geographic areas to ensure that the full range of needed
553 services 1is available to clients.

554 (d) “Coordinated system Centinuity of care manragement
1 12

555 4 means = aszatroam +h ot S oo o a2 Sz 2] ST Yoot
T O yoCCIit it oo oSurcoSy WrrClirtit ovarrtaoorc tocoourctoSy

556 |that—etientshave—aeceess—te the full array of behavioral and

557 related services in a region or community offered by all service

558 |providers, whether participating under contract with the

559 |managing entity or another method of community partnership or

560 |mutual agreement within—+the mental health services delivery

561 |system.
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562 (e) “No-Wrong-Door model” means a model for the delivery of

563 acute care services to persons who have mental health or

5604 substance abuse disorders, or both, which optimizes access to

565 care, regardless of the entry point to the behavioral health

566 care system.

567 (2) The essential elements of a coordinated system of care
568 include:

569 (a) Community interventions, such as prevention, primary

570 |care for behavioral health needs, therapeutic and supportive

571 services, crisis response services, and diversion programs.

572 (b) A designated receiving system shall consist of one or

573 |more facilities serving a defined geographic area and

574 responsible for assessment and evaluation, both voluntary and

575 involuntary, and treatment or triage for patients who present

576 with mental illness, substance abuse disorder, or co-occurring

577 |disorders. A county or several counties shall plan the

578 designated receiving system through an inclusive process,

579 approved by the managing entity, and documented through written

580 |memoranda of agreement or other binding arrangements. The

581 designated receiving system may be organized in any of the

582 following ways so long as it functions as a No-Wrong-Door model

583 that responds to individual needs and integrates services among

584 various providers:

585 1. A central receiving system, which consists of a

586 |designated central receiving facility that serves as a single

587 entry point for persons with mental health or substance abuse

588 disorders, or both. The central receiving facility must be

589 capable of assessment, evaluation, and triage or treatment for

590 various conditions and circumstances.
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591 2. A coordinated receiving system, which consists of

592 |multiple entry points that are linked by shared data systems,

593 formal referral agreements, and cooperative arrangements for

594 care coordination and case management. Each entry point must be

595 |a designated receiving facility and must provide or arrange for

596 |necessary services following an initial assessment and

597 evaluation.

598 3. A tiered receiving system, which consists of multiple

599 |entry points, some of which offer only specialized or limited

600 services. Each service provider must be classified according to

601 |its capabilities as either a designated receiving facility, or

602 another type of service provider such as a residential

603 detoxification center, triage center, or an access center. All

604 |participating service providers must be linked by methods to

605 share data that are compliant with both state and federal

606 |patient privacy and confidentiality laws, formal referral

607 agreements, and cooperative arrangements for care coordination

608 and case management. An accurate inventory of the participating

609 service providers which specifies the capabilities and

610 limitations of each provider must be maintained and made

611 available at all times to all first responders in the service

012 area.

613 (c) Transportation in accordance with a plan developed
614 |under s. 394.462.
615 (d) Crisis services, including mobile response teams,

616 crisis stabilization units, addiction receiving facilities, and

o0l7 detoxification facilities.

618 (e) Case management, including intensive case management

619 |for individuals determined to be high-need or high-utilization
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individuals under s. 394.9082 (2 (e) .
(
(g
(h
(

(j) Medication Assisted Treatment and medication

) Outpatient services.

Hospital inpatient care.

[

Aftercare and other post-discharge services.

f

) Residential services.
)

)

management.

(k) Recovery support, including housing assistance and

support for competitive employment, educational attainment,

independent living skills development, family support and

education, and wellness management and self-care.

(3) The department’s annual assessment must compare the

status and performance of the extant behavioral health system

with the following standards and any other standards or measures

that the department determines to be applicable.

(a) The capacity of the contracted service providers to

meet estimated need when such estimates are based on credible

evidence and sound methodologies.

(b) The extent to which the behavioral health system uses

evidence-informed practices and broadly disseminates the results

of quality improvement activities to all service providers.

(c) The degree to which services are offered in the least

restrictive and most appropriate therapeutic environment.

(d) The scope of system-wide accountability activities used

to monitor patient outcomes and measure continuous improvement

in the behavioral health system.

(4) Subject to a specific appropriation by the Legislature,

the department may award system improvement grants to managing

entities based on the submission of a detailed plan to enhance
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(e) The following persons are prohibited from selection as

a patient’s representative:

1. A professional providing clinical services to the

patient under this part.

2. The licensed professional who initiated the involuntary

examination of the patient, if the examination was initiated by

professional certificate.

3. An employee, an administrator, or a board member of the

facility providing the examination of the patient.

4. An employee, an administrator, or a board member of a

treatment facility providing treatment for the patient.

5. A person providing any substantial professional services

to the patient, including clinical services.

6. A creditor of the patient.

7. A person subject to an injunction for protection against
741.30,

domestic violence under s. whether the order of

injunction is temporary or final, and for which the patient was

the petitioner.

8. A person subject to an injunction for protection against

repeat violence,

784.046,

stalking, sexual violence, or dating violence

under s. whether the order of injunction is temporary

or final, and for which the patient was the petitioner A

N P BN rniy ] P = e e B I N I S
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736 shatl—rot—be appeinted—as—the patient! s representative.
737 Section 9. Present subsections (2) through (7) of section

738 394.4598, Florida Statutes, are redesignated as subsections (3)
739 through (8), respectively, a new subsection (2) is added to that
740 section, and present subsections (3) and (4) of that section are
741 amended, to read:

742 394.4598 Guardian advocate.—

743 (2) The following persons are prohibited from appointment

744 |as a patient’s guardian advocate:

745 (a) A professional providing clinical services to the

746 |patient under this part.

747 (b) The licensed professional who initiated the involuntary

748 |examination of the patient, if the examination was initiated by

749 |professional certificate.

750 (c) An employee, an administrator, or a board member of the

751 facility providing the examination of the patient.

752 (d) An employee, an administrator, or a board member of a

753 treatment facility providing treatment of the patient.

754 (e) A person providing any substantial professional

755 services, excluding public and professional guardians, to the

756 |patient, including clinical services.

757 (f) A creditor of the patient.

758 (g) A person subject to an injunction for protection

759 against domestic violence under s. 741.30, whether the order of

760 injunction is temporary or final, and for which the patient was

761 the petitioner.

762 (h) A person subject to an injunction for protection

763 against repeat violence, stalking, sexual violence, or dating

764 violence under s. 784.046, whether the order of injunction is
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temporary or final, and for which the patient was the

petitioner.

(4)43> In lieu of the training required of guardians
Prieor—+e a guardian advocate

appointed pursuant to chapter 744,

must, at a minimum, participate in a 4-hour training course

approved by the court before exercising his or her authority+

+ 1 Il A S Az A~ ah~11 N o N N N o N EE N IR N D LI 2] A~z AA g
T \jLALALJ_\ALLALLL oAV o TTTT [0 W Iy & R S g A CCTTI (& l«.L(.zL_Lll_Lll\j OO Lo T (.zLJ_s/t/.L\JVCM LJ_Y
the—eourt. At a minimum, this training course—efneot—tess—than
4—houwrs+ must include—at—minimum,s information about +he patient

rights, psychotropic medications, the diagnosis of mental

illness, the ethics of medical decisionmaking, and duties of
guardian advocates. TFhis—training ecourse shatl take the place—-of
+ 1 L N RN R NS P NP s R 2N B S NE N E I NE 2 T N P NN IR~ R R R L I NE 2N SR

T L,J_LALLLLLLKJ J_C\.iLAL_LC\A [ S N \jLALALJ_\ALLALLLLJ utJtJ\JLlll.C\A tJLA.LnJLALALlll. T

(5)44)> The required training course and the information to

be supplied to prospective guardian advocates before prier—teo

their appointment ard—the trainingcouvrsefor guardianadvecates

must be developed amrd—ecompleted—througha—ecourse—develoeped by
the department, and approved by the chief judge of the circuit

court, and taught by a court-approved organization, which-

Court-approved—organtzations may include, but is a¥e not limited
to, a community college community—or—Junior—ecotteges, a

guardianship organization guarcianship—organizations, a and—the

local bar association, or The Florida Bar. The training course

may be web-based, provided in video format, or other electronic

means but must be capable of ensuring the identity and

participation of the prospective guardian advocate. The court

ma N s [ P Sy
y, i S [ S |\ J_\_/L._L\JJ.J.,

waive some or all of the training

requirements for guardian advocates or impose additional
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requirements. The court shall make its decision on a case-by-
case basis and, in making its decision, shall consider the
experience and education of the guardian advocate, the duties
assigned to the guardian advocate, and the needs of the patient.

Section 10. Section 394.462, Florida Statutes, 1s amended
to read:

394.462 Transportation.—A transportation plan must be

developed and implemented by each county in accordance with this

section. A county may enter into a memorandum of understanding

with the governing boards of nearby counties to establish a

shared transportation plan. When multiple counties enter into a

memorandum of understanding for this purpose, the managing

entity must be notified and provided a copy of the agreement.

The transportation plan must describe methods of transport to a

facility within the designated receiving system and may identify

responsibility for other transportation to a participating

facility when necessary and agreed to by the facility. The plan

must describe how individuals who meet the criteria for

involuntary assessment and evaluation pursuant to ss. 394.463

and 397.675 will be transported. The plan may rely on emergency

medical transport services or private transport companies as

appropriate.

(1) TRANSPORTATION TO A RECEIVING FACILITY.—

(a) Each county shall designate a single law enforcement
agency within the county, or portions thereof, to take a person
into custody upon the entry of an ex parte order or the
execution of a certificate for involuntary examination by an
authorized professional and to transport that person to an

appropriate facility within the designated receiving system £he
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rearest—reeceivingfaeitity for examination.

(b)1. The designated law enforcement agency may decline to
transport the person to a receiving facility only if:

a.++ The jurisdiction designated by the county has
contracted on an annual basis with an emergency medical
transport service or private transport company for
transportation of persons to receiving facilities pursuant to
this section at the sole cost of the county; and

b.2+ The law enforcement agency and the emergency medical
transport service or private transport company agree that the
continued presence of law enforcement personnel is not necessary

for the safety of the person or others.

2.3+ The entity providing transportation Furisdietion

= "ot
& T

o a1 a
\SpeEaCEy e A

the—ecounty may seek reimbursement for

< _y’
transportation expenses. The party responsible for payment for
such transportation is the person receiving the transportation.
The county shall seek reimbursement from the following sources
in the following order:

a. From a private or public third-party payor amnp—insgranee

ASAaTAr S 7 |
CompPTiTy 7 ITCTTr o

tHon—or other seuree, 1f the person

receiving the transportation has applicable coverage is—eevered

b. From the person receiving the transportation.

c. From a financial settlement for medical care, treatment,
hospitalization, or transportation payable or accruing to the
injured party.

(c)Hbr A Any company that transports a patient pursuant to

this subsection is considered an independent contractor and is
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solely liable for the safe and dignified transport

£+eon of the patient. Such company must be insured and
provide no less than $100,000 in liability insurance with

respect to the transport £ranspertatiern of patients.
(d)4e)> Any company that contracts with a governing board of

a county to transport patients shall comply with the applicable
rules of the department to ensure the safety and dignity of £he
patients.

(e)+e&) When a law enforcement officer takes custody of a
person pursuant to this part, the officer may request assistance
from emergency medical personnel if such assistance is needed
for the safety of the officer or the person in custody.

(f)+e)> When a member of a mental health overlay program or

a mobile crisis response service is a professional authorized to

initiate an involuntary examination pursuant to s. 394.463 or s.

397.675 and that professional evaluates a person and determines
that transportation to a receiving facility is needed, the
service, at its discretion, may transport the person to the
facility or may call on the law enforcement agency or other
transportation arrangement best suited to the needs of the
patient.

(g) & When any law enforcement officer has custody of a
person based on either noncriminal or minor criminal behavior
that meets the statutory guidelines for involuntary examination
under this part, the law enforcement officer shall transport the

person to an appropriate the nearest—reeeiving facility within

the designated receiving system for examination.

(h) e When any law enforcement officer has arrested a

person for a felony and it appears that the person meets the
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statutory guidelines for involuntary examination or placement
under this part, such person must shatd: first be processed in
the same manner as any other criminal suspect. The law
enforcement agency shall thereafter immediately notify the
appropriate nearest—publie—reeeiving facility within the

designated receiving system, which shall be responsible for

promptly arranging for the examination and treatment of the
person. A receiving facility is not required to admit a person
charged with a crime for whom the facility determines and
documents that it is unable to provide adequate security, but
shall provide memtat—health examination and treatment to the
person where he or she is held.

(i)+4h» If the appropriate law enforcement officer believes
that a person has an emergency medical condition as defined in
s. 395.002, the person may be first transported to a hospital
for emergency medical treatment, regardless of whether the
hospital is a designated receiving facility.

(Jj)++> The costs of transportation, evaluation,
hospitalization, and treatment incurred under this subsection by
persons who have been arrested for violations of any state law
or county or municipal ordinance may be recovered as provided in

s. 901.35.
(k)5 The rearest—reeceiwving facility within the designated

receiving system must accept, pursuant to this part, persons

brought by law enforcement officers, an emergency medical

transport service, or a private transport company for

involuntary examination.

(1) Each law enforcement agency designated pursuant to

paragraph (a) shall establish a policy that develep—amemorandum
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enferecementageneyls—Furisdietieon—whieh reflects a single set of

protocols approved by the managing entity for the safe and

secure transportation ef—thepersern and transfer of custody of

the person. Theseproteoceolsmustalso—address—erisis
intervention measures—

(m) 43> When a jurisdiction has entered into a contract with
an emergency medical transport service or a private transport
company for transportation of persons to reeeiwing facilities

within the designated receiving system, such service or company

shall be given preference for transportation of persons from
nursing homes, assisted living facilities, adult day care
centers, or adult family-care homes, unless the behavior of the
person being transported is such that transportation by a law
enforcement officer is necessary.

(n) 4m)r Nethimg—3r This section may not shaltdt be construed

to limit emergency examination and treatment of incapacitated

persons provided in accordance with £he—provisiens—ef s.
401.445.

(2) TRANSPORTATION TO A TREATMENT FACILITY.—

(a) If neither the patient nor any person legally obligated
or responsible for the patient is able to pay for the expense of
transporting a voluntary or involuntary patient to a treatment

facility, the transportation plan established by the governing

board of the county or counties must specify how +n—whieh the

hospitalized patient will be transported to, from, and between

facilities in a 4is—hespitatized shall arrange—for suvech reguired
transportation—and—shall—ensure—the safe and dignified manner

1 +h Aot A+ The gevefm’ﬁg board—of——each
T LJL/LL._L\_/J.J.L.-

ar
B

s £
T A
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(b) A Amy company that transports a patient pursuant to

this subsection is considered an independent contracto
solely liable for the safe and dignified transportatio
patient. Such company must be insured and provide no 1

$100,000 in liability insurance with respect to the tr

r and 1is
n of the

ess than

ansport

transpertatien of patients.

(c) A Amy company that contracts with one or more

counties

the—governing boardeof o ecounty to transport patients

accordance with this section shall comply with the app

rules of the department to ensure the safety and digni
patients.
(d)

personnel and equipment may shkaltdt not be used to trans

County or municipal law enforcement and corre

patients adjudicated incapacitated or found by the cou

in

licable
ty of £he

ctional
port

rt to meet

the criteria for involuntary placement pursuant to s. 394.467,
except in small rural counties where there are no cost-efficient
alternatives.

(3) TRANSFER OF CUSTODY.—Custody of a person who 1is
transported pursuant to this part, along with related
documentation, shall be relinquished to a responsible individual
at the appropriate receiving or treatment facility.
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1. A circuit or county court may enter an ex parte order

of the following means:

stating that a person appears to meet the criteria for

involuntary examination and specifying—egiving the findings on

which that conclusion is based. The ex parte order for

involuntary examination must be based on written or oral sworn

testimony that includes specific facts that support the

findingsy—written—or—o¥rat. If other, less restrictive, means are
not available, such as voluntary appearance for outpatient

evaluation, a law enforcement officer, or other designated agent
of the court, shall take the person into custody and deliver him

or her to an appropriate £henearest—reeceiving facility within

the designated receiving system for involuntary examination. The

order of the court shall be made a part of the patient’s
clinical record. A Ne fee may not shadd be charged for the
filing of an order under this subsection. Any ¥eeeiving facility
accepting the patient based on this order must send a copy of

the order to the managing entity in the region Agerey—for—Health
ratieon—orn the next working day. The order may be

submitted electronically through existing data systems, if

available. The order shall be valid only until the person is
delivered to the appropriate facility exeewvted or, i+fmet
exeewtedy for the period specified in the order itself,

whichever comes first. If no time limit is specified in the

order, the order shall be valid for 7 days after the date that

the order was signed.
2. A law enforcement officer shall take a person who
appears to meet the criteria for involuntary examination into

custody and deliver the person or have him or her delivered to
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1026 the appropriate nearest—reeeiving facility within the designated

1027 receiving system for examination. The officer shall execute a

1028 |written report detailing the circumstances under which the

1029 |person was taken into custody, which must anrd—the report—shalt

1030 |be made a part of the patient’s clinical record. Any reeeiving
1031 facility accepting the patient based on this report must send a
1032 copy of the report to the department and the managing entity

1033 |Agerey—forHealth CareAdministratieon—on the next working day.
1034 3. A physician, clinical psychologist, psychiatric nurse,
1035 |mental health counselor, marriage and family therapist, or

1036 |clinical social worker may execute a certificate stating that he
1037 or she has examined a person within the preceding 48 hours and
1038 finds that the person appears to meet the criteria for

1039 involuntary examination and stating the observations upon which
1040 that conclusion is based. If other, less restrictive means, such
1041 as voluntary appearance for outpatient evaluation, are not

1042 available, swveh—as—voluntary oppcaorance—foroutpatient

1043 evatugatien; a law enforcement officer shall take into custody

1044 the person named in the certificate imte—eustedy and deliver him

1045 or her to the appropriate nearest—reeceiving facility within the
1046 |designated receiving system for involuntary examination. The law

1047 enforcement officer shall execute a written report detailing the
1048 circumstances under which the person was taken into custody. The
1049 report and certificate shall be made a part of the patient’s
1050 clinical record. Any ¥eeeiving facility accepting the patient
1051 |based on this certificate must send a copy of the certificate to

1052 the managing entity Agerey—for Health CareAdministration—eon the

1053 next working day. The document may be submitted electronically

1054 through existing data systems, if applicable.
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(b) A person may shadtt not be removed from any program or
residential placement licensed under chapter 400 or chapter 429
and transported to a receiving facility for involuntary
examination unless an ex parte order, a professional
certificate, or a law enforcement officer’s report is first
prepared. If the condition of the person is such that
preparation of a law enforcement officer’s report is not
practicable before removal, the report shall be completed as
soon as possible after removal, but in any case before the
person 1s transported to a receiving facility. A reeeiving
facility admitting a person for involuntary examination who is
not accompanied by the required ex parte order, professional

certificate, or law enforcement officer’s report shall notify

the managing entity Ageney—for Health Care Administration of

such admission by certified mail or by e-mail, if available, by

ter—than the next working day. The provisions of this

14
IR L

paragraph do not apply when transportation is provided by the
patient’s family or guardian.

(c) A law enforcement officer acting in accordance with an
ex parte order issued pursuant to this subsection may serve and
execute such order on any day of the week, at any time of the
day or night.

(d) A law enforcement officer acting in accordance with an
ex parte order issued pursuant to this subsection may use such
reasonable physical force as is necessary to gain entry to the
premises, and any dwellings, buildings, or other structures
located on the premises, and to take custody of the person who
is the subject of the ex parte order.

(e) The managing entity and the department Ageney—for
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1084 |Healtth CoareAdministratien shall receive and maintain the copies
1085 of ex parte petitions and orders, involuntary outpatient
1086 services ptaeement orders issued pursuant to s. 394.4655,

1087 involuntary inpatient placement orders issued pursuant to s.

1088 394.467, professional certificates, and law enforcement
1089 officers’ reports. These documents shall be considered part of

1090 the clinical record, governed by the provisions of s. 394.4615.

1091 These documents shall be used to FThe—agemrey—shald:r prepare annual

1092 reports analyzing the data obtained from these documents,

1093 |without information identifying patients, and shall provide

1094 copies of reports to the department, the President of the

1095 Senate, the Speaker of the House of Representatives, and the
1096 |minority leaders of the Senate and the House of Representatives.
1097 (f) A patient shall be examined by a physician ory+ a

1098 clinical psychologist, or by a psychiatric nurse performing

1099 |within the framework of an established protocol with a

1100 |psychiatrist at a xeeeiwving facility without unnecessary delay
1101 to determine if the criteria for involuntary services are met.
1102 Emergency treatment may be provided amd—mays- upon the order of a
1103 |physician, if the physician determines be—given—emergeney

1104 trectment 3+ 3t dsdetermined that such treatment is necessary

1105 for the safety of the patient or others. The patient may not be
1106 released by the receiving facility or its contractor without the
1107 documented approval of a psychiatrist or a clinical psychologist
R,

1108 T 1 F + 1 oAtz A~y Lo~ 1 27 2 rnad LV noarateoad sy o Ao
or, Tttt TV I Tttty To OwnCoO O OpCTra OOy o 1o SpTto

1109 or—healthsystem—Fthe release may atlseo—beapproved—by a

1110 |psychiatric nurse performing within the framework of an

He

1111 established protocol with a psychiatrist, or an attending

1112 |emergency department physician with experience in the diagnosis
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and treatment of mental illness and—rerveus—diserders—and after
completion of an involuntary examination pursuant to this
subsection. A psychiatric nurse may not approve the release of a
patient if the involuntary examination was initiated by a

psychiatrist unless the release is approved by the initiating

S Chiatrist Uosgeszo v ENEE NN SO Nt moasz A K 14 1n = PN NE I T IR
p y . TOWCVCT; o poacxTCitt ity ot O Tt Tt TSt vIIIg
ol a+<7 £ 2zl aamd o oy ama At g A T A~ s TD A
ToCTTrTr oy LTOTr ITitvoTrTultcaly CcaAditriac ot oS oottt 7 oot o

(g) A person may not be held for involuntary examination

for more than 72 hours from the time of his or her arrival at

the facility unless one of the following actions is taken at the

end of the 72-hour examination period or the next business day,

if the examination period ends on a weekend or holiday:

1. The person must be released with the approval of a

physician, psychiatrist, psychiatric nurse, or clinical

psychologist. However, if the examination is conducted in a

hospital, an attending emergency department physician with

experience in the diagnosis and treatment of mental illness may

approve the release.

2. The person must be asked to give express and informed

consent for voluntary admission if a physician, psychiatrist,

psychiatric nurse, or clinical psychologist has determined that

the individual is competent to consent to treatment.

3. A petition for involuntary services must be completed

and filed in the circuit court by the facility administrator. If

electronic filing of the petition is not available in the county

and the 72-hour period ends on a weekend or legal holiday, the

petition must be filed by the next working day. If involuntary

services are deemed necessary, the least restrictive treatment

consistent with the optimum improvement of the person’s
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condition must be made available.

(h) An individual discharged from a facility who is

currently charged with a crime shall be released to the custody

of a law enforcement officer, unless the individual has been

released from law enforcement custody by posting of a bond, by a

pretrial conditional release, or by other judicial release.

(i)4e A person for whom an involuntary examination has
been initiated who is being evaluated or treated at a hospital

for an emergency medical condition specified in s. 395.002 must

be examined by an appropriate a—¥reeeiving facility within 72

hours. The 72-hour period begins when the patient arrives at the
hospital and ceases when the attending physician documents that
the patient has an emergency medical condition. If the patient
is examined at a hospital providing emergency medical services
by a professional qualified to perform an involuntary
examination and is found as a result of that examination not to
meet the criteria for involuntary outpatient services placemernt
pursuant to s. 394.4655(1) or involuntary inpatient placement
pursuant to s. 394.467 (1), the patient may be offered voluntary

services or placement, if appropriate, or released directly from

the hospital providing emergency medical services. The finding
by the professional that the patient has been examined and does
not meet the criteria for involuntary inpatient placement or
involuntary outpatient services plaecemernt must be entered into
the patient’s clinical record. Nething—3n This paragraph is not
intended to prevent a hospital providing emergency medical
services from appropriately transferring a patient to another
hospital before prier—te stabilization if;—previded the

requirements of s. 395.1041(3) (c) have been met.
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to read:
394.4655 Involuntary outpatient services placement.—
(1) CRITERIA FOR INVOLUNTARY OUTPATIENT SERVICES
PEACEMENT . —A person may be ordered to involuntary outpatient
services ptaeemernt upon a finding of the court, by clear and

convincing evidence, that the person meets all of the following

A Nxzd N xz1 A
T VT CTrg—CC vVt

criteria by—etear co ree

@D

(a) The person is 18 years of age or older.s+

(b) The person has a mental illness.s

(c) The person is unlikely to survive safely in the
community without supervision, based on a clinical
determination.+

(d) The person has a history of lack of compliance with
treatment for mental illness.s

(e) The person has:

1. At least twice within the immediately preceding 36
months been involuntarily admitted to a receiving or treatment
facility as defined in s. 394.455, or has received mental health
services in a forensic or correctional facility. The 36-month
period does not include any period during which the person was
admitted or incarcerated; or

2. Engaged in one or more acts of serious violent behavior

toward self or others, or attempts at serious bodily harm to
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himself or herself or others, within the preceding 36 months.s+
(f) The person is, as a result of his or her mental

illness, unlikely to voluntarily participate in the recommended

treatment plan and either—he—eor—she has refused voluntary

services ptaeemernt for treatment after sufficient and

conscientious explanation and disclosure of why the services are

necessary purpose—of plaocement—for treatment Or he—eo¥r——she is
unable to determine for himself or herself whether services are

pracement—35 necessary.i

(g) In view of the person’s treatment history and current

behavior, the person is in need of involuntary outpatient
services plaecement in order to prevent a relapse or
deterioration that would be likely to result in serious bodily
harm to himself or herself or others, or a substantial harm to
his or her well-being as set forth in s. 394.463(1) .+

(h) It is likely that the person will benefit from
involuntary outpatient services. pltacements——aned

(1) All available, less restrictive alternatives that would
offer an opportunity for improvement of his or her condition
have been judged to be inappropriate or unavailable.

(2) INVOLUNTARY OUTPATIENT SERVICES PEACEMENT.—

(a)l. A patient who is being recommended for involuntary
outpatient services plaecement by the administrator of the
reeeiving facility where the patient has been examined may be
retained by the facility after adherence to the notice
procedures provided in s. 394.4599. The recommendation must be

supported by the opinion of two qualified professionals &

b . e i oo - linica o] .
er—anotherpsyehiatrist, both of whom have personally examined
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the patient within the preceding 72 hours, that the criteria for

involuntary outpatient services placement are met. However;—in—a

means— Such recommendation must be entered on an involuntary

outpatient services placement certificate that authorizes the
reeeiving facility to retain the patient pending completion of a
hearing. The certificate must shaldt be made a part of the
patient’s clinical record.

2. If the patient has been stabilized and no longer meets
the criteria for involuntary examination pursuant to s.
394.463 (1), the patient must be released from the reeeiving
facility while awaiting the hearing for involuntary outpatient
services ptaeemernt. Before filing a petition for involuntary
outpatient services #reatment, the administrator of the &
reeeiving facility or a designated department representative
must identify the service provider that will have primary
responsibility for service provision under an order for
involuntary outpatient services plaecement, unless the person is
otherwise participating in outpatient psychiatric treatment and
is not in need of public financing for that treatment, in which
case the individual, if eligible, may be ordered to involuntary

treatment pursuant to the existing psychiatric treatment
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3. The service provider shall prepare a written proposed

relationship.

treatment plan in consultation with the patient or the patient’s
guardian advocate, 1f appointed, for the court’s consideration
for inclusion in the involuntary outpatient services pltacement

order. The service provider shall also provide a copy of the

treatment plan that addresses the nature and extent of the

mental illness and any co-occurring substance abuse disorders

that necessitate involuntary outpatient services. The treatment

plan must specify the likely level of care, including the use of

medication, and anticipated discharge criteria for terminating

involuntary outpatient services. The—serviece—provider—shall—alse

erieoration. Service providers may select and supervise
other individuals to implement specific aspects of the treatment
plan. The services in the #£reatment plan must be deemed
clinically appropriate by a physician, clinical psychologist,
psychiatric nurse, mental health counselor, marriage and family
therapist, or clinical social worker who consults with, or is
employed or contracted by, the service provider. The service
provider must certify to the court in the proposed +{reatment

plan whether sufficient services for improvement and
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stabilization are currently available and whether the service
provider agrees to provide those services. If the service
provider certifies that the services in the proposed treatment
plan are not available, the petitioner may not file the

petition. The service provider must notify the managing entity

as to the availability of the requested services. The managing

entity must document such efforts to obtain the requested

services.

(b) If a patient in involuntary inpatient placement meets
the criteria for involuntary outpatient services ptaecement, the
administrator of the +reatment facility may, before the
expiration of the period during which the £reatment facility is
authorized to retain the patient, recommend involuntary
outpatient services plaecement. The recommendation must be
supported by the opinion of two qualified professionals &

b . e i oo - linica o] .
er—anotherpsyehiatrist, both of whom have personally examined

the patient within the preceding 72 hours, that the criteria for

involuntary outpatient services pltacement are met. Hewever—in—a

means— Such recommendation must be entered on an involuntary

outpatient services plaecement certificate, and the certificate
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must be made a part of the patient’s clinical record.

(c)l. The administrator of the treatment facility shall
provide a copy of the involuntary outpatient services pltaecement
certificate and a copy of the state mental health discharge form

to the managing entity a—department—representative in the county

where the patient will be residing. For persons who are leaving

a state mental health treatment facility, the petition for
involuntary outpatient services plaecement must be filed in the
county where the patient will be residing.

2. The service provider that will have primary
responsibility for service provision shall be identified by the
designated department representative before prier—+e the order
for involuntary outpatient services ptaecement and must, before
prier—te filing a petition for involuntary outpatient services
praecemernt, certify to the court whether the services recommended

in the patient’s discharge plan are available imn—theJtecat

communtty and whether the service provider agrees to provide
those services. The service provider must develop with the
patient, or the patient’s guardian advocate, if appointed, a
treatment or service plan that addresses the needs identified in
the discharge plan. The plan must be deemed to be clinically
appropriate by a physician, clinical psychologist, psychiatric
nurse, mental health counselor, marriage and family therapist,
or clinical social worker, as defined in this chapter, who
consults with, or is employed or contracted by, the service
provider.

3. If the service provider certifies that the services in
the proposed treatment or service plan are not available, the

petitioner may not file the petition. The service provider must
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notify the managing entity as to the availability of the

requested services. The managing entity must document such

efforts to obtain the requested services.
(3) PETITION FOR INVOLUNTARY OUTPATIENT SERVICES
PLACEMENT , —

(a) A petition for involuntary outpatient services
pracement may be filed by:

1. The administrator of a receiving facility; or

2. The administrator of a treatment facility.

(b) Each required criterion for involuntary outpatient
services ptaeement must be alleged and substantiated in the
petition for involuntary outpatient services pitaeemernt. A cCopy
of the certificate recommending involuntary outpatient services

pracement completed by two & qualified professionals

=1 e~ £ o A 1 e
TSPttt Co—TIt—So

seetieon—{2)F must be attached to the

petition. A copy of the proposed treatment plan must be attached
to the petition. Before the petition is filed, the service
provider shall certify that the services in the proposed

£reatment plan are available. If the necessary services are not

available in—the patientls local community torespond—to—the
personls—individugal——rmeeds, the petition may not be filed. The

service provider must notify the managing entity as to the

availability of the requested services. The managing entity must

document such efforts to obtain the requested services.

(c) The petition for involuntary outpatient services
praeemernt must be filed in the county where the patient is
located, unless the patient is being placed from a state
treatment facility, in which case the petition must be filed in

the county where the patient will reside. When the petition has
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1403 |been filed, the clerk of the court shall provide copies of the
1404 |petition and the proposed treatment plan to the department, the
1405 |managing entity, the patient, the patient’s guardian or

1406 representative, the state attorney, and the public defender or
1407 the patient’s private counsel. A fee may not be charged for

1408 filing a petition under this subsection.

1409 (4) APPOINTMENT OF COUNSEL.-—

1410 (a) Within 1 court working day after the filing of a

1411 |petition for involuntary outpatient services ptaeement, the

1412 court shall appoint the public defender to represent the person
1413 |who is the subject of the petition, unless the person is

1414 otherwise represented by counsel. The clerk of the court shall
1415 immediately notify the public defender of the appointment. The
1416 |public defender shall represent the person until the petition is
1417 dismissed, the court order expires, or the patient is discharged
1418 from involuntary outpatient services ptaecement. An attorney who
1419 |represents the patient must be provided shall—have access to the

1420 patient, witnesses, and records relevant to the presentation of
1421 the patient’s case and shall represent the interests of the
1422 patient, regardless of the source of payment to the attorney.

1423 (b) The state attorney for the circuit in which the patient

1424 is located shall represent the state as the real party in

1425 interest in the proceeding and must be provided access to the

1426 |patient’s clinical records and witnesses. The state attorney is

1427 authorized to independently evaluate the sufficiency and

1428 appropriateness of the petition for involuntary outpatient

1429 services.
1430 (5) CONTINUANCE OF HEARING.—The patient is entitled, with

1431 the concurrence of the patient’s counsel, to at least one
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continuance of the hearing. The continuance shall be for a
period of up to 4 weeks.

(6) HEARING ON INVOLUNTARY OUTPATIENT SERVICES PEFACEMENT.—

(a)1l. The court shall hold the hearing on involuntary
outpatient services ptaeemernt within 5 working days after the
filing of the petition, unless a continuance is granted. The
hearing must shad++ be held in the county where the petition is
filed, must shald be as convenient to the patient as is
consistent with orderly procedure, and must shalt+ be conducted
in physical settings not likely to be injurious to the patient’s
condition. If the court finds that the patient’s attendance at
the hearing is not consistent with the best interests of the
patient and if the patient’s counsel does not object, the court
may waive the presence of the patient from all or any portion of
the hearing. The state attorney for the circuit in which the
patient is located shall represent the state, rather than the
petitioner, as the real party in interest in the proceeding.

2. The court may appoint a magistrate master to preside at

the hearing. One of the professionals who executed the
involuntary outpatient services placement certificate shall be a
witness. The patient and the patient’s guardian or
representative shall be informed by the court of the right to an
independent expert examination. If the patient cannot afford

such an examination, the court shall ensure that one is

provided, as otherwise provided by law previde—feor—eone. The

independent expert’s report is shall—Pbe confidential and not
discoverable, unless the expert is to be called as a witness for
the patient at the hearing. The court shall allow testimony from

individuals, including family members, deemed by the court to be
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relevant under state law, regarding the person’s prior history
and how that prior history relates to the person’s current
condition. The testimony in the hearing must be given under
oath, and the proceedings must be recorded. The patient may
refuse to testify at the hearing.

(b)1. If the court concludes that the patient meets the
criteria for involuntary outpatient services plaecement pursuant
to subsection (1), the court shall issue an order for
involuntary outpatient services ptaeement. The court order shall
be for a period of up to 90 days é—menths. The order must
specify the nature and extent of the patient’s mental illness.
The order of the court and the treatment plan must shaitt be made
part of the patient’s clinical record. The service provider
shall discharge a patient from involuntary outpatient services
praecement when the order expires or any time the patient no
longer meets the criteria for involuntary services pltacemernt.
Upon discharge, the service provider shall send a certificate of
discharge to the court.

2. The court may not order the department or the service
provider to provide services if the program or service is not
available in the patient’s local community, if there is no space
available in the program or service for the patient, or if

funding is not available for the program or service. The service

provider must notify the managing entity as to the availability

of the requested services. The managing entity must document

such efforts to obtain the requested services. A copy of the

order must be sent to the managing entity Agerey—forHealth Care
Administratiern by the service provider within 1 working day

after it is received from the court. The order may be submitted
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electronically through existing data systems. After the

praeement order for involuntary services is issued, the service

provider and the patient may modify previsiems—ef the treatment

plan. For any material modification of the treatment plan to

which the patient or, if one is appointed, the patient’s

guardian advocate agrees—ifappeointed—dees—agree, the service
provider shall send notice of the modification to the court. Any
material modifications of the treatment plan which are contested
by the patient or the patient’s guardian advocate, 1f applicable
appeointed, must be approved or disapproved by the court

consistent with subsection (2).

3. If, in the clinical judgment of a physician, the patient
has failed or has refused to comply with the treatment ordered
by the court, and, in the clinical judgment of the physician,
efforts were made to solicit compliance and the patient may meet
the criteria for involuntary examination, a person may be
brought to a receiving facility pursuant to s. 394.463. If,
after examination, the patient does not meet the criteria for
involuntary inpatient placement pursuant to s. 394.467, the
patient must be discharged from the reeeiwing facility. The
involuntary outpatient services plaeemernt order shall remain in
effect unless the service provider determines that the patient
no longer meets the criteria for involuntary outpatient services
praecement or until the order expires. The service provider must
determine whether modifications should be made to the existing
treatment plan and must attempt to continue to engage the
patient in treatment. For any material modification of the
treatment plan to which the patient or the patient’s guardian

advocate, if applicable appeinted, agrees dees—agree, the
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service provider shall send notice of the modification to the
court. Any material modifications of the treatment plan which
are contested by the patient or the patient’s guardian advocate,

if applicable appeinted, must be approved or disapproved by the

court consistent with subsection (2).

(c) If, at any time before the conclusion of the initial
hearing on involuntary outpatient services placement, 1t appears
to the court that the person does not meet the criteria for
involuntary outpatient services piaeement under this section
but, instead, meets the criteria for involuntary inpatient
placement, the court may order the person admitted for
involuntary inpatient examination under s. 394.463. If the
person instead meets the criteria for involuntary assessment,
protective custody, or involuntary admission pursuant to s.
397.675, the court may order the person to be admitted for
involuntary assessment for a period of 5 days pursuant to s.
397.6811. Thereafter, all proceedings are shaitd—be governed by
chapter 397.

(d) At the hearing on involuntary outpatient services
praecement, the court shall consider testimony and evidence
regarding the patient’s competence to consent to treatment. If
the court finds that the patient is incompetent to consent to
treatment, it shall appoint a guardian advocate as provided in
S. 394.4598. The guardian advocate shall be appointed or
discharged in accordance with s. 394.4598.

(e) The administrator of the receiving facility or the
designated department representative shall provide a copy of the
court order and adequate documentation of a patient’s mental

illness to the service provider for involuntary outpatient
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services plaecement. Such documentation must include any advance
directives made by the patient, a psychiatric evaluation of the
patient, and any evaluations of the patient performed by a
etinteat psychologist or a clinical social worker.

(7) PROCEDURE FOR CONTINUED INVOLUNTARY OUTPATIENT SERVICES
PEACEMENT . —

(a)l. If the person continues to meet the criteria for
involuntary outpatient services placement, the service provider
shall, at least 10 days before the expiration of the period

during which the treatment is ordered for the person, file in
the circuit court a petition for continued involuntary

outpatient services ptaeemernt. The court shall immediately

schedule a hearing on the petition to be held within 15 days

after the petition is filed.

2. The existing involuntary outpatient services placemernt
order remains in effect until disposition on the petition for
continued involuntary outpatient services placement.

3. A certificate shall be attached to the petition which
includes a statement from the person’s physician or clinical
psychologist justifying the request, a brief description of the
patient’s treatment during the time he or she was receiving
involuntarily services ptaeed, and an individualized plan of
continued treatment.

4. The service provider shall develop the individualized
plan of continued treatment in consultation with the patient or
the patient’s guardian advocate, if applicable appeinted. When
the petition has been filed, the clerk of the court shall

provide copies of the certificate and the individualized plan of

continued treatment to the department, the patient, the
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patient’s guardian advocate, the state attorney, and the
patient’s private counsel or the public defender.

(b) Within 1 court working day after the filing of a
petition for continued involuntary outpatient services
praecement, the court shall appoint the public defender to
represent the person who is the subject of the petition, unless
the person is otherwise represented by counsel. The clerk of the
court shall immediately notify the public defender of such
appointment. The public defender shall represent the person
until the petition is dismissed or the court order expires or
the patient is discharged from involuntary outpatient services
praeement. Any attorney representing the patient shall have
access to the patient, witnesses, and records relevant to the
presentation of the patient’s case and shall represent the
interests of the patient, regardless of the source of payment to
the attorney.

(c) Hearings on petitions for continued involuntary
outpatient services must placement——shalt be before the circuit
court. The court may appoint a magistrate master to preside at

the hearing. The procedures for obtaining an order pursuant to

this paragraph must meet the requirements of shall—be—in

aeecordanee—with subsection (6), except that the time period

included in paragraph (1) (e) does not apply when is—nmet

appticabte—in determining the appropriateness of additional
periods of involuntary outpatient services placement.

(d) Notice of the hearing must sheald be provided as set
forth in s. 394.4599. The patient and the patient’s attorney may
agree to a period of continued outpatient services placement

without a court hearing.
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(e) The same procedure must shallt be repeated before the

expiration of each additional period the patient is placed in
treatment.

(f) If the patient has previously been found incompetent to
consent to treatment, the court shall consider testimony and
evidence regarding the patient’s competence. Section 394.4598
governs the discharge of the guardian advocate if the patient’s
competency to consent to treatment has been restored.

Section 13. Section 394.467, Florida Statutes, is amended
to read:

394.467 Involuntary inpatient placement.—

(1) CRITERIA.—A person may be ordered for placed—in

involuntary inpatient placement for treatment upon a finding of
the court by clear and convincing evidence that:

(a) He or she has a mental illness is—mentaltty—33++ and

because of his or her mental illness:

l.a. He or she has refused voluntary inpatient placement
for treatment after sufficient and conscientious explanation and
disclosure of the purpose of inpatient placement for treatment;
or

b. He or she is unable to determine for himself or herself
whether inpatient placement is necessary; and

2.a. He or she is memifestlsy incapable of surviving alone
or with the help of willing and responsible family or friends,
including available alternative services, and, without
treatment, is likely to suffer from neglect or refuse to care
for himself or herself, and such neglect or refusal poses a real
and present threat of substantial harm to his or her well-being;

or
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b. There is substantial likelihood that in the near future

he or she will inflict serious bodily harm on self or others

himselfor herseltf or another perseon, as evidenced by recent
behavior causing, attempting, or threatening such harm; and

(b) All available less restrictive treatment alternatives
that whieh would offer an opportunity for improvement of his or
her condition have been judged to be inappropriate.

(2) ADMISSION TO A TREATMENT FACILITY.—A patient may be
retained by a reeeiwing facility or involuntarily placed in a
treatment facility upon the recommendation of the administrator
of the ¥eeeiwving facility where the patient has been examined
and after adherence to the notice and hearing procedures
provided in s. 394.459