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Proposed Committee Substitute by the Committee on Appropriations
(Appropriations Subcommittee on Health and Human Services)
A bill to be entitled

An act relating to examination and treatment of
individuals with mental illness; amending s. 394.453,
F.S.; revising legislative intent; amending s.
394.455, F.S.; providing, revising, and deleting
definitions; amending s. 394.457, F.S.; providing
responsibilities of the Department of Children and
Families for a comprehensive statewide mental health
and substance abuse program; amending s. 394.4573,
F.S.; conforming terminology; amending s. 394.4574,
F.S.; providing for additional professionals to assess
a resident with a mental illness who resides in an
assisted living facility; amending s. 394.458, F.S.;
prohibiting the introduction or removal of certain
articles at a facility providing mental health
services; requiring such facilities to post a notice
thereof; amending s. 394.459, F.S.; revising rights of
individuals receiving mental health treatment and
services to provide for the use of health care
surrogates or proxies to make decisions; revising
requirements relating to express and informed consent
and liability for violations; requiring service
providers to provide information concerning advance
directives; amending s. 394.4593, F.S.; expanding the
definition of the term “employee” to include staff,
volunteers, and interns employed by a service provider

for purposes of reporting sexual misconduct; repealing
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s. 394.4595, F.S., relating to the Florida statewide

576-04081-17

and local advocacy councils and access to patients and
records; creating s. 394.4596, F.S.; requiring
designated receiving facilities to permit access
authority to an agency designated by the Governor to
serve as the federally mandated protection and
advocacy system for individuals with disabilities;
amending s. 394.4597, F.S.; providing rights and
responsibilities of the representative of an
individual admitted to a facility for involuntary
examination or services; amending s. 394.4598, F.S.;
specifying certain persons who are prohibited from
being appointed as a guardian advocate; providing
duties of a guardian advocate; amending s. 394.4599,
F.S.; revising requirements for a certain notice
related to involuntary admission; repealing s.
394.460, F.S., relating to rights of professionals;
amending s. 394.461, F.S.; authorizing governmental
facilities to provide voluntary and involuntary mental
health and substance abuse examinations and treatment
under certain conditions; providing additional
facility reporting requirements; amending s. 394.4615,
F.S., relating to confidentiality of clinical records;
providing additional circumstances in which
information from a clinical record may be released;
amending s. 394.462, F.S.; revising requirements for
transportation to receiving facilities and treatment
facilities; providing for a law enforcement officer to

transport an individual to a United States Department
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of Veterans Affairs facility under certain

576-04081-17

circumstances; providing immunity from liability;
deleting obsolete provisions; amending s. 394.4625,
F.S.; revising criteria for voluntary admission to,
and release or discharge from, a facility for
examination and treatment; revising criteria for a
determination of neglect to include mental and
physical harm; requiring certain individuals charged
with a crime to be discharged to the custody of a law
enforcement officer under certain circumstances;
amending s. 394.463, F.S.; requiring certain persons
initiating an involuntary examination to provide
notice to the individual’s guardian, representative,
or health care surrogate or proxy; revising a holding
period for involuntary examination; amending s.
394.467, F.S.; revising provisions relating to
admission to a facility for involuntary services;
authorizing the state attorney to represent the state
in certain proceedings relating to a petition for
involuntary services; granting the state attorney
access to certain clinical records and witnesses;
providing conditions for a continuance of the hearing;
requiring the Division of Administrative Hearings to
advise certain parties representing the individual of
the right to an independent examination in continued
involuntary services proceedings; amending s.
394.46715, F.S.; providing purpose of department
rules; amending s. 394.4672, F.S.; authorizing

facilities of the United States Department of Veterans

Page 3 of 121

4/20/2017 8:11:24 AM




Florida Senate - 2017 PROPOSED COMMITTEE SUBSTITUTE
Bill No. CS for SB 1756

| AR 2=

576-04081-17

86 Affairs to provide certain mental health services;
87 amending s. 394.4685, F.S.; revising provisions
88 governing transfer of individuals between and among
89 public and private facilities; amending s. 394.469,
90 F.S.; authorizing the discharge of an individual from
91 involuntary services into the custody of a law
92 enforcement officer under certain conditions; amending
93 s. 394.473, F.S.; revising provisions relating to
94 compensation of attorneys and expert witnesses in
95 cases involving indigent individuals; amending s.
96 394.475, F.S.; conforming terminology; amending s.
97 394.4785, F.S.; defining the term “minor” for purposes
98 of admission into a mental health facility; repealing
99 s. 394.4595, F.S., relating to access to patients and
100 patients’ records by members of the Florida statewide
101 and local advocacy councils; repealing s. 394.460,
102 F.S., relating to the rights of professionals;
103 repealing s. 394.4655, F.S., relating to involuntary
104 outpatient services; repealing s. 394.4786, F.S.,
105 relating to legislative intent; repealing s.
106 394.47865, F.S., relating to the privatization of
107 South Florida State Hospital; repealing s. 394.4787,
108 F.S., relating to definitions; repealing s. 394.4788,
109 F.S., relating to use of certain PMATF funds for the
110 purchase of acute care mental health services;
111 repealing s. 394.4789, F.S., relating to the
112 establishment of a referral process and eligibility
113 determination; amending ss. 20.425, 39.407, 394.4599,
114 394.492, 394.495, 394.496, 394.9082, 394.9085,
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409.972, 744.2007, and 790.065, F.S.; conforming
cross-references; providing an appropriation;

providing an effective date.
Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 394.453, Florida Statutes, is amended to
read:

394.453 Legislative intent.—

(1) It is the intent of the Legislature:

(a) To authorize and direct the Department of Children and
Families to evaluate, research, plan, and recommend to the
Governor and the Legislature programs designed to reduce the
occurrence, severity, duration, and disabling aspects of mental,

emotional, and behavioral disorders and substance abuse

impairment.
(b) That treatment programs for such disorders includes—but
nat

Gt b
[ S ) ) g Sy W WS W §

He

o+ comprehensive health, social, educational,

and rehabilitative services for individuals f£e—pe¥rsens requiring

intensive short-term and continued treatment in order to
encourage them to assume responsibility for their treatment and
recovery. It is intended that:

1. Such individuals pe¥rsens be provided with emergency

service and temporary detention for evaluation if when required;

2. Such individuals persens be admitted to treatment

facilities if en—ea—veluntary basis—when extended or continuing
care 1s needed and unavailable in the community;
3. Involuntary placement be provided only if whern expert

evaluation determines it is necessary;
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4. Any involuntary treatment or examination be accomplished

576-04081-17

in a setting that is clinically appropriate and most likely to

facilitate the individual’s discharge persenls—return—to—Ethe
communtEy as soon as possible; and
5. Fadividuwat Dignity and human rights be guaranteed to all

individuals persens who are admitted to mental health facilities
or—who—are—being held under—s-—394-463.
(c) That services provided to individuals pe¥rsems in this

state use the coordination-of-care principles characteristic of
recovery-oriented services and include social support services,
such as housing support, life skills and vocational training,

and employment assistance, necessary for individuals persens

with mental health disorders and co-occurring mental health and
substance use disorders to live successfully in their
communities.

(d) That licensed, qualified health professionals be
authorized to practice to the fullest extent of their education
and training in the performance of professional functions
necessary to carry out the intent of this part.

(2) It is the policy of this state that the use of

restraint and seclusion em—etiernts is justified only as an
emergency safety measure to be used in response to imminent

danger to the individual elient or others. It is, therefore, the

intent of the Legislature to achieve an ongoing reduction in the
use of restraint and seclusion in programs and facilities

serving individuals experiencing persens—with mental illness.

(3) The Legislature further finds the need for additional
psychiatrists to be of critical state concern and recommends the

establishment of an additional psychiatry program to be offered
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by one of Florida’s schools of medicine currently not offering

576-04081-17

psychiatry. The program shall seek to integrate primary care and

psychiatry and other evolving models of care for individuals

persens with mental health and substance use disorders.
Additionally, the Legislature finds that the use of telemedicine
for patient evaluation, case management, and ongoing care will
improve management of patient care and reduce costs of
transportation.

Section 2. Section 394.455, Florida Statutes, 1s amended to
read:

394.455 Definitions.—As used in this part, the term:

(1) “Access center” means a facility that has medical,
mental health, and substance abuse professionals to provide
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; is
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) “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) “Advance directive” has the same meaning as in s.
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210 (6) “Clinical record” means all parts of the record

211| required to be maintained and includes all medical records,
212 progress notes, charts, and admission and discharge data, and

213 all other information recorded by facility staff which pertains

214 to an individual’s admission, retention thepatient’s

215| hospitalization, or treatment.
216 (7) “Clinical social worker” means a person licensed to

217| practice social work under s. 491.005 or s. 491.006 or a person

218| employed as a clinical social worker by the United States

219| Department of Veterans Affairs or the United States Department

220 of Defense as—a—eliniecal seocial—worker under —s+—4591-005—+er 5=
221 481-HH+6.

222 (8) “Community facility” means a community service provider
223 that contracts with the department to furnish substance abuse or
224 mental health services under part IV of this chapter.

225 (9) “Community mental health center or clinic” means a

226| publicly funded, not-for-profit center that contracts with the
227 department for the provision of inpatient, outpatient, day

228 treatment, or emergency services.

229 (10) “Court,” unless otherwise specified, means the circuit

230 court.
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(11) “Department” means the Department of Children and

576-04081-17

Families.

(12) “Designated receiving facility” means a facility
approved by the department which may be a public or private
hospital, crisis stabilization unit, or addictions receiving
facility; which 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.

(13) “Detoxification facility” means a facility licensed to
provide detoxification services under chapter 397.

(14) “Electronic means” means 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.

(15) “Express and informed consent” means consent
voluntarily given ima—writing—by o competentperseny after
sufficient explanation and disclosure of the subject matter

involved, as documented in the clinical record, to enable the

individual or his or her guardian, guardian advocate, or health

care surrogate or proxy persern to make a knowing and willful

decision without any element of force, fraud, deceit, duress, or

other form of constraint or coercion. Such consent must be in

writing when provided by the individual, but may be provided

verbally and documented in the clinical record when the

individual’s substitute decisionmaker is unable to reasonably

provide it in writing.

(l6) “Facility” means any hospital, community facility,

public or private facility, or receiving or treatment facility
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providing for the evaluation, diagnosis, care, treatment,

training, or hospitalization of individuals persens—who—appear
fo—have—or who have been diagnosed as having a mental illness or

576-04081-17

substance abuse impairment. The term does not include a program
or an entity licensed under chapter 400 or chapter 429.

(17) “Government facility” means a facility owned,

operated, or administered by the Department of Corrections or

the United States Department of Veterans Affairs.

(18)+4+#H- “Guardian” means the natural guardian of a minor,
or a person appointed by a court to act on behalf of a ward’s
person 1f the ward is a minor or has been adjudicated
incapacitated.

(19)++8) “Guardian advocate” means a person appointed by a

court to make decisions regarding mental health treatment on

behalf of an individual a—paftiernt who has been found incompetent

to consent to treatment pursuant to this part.

(20)4+9) “Hospital” means a hospital licensed under chapter

395 and part II of chapter 408.
(21) 426+ “Incapacitated” means that an individual a—persern

has been adjudicated incapacitated pursuant to part V of chapter

744 and a guardian of the individual pe¥rser has been appointed.

(22)42+) “Incompetent to consent to treatment” means that

an individual’s a—state—dn—whiech aperson’s judgment is so

affected by a mental illness or a substance abuse impairment
that he or she lacks the capacity to make a well-reasoned,
willful, and knowing decision concerning his or her medical,
mental health, or substance abuse treatment.

(23) “Individual” means any person who is held or accepted

for a mental health examination or treatment.
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289 (24)422y “Involuntary examination” means an examination
290 performed under s. 394.463+——s+—389464+2+—-+—39F6+9—-5-
291 397-6+98+—er—s+—387-683+ to determine if an individual whether—a

292| perserm qualifies for involuntary services.

293 (25)423> “Involuntary services” means court-ordered

294 outpatient services or inpatient placement for mental health
295| treatment pursuant to s. 394.4655 or s. 394.467.
296 (26)424)> “Law enforcement officer” has the same meaning as

297| provided in s. 943.10 or a federal or tribal law enforcement

298| officer as defined by federal law.

299 (27)425) “Marriage and family therapist” means a person

300 licensed to practice marriage and family therapy under s.

301 491.005 or s. 491.006 or a person employed as a marriage and

302 family therapist by the United States Department of Veterans

303| Affairs or the United States Department of Defense.

304 (28) 426} “Mental health counselor” means a person licensed
305 to practice mental health counseling under s. 491.005 or s.
306 491.006 or a person employed as a mental health counselor by the

307 United States Department of Veterans Affairs or the United

308 States Department of Defense.

309 (29)+42+H- “Mental health overlay program” means a mobile
310 service that provides an independent examination for voluntary
311 admission and a range of supplemental onsite services to an
312 individual who has persens—with a mental illness in a

313 residential setting such as a nursing home, an assisted living

314 facility, or an adult family-care home or a nonresidential
315 setting such as an adult day care center. Independent

316| examinations provided through a mental health overlay program

317| must emty be provided only under contract with the department
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for this service or be attached to a public receiving facility

576-04081-17

that is also a community mental health center.

(30)+428) “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 individual’s

persen’s ability to meet the ordinary demands of living. As used

in Fer—thepurpeoses—ef 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)42% “Minor” means an individual who is 17 years of age

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

(32)436) “Mobile crisis response service” means a

pursuant to s.
nonresidential crisis service available 24 hours per day, 7 days
per week 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, for the purpose of identifying

appropriate treatment services.
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(33)432)> “Physician” means a medical practitioner licensed
under chapter 458 or chapter 459 whohasexperience—in—+the
diagnesis—and—treatmenteof mental 3F1lness or a physician

employed by a—faeitityoperatedly the United States Department

<

of Veterans Affairs or the United States Department of Defense.
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347 (34)433)> “Physician assistant” means a person fully

576-04081-17

348 licensed as a physician assistant under chapter 458 or chapter

349| 459 or a person employed as a physician assistant by the United

350 States Department of Veterans Affairs or the United States
351 Department of Defense whe—hasexperience—in—the diagrosis—and

352 EIE N NE SR = £ meant ]l Ad o~y Anara
crcacitciic Ot car O soTraetTs.

353 (35)434) “Private facility” means a hospital or facility
354 operated by a for-profit or not-for-profit corporation or

355| association which provides mental health or substance abuse

356| services and is not a public facility.

357 (36)+435) “Psychiatric nurse” means an advanced registered
358| nurse practitioner certified under s. 464.012 who has a master’s
359 or doctoral degree in psychiatric nursing, holds a national

360 advanced practice certification as a psychiatric mental health
361 advanced practice nurse, and has 2 years of post-master’s

362 clinical experience under the supervision of a physician or a

363| person employed as a psychiatric nurse by the United States

364 Department of Veterans Affairs or the United States Department
365| of Defense.

366 (37)436)> “Psychiatrist” means a medical practitioner

367 licensed under chapter 458 or chapter 459 for at least 3 years,

368 inclusive of psychiatric residency or a person employed as a

369| psychiatrist by the United States Department of Veterans Affairs

370 or the United States Department of Defense.

371 (38) “Psychologist” means a person defined as a

372| psychologist under s. 490.003 or a person employed as a

373| psychologist by the United States Department of Veterans Affairs

374 or the United States Department of Defense.
375 (39)43+)F “Public facility” means a facility that has
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contracted with the department to provide mental health services

576-04081-17

to all individuals pe¥rsens, regardless of ability to pay, and is

receiving state funds for such purpose.

(40)+438) “Qualified professional” means a physician or a
physician assistant licensed under chapter 458 or chapter 459; a
psychiatrist licensed under chapter 458 or chapter 459; a

psychologist as defined in s. 490.003(7); an advanced registered

nurse practitioner licensed under part I of chapter 464; or a

psychiatric nurse as defined in this section.
(41)439) “Receiving facility” means a public or private

facility or hospital designated by the department to receive and

hold individuals on involuntary status or refer, as appropriate,

involuntary patients under emergency conditions for mental
health or substance abuse evaluation and to provide treatment or
transportation to the appropriate service provider. The term
does not include a county jail.

(42)446) “Representative” means a person selected pursuant

to s 394 4597 2 + ran~~ 7 PN I P £ N~ dinrneoa Airprad o~ 1
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(43)444> “Restraint” means:

(a) A physical restraint, including any manual method or
physical or mechanical device, material, or equipment attached
or adjacent to an 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 an individual a—persern during a

procedure to forcibly administer psychotropic medication.

“Physical restraint” does not include physical devices such as
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orthopedically prescribed appliances, surgical dressings and

576-04081-17

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

£reatment—when used—te—provide support for the achievement of

functional body position or proper balance for protecting an

individual er—whenrused—toprotect o person—fromfatlingout—of

(b) A drug or medication used to control an individual’s =&

persenls behavior or to restrict his or her freedom of movement

which is not part of the standard treatment regimen for an

individual having ef—a—persen—with a diagnosed mental illness.

(44)442) “Seclusion” means the physical segregation or

involuntary isolation of an individual a—persen in a room or

area from which the individual pe¥sern 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 individual persen from leaving the room or area.

As used in Ferpurpeses—of this part, the term does not mean

isolation due to the individual’s a—persenls medical condition

or symptoms.

(45)443) “Secretary” means the Secretary of Children and

Families.

(46) 444> “Service provider” means a public or private

receiving facility, a 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
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434| mental health counselor, a physician, a psychiatrist, an

576-04081-17

435 advanced registered nurse practitioner, a psychiatric nurse, or

436| a substance abuse qualified professional as—defined—ins+—39-0+.

437 (47) 445> “Substance abuse impaired impairment” means a

438 condition involving the use of alcoholic beverages or any

439| psychoactive or mood-altering substance in such a manner that a
440| person has lost the power of self-control and has inflicted or

441 is likely to inflict physical harm on himself, herself, or

442 another.

443 (48) “Substance abuse qualified professional” has the same

444| meaning as in s. 397.311(33).

445 (49)446) “Transfer evaluation” means the process, as

446 approved by the department, in which the individual by —whieh—=
447 : :
448

449 to a treatment swekh facility. The transfer evaluation shall be

n

o T, 1o + o+
T oSO WIitoO Lo cTC

£V nlan 1 o o
A SIS S R S By e Ry e 5 W7 3 3 3 A 3 TIT b O A3

d P

RN Y =
[ | SR —

v 1is evaluated for appropriateness of admission
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450 conducted by the department, a public receiving facility, or a

451 community mental health center or clinic.

452 (50) 44+ “Treatment facility” means a state-owned, state-
453 operated, or state-supported hospital, center, or clinic
454 designated by the department for extended treatment and

455| hospitalization of individuals who have a mental illness+ beyond

456| that provided fe+ by a receiving facility or ar—efpersens—whe

S g £ o+ T s+
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458| Geovernment;—and—any private facility designated by the

459| department when rendering such services fte—a—persen pursuant to

B
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Affadrs—

(51) 448> “Triage center” means a facility that has medical,
mental health, and substance abuse professionals present or on
call to provide emergency screening and evaluation for mental
health or substance abuse disorders for individuals transported
to the center by a law enforcement officer.

Section 3. Section 394.457, Florida Statutes, is amended to
read:

394.457 Operation and administration.—

(1) ADMINISTRATION.—The Department of Children and Families
is designated the “Mental Health Authority” of Florida. The
department and the Agency for Health Care Administration shall
exercise executive and administrative supervision over all
mentat—heatth facilities, programs, and services.

(2) RESPONSIBILITIES OF THE DEPARTMENT.—The department is
responsible for:

(a) The planning, evaluation, and implementation of a
complete and comprehensive statewide program of mental health

and substance abuse, including community services, receiving and

treatment facilities, child services, research, and training as
authorized and approved by the Legislature, based on the annual
program budget of the department. The department is also
responsible for the coordination of efforts with other
departments and divisions of the state government, county and
municipal governments, and private agencies concerned with and

providing mental health or substance abuse services. It is

responsible for establishing standards, providing technical

assistance, supervising and—exereising supervisien—of mental

health and substance abuse programs, and ef—and—the treatment
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of individuals patients at+ community facilities, other

facilities serving individuals fer—persens who have a mental

illness or substance abuse impairment, and any agency or

facility providing services under +te—patientspursuant—te this
part.

(b) The publication and distribution of an information

handbook to facilitate the understanding of £his—parts the
policies and procedures involved in the implementation of this

part, and the responsibilities of the various service providers

of—serviees under this part. Distribution of this handbook may

be limited to online electronic distribution. The department may

Ft——shaltt stimulate research by public and private agencies,
institutions of higher learning, and hospitals in the interest

of the elimination and amelioration of mental illnesses or

substance abuse impairments ittness.

(3) POWER TO CONTRACT.—The department may contract to
provide, and be provided with, services and facilities in order

to carry out its responsibilities under this part with respect

to the—feollewing—agencies+ public and private hospitals;
receiving and treatment facilities; clinics; laboratories;
departments, divisions, and other units of state government; £he
state colleges and universities; £he community colleges; private
colleges and universities; counties, municipalities, and any

other political subdivisions gewvermmentat—anit, including

facilities of the United States Government; and any other public

or private entity that whieh provides or needs facilities or
services. Baker Act funds for community inpatient, crisis
stabilization, short-term residential treatment, and screening

services under this part must be allocated to each county
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521| pursuant to the department’s funding allocation methodology.
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522 Notwithstanding s. 287.057(3) (e), contracts for community-based
523 Baker Act services for inpatient, crisis stabilization, short-
524 term residential treatment, and screening previded under this
525| part, other than those with other units of government, £e—be

526| preovided—feor—thedepartment must be awarded using competitive
527 solicitation seatedbids if the county commission of the county

528 receiving the services makes a request to the department

529| departmentis—distriet—effiee by January 15 of the contracting
530 year. The department distrietr may not enter into a competitively
531| bid contract uwrder—+this previsien i1f such action will result in

532 increases of state or local expenditures for Baker Act services

533 within—the distriet. Contracts for £hese Baker Act services

534| using competitive solicitation sealed—bids are effective for 3

535 years. The department shall adopt rules establishing minimum

536 standards for such contracted services and facilities and shall
537| make periodic audits and inspections to assure that the

538 contracted services are provided and meet the standards of the
539| department.

540 (4) APPLICATION FOR AND ACCEPTANCE OF GIFTS AND GRANTS.—The
541 department may apply for and accept any funds, grants, gifts, or
542 services made available to it by any agency or department of the
543 Federal Government or any other public or private agency or

544| person imdividwat in aid of mental health and substance abuse

545| programs. All such moneys must shaltt be deposited in the State
546 Treasury and skatdt—be disbursed as provided by law.

547 (5) RULES.—The department shall adopt rules:

548 (a) Thedepartment——shalladept—ultes Establishing forms and

549| procedures relating to the rights and privileges of individuals
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receiving examination or patients—seeking mental health

treatment from facilities under this part.

(b) Implementing and administering The—department—shaltt

WA NN S T | PR NN W NE S TR ~WNE SN S 2Y EIE S N HPACCENE AN SIS SV-NE SN NE NP BN G SR 2N AP I PN NE SO N2
LA.\AVLJL., [E S O e =] IT \—y UULA.J__Y [ S N CTIT _I_J.I.I.LJ_L TIT ITCTOOC I OUTT I [ SAN I 1 1 A A At A D i WS iy @ R WS S N B A
of—+the provisrons—of this part.—and A program subject to ke
proevisitons—oef this part may shald not bepermitted—+te operate

unless rules designed to ensure the protection of the health,

safety, and welfare of the individuals examined and patients

treated under £hrewgh such program have been adopted. Such rules
adopted—under—thissubseetion must include provisions governing
the use of restraint and seclusion which are consistent with
recognized best practices and professional judgment; prohibit
inherently dangerous restraint or seclusion procedures;
establish limitations on the use and duration of restraint and
seclusion; establish measures to ensure the safety of program
participants and staff during an incident of restraint or
seclusion; establish procedures for staff to follow before,
during, and after incidents of restraint or seclusion; establish
professional qualifications of and training for staff who may
order or be engaged in the use of restraint or seclusion; and
establish mandatory reporting, data collection, and data
dissemination procedures and requirements. Such rules adepted
under—this—subseetion must require that each instance of the use
of restraint or seclusion be documented in the clinical record

of the individual who has been restrained or secluded patient.

Th doarnagr+man+ K
C TIT aCpPotT T T

£—rutes Establishing minimum
standards for services provided by a mental health overlay
program or a mobile crisis response service.

(6) PERSONNEL.-—
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(a) The department shall, by rule, establish minimum

576-04081-17

standards of education and experience for professional and
technical personnel employed in mental health programs,
including members of a mobile crisis response service.

(b) The department may shaidt design and distribute
appropriate materials for the orientation and training of

persons actively engaged in administering implementing the

provisions of this part relating to the involuntary examination

and treatment pEaeement of individuals persens who are believed

to have a mental illness or substance abuse impairment.

(7) PAYMENT FOR CARE OSF PATIENTS.—Fees and fee collections

for individuals patients in state-owned, state-operated, or

state-supported treatment facilities must be in accordance with

be—aeecording—+te s. 402.33.

11
T

Section 4. Subsection (1) and paragraph (b) of subsection
(2) of section 394.4573, Florida Statutes, are amended to read:

394.4573 Coordinated system of care; annual assessment;
essential elements; measures of performance; system improvement
grants; reports.—On or before December 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. The
assessment shall consider, at a minimum, the extent to which
designated receiving systems function as no-wrong-door models,
the availability of treatment and recovery services that use
recovery-oriented and peer-involved approaches, the availability
of less-restrictive services, and the use of evidence-informed
practices. The department’s assessment shall consider, at a

minimum, the needs assessments conducted by the managing
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entities pursuant to s. 394.9082(5). Beginning in 2017, the

576-04081-17

department shall compile and include in the report all plans
submitted by managing entities pursuant to s. 394.9082(8) and
the department’s evaluation of each plan.

(1) As used in this section, the term:

(a) “Care coordination” means the implementation of
deliberate and planned organizational relationships and service
procedures that improve the effectiveness and efficiency of the
behavioral health system by engaging in purposeful interactions
with individuals who are not yet effectively connected with
services to ensure service linkage. Examples of care
coordination activities include development of referral
agreements, shared protocols, and information exchange
procedures. The purpose of care coordination is to enhance the
delivery of treatment services and recovery supports and to
improve outcomes among priority populations.

(b) “Case management” means those direct services provided
to a client in order to assess his or her needs, plan or arrange
services, coordinate service providers, link the service system
to a client, monitor service delivery, and evaluate patient
outcomes to ensure the client i1s receiving the appropriate
services.

(c) “Coordinated system of care” means the full array of
behavioral and related services in a region or community offered
by all service providers, whether participating under contract
with the managing entity or by another method of community
partnership or mutual agreement.

(d) “No-wrong-door model” means a model for the delivery of

acute care services to individuals persems who have mental
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637 health or substance use disorders, or both, which optimizes

576-04081-17

638 access to care, regardless of the entry point to the behavioral
639| health care system.

640 (2) The essential elements of a coordinated system of care
641 include:

642 (b) A designated receiving system that consists of one or
643| more facilities serving a defined geographic area and

044 responsible for assessment and evaluation, both voluntary and
645 involuntary, and treatment or triage of patients who have a

646| mental health or substance use disorder, or co-occurring

647| disorders.

648 1. A county or several counties shall plan the designated
649 receiving system using a process that includes the managing

650 entity and is open to participation by individuals with

651 behavioral health needs and their families, service providers,
652 law enforcement agencies, and other parties. The county or

653| counties, in collaboration with the managing entity, shall

654 document the designated receiving system through written

655| memoranda of agreement or other binding arrangements. The county
656 or counties and the managing entity shall complete the plan and
657 implement the designated receiving system by July 1, 2017, and
658 the county or counties and the managing entity shall review and
659| update, as necessary, the designated receiving system at least
660 once every 3 years.

661 2. To the extent permitted by available resources, the

662 designated receiving system shall function as a no-wrong-door
663| model. The designated receiving system may be organized in any

664 manner which functions as a no-wrong-door model that responds to

665 individual needs and integrates services among various
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666| providers. Such models include, but are not limited to:

576-04081-17

667 a. A central receiving system that consists of a designated
668| central receiving facility that serves as a single entry point

669| for individuals pe¥rsens with mental health or substance use

670| disorders, or co-occurring disorders. The central receiving
671 facility shall be capable of assessment, evaluation, and triage

672 or treatment or stabilization of individuals persens with mental

673 health or substance use disorders, or co-occurring disorders.
674 b. A coordinated receiving system that consists of multiple
675| entry points that are linked by shared data systems, formal

676 referral agreements, and cooperative arrangements for care

677 coordination and case management. Each entry point shall be a
678| designated receiving facility and shall, within existing

679| resources, provide or arrange for necessary services following
680 an initial assessment and evaluation.

681 c. A tiered receiving system that consists of multiple

682| entry points, some of which offer only specialized or limited
683 services. Each service provider shall be classified according to
684 its capabilities as either a designated receiving facility or
685 another type of service provider, such as a triage center, a

686 licensed detoxification facility, or an access center. All

687| participating service providers shall, within existing

688 resources, be linked by methods to share data, formal referral
689 agreements, and cooperative arrangements for care coordination
690 and case management.

691
692| An accurate inventory of the participating service providers

693| which specifies the capabilities and limitations of each

694| provider and its ability to accept patients under the designated
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695 receiving system agreements and the transportation plan

576-04081-17

696| developed pursuant to this section shall be maintained and made
697 available at all times to all first responders in the service
698 area.

699 Section 5. Section 394.4574, Florida Statutes, 1s amended
700 to read:

701 394.4574 Responsibilities for coordination of services for
702 a mental—healtth resident with a mental illness who resides in an
703| assisted living facility that holds a limited mental health

704 license.—

705 (1) As used in this section, the term “mental health

706 resident” means an individual who receives social security

707| disability income due to a mental disorder as determined by the
708 Social Security Administration or receives supplemental security
709 income due to a mental disorder as determined by the Social

710 Security Administration and receives optional state

711 supplementation.

712 (2) Medicaid managed care plans are responsible for

713| Medicaid enrolled mental health residents, and managing entities
714 under contract with the department are responsible for mental
715| health residents who are not enrolled in a Medicaid health plan.
716| A Medicaid managed care plan or a managing entity shall ensure

717 that:

-

718 (a) A mental—heatth resident has been assessed by a

719| psychiatrist, edinieatr psychologist, clinical social worker, e

720| psychiatric nurse, mental health counselor, marriage and family

721 therapist, or a qualified professional as defined in s.

722 394.455(40) aa—dndividugatr who is supervised by one of these

723| professionals, and determined to be appropriate to reside in an
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724 assisted living facility. The documentation must be provided to

725 the administrator of the facility within 30 days after the

576-04081-17

726| menptat—healtth resident has been admitted to the facility. An

7277 evaluation completed upon discharge from a state mental health

728 treatment facility hespitalt meets the requirements of this

729 subsection related to appropriateness for services pltacement as
730 a meptat—health resident if it was completed within 90 days

731| before admission to the facility.

732 (b) A cooperative agreement, as required in s. 429.075, is
733 developed by the mental health or substance abuse ea¥xe services

734| provider that serves a mermtal—heatth resident and the

735 administrator of the assisted living facility with a limited

736| mental health license in which the mental—health resident is

737 living.

738 (c) The community living support plan, as defined in s.

739 429.02, has been prepared by a memptal—healtth resident and his or
740 her mental health case manager in consultation with the

741 administrator of the facility or the administrator’s designee.
742 The plan must be completed and provided to the administrator of
743| the assisted living facility with a limited mental health

744 license in which the memtal—heatth resident lives within 30 days
745 after the resident’s admission. The support plan and the

746 agreement may be in one document.

747 (d) The assisted living facility with a limited mental

748| health license is provided with documentation that the

749| individual meets the definition of a mental health resident.

750 (e) The mermtat—heatth services provider assigns a case

751| manager to each mertal-—healtth resident for whom the entity is

752 responsible. The case manager shall coordinate the development

Page 26 of 121
4/20/2017 8:11:24 AM




753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772
773
774
775
776
777
778
779
780
781

Florida Senate - 2017 PROPOSED COMMITTEE SUBSTITUTE
Bill No. CS for SB 1756

| AR 2=

and implementation of the community living support plan defined

576-04081-17

in s. 429.02. The plan must be updated at least annually, or
when there is a significant change in the resident’s behavioral
health status. Each case manager shall keep a record of the date
and time of any face-to-face interaction with the resident and
make the record available to the responsible entity for
inspection. The record must be retained for at least 2 years
after the date of the most recent interaction.

(f) Consistent monitoring and implementation of community
living support plans and cooperative agreements are conducted by
the resident’s case manager.

(g) Concerns are reported to the appropriate regulatory
oversight organization if a regulated provider fails to deliver
appropriate services or otherwise acts in a manner that has the
potential to result in harm to the resident.

(3) The secretary ef—~tChitdren—andFamities, 1in consultation
with the Agency for Health Care Administration, shall require
each regional distriet administrator to develop, with community
input, a detailed annual plan that demonstrates how the regional

office, in cooperation with service providers, distriet will

ensure the provision of state-funded mental health and substance
abuse treatment services to residents of assisted living

facilities that hold a limited mental health license. This plan

must Aot ot aAant oo b N il ot S AT an A et 1 AT
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Al atra~t o~ Azl A~ Al amaap g o 204 TJE A et address
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case management services; access to consumer-operated drop-in
centers; access to services during evenings, weekends, and
holidays; supervision of the clinical needs of the residents;

and access to emergency psychiatric care.
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(2) A person who violates any provision of this section

576-04081-17

commits a felony of the third degree, punishable as provided in
s. 775.082, s. 775.083, or s. 775.084.

(3) A facility providing services under this part shall

post at each entry point of the facility a conspicuous notice

that includes the text of this section.

Section 7. Section 394.459, Florida Statutes, is amended to

read:

394.459 Rights of individuals receiving mental health

treatment and services patients.—
(1) RIGHT TO INBEFPYAEL DIGNITY.—It is the policy of this

state that the imdiwvidwat dignity of all individuals held for
examination or admitted for mental health treatment the—patient

shatt be respected at all times and upon all occasions,

including amy—eeeasier when the individual patfent 1s taken into

custody, held, or transported. Procedures, facilities, vehicles,
and restraining devices used wtitized for criminals or those
accused of a crime may shatdt not be used in connection with
individuals persens who have a mental illness, except for the
protection of the individual patient or others. Individuals

Persens who have a mental illness but who are not charged with a
criminal offense may shad+ not be detained or incarcerated in

the jails of this state. An individual A—persesn who is receiving

treatment for mental illness may shalt not be deprived of any
constitutional rights. However, if such an individual a—persen

is adjudicated incapacitated, his or her rights may be limited

to the same extent the rights of any incapacitated individual

perser are limited by law.
(2) RIGHT TO TREATMENT.—An individual held for examination
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or admitted for mental health treatment:

(a) Shall A—person—shaltlt not be denied treatment for mental

576-04081-17

illness and services shall not be delayed at a receiving or
treatment facility because of inability to pay. However, every
reasonable effort to collect appropriate reimbursement for the

cost of providing mental health services from individuals *e

persens able to pay for services, including insurance or third-

party payers paymernts, shall be made by facilities providing
services under pursuvart—te this part.

(b) Shall be provided Ft—3s—further the potieyof +the state

£hat the least restrictive appropriate available treatment be
gyEitized based on the individual’s 4mdiwiduat needs and best

interests, eof—thepatient—and consistent with the optimum

improvement of the individual’s patient’s condition.
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rar—2—heuwrs Shall be given a physical
examination by a health practitioner authorized by law to give

such examinations and a mental health evaluation by a

psychiatrist, psychologist, or psychiatric nurse, in a mental

health receiving facility, within 24 hours after arrival at the

facility if the individual has not been released or discharged

pursuant to s. 394.463(2) (h) or s. 394.469. The physical

examination and mental health evaluation must be documented in

the clinical record. The physical and mental health examinations

shall include efforts to identify indicators and symptoms of

substance abuse impairment, substance abuse intoxication, and

substance abuse withdrawal;—within 24 hotvrs—after arrivat—at

PSRRI N N N B i R X2
Soti—ratTrrrcy.

(d) Bvery—potient—dn—aFfacitity Shall be afforded the
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opportunity to participate in activities designed to enhance

576-04081-17

self-image and the beneficial effects of other treatments, as
determined by the facility.

(e) Not more than 5 days after admission to a facility,
each patient Shall have and receive an individualized treatment

plan in writing which the individual patient has had an

opportunity to assist in preparing and to review before prier—+teo
+ts implementation. The plan must shadt+ include a space for the
individual’s patient’s comments and signature.

(3) RIGHT TO EXPRESS AND INFORMED PAFFENE CONSENT.—

+=++ Each individual patient entering treatment shall be

asked to give express and informed consent for admission or
treatment.

(a) If the individual patient has been adjudicated

incapacitated or found to be incompetent to consent to

treatment, express and informed consent must fe—treatment—shaltt

be sought instead from his or her £he—patient!s guardian or

guardian advocate or health care surrogate or proxy. If the

individual patient is a minor, express and informed consent for

admission or treatment must be obtained from the minor’s shatt

~ 1 o =N vyt ~A Lo~y ot o ntl o o g o s Tsermr~cea e A
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1 8—rears—eofage—shall bereguired—TFrom—Ethepatient’s guardian,

unless the minor i1s seeking outpatient crisis intervention

services under s. 394.4784. Express—and—informed—econsent—Ffor
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(b) 2+ Before giving express and informed consent,

576-04081-17
the

following information shall be provided and explained in plain
h

ar
ar
1

language to the individual and to his or her patient—eor+to—the

Q
O

H-

patient!s guardian if the individual is an adult patient—3sS

Sz

£ age—or—otder and has been adjudicated incapacitated, e

o - o
oo O

Y

to his or her £he—patient’s guardian advocate if the individual
patient has been found to be incompetent to consent to

or to both the

treatment, to the health care surrogate or proxy,

individual patient and the guardian if the individual patient is

a minor;+ the reason for admission or treatment; the proposed
the purpose of the treatment to be provided; the
and side effects £hereef; the specific

treatment;
common risks, benefits,
dosage range for the medication, if when applicable; alternative
the

treatment modalities; the approximate length of care;

potential effects of stopping treatment; how treatment will be
monitored; and that any consent given for treatment may be
revoked orally or in writing before or during the treatment

period by the individual receiving treatment patient or by a

person who is legally authorized to make health care decisions

on the individual’s behalf ef—+the patient.
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956 respect for the individual’s patient’s dignity and personal
957 integrity. Each individual patient shall receive such medical,

958 vocational, social, educational, and rehabilitative services as
959| his or her condition requires in order to live successfully in

960| the community. In order to achieve this goal, the department

961 shall ds—direeted—+te coordinate its mental health programs with
962 all other programs of the department and other state agencies.
963 (b) Facilities shall develop and maintain, in a form

964| accessible to and readily understandable by individuals held for

965| examination, admitted for mental health treatment, or receiving

966| involuntary treatment patients and consistent with rules adopted

967| by the department;—the—following:
968 1. Criteria, procedures, and required staff training for
969| the any use of close or elevated levels of supervision;;—ef

970 restraint, seclusion, or isolation;s—e¥—ef emergency treatment

971 orders;+ and fer—the—wuse—of bodily control and physical

972| management techniques.

973 2. Procedures for documenting, monitoring, and requiring
974 clinical review of all uses of the procedures described in

975 subparagraph 1. and for documenting and requiring review of any
976 incidents resulting in injury to individuals receiving services
977| potients.

978 3. A system for investigating, tracking, managing, and

979| responding to complaints by individuals pe¥rsens receiving
980 services or persons imdividuwats acting on their behalf.

981 (c) Receiving and treatment facilities shall have written

982| procedures for reporting events that place individuals receiving

983 services at risk of harm. Such events must be reported to the

984 department as soon as reasonably possible after discovery and
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985 include, but are not limited to:
986 1. The death, regardless of cause or manner, of an

987 individual examined or treated at a facility that occurs while

988| the individual is at the facility or that occurs within 72 hours

989| after release, if the death is known to the facility

990 administrator.

991 2. An injury sustained, or allegedly sustained, at a

992 facility, by an individual examined or treated at the facility

993 and caused by an accident, self-injury, assault, act of abuse,

994| neglect, or suicide attempt, if the injury requires medical

995| treatment by a licensed health care practitioner in an acute

996 care medical facility.

997 3. The unauthorized departure or absence of an individual

998 from a facility in which he or she has been held for involuntary

999| examination or involuntary treatment.

1000 4. A disaster or crisis situation such as a tornado,

1001| hurricane, kidnapping, riot, or hostage situation that

1002 jeopardizes the health, safety, or welfare of individuals

1003 examined or treated in a facility.

1004 5. An allegation of sexual battery upon an individual

1005 examined or treated in a facility.

1006 (d)4e> A facility may not use seclusion or restraint for

1007| punishment, in compensation fe—eempensate for inadequate

1008 staffing, or for the convenience of staff. Facilities shall

1009 ensure that all staff, contractors, and volunteers are made

1010 aware of these restrictions en—the use eof seelusionand
1011 restraintandshall -make and maintain records which demonstrate
1012 that this information has been conveyed to each staff member,

1013 contractor, and volunteer individual—staff members.
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1014 (5) COMMUNICATION, ABUSE REPORTING, AND VISITS.—
1015 (a) Each individual held for examination or admitted for

1016| mental health treatment persen—reeceiving serviees in a facility

1017| providing memtat—heatth services under this part has the right

1018 to communicate freely and privately with persons outside the
1019| facility unless it is determined that such communication is

1020 likely to be harmful to the individual persern or others. Each

1021 facility shall make avaitableas seoonas reasorably poessible—+eo
1022| perseons—reeceivingserviees a telephone that allows for free
1023 local calls and access to a long-distance service available to

1024 the individual as soon as reasonably possible. A facility is not

1025| required to pay the costs of an individual’s a—patient’s long-
1026 distance calls. The telephone must shadt be readily accessible
1027 to—the—patient and shalt—Pbe placed so that the individual

1028| patient may use it to communicate privately and confidentially.

1029| The facility may establish reasonable rules for the use of this

1030 telephone which—previded—that—the—+rutes do not interfere with

1031 an individual’s a—patientls access to a telephone to report

1032 abuse pursuant to paragraph (e).
1033 (b) Each individual patient admitted to a facility under

1034 the—provisiens—ef this part is shall—be allowed to receive,

1035 send, and mail sealed, unopened correspondence; and the

1036 individual’s me—patient’s incoming or outgoing correspondence

1037 may not shald+ be opened, delayed, held, or censored by the

1038 facility unless there is reason to believe that it contains

1039 items or substances that whiekh may be harmful to the individual

1040| pattent or others, in which case the administrator may direct

1041 reasonable examination of such mail and may regulate the

1042| disposition of such items or substances.
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(c) Each facility shall allow must—permit immediate access

to an individual held for examination or admitted for mental

health treatment amny—patient, subject to the patient’s right to

deny or withdraw consent at any time, by the individual, or by

the individual’s patientls family members, guardian, guardian

advocate, health care surrogate or proxy, representative,

Florid e—or tocat—-a —eowreidt+ or attorney, unless

such access would be detrimental to the individual patient. If

the a—patient!s right to communicate or to receive visitors is
restricted by the facility, written notice of such restriction

and the reasons for the restriction shall be served on the

individual and the individual’s attorney, patient;—the patient!s

ttorpey—and—the patient!s guardian, guardian advocate, health

care surrogate or proxy, oOr representative; and such restriction

and the reason for the restriction, shall be recorded in en the

The

patientls clinical record with—the—reasens—Etherefo

s
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restriction must ef—=—patien
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+tors—shaltdt be reviewed at least every 7 days. The
right to communicate or receive visitors may shadtd not be
restricted as a means of punishment. Nethimg—3n This paragraph
does not shall—be—ecenstrued—+e limit the establishment of rules
under previsiens—ef paragraph (d).

(d) Each facility shall establish reasonable rules

governing visitors, visiting hours, and the use of telephones by

individuals held for examination or admitted for mental health

treatment patients in the least restrictive possible manner. An

individual has Patients—shalt—have the right to contact and to

receive communication from his or her £heir attorneys at any

reasonable time.
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(e) Each individual held for examination or admitted for

mental health treatment patient—reeceivingmentalhealtth

£
-

P
o C T

576-04081-17
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ity shall have ready access to a telephone
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in order to report an alleged abuse. The facility staff shall
orally and in writing inform each individual patient of the

procedure for reporting abuse and shall make every reasonable
effort to present the information in a language that the
individual patient understands. A written copy of that
procedure, including the telephone number of the central abuse
hotline and reporting forms, shall be posted in plain view.

(f) The department must shatdt adopt rules providing a

procedure for reporting alleged abuse. Facility staff shatd—be
reguired, as a condition of employment, must e become familiar
with the requirements and procedures for £he reporting ef abuse.
(6) CARE AND CUSTODY OF PERSONAL EFFECTS SF—PATEENTS.—The
rights of an individual held for examination or admitted for

mental health treatment A—patientls—+ight to the possession of

his or her clothing and personal effects shall be respected. The

facility may take temporary custody of such effects if when

required for medical and safety reasons. The A—patient’s
clothing and personal effects shall be inventoried upon their

removal into temporary custody. Copies of this inventory shall

be given to the individual and his or her patient—and—teo—Ethe

patient!s guardian, guardian advocate, health care surrogate or
proxy, or representative and shall be recorded in the patient’s

clinical record. This inventory may be amended upon the request

of the individual and his or her patient—eor—thepatient!ls

guardian, guardian advocate, health care surrogate or proxy, or

representative. The inventory and any amendments to it must be
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witnessed by two members of the facility staff and by the
individual patient, if able. All of the a—patient’s clothing and
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personal effects held by the facility must shaldt be returned to
the individual patient immediately upon his or her £he discharge

or transfer ef—thepatient from the facility, unless such return

would be detrimental to the individual patient. If personal

effects are not returned fe—thepatient, the reason must be
documented in the clinical record along with the disposition of
the clothing and personal effects, which may be given instead to

the individual’s patient’s guardian, guardian advocate, health

care surrogate or proxy, Or representative. As soon as

practicable after an emergency transfer ef—a—patient, the
individual’s patient’s clothing and personal effects shall be
transferred to the individual’s patient’s new location, together

with a copy of the inventory and any amendments, unless an

alternate plan is approved by the individual patfernt, 1if he or

she is able, and by his or her £he—patient’s guardian, guardian
advocate, health care surrogate or proxy, Or representative.

(7) VOTING IN PUBLIC ELECTIONS.—An individual held for
examination or admitted for mental health treatment A—patient

who is eligible to vote according to the laws of the state has

the right to vote in #he primary, ané general, and special

elections. The department shall establish rules to enable such

individuals patients to obtain voter registration forms,

applications for vote-by-mail ballots, and vote-by-mail ballots.
(8) HABEAS CORPUS.—

(a) At any time, and without notice, an individual held for

mental health examination or admitted for inpatient treatment in

Frg—er—treatment facility, or a

PN
TCCCT

H
@D
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relative, friend, guardian, guardian advocate, health care

576-04081-17

surrogate or proxy, representative, or attorney, or the

department, on behalf of such individual persern, may petition
for a writ of habeas corpus to question the cause and legality
of such detention and request that the court order a return to

the writ in accordance with chapter 79. Each individual patient

held in a facility shall receive a written notice of the right
to petition for a writ of habeas corpus.

(b) At any time, and without notice, an individual held for

mental health examination or admitted for inpatient treatment =

personr—who—ts—apatient 1n a reeeivipg—o¥ e facilit or
Id ~ S ’

a relative, friend, guardian, guardian advocate, health care

surrogate or proxy, representative, or attorney, or the

department, on behalf of such individual persen, may file a

petition in the circuit court in the county where the individual

patient 1s being held alleging that he or she £he—patient is

being unjustly denied a right or privilege granted under this

part hkherein or that a procedure authorized under this part

herein is being abused. Upon the filing of such a petition, the

court may shatt—have—the—auwthority to conduct a judicial inquiry
and £e issue any order meeded to correct an abuse of the

provisions of this part.

(c) The administrator of any reeeiving—eor—Etreactment
facility receiving a petition under this subsection shall file

the petition with the clerk of the court no later than on the

next court working day.
(d) A Ne fee may not shedd be charged for #he filing ef a
petition under this subsection.

(9) VIOLATIONS.—The department shall report to the Agency
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for Health Care Administration any violation of the rights or
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privileges of individuals patients, or of any procedures

provided under this part, by any facility or professional

licensed or regulated under state law by—theageney. Fheageney

is—autherized—teo—impoese Any sanction authorized for violation of

this part may be imposeds based solely on the investigation and

findings of the department.
(10) LIABILITY FOR VIOLATIONS.—A Any person who violates or

abuses the amy rights or privileges of individuals held or

admitted for mental health treatment patients provided under by

this part is liable for damages as determined by law. A Any

person who acts reasonably, in good faith, and without

negligence in compliance with the—previsiens—ef this part is
immune from civil or criminal liability for his or her actions

in connection with the preparation or execution of petitions,

applications, certificates, reports, or other documents

initiating admission to a facility or the apprehension,

detention, transportation, examination, admission, diagnosis,

treatment, or discharge of an individual a—patient to or from a

facility. Hewever;—this seetion deesneot—relieve any person—from
(11) RIGHT TO PARTICIPATE IN TREATMENT AND DISCHARGE

PLANNING.—An individual held for examination or admitted for

mental health treatment Fhe—patient shall have the opportunity

to participate in treatment and discharge planning and shall be
notified in writing of his or her right, upon discharge from the
facility, to seek treatment from the professional or agency of
the individual’s patientls choice.

(12) POSTING OF NOTICE OF RIGHTS o©FPAFTFENFS.—FEach facility
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shall post a notice that lists and describes tisting—and

deseribings in he language and terminology that the individual

576-04081-17

noeransnma  + ahoem 1 Nt oo~ ] =
LJ T O UITTO [ a VWITOTIT CTIT T o T IO = ) &

dadressed can understand, the

rights provided under #w this section. This notice must shadd
include a statement that previsiens—ef the federal Americans
with Disabilities Act apply and the name and telephone number of
a person to contact for further information. The This notice
must skhatdt be posted in a place readily accessible to
individuals patients and in a format easily seen by the

individuals served patiernts. The This notice must shatd include

the telephone numbers of Disability Rights Florida, Inc £he

7 Caont sy £ Darann o
CIrcTcT ©tOoOTT T oOoOI1ro

P T L | =
votdatTy \ZANC AU i iy i W E 1T

Section 8. Section 394.4593, Florida Statutes, i1s amended
to read:

394.4593 Sexual misconduct prohibited; reporting required;
penalties.—

(1) As used in this section, the term:

(a) “Employee” means inetudes—any paid staff member,

volunteer, or intern of the department or a service provider

providing services pursuant to this part; any person under

contract with the department or a service provider providing

services pursuant to this part; and any person providing care or

support to an individual a—edient on behalf of the department or

its service providers.
(b) “Sexual activity” means:
1. Fondling the genital area, groin, inner thighs,

buttocks, or breasts of an individual a—persen.

2. The oral, anal, or vaginal penetration by or union with
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1217 the sexual organ of another or the anal or vaginal penetration

576-04081-17

1218 of another by any other object.
1219 3. Intentionally touching in a lewd or lascivious manner
1220 the breasts, genitals, the genital area, or buttocks, or the

1221 clothing covering them, of an individual a—eersern, or forcing or

1222 enticing an individual a—persen to touch the perpetrator.

1223 4. Intentionally masturbating in the presence of another
1224 individual person.
1225 5. Intentionally exposing the genitals in a lewd or

1226| lascivious manner in the presence of another individual persen.

1227 6. Intentionally committing any other sexual act that does

1228| not involve actual physical or sexual contact with another

1229 individual #he—rietim, including, but not limited to,

1230 sadomasochistic abuse, sexual bestiality, or the simulation of
1231 any act involving sexual activity in the presence of the

1232| individual a—vietim.

1233 (c) “Sexual misconduct” means any sexual activity between

1234 an employee and an individual held or admitted for examination

1235 or treatment pursuant to this part a—patient, regardless of the

1236 consent of that individual the—patient. The term does not

1237 include an act done for a bona fide medical purpose or an
1238 internal search conducted in the lawful performance of duty by
1239 an employee.

1240 (2) An employee who engages in sexual misconduct with an

1241 individual a—patient—who

1242 () T St o+ PP I £+ Aot
\NZWi - [ S CTIT A\ AW rw) LU\J._Y A\ CTIT \J.CtJ(/l_L CIITCTTTI Ty A
1243 (By—Resides—ina receiving facility or a—treatment
J\J[ 1T O 1TSS i (&8 [N S PR NP W _Ll.lv J_L/LV_L_L_LL__Y A (&8 C L T T TSI C
1244 Fo ] a e, P, N toavma oo Ao fimad o o 204 455
= _I__I__I_L,_Y, (&) CI oo C T LTINS €7 N ) L\ B PR B i i AW i S O e - _-[._-[\J\J,
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1246 commits a felony of the second degree, punishable as provided in

1247 s. 775.082, s. 775.083, or s. 775.084. An employee may be found

576-04081-17

1248| guilty of violating this subsection without having committed the
1249 crime of sexual battery.

1250 (3) The consent of an individual held or admitted for

1251 examination or treatment £hepatient to sexual activity is not a

1252 defense to prosecution under this section.
1253 (4) This section does not apply to an employee who, at the

1254 time of the sexual activity:

1255 (a) Is legally married to the individual involved in the

1256| sexual activity patient; or

1257 (b) Has no reason to believe that the individual involved

1258 in the sexual activity is held or admitted for examination or

1259 treatment pursuant to this part persen—with whomthe employee

1260| ergoged—Tn—sexual misconduetisa patient receiving Serviees—as
1261 desericed in subseetieon (23,
1262 (5) An employee who witnesses sexual misconduct, or who

1263 otherwise knows or has reasonable cause to suspect that a person
1264| has engaged in sexual misconduct, shall immediately report the
1265 incident to the department’s central abuse hotline and to the
1266 appropriate local law enforcement agency. Such employee shall
1267 also prepare, date, and sign an independent report that

1268 specifically describes the nature of the sexual misconduct, the
1269 location and time of the incident, and the persons involved. The
1270 employee shall deliver the report to the supervisor or program
1271 director, who is responsible for providing copies to the

1272 department’s inspector general. The inspector general shall

1273 immediately conduct an appropriate administrative investigation,

1274 and, if there is probable cause to believe that sexual
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misconduct has occurred, the inspector general shall notify the

576-04081-17

state attorney in the circuit in which the incident occurred.

(6) (a) Any person who is required to make a report under
this section and who knowingly or willfully fails to do so, or
who knowingly or willfully prevents another person from doing
so, commits a misdemeanor of the first degree, punishable as
provided in s. 775.082 or s. 775.083.

(b) Any person who knowingly or willfully submits
inaccurate, incomplete, or untruthful information with respect
to a report required under this section commits a misdemeanor of
the first degree, punishable as provided in s. 775.082 or s.
775.083.

(c) Any person who knowingly or willfully coerces or
threatens any other person with the intent to alter testimony or
a written report regarding an incident of sexual misconduct
commits a felony of the third degree, punishable as provided in
s. 775.082, s. 775.083, or s. 775.084.

(7) The provisions and penalties set forth in this section
are in addition to any other civil, administrative, or criminal
action provided by law which may be applied against an employee.

Section 9. Section 394.4595, Florida Statutes, is repealed.

Section 10. Section 394.4596, Florida Statutes, is created
to read:

394.4596 Federally mandated protection and advocacy system

for individuals with disabilities.—The agency designated by the

governor as the federally mandated protection and advocacy

system for individuals with disabilities has specific access

authority under federal law to facilities, individuals,

information, and records. Any facility defined in s. 394.455(12)
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shall allow this agency to exercise access authority provided to

576-04081-17

it by state and federal law.

Section 11. Section 394.4597, Florida Statutes, 1is amended
to read:

394.4597 Persons to be notified; individual’s patientls

representative.—
(1) VOLUNTARY ADMISSION PAFIENTES.—At the time an individual
a—patient 1s voluntarily admitted to a receiving or treatment

facility, the individual shall be asked to identify a person to

be notified in case of an emergency, and the identity and

contact information of that & person te—benotified—in—-ecase—of
anr—emergeney shall be entered in the patient’s clinical record.
(2) INVOLUNTARY ADMISSION PAFIENES.—
(a) At the time an individual a—patient is admitted to a

facility for involuntary examination or services pitaeement, Or
when a petition for involuntary services piaeement is filed, the
name, address, and telephone number anames;—addresses;——and
fetephone—numbers of the individual’s patient’s guardian or

guardian advocate, health care surrogate or proxy, or

representative if he or she £he—patient has no guardian, and the
individual’s patientls attorney shall be entered in the
patient!ls clinical record.

(b) If the individual patient has no guardian, guardian
advocate, health care surrogate, or proxy, he or she the—patient

shall be asked to designate a representative. If the individual

patient i1s unable or unwilling to designate a representative,
the facility shall select a representative.

(c) The individual patient shall be consulted with regard

to the selection of a representative by the receiving or
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treatment facility and may shedtt—have—awtheority—+te request that

the any—suveh representative be replaced.

576-04081-17

(d) If Whern the receiving or treatment facility selects a

representative, first preference shall be given to a health care

surrogate, i1f one has been previously selected by—thepatient.

If the individual patient has not previously selected a health

care surrogate, the selection, except for good cause documented
in the patient’s clinical record, shall be made from the
following list in the order of listing:

1. The individual’s patientls spouse.

2. An adult child of the individual patient.
3. A parent of the individual patient.
4
5

The adult next of kin of the individual patient.
An adult friend of the individual patiernt.

(e) The following persons are prohibited from selection as

an individual’s a—patientls representative:

1. A professional providing clinical services to the
individual patiernt under this part.
2. The licensed professional who initiated the involuntary

examination of the individual patient, if the examination was

initiated by professional certificate.

3. An employee, a volunteer, a contractor, an

administrator, or a board member of the facility providing the

examination of the individual patient.

4. An employee, a volunteer, a contractor, an

administrator, or a board member of a treatment facility

providing treatment for the individual patient.

5. A person providing any substantial professional services

to the individual patient, including clinical services.
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1362 6. A creditor of the individual patient.
1363 7. A person who is a party subjeet to an injunction for

1364| protection against domestic violence under s. 741.30, whether
1365| the order of injunction is temporary or final, and for which the
1366| individual patient was the petitioner.

1367 8. A person who is a party subjeet to an injunction for

1368 protection against repeat violence, stalking, sexual violence,
1369 or dating violence under s. 784.046, whether the order of

1370 injunction is temporary or final, and for which the individual

1371| patient was the petitioner.
1372 (f) The representative selected by the individual or

1373 designated by the facility has the right, authority, and

1374 responsibility to:

1375 1. Receive notice of the individual’s admission;
1376 2. Receive notice of proceedings affecting the individual;
1377 3. Have immediate access to the individual unless such

1378 access i1s documented to be detrimental to the individual;

1379 4. Receive notice of any restriction of the individual’s

1380 right to communicate or receive visitors;

1381 5. Receive a copy of the inventory of clothing and personal

1382| effects upon the individual’s admission and to request an

1383 amendment to the inventory at any time;

1384 6. Receive disposition of the individual’s clothing and

1385| personal effects if not returned to the individual, or to

1386 approve an alternate plan;

1387 7. Petition on behalf of the individual for a writ of

1388| habeas corpus to question the cause and legality of the

1389| individual’s detention or to allege that the individual is being

1390 unjustly denied a right or privilege granted under this part, or
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that a procedure authorized under this part is being abused;

576-04081-17

8. Apply for a change of venue for the individual’s

involuntary services placement hearing for the convenience of

the parties or witnesses or because of the individual’s

condition;

9. Receive written notice of any restriction of the

individual’s right to inspect his or her clinical record;

10. Receive notice of the release of the individual from a

receiving facility where an involuntary examination was

performed;

11. Receive a copy of any petition for the individual’s

involuntary services filed with the court; and

12. Be informed by the court of the individual’s right to

an independent expert evaluation pursuant to involuntary

services procedures.

Section 12. Section 394.4598, Florida Statutes, is amended
to read:

394.4598 Guardian advocate.—

(1) The administrator may petition the court for the
appointment of a guardian advocate based upon the opinion of a

psychiatrist that an individual held for examination or admitted

for mental health treatment £he—patient is incompetent to

consent to treatment. If the court finds that the individual =&

patient 1s incompetent to consent to treatment and has not been
adjudicated incapacitated and a guardian having with—the

authority to consent to mental health or substance abuse

treatment has not been appointed, it shall appoint a guardian

advocate. The individual patient has the right to have an

attorney represent him or her at the hearing. If the individual
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is not otherwise represented by counsel and persern—is indigent,

576-04081-17

the court shall appoint the office of the public defender to
represent him or her at the hearing. The individual patient has

the right to testify, cross-examine witnesses, and present
witnesses. The proceeding must shai+ be recorded either
electronically or stenographically, and testimony shall be
provided under oath. One of the professionals authorized to give
an opinion in support of a petition for involuntary services
praecement, as described in 538446556 s. 394.467, shall must
testify. The A guardian advocate shall must meet the

qualifications of a guardian pursuant to eemtained—3in part IV of

chapter 744. A person may not be appointed as a guardian

(2) The following persons are prohibited from being

appointed as an individual’s appeirntment—as—a patient!s guardian

advocate:

(a) A professional providing clinical services to the
individual paftiert under this part.

(b) The licensed professional who initiated the involuntary

examination of the individual patient, if the examination was

initiated by professional certificate.

(c) An employee, a contractor, a volunteer, an

administrator, or a board member of the facility providing the

examination of the individual patiernt.
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a contractor,

576-04081-17

(d) An employee, a volunteer, an

administrator, or a board member of a treatment facility

providing treatment of the individual patiernt.

(e) A person providing any substantial professional

services, to the

individual patiernt,
(f) A creditor of the individual patiernt.

(g) A party persen——subieet to an injunction for protection
741.30,

excluding public and professional guardians,

including clinical services.

against domestic violence under s. whether the order of

injunction is temporary or final, and for which the individual

patient was the petitioner.

(h) A party persen—subieet 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 individual patient was the

petitioner.

(3) A facility requesting appointment of a guardian

advocate shall, before must—prier—+te the appointment, provide

the prospective guardian advocate with information concerning

abewt the duties and responsibilities of guardian advocates,
including the information about the ethics of medical
decisionmaking. Before asking a guardian advocate to give
consent to treatment for an individual held for examination or

admitted for mental health treatment a—patient,

the facility

shall provide all disclosures required under s. 394.459(3) (a)?2
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hazardeous—orirreversible side—effeets. Before giving consent
to treatment, the guardian advocate shall must meet and talk
with the individual petiernt and the individual’s patientls

physician face-to-face im—persen, if at—atd+ possible, and by

telephone, if not. The guardian advocate shall make every effort

to make decisions regarding treatment that he or she believes

the individual would have made under the circumstances 1f the

individual were capable of making such decision. The decision of

the guardian advocate may be reviewed by the court, upon
petition of the individual’s patient’s attorney, the
individual’s patient’s family, or the facility administrator.

(4) In lieu of the training required of guardians appointed

under pursuvant—te chapter 744, a guardian advocate must, at a
minimum, complete partieipate in a 4-hour training course
approved by the court before exercising his or her authority. At

a minimum, this training course must include information

concerning rights of the individual akeuvt—patient—rights,

psychotropic medications, the diagnosis of mental illness, the
ethics of medical decisionmaking, and duties of guardian
advocates.

(5) The required training course and the information
provided fe—be—supptied to prospective guardian advocates before
their appointment must be developed by the department andy
approved by the chief judge of the circuit court, and taught by
a court-approved organization, which may include, but is not
limited to, a community college, a guardianship organization, a
local bar association, or The Florida Bar. The training course

may be web-based, provided in video format, or other electronic
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means but must be capable of ensuring the identity and

576-04081-17

participation of the prospective guardian advocate. The court
may waive some or all of the training requirements for guardian
advocates or impose additional 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 individual subject to involuntary services
patient.

(6) In selecting a guardian advocate, the court shall give

preference to a health care surrogate, if one has already been
designated by the individual held for examination or admitted

for mental health treatment patient. If the individual patient

has not previously selected a health care surrogate, except for
good cause documented in the court record, the selection shall
be made from the following list in the order of listing:

The individual’s patientls spouse.

An adult child of the individual patient.

A parent of the individual patient.

The adult next of kin of the individual patient.

An adult friend of the individual patiernt.

An adult trained and willing to serve as guardian
advocate for the individual patiernt.
(7) If a guardian having with—the authority to consent to

medical treatment has not already been appointed or if the

individual held for examination or admitted for mental health

treatment patient has not already designated a health care
surrogate, the court may authorize the guardian advocate to

consent to medical treatment, as well as mental health and
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1536 substance abuse treatment. Unless otherwise limited by the

576-04081-17

1537 court, a guardian advocate who has with authority to consent to
1538| medical treatment has shald—have the same authority to make

1539| health care decisions and 1s ke subject to the same restrictions
1540 as a proxy appointed under part IV of chapter 765.

1541 (a) Unless the guardian advocate has sought and received
1542 express court approval in proceeding separate from the

1543| proceeding to determine the competence of the individual patient

1544 to consent to medical treatment, the guardian advocate may not

1545 consent to:

15406 1l.4a) Abortion.

1547 2.4b) Sterilization.

1548 3.4e) Electroconvulsive treatment.

1549 4.+4eh- Psychosurgery.

1550 5.4e) Experimental treatments that have not been approved

1551| by a federally approved institutional review board in accordance
1552 with 45 C.F.R. part 46 or 21 C.F.R. part 56.

1553 (b) The court must base its decision on evidence that the
1554 treatment or procedure is essential to the care of the patient
1555 and that the treatment does not present an unreasonable risk of
1556 serious, hazardous, or irreversible side effects. The court

1557 shall follow the procedures set forth in subsection (1) of this
1558 section.

1559 (8) The guardian advocate shall be discharged when the

1560 individual for whom he or she is appointed patient is discharged

1561 from an order for involuntary services eutpatient placement—eor

1562 | 4inveluntary inpatientplacement or when the individual patient

1563 is transferred from involuntary to voluntary status. The court

1564 er—a—hearingoffieer shall consider the competence of the
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individual patient pursuant to subsection (1) and may consider

576-04081-17

the competence to consent to treatment of an individual on

involuntary status anr—inveluntarily placed patient!s competenece

rt—to—treatment at any hearing. Upon sufficient

evidence, the court may restore the individual’ s—er—thehearing
Fffa v sz A~~~ A + 1 PVt Rt raoaaot r + 1 ot N+l o
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competence. A copy of the order restoring competence or the
certificate of discharge containing the restoration of

competence shall be provided to the individual patient and the

guardian advocate.

Section 13. Paragraphs (c) and (d) of subsection (2) of
section 394.4599, Florida Statutes, are amended to read:

394.4599 Notice.—

(2) INVOLUNTARY ADMISSION.—

(c)l. A receiving facility shall give notice of the
whereabouts of a minor who is being involuntarily held for
examination pursuant to s. 394.463 to the minor’s parent,
guardian, caregiver, or guardian advocate, in person or by
telephone or other form of electronic communication, immediately
after the minor’s arrival at the facility. The facility may
delay notification for no more than 24 hours after the minor’s
arrival if the facility has submitted a report to the central
abuse hotline, pursuant to s. 39.201, based upon knowledge or
suspicion of abuse, abandonment, or neglect and if the facility
deems a delay in notification to be in the minor’s best
interest.

2. The receiving facility shall attempt to notify the
minor’s parent, guardian, caregiver, or guardian advocate until

the receiving facility receives confirmation from the parent,
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guardian, caregiver, or guardian advocate, verbally, by

576-04081-17

telephone or other form of electronic communication, or by
recorded message, that notification has been received. Attempts
to notify the parent, guardian, caregiver, or guardian advocate
must be repeated at least once every hour during the first 12
hours after the minor’s arrival and once every 24 hours
thereafter and must continue until such confirmation is
received, unless the minor is released at the end of the 72-hour
examination period, or until a petition for involuntary services
is filed with the court pursuant to s. 394.463(2) (f)

394 4632y tg)y. The receiving facility may seek assistance from a

law enforcement agency to notify the minor’s parent, guardian,
caregiver, or guardian advocate if the facility has not received
within the first 24 hours after the minor’s arrival a
confirmation by the parent, guardian, caregiver, or guardian
advocate that notification has been received. The receiving
facility must document notification attempts in the minor’s
clinical record.

(d) The written notice of the filing of the petition for
involuntary services for an individual being held must contain
the following:

1. Notice that the petition for=+

&= 1nvoluntary services inpatient—treatment pursuant to s.
394.467 has been filed with the circuit court in the county in
which the individual is hospitalized and the address of such
court; or

b. Involuntary outpatient services pursuant to s. 394.4655
has been filed with the criminal county court, as defined in s.

394.4655(1), or the circuit court, as applicable, in the county
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in which the individual is hospitalized and the address of such

576-04081-17

court.

2. Notice that the office of the public defender has been
appointed to represent the individual in the proceeding, if the
individual is not otherwise represented by counsel.

3. The date, time, and place of the hearing and the name of
each examining expert and every other person expected to testify
in support of continued detention.

4. Notice that the individual, the individual’s guardian,
guardian advocate, health care surrogate or proxy, or
representative, or the administrator may apply for a change of
venue for the convenience of the parties or witnesses or because
of the condition of the individual.

5. Notice that the individual is entitled to an independent
expert examination and, 1f the individual cannot afford such an
examination, that the court will provide for one.

Section 14. Section 394.460, Florida Statutes, is repealed.

Section 15. Section 394.461, Florida Statutes, 1s amended
to read:

394.461 Designation of receiving and treatment facilities

and receiving systems.—The department may is—auwthorized—teo
designate and monitor receiving facilities, treatment
facilities, and receiving systems and may suspend or withdraw
such designation for failure to comply with this part and rules

adopted under this part. Only governmental facilities and

facilities HUrnltess designated by the department may+—faeilities

permitted—+e hold or treat individuals on an involuntary

(1) RECEIVING FACILITY.—The department may designate any
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1653| within the state, including a private facility, as a receiving
a

1654| facility if er—a—federal—ftaecility;—may be—-So stgrated—by—th
1655| department—provided—that such designation is agreed to by the

1656| governing body or authority of the facility.
1657 (2) TREATMENT FACILITY.—The department may designate any

1658 state-owned, state-operated, or state-supported facility as a

1659 state treatment facility. An individual may A—eivil—patient

1660| shatd not be admitted to a civil state treatment facility
1661| without previously undergoing a transfer evaluation. Before a
1662 court hearing for involuntary services prtaeement in a state
1663| treatment facility, the court shall receive and consider the
1664 information documented in the transfer evaluation. Any other

1665 facility, including a private facility or a governmental federat

1666 facility, may be designated as a treatment facility by the

1667 department, if the preovided—Ethat—sueh designation is agreed to
1668| by the appropriate governing body or authority of the facility.

1669 (3) GOVERNMENTAL FACILITIES.—Governmental facilities may

1670| provide voluntary and involuntary mental health or substance

1671 abuse examination and treatment for individuals in their care

1672 and custody using the procedures provided in this part and shall

1673| protect the rights of these individuals.
1674 (4) 43> PRIVATE FACILITIES.—Private facilities designated as

1675 receiving and treatment facilities by the department may provide

1676| examination and treatment of individuals on an involuntary or

1677 voluntary basis are subject to invetuntary paotients—as—well—as
1678| weoluntarvy potients—and are subjeet—+tooll the provisions—of
1679 this part.

1680 (5)44)> REPORTING REQUIREMENTS.—
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(a) A facility designated as a public receiving or

576-04081-17

treatment facility under this section shall report to the
department on an annual basis the following data, unless these
data are currently being submitted to the Agency for Health Care
Administration:

1. Number of licensed beds.

2. Number of contract days.

3. Number of admissions by payor class and diagnoses.

4. Number of bed days by payor class.

5. Average length of stay by payor class.

6. Total revenues by payor class.

(b) For the purposes of this subsection, “payor class”
means Medicare, Medicare HMO, Medicaid, Medicaid HMO, private-
pay health insurance, private-pay health maintenance
organization, private preferred provider organization, the
Department of Children and Families, other government programs,

self-pay individuals patiernts, and charity care.

(c) The data regquired under this subsection shall be

submitted to the department within me—Zater—than 90 days after
foltewing the end of the facility’s fiscal year. A facility
designated as a public receiving or treatment facility shall
submit its initial report for the 6-month period ending June 30,
2008.

(d) The department shall issue an annual report based on
the data collected xreguired pursuant to thi

s subsection, which
must include data by facility—Fhereport——shaltinetude

RSP [ I s PPN B =P
[ S N R A AT T -

aettitiesl—data; as well as statewide totals. The

report shall be submitted to the Governor, the President of the

Senate, and the Speaker of the House of Representatives.
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1710 (6) 5> RECEIVING SYSTEM.—The department shall designate as
1711 a receiving system one or more facilities serving a defined

1712| geographic area developed pursuant to s. 394.4573 which is

1713 responsible for assessment and evaluation, both voluntary and
1714 involuntary, and treatment, stabilization, or triage for

1715 patients who have a mental illness, a substance use disorder, or
1716 co-occurring disorders. Any transportation plans developed

1717| pursuant to s. 394.462 must support the operation of the

1718 receiving system.

1719 (7)+6> RULES.—The department may adopt rules relating to:

1720 (a) Procedures and criteria for receiving and evaluating

1721| <faeitity applications for designation as a receiving or

1722| treatment facility, which may include an onsite facility

1723 inspection and evaluation of an applicant’s licensing status and
1724| performance history, as well as consideration of local service
1725 needs.

1726 (b) Minimum standards consistent with this part which +hat
1727 a facility must meet and maintain in order to be designated as a
1728 receiving or treatment facility and procedures for monitoring
1729 continued adherence to such standards.

1730 (c) Procedures and criteria for designating receiving

1731 systems which may include consideration of the adequacy of

1732 services provided by facilities within the receiving system to
1733| meet the needs of the geographic area using available resources.
1734 (d) Procedures for receiving complaints against a

1735 designated facility or designated receiving system and for

1736| 1initiating inspections and investigations of facilities or

1737 receiving systems alleged to have violated the provisions of

1738 this part or rules adopted under this part.
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(e) Procedures and criteria for the suspension or

576-04081-17

withdrawal of designation as a receiving or treatment facility

or receiving system.

Section 16. Section 394.4615, Florida Statutes, 1is amended
to read:

394.4615 Clinical records; confidentiality.—

(1) A clinical record shall be maintained for each
individual held for examination or admitted for treatment under

this part patient. The record must shedldt include data pertaining

to admission and such other information as may be required under

rules of the department. A clinical record is confidential and

exempt from the—provistens—oef s. 119.07(1l). Unless waived by the

express and informed consent of the individual, his or her+—b¥

+ 1 Batrtant
T tJLAL C I T C

the—patient’s guardian or guardian advocate, his

1
A=

or her health care surrogate or proxy, or, 1f thepatient—3s

deceased, by his or her £he—patient!s personal representative or

the family member who stands next in line of intestate
succession, the confidential status of the clinical record is
shatd not be lost by either authorized or unauthorized
disclosure to any person, organization, or agency.

(2) The clinical record of an individual held for

examination or admitted for treatment under this part shall be
released 1if when:

(a) The individual patient or the individual’s patientls

guardian, guardian advocate, or health care surrogate or proxy

authorizes the release. The guardian, e¥ guardian advocate, or

A

health care surrogate or proxy, shall be provided access to the

appropriate clinical records ef—the—patient. The individual

patient or the individual’s patient’s guardian, ©¥ guardian
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advocate, health care surrogate or proxy may authorize the

576-04081-17

release of information and clinical records to appropriate

persons to ensure the continuity of the individual’s patientls

health eare or mental health care.

(b) The individual patient is represented by counsel and

the records are needed by such the—patient’s counsel for
adequate representation.

(c) The court orders such release. In determining whether
there is good cause for disclosure, the court shall weigh the
need for the information to be disclosed against the possible

harm of disclosure to the individual pe¥rsern to whom such

information pertains.
(d) The individual patient is committed toy or is—te—be
returned toy the Department of Corrections frem—the bPepartment

ofChildren—andFamitiesy and the Department of Corrections

requests the suweh records. The Fhese records shall be furnished

without charge to the Department of Corrections.

(3) Information from the clinical record may be released if

(a) The individual Whenr—apatient has declared an intention
to harm self or others ether—persens. If the When—such

declaration has been made, the administrator may authorize the

release of sufficient information to prevent harm previde

(b) When The administrator of the facility or secretary of
the department deems that release to a qualified researcher as
defined in administrative rule, an aftercare treatment provider,

or an employee or agent of the department is necessary for
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treatment of the individual patient, maintenance of adequate

records, compilation of treatment data, aftercare planning, or

evaluation of programs.

(c) The information is necessary for the—purpose—of

determining whether an individual a—persern meets the criteria

for involuntary services. In such circumstances euwtpatient

Bnlacoamandt EVSIE Sl NE VS T VN SN P B NP
ProCemCh T O o pPpTropPpatr ity

fo—s5+—394-4655, the clinical record may be released to the state
attorney, the public defender or the individual’s patientls
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private legal counsel, the court, and to the appropriate mental

health professionals—3reludingthe service provider 3dentified
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(4) Information from clinical records may be used for
statistical and research purposes if the information is
abstracted in such a way as to protect the identity of

individuals served and meets the requirements of department

rules.

(5) Information from clinical records may be used by the

Agency for Health Care Administration andy the department—and
theFleorida—advecaey—ecouneils for the purpose of monitoring

facility activity and investigating complaints concerning

facilities.

(6) Clinical records relating to a Medicaid recipient shall
be furnished to the Medicaid Fraud Control Unit in the
Department of Legal Affairs, upon request.

(7) Any person, agency, or entity receiving information
pursuant to this section shall maintain such information as

confidential and exempt from £he—previsiens—of s. 119.07(1).
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(8) Any facility or private mental health practitioner who

576-04081-17

acts in good faith in releasing information pursuant to this
section is not subject to civil or criminal liability for such
release.

(9) Nething—+rn This section does not is—intended—Eeo

prohibit the parent or next of kin of an individual who is held

for examination or admitted for treatment under this part =

2N

—~
ITCTT

Bnoarann oh 1o helA 2~ +traataad i A maoant o] +h £~ 2y
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er—program from requesting and receiving information limited to
a summary of that individual’s persern’s treatment plan and

current physical and mental condition. Release of such
information must shadtd be in accordance with the code of ethics
of the profession involved.

(10) An individual held for examination or admitted for

treatment Patients shall have reasonable access to his or her

£hedr clinical records, unless such access is determined by the
individual’s patientls physician to be harmful to the individual
patient. If the individual’s patient’s right to inspect his or
her clinical record is restricted by the facility, written

notice of the sweh restriction must shatd be given to the

individual and his or her patient—and—thepatient’s guardian,

guardian advocate, attorney, health care surrogate or proxy, oOr

and representative. In addition, the restriction must shaedt be

recorded in the clinical record, together with the reasons for

it. The restriction expires ef—apatient!s rightteoinspeet—his

S NP, B N ey, [P
L\ T o LT I T 1T CTTIT [ S WPl W W W )

shatl—expire after 7 days but may be

renewed, after review, for subsequent 7-day periods.
(11) Any person who fraudulently alters, defaces, or

falsifies the clinical record of an individual aay—persern
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receiving mental—healtth services in a facility subject to this
part, or causes or procures any of these offenses to be
committed, commits a misdemeanor of the second degree,
punishable as provided in s. 775.082 or s. 775.083.

Section 17. Section 394.462, Florida Statutes, is amended
to read:

394.462 Transportation.—A transportation plan shall be
developed and implemented by each county by July 1, 2017, in
collaboration with the managing entity 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 counties shall
notify the managing entity and provide it with a copy of the
agreement. The transportation plan shall describe methods of
transport to a facility within the designated receiving system
for individuals subject to involuntary examination under s.
394.463 or involuntary admission under s. 397.6772, s. 397.679,
s. 397.6798, or s. 397.6811, and may identify responsibility for
other transportation to a participating facility when necessary
and agreed to by the facility. The plan may rely on emergency
medical transport services or private transport companies, as
appropriate. The plan shall comply with the transportation
provisions of this section and ss. 397.6772, 397.6795, 397.6822,
and 397.697.

(1) TRANSPORTATION TO A RECEIVING FACILITY.-—

(a) Each county shall designate a single law enforcement
agency within the county, or portions thereof, to take an

individual a—persern into custody upon the entry of an ex parte
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1884 order or the execution of a certificate for involuntary

576-04081-17

1885 examination by an authorized qualified professional and to

1886| transport that person to the appropriate facility, excluding a

1887| governmental facility, within the designated receiving system

1888| pursuant to a transportation plan or an exception under
1889| subsection (4), or to the nearest receiving facility if neither

1890 apply. However, if the law enforcement officer providing

1891 transportation believes that the individual is eligible for

1892 services provided by the United States Department of Veterans

1893| Affairs, the officer may transport the individual to a facility

1894 operated by the United States Department of Veterans Affairs.

1895 (b) A law enforcement officer acting in good faith pursuant

1896 to this part may not be held criminally or civilly liable for

1897 false imprisonment.

1898 (c) b3+~ The designated law enforcement agency may decline

1899| to transport the individual perserm to a receiving facility only
1900 if:

1901 l.a+ The county or jurisdiction designated by the county

1902| has contracted em—an—annvat—basis with an emergency medical

1903| transport service or private transport company for

1904 transportation of individuals pe¥sens to receiving facilities.
1905| pursuant—+to—+this secetieonatthe sole—<costof +the countys—and
1906 2.5+ The law enforcement agency and the emergency medical

1907 transport service or private transport company agree that the
1908 continued presence of law enforcement personnel is not necessary
1909| for the safety of the individual being transported persen oOr
1910 others.

1911 3.2+ The entity providing transportation may seek

1912 reimbursement for transportation expenses. The party responsible
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1913 for payment for such transportation is the person receiving the

576-04081-17

1914 transportation. The county shall seek reimbursement from the
1915 following sources in the following order:
1916 a. From a private or public third-party payor, if the

1917 individual being transported persenreeceiving—the transportation
1918 has applicable coverage.

1919 b. From the individual being transported persen—reeceiving
1920 the—transportation.
1921 c. From a financial settlement for medical care, treatment,

1922| hospitalization, or transportation payable or accruing to the
1923 injured party.
1924 (d)4e)> A company that transports an individual a—patient

1925| pursuant to this subsection is considered an independent
1926| contractor and is solely liable for the safe and dignified

1927 transport of the individual patiert. The Swek company must be

1928 insured and maintain at least preoeviderme—tess—+than $100,000 in

1929 liability insurance with respect to such ke transport ef

1930| patients.

1931 (d) Any company that contracts with a governing board of a
1932 county to transport patients shall comply with the applicable
1933| rules of the department to ensure the safety and dignity of
1934| patients.

1935 (e) If When a law enforcement officer takes custody of an
1936 individual a—persern pursuant to this part, the officer may

1937 request assistance from emergency medical personnel if the sueh
1938 assistance is needed for the safety of the officer or the

1939 individual pe¥rsen in custody.

1940 (f) If When a member of a mental health overlay program or

1941 a mobile crisis response service who is a professional
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authorized to initiate an involuntary examination pursuant to s.

576-04081-17

394.463 or s. 397.675 and—thatprefessienalt evaluates an

individual a—persern and determines that transportation to a

receiving facility is needed, the service—at—itsdiseretiony

may transport the individual persern to the facility or may call

on the law enforcement agency or other transportation
arrangement best suited to the needs of the individual being

transported patient.
(g) If a Whemn—any law enforcement officer has custody of an

individual a—persern based on a misdemeanor or a felony, other

than a forcible felony as defined in s. 776.08, who either

reoRrerimipat—or minor—eriminat—behavieor—that meets the statutory

guidelines for involuntary examination pursuant to s. 394.463,

the law enforcement officer shall transport the individual

persen to the appropriate facility within the designated
receiving system pursuant to a transportation plan or an
exception under subsection (4), or to the nearest receiving

facility if neither apply. Individuals Persens who meet the

statutory guidelines for involuntary admission pursuant to s.
397.675 may also be transported by law enforcement officers to
the extent resources are available and as otherwise provided by
law. Such persons shall be transported to an appropriate
facility within the designated receiving system pursuant to a
transportation plan or an exception under subsection (4), or to
the nearest facility if neither apply.

(h) If a When—any law enforcement officer has arrested an
individual a—persern for a forcible felony, as defined in s.

776.08, and it appears that the individual persern meets the
criteria staktgteryeguidelines for involuntary examination e
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praeement under this part, the individual suweh—persen must first

be processed in the same manner as any other criminal suspect.

The law enforcement agency shall thereafter immediately notify
the appropriate facility within the designated receiving system
pursuant to a transportation plan or an exception under
subsection (4), or to the nearest receiving facility if neither
apply. The receiving facility shall be responsible for promptly

arranging for the examination and treatment of the individual

persern. A receiving facility is not required to admit an
individual a—persern charged with a crime for whom the facility
determines and documents that it is unable to provide adequate
security, but shall provide examination and treatment to the
individual perser where he or she is held.

(1) If the appropriate law enforcement officer believes

that an individual a—persen has an emergency medical condition

as defined in s. 395.002, the individual persern may be first
transported to a hospital for emergency medical treatment,
regardless of whether the hospital is a designated receiving
facility.

(j) The costs of transportation, evaluation,
hospitalization, and treatment incurred under this subsection by

an individual who was persens—whoe—have—Pbeen arrested for a
violation wiedtatiens of any state law or county or municipal

ordinance may be recovered as provided in s. 901.35.

(k) The appropriate facility within the designated
receiving system pursuant to a transportation plan or an
exception under subsection (4), or the nearest receiving

facility if neither apply, must accept an individual persesns

brought by law enforcement officers, or an emergency medical
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transport service or a private transport company authorized by

576-04081-17

the county, for involuntary examination pursuant to s. 394.463.

The original of the form initiating the involuntary examination

is not required for a receiving facility to accept such an

individual or for transfers from one facility to another.

(1) The appropriate facility within the designated
receiving system pursuant to a transportation plan or an
exception under subsection (4), or the nearest receiving
facility if neither apply, must provide persons brought by law
enforcement officers, or an emergency medical transport service
or a private transport company authorized by the county,
pursuant to s. 397.675, a basic screening or triage sufficient
to refer the person to the appropriate services.

(m) Each law enforcement agency designated pursuant to
paragraph (a) shall establish a policy that reflects a single
set of protocols for the safe and secure transportation and

transfer of custody of the individual persern. Each law

enforcement agency shall provide a copy of the protocols to the
managing entity.

(n) If Whem a jurisdiction has entered into a contract with
an emergency medical transport service or a private transport

company for transportation of individuals persens to facilities

within the designated receiving system, such service or company

shall be given preference for transportation of individuals

persens from nursing homes, assisted living facilities, adult
day care centers, or adult family-care homes, unless the

behavior of the individual persern being transported is such that

transportation by a law enforcement officer is necessary.

(0) This section does not mayrmeot—be—econstrved—teo limit
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emergency examination and treatment of incapacitated persons
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provided in accordance with s. 401.445.

(p) A law enforcement officer may transport an individual

who appears to meet the criteria for voluntary admission under

s. 394.4625(1) (a) to a receiving facility at the individual’s

request.
(2) TRANSPORTATION TO A TREATMENT FACILITY.—

(a) If the individual held for examination or admitted for

treatment under this part or neither—+the patient—rmor any person

legally obligated or responsible for the individual patient is

not able to pay for the expense of transporting an individual =

zoliint v EY S IS LN
voTolitcary OT TIirvOoOTolr

ary—patient to a treatment facility, the
transportation plan established by the governing board of the
county or counties must specify how the hospitalized patient
will be transported to, from, and between facilities in a safe
and dignified manner.

(b) A company that transports an individual a—patiernt

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

transportation of the individual patient. The Sweh company must

be insured and provide at least me—Fess—than $100,000 in

liability insurance for such with—respeet—+to—+the transport ef
patients.

(c) A company that contracts with one or more counties to
transport patients in accordance with this section shall comply
with the applicable rules of the department to ensure the safety
and dignity of patients.

(d) County or municipal law enforcement and correctional

personnel and equipment may not be used to transport an
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individual patients adjudicated incapacitated or found by the

court to meet the criteria for involuntary services under

pracement—pursuant—te s. 394.467, except in small rural counties

where there are no cost-efficient alternatives.

(3) TRANSFER OF CUSTODY.—Custody of an individual a—persen

who 1s transported pursuant to this part and—ateng—with related

documentationy shall be relinquished to a responsible person

iadividuat at the appropriate receiving or treatment facility.
(4) EXCEPTIONS.—An exception to the requirements of this

section may be granted by the secretary ef+the department for
the purposes of improving service coordination or better meeting
the special needs of individuals. A proposal for an exception

shall must be submitted to the department after being approved

by the governing boards of any affected counties.

(a) A proposal for an exception must identify the specific
provision from which an exception is requested; describe how the
proposal will be implemented by participating law enforcement
agencies and transportation authorities; and provide a plan for
the coordination of services.

(b) An The exception may be granted only for:

1. An arrangement centralizing and improving the provision

of services within a county, circuit, or local area distriet,

which may include an exception to the requirement for
transportation to the nearest receiving facility;

2. An arrangement whereby by—whieh a facility may provide,
in addition to required psychiatric or substance use disorder
services, an environment and services that whieh are uniquely
tailored to the needs of an identified group of individuals who

have persens—with special needs, such as persons who have with
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hearing impairments or visual impairments, or elderly persons

576-04081-17

who have with physical frailties; or
3. A specialized transportation system that provides an

efficient and humane method of transporting individuals patients

to and among receiving facilities;—ameng—reeceivingfaciltitiesy

and to treatment facilities.

The exceptions provided in this subsection shall expire on June
30, 2017, and no new exceptions shall be granted after that
date. After June 30, 2017, the transport of a patient to a
facility that is not the nearest facility must be made pursuant
to a plan as provided in this section.

Section 18. Section 394.4625, Florida Statutes, is amended
to read:

394.4625 Voluntary admissions.—

(1) EXAMINATION AND TREATMENT AUFHORFFY TFO RECEIVE
PATIENTS . —

(a) In order to be admitted to a facility on a voluntary

basis:

1. An individual must show evidence of mental illness.

2. An individual must be suitable for treatment by the

facility.

3. An adult must provide express and informed consent, and

must be competent to do so.

4. A minor may only be admitted on the basis of the express

and informed consent of the minor’s guardian in conjunction with

the assent of the minor.

a. The assent of the minor is an affirmative agreement by

the minor to remain at the facility for examination or
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Mere failure to object is not assent.

576-04081-17

treatment.

b. The minor’s assent must be verified through a clinical

assessment that is documented in the clinical record and

conducted within 12 hours after arrival at the facility by a

licensed professional authorized to initiate an involuntary

394.463.

examination pursuant to s.

c. In verifying the minor’s assent, the examining

professional must first provide the minor with an explanation as

to why the minor will be examined and treated, what the minor

can expect while in the facility, and when the minor may expect

to be released, using language that is appropriate to the

minor’s age, experience, maturity, and condition. The examining

professional must determine and document that the minor is able

to understand this information.

d. Unless the minor’s assent is verified pursuant to this

section, a petition for involuntary services must be filed with

the court or the minor must be released to his or her guardian

. . . NPT . .
within 24 hours after arrival A faeility may reeceive—for
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b) A mental health overlay program or a mobile crisis

response service or a licensed professional who is authorized to
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2145 initiate an involuntary examination pursuant to s. 394.463 and

576-04081-17

2146 is employed by a community mental health center or clinic shall

2147 miio AT AP T I NP2 +  + Al ot g At N~~~ s N A T~ B S T =
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2148 istrietadministrater, conduct an initial assessment of the

D NPT i I T
T - ULJ | U v

2149| ability of the following individuals persens to give express and

2150 informed consent to treatment before such individuals persens

2151| may be admitted voluntarily:
2152 1. An individual A—persern 60 years of age or older for whom

2153| transfer is being sought from a nursing home, assisted living
2154 facility, adult day care center, or adult family-care home, if

2155| the individual when—sueh persen has been diagnosed with as

2156| suffering—from dementia.

2157 2. An individual A—persen 60 years of age or older for whom

2158 transfer is being sought from a nursing home pursuant to s.

2159 400.0255(11) 460-025512).

2160 3. An individual who resides in a facility licensed under

2161 chapter 400 or chapter 429 A—persern for whom all decisions

2162 concerning medical treatment are currently being lawfully made
2163| by a €he health care surrogate or proxy designated under chapter
2164 765.

2165 (c) If When an initial assessment of the ability of an

2166 individual a—persern to give express and informed consent to

2167 treatment is required under this part seetien, and a mobile

2168 crisis response service does not respond to the request for an
2169 assessment within 2 hours after the request is made or informs
2170 the requesting facility that it will not be able to respond

2171 within 2 hours after the request is made, the requesting

2172 facility may arrange for assessment by a amy licensed

2173| professional authorized to initiate an involuntary examination
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under pursuvant—te s. 394.463. The professional may not be whe—is

576-04081-17

rot employed by, ¥ under contract with, or and—dees—mot have a
financial interest iny—either the facility initiating the
transfer or the reeeiwving facility to which the transfer may be

made and may not have a financial interest in the outcome of the

assessment.

(d) A facility may not admit an individual on voluntary

status or transfer an individual to voluntary status as—a

voluntary patient apersen who has been adjudicated

incapacitated, unless the condition of incapacity has been

judicially removed, except when a court authorized a legal

guardian in adherence to s. 744.3725. If a facility admits an

individual on voluntary status who is later determined to have

been adjudicated incapacitated, the facility shall discharge the

individual or transfer the individual to involuntary status

unless there is a court order pursuant to s. 744.3725 as—=

T VS, 1y P TP S, D S UU [N oz e
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aveluntaory—status.

(e) The health care surrogate or proxy of an individual on

voluntary status ae—veturtary—patient may not consent to the

provision of mental health treatment for that individual +he

patient. An individual on voluntary status A—~veluntary patient

who is unwilling or unable to provide express and informed
consent to mental health treatment must either be discharged or
transferred to involuntary status.

(f) Within 24 hours after an individual’s voluntary
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2203 admission, a physician or psychologist admission—of a—votuntary

576-04081-17

3
T

2204 natriaont +ha Ama o
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yysieian shall document in the patientls

2205| clinical record whether the individual £hat—+the patient is able

2206| to give express and informed consent for admission. If the

2207 individual patient is not able to give express and informed

2208 consent for admission, the facility must shadtt—either discharge

2209 the—patient or transfer the individual patient to involuntary

2210 status pursuant to subsection (5).

2211 (2) RELEASE OR DISCHARGE SF VORINFARY PATIENES.—

2212 (a) A facility shall discharge an individual on voluntary
2213 status who a—vetuntarypatient:

2214 1. Whe Has sufficiently improved so that retention in the

2215 facility is no longer clinically appropriate desirabte. The
2216 individual A—patient may atse be discharged to the care of a

2217 community facility.
2218 2. Has revoked Whe—rewvekes consent to admission or requests

2219 discharge. The individual or his or her A—~vetluntarvy patient—or—=

2220 relative, friend, or attorney ef—+the patient may request
2221 discharge either orally or in writing at any time following
2222 admission to the facility. The patient must be discharged within

2223 24 hours after ef the request, unless the request is rescinded

2224 or the individual patiernt is transferred to involuntary status

2225| pursuant to this section. The 24-hour time period may be

2226| extended by a treatment facility if whern necessary for adequate
22277 discharge planning, but may shadd not exceed 3 days excluding
2228 exetlusive—of weekends and holidays. If the individual patient,

2229 or another on the individual’s patientls behalf, makes an oral

2230 request for discharge to a staff member, the sweh request must

2231| shalt be immediately entered in the patient!s clinical record.
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If the request for discharge is made by a person other than the

individual patient, the discharge may be conditioned upon the

individual’s express and informed consent ef—+the—patient.

(b) An individual on voluntary status A—veluntary patient

who has been admitted to a facility and who refuses to consent

to or revokes consent to treatment must shalit be discharged
within 24 hours after such refusal or revocation, unless he or
she is transferred to involuntary status pursuant to this
section or unless the refusal or revocation is freely and

voluntarily rescinded by the individual patient.

(c) An individual on voluntary status who is currently

charged with a crime shall be discharged to the custody of a law

enforcement officer upon release or discharge from a facility,

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.

(3) NOTICE OF RIGHT TO DISCHARGE.—At the time of admission

and at least every 6 months thereafter, an individual on

voluntary status a—vetuntarypatient shall be notified in

writing of his or her right to apply for a discharge.

(4) TRANSFER TO VOLUNTARY STATUS.—An involuntary patient
who applies to be transferred to voluntary status shall be
transferred to voluntary status immediately, unless the

individual has been ordered to involuntary services patient—has

b PN NN PN BRI~ ~NE N P IR v » oo N N 2 nxr
O Cro gt —wr oo CTitCy O 1o oCCT—=1

£reatment by a court pursuant to s. 394.467 and continues to
meet the criteria for involuntary placement. When transfer to
voluntary status occurs, notice shall be given as provided in s.
394.4599.
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(5) TRANSFER TO INVOLUNTARY STATUS.—If an individual on

voluntary status Whenr—a—veotuntarypatient; or an authorized
person on the individual’s patientl’s behalf, makes a request for

discharge, the request for discharge, unless freely and
voluntarily rescinded, must be communicated to a physician,

etinieat psychologist, or psychiatrist as quickly as possible,

but within met—3ater—than 12 hours after the request is made. If

the individual patient meets the criteria for involuntary

services, the individual must be transferred to a designated

receiving facility or governmental facility and the

administrator of the receiving or governmental facility where

the individual is held pltoecement;—theadministrateor—eof—Ethe
faeitity must file with the court a petition for involuntary
services plaecements within 2 court working days after the
request for—diseharge is made. If the petition is not filed
within 2 court working days, the individual must patient—shalt

be discharged. Pending the filing of the petition, the
individual patient may be held and emergency mental health

treatment rendered in the least restrictive manner, upon the
written order of a physician, if it is determined that such

treatment i1s necessary for the safety of the individual patient

or others.

Section 19. Section 394.463, Florida Statutes, is amended
to read:

394.463 Involuntary examination.—

(1) CRITERIA.—An individual may be subject to A—persenwmay

b +

- o
T8 T

kenr—teo—a——reeceivingfacility—Ffor involuntary examination if

=
T

(O]

[

there is reason to believe that he or she £he—persen has a

mental illness and because of this his—er—her mental illness:
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2290 (a)1l. The individual pe¥rsen has refused voluntary

576-04081-17

2291 examination after conscientious explanation and disclosure of

2292| the purpose of the examination; or

2293 2. The individual persern i1s unable to determine for himself
2294 or herself whether examination is necessary; and

2295 (b)+= Without care or treatment:+

2296 1. The individual persen is likely to suffer from neglect

2297 or refuse to care for himself or herself; such neglect or

2298 refusal poses a real and present threat of substantial harm to
2299| his or her well-being; and it is not apparent that the sweh harm
2300| may be avoided through the help of willing family members or
2301 friends or the provision of other services; or

2302 2. There i1s a substantial likelihood that individual

2303| without care or treatment the person will cause serious bodily

2304 harm to self himsetfeor hersetf or others in the near future, as

2305 evidenced by recent behavior.

2306 (2) INVOLUNTARY EXAMINATION.-—

2307 (a) An involuntary examination may be initiated by any one
2308 of the following means:

2309 1. A circuilt or county court may enter an ex parte order

2310 stating that an individual =—persern appears to meet the criteria

2311 for involuntary examination and specifying the findings on which
2312 that conclusion is based. The ex parte order for involuntary
2313| examination must be based on written or oral sworn testimony
2314 that includes specific facts that support the findings. If other
2315 less restrictive means are not available, such as voluntary
2316 appearance for outpatient evaluation, a law enforcement officer,

2317 or other designated agent of the court, shall take the

2318 individual perser into custody and deliver him or her to an
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appropriate, or the nearest, facility within the designated

576-04081-17

receiving system pursuant to s. 394.462 for involuntary

examination. The exrder—eof—+the court order must shatt be made a

part of the patient’s clinical record. A fee may not be charged
for the filing of a petition am—erder under this subsection. A
facility accepting the individual patient based on the £his

order must send a copy of the order to the department the next
working day. The order may be submitted electronically through
existing data systems, if available. The order is shald—be valid
only until the individual persern is delivered to the facility or

for the period specified in the order itself, whichever comes
first. If a me time limit is not specified in the order, the
order is shaiti—Pbe valid for 7 days after the date it that—the
e¥rder was signed.

2. A law enforcement officer shall take an individual =&

persen who appears to meet the criteria for involuntary

examination into custody and deliver or arrange for the delivery

of the individual the—persen—eor—havehimorherdelivered to an

appropriate, or the nearest, facility within the designated
receiving system pursuant to s. 394.462 for examination. The
officer shall complete exeewte a written report detailing the
circumstances under which the individual perses was taken into
custody, which must be made a part of the patient’s clinical
record. A Any facility accepting the individual patiernt based on

this report must send a copy of the report to the department the
next working day.

3. A physician, etimiead psychologist, psychiatric nurse,
mental health counselor, marriage and family therapist, e

clinical social worker, advanced registered nurse practitioner,
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or physician assistant may execute a certificate stating that he

576-04081-17

or she has examined the individual a—persern within the preceding

48 hours and finds that the individual persern appears to meet

the criteria for involuntary examination and stating his or her

£he observations upon which that conclusion is based. If other
less restrictive means, such as voluntary appearance for
outpatient evaluation, are not available, a law enforcement

officer shall take into custody the individual pe¥rsern named in

the certificate and deliver him or her to the appropriate, or
nearest, facility within the designated receiving system

pursuant to s. 394.462 for involuntary examination. A law

enforcement officer may only take an individual into custody on

the basis of a certificate within 7 calendar days after the

certificate is signed. The law enforcement officer shall execute

a written report detailing the circumstances under which the
individual pe¥sen was taken into custody. The report and
certificate shall be made a part of the patient!s clinical
record. A Any facility accepting the individual patient based on

the +£his certificate must send a copy of the certificate to the
department the next working day. The document may be submitted
electronically through existing data systems, if applicable.

(b) A law enforcement officer who initiates an involuntary

examination of an individual pursuant to subparagraph (a)2., or

a professional who initiates an involuntary examination of an

individual pursuant to subparagraph (a)3., may notify the

individual’s guardian, representative, or health care surrogate

or proxy of such examination. A receiving facility accepting an

individual for involuntary examination shall make and document

immediate attempts to notify the individual’s guardian,
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or health care surrogate or proxy upon the

576-04081-17

representative,

individual’s arrival.

(c)4k)+ An individual A—perser may not be removed from any

program or residential services ptaecemernt 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 individual persern is such that

preparation of a law enforcement officer’s report is not

practicable before removal, the report must shalt be completed

as soon as possible after removal, before the

but Ia—any—-ease

individual pe¥rsern is transported to a receiving facility. A
facility admitting an individual a—perser for involuntary

examination who is not accompanied by the required ex parte

order, professional certificate, or law enforcement officer’s

report must shalt notify the department of the swekh admission by
certified mail or by e-mail,

if available, by the next working

day. The provisions of this paragraph do not apply when
. . . . , . .
transportation is provided by the patient’s family or guardian.
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(d) 4e)> The department shall receive and maintain the

576-04081-17

copies of ex parte petitions and orders for involuntary

examinations pursuant to this section, involuntary services

petitions and erders;—inveluntary outpatientservices—eorders

orders issued pursuant to s. 394.467, professional certificates,
and law enforcement officers’ reports. These documents are shaid
be—econsidered part of the clinical record, governed by £he
provistens—ef s. 394.4615. These documents shall be used to
prepare annual reports analyzing the data obtained from these

documents, without information identifying individuals held for

examination or admitted for treatment patients, and shall

provide copies of reports to the department, the President of
the Senate, the Speaker of the House of Representatives, and the
minority leaders of the Senate and the House of Representatives.

(e)4+£r An individual held for examination A—patient shall

be examined by a physician, er—a—edinieat psychologist, or by—=
psychiatric nurse performing within the framework of an
established protocol with a psychiatrist at a facility without
unnecessary delay to determine if the criteria for involuntary
services are met. Emergency treatment may be provided upon the
order of a physician if the physician determines that such
treatment is necessary for the safety of the individual patient
or others. The individual patient may not be released by the

receiving facility or its contractor without the documented

approval of a psychiatrist or a clinical psychologist or, if the
receiving facility is owned or operated by a hospital or health
system, the release may also be approved by a psychiatric nurse

performing within the framework of an established protocol with
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a psychiatrist, or an attending emergency department physician

576-04081-17

with experience in the diagnosis and treatment of mental illness
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
psychiatrist.

(f)+4e> Within the 72-hour examination period or, if the 72
hours ends on a weekend or holiday, no later than the next
working day thereafter, one of the following actions must be
taken, based on the individual needs of the patient:

1. The patient shall be released, unless he or she is
charged with a crime, in which case the patient shall be
returned to the custody of a law enforcement officer;

2. The patient shall be released, subject to the provisions
of subparagraph 1., for voluntary outpatient treatment;

3. The patient, unless he or she is charged with a crime,
shall be asked to give express and informed consent to placement
as a voluntary patient and, if such consent is given, the
patient shall be admitted as a voluntary patient; or

4. A petition for involuntary services shall be filed in
the circuit court if inpatient treatment is deemed necessary or
with the criminal county court, as defined in s. 394.4655(1), as
applicable. When inpatient treatment is deemed necessary, the
least restrictive treatment consistent with the optimum
improvement of the patient’s condition shall be made available.
When a petition is to be filed for involuntary outpatient
placement, it shall be filed by one of the petitioners specified

in s. 394.4655(4) (a). A petition for involuntary inpatient
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2464| placement shall be filed by the facility administrator.

576-04081-17

2465 (g)+> If an individual A—persen for whom an involuntary

2466| examination has been initiated whe is also being evaluated or
2467| treated at a hospital for an emergency medical condition as
2468 defined speeified in s. 395.002, the involuntary examination

£~ heiira Tk 7 Ko S AN
[ S € N N S S TTIOTITOD o [N N i ) T TIOTT

qar

2469 mastbe—-examinedb

—~
(=8

N

2470| period begins when the individual patient arrives at the
2471 hospital and ceases when a #he—attending physician documents
2472 that the individual patient has an emergency medical condition.

2473| The 72-hour period resumes when the physician documents that the

2474| emergency medical condition has stabilized or does not exist. If

2475 the patient is examined at a hospital providing emergency

2476| medical services by a professional qualified to perform an

2477 involuntary examination and is found as a result of that

2478 examination not to meet the criteria for involuntary outpatient
2479 services pursuant to s. 394.4655(2) or involuntary inpatient
2480 placement pursuant to s. 394.467 (1), the patient may be offered
2481 voluntary services or placement, if appropriate, or released

2482| directly from the hospital providing emergency medical services.

2483 K i O [ O S, A o fFacadian T bl b B L S NP Y -
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2487| wnet—intendedteoprevent A hospital providing emergency medical

2488 services may transfer an individual frem—appreopriately

2489| +£ransferringapatient to another hospital before stabilization
2490 if the requirements of s. 395.1041(3) (c) are have—lbeen met.
2491 43> One of the following must occur within 12 hours after a

2492 the—patientls—attending physician documents that the
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individual’s patient’s medical condition has stabilized or that

an emergency medical condition has been stabilized or does not

exist:

1. The individual shall be examined by a physician,

psychiatric nurse, or psychologist and, if found not to meet the

criteria for involuntary examination pursuant to this section,

shall be released directly from the hospital providing the

emergency medical services. The results of the examination,

including the final disposition, shall be entered into the

clinical record patient—must—beexamined by afaceility—and
reteased; or

2. The individual shall be transferred to a receiving

facility for examination if patient—must—betransferred—+to—a

nated—faecility—in—whieh appropriate medical and mental

health treatment is available. However, the receiving facility
must be notified of the transfer within 2 hours after the

individual’s patientls condition has been stabilized or after

determination that an emergency medical condition does not
exist.

(3) NOTICE OF RELEASE.—Notice of the release shall be given
to the individual’s patient!’s guardian, health care surrogate or

proxy, oOr representative;—teo—any person—who—execcugted—=
PNEE I I S NN Sl gy ot 1 ant +1 oo tzd ey £~ g+ d
| WP Eiy U S S S WY 5 B UP) Wy L/L\.A.lll_LL./L./_LJ.J.v T t/uk_,_l_\_,l.lk_, iy T J_\_,\_/\_,_I_V_I_J.J.y J_L/L\_/_L_L_LL_,_Y, an

to any court that ordered the individual’s examination whieh
ordered—the patient!sevaluation.
Section 20. Section 394.467, Florida Statutes, 1s amended

to read:
394.467 Involuntary inpatient placement.—
(1) CRITERIA.—An individual A—pe¥rsern may be ordered for
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involuntary inpatient placement for treatment upon a finding of

576-04081-17

the court by clear and convincing evidence that:

(a) He or she has a mental illness 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 incapable of surviving alone or with the
help of willing and responsible family or friends, including
availlable 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

b. There is substantial likelihood that in the near future
he or she will inflict serious bodily harm on self or others, as
evidenced by recent behavior causing, attempting, or threatening
such harm; and

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

(2) ADMISSION TO A TREATMENT FACILITY.—An individual &

patient may be retained by a facility or involuntarily ordered
placed in a treatment facility upon the recommendation of the
administrator of the facility where the individual patiernt has
been examined and after adherence to the notice and hearing

procedures provided in s. 394.4599. The recommendation must be
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supported by the opinion of a psychiatrist and the second

576-04081-17

opinion of a edtinieat psychologist or another psychiatrist, both
of whom have personally examined the individual patient within

the preceding 72 hours, that the criteria for involuntary
inpatient placement are met. However, if the administrator
certifies that a psychiatrist or etimieat psychologist is not
available to provide the second opinion, the second opinion may
be provided by a licensed physician who has postgraduate
training and experience in diagnosis and treatment of mental
illness or by a psychiatric nurse. Any opinion authorized in
this subsection may be conducted through a face-to-face
examination, in person, or by electronic means. Such
recommendation shall be entered on a petition for involuntary
inpatient placement certificate that authorizes the facility to

retain the individual being held patient pending transfer to a

treatment facility or completion of a hearing.

(3) PETITION FOR INVOLUNTARY INPATIENT PLACEMENT.—

(a) The administrator of the receiving facility shall file
a petition for involuntary inpatient placement in the court in

the county where the individual patient is located. Upon filing,

the clerk of the court shall provide copies to the department,

the individual, his or her patient;—the—patient’s guardian,

guardian advocate, health care surrogate or proxy, oOr

representative, and the state attorney and public defender of

the judicial circuit in which the individual patient is located.

A fee may not be charged for the filing of a petition under this
subsection.

(b) A receiving or treatment facility filing a petition for

involuntary inpatient placement shall send a copy of the
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petition to the Department of Children and Families by the next

576-04081-17

working day.

(4) APPOINTMENT OF COUNSEL.—

Within 1 court working day after the filing of a petition
for involuntary inpatient placement, the court shall appoint the

public defender to represent the individual perser 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 the sweh appointment. Any attorney
representing the individual patfernt shall have access to the

individual patient, witnesses, and records relevant to the
presentation of the individual’s patient!’s case and shall
represent the interests of the individual patient, regardless of

the source of payment to the attorney.

(5) CONTINUANCE OF HEARING.—The individual patiernt is

entitled, with the concurrence of the individual’s patientls

counsel, to at least one continuance of the hearing for up to 4
weeks.

(6) HEARING ON INVOLUNTARY INPATIENT PLACEMENT.—

(a)l. The court shall hold the hearing on involuntary

services inpotirent—pitacement within 5 court working days after

the petition is filed, unless a continuance is granted.

2. Except for good cause documented in the court file,

which may be demonstrated by administrative order of the court,

the hearing must be held in the receiving or treatment facility

where the individual is located. If the hearing cannot be held

in the receiving or treatment facility, it must be held in a

location convenient to the individual as is consistent with

orderly procedure, and which is not likely to be injurious to
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condition. If the court finds that the individual’s patientls

attendance at the hearing is not consistent with the best
interests of the individual patient, and the individual’s
patient!ls counsel does not object, the court may waive the

presence of the individual patient from all or any portion of

the hearing. Alternatively, if the individual wishes to

voluntarily waive his or her attendance at the hearing, the

court must determine that the individual’s waiver is knowing,

intelligent, and voluntary before waiving the presence of the

individual from all or any portion of the hearing. Fhe—state
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3. The court may appoint a magistrate to preside at the
hearing. One of the professionals who executed the petition for
involuntary inpatient placement certificate shall be a witness.

The court shall ensure that the individual and his or her

guardian, guardian advocate, health care surrogate or proxy, or

an independent expert examination. If the individual patient

cannot afford such an examination, the court shall ensure that
one is provided, as otherwise provided for by law. The
independent expert’s report is confidential and not

discoverable, unless the expert is fe—ke called as a witness for
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the individual patient at the hearing. The testimony in the

hearing must be giwer under oath, and the proceedings must be
recorded. The individual patient may refuse to testify at the

hearing.

(b) If the court concludes that the individual patient
meets the criteria for involuntary services inpatient—placement,
it may order that the individual patient be transferred to a
treatment facility or, if the individual patient is at a

treatment facility, that the individual patient be retained

there or be treated at any other appropriate facility, or that

the individual patient receive services, on an involuntary

basis, for up to 90 days. However, any order for involuntary
mental health services in a treatment facility may be for up to
6 months. The order must shait specify the nature and extent of
the individual’s patient!s mental illness. The court may not

order an individual with traumatic brain injury or dementia who
lacks a co-occurring mental illness to be involuntarily placed
in a state treatment facility. The facility shall discharge the
individual a—patient any time the individual patient no longer

meets the criteria for involuntary inpatient placement, unless

the individual paftiert has transferred to voluntary status.

(c) If at any time before the conclusion of the hearing on
involuntary inpatient placement it appears to the court that the
individual perser does not meet the criteria for involuntary
inpatient placement under this section, but instead meets the
criteria for involuntary outpatient services, the court may
order the person evaluated for involuntary outpatient services
pursuant to s. 394.4655. The petition and hearing procedures set

forth in s. 394.4655 shall apply. If the person instead meets
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the criteria for involuntary assessment, protective custody, or

576-04081-17

involuntary admission pursuant to s. 397.675, then 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 governed by chapter 397.

(f)+e At the hearing on involuntary inpatient placement,
the court shall consider testimony and evidence regarding the
individual’s patient’s competence to consent to treatment. If

the court finds that the individual patient is incompetent to

consent to treatment, it shall appoint a guardian advocate as
provided in s. 394.4598.
(g)4e)r The administrator of the petitioning facility shall

provide a copy of the court order and adequate documentation of

an individual’s a—patient’s mental illness to the administrator

of a treatment facility if the individual patient 1s ordered for

involuntary inpatient placement, whether by civil or criminal
court. The documentation must include any advance directives
made by the individual patient, a psychiatric evaluation of the
individual patiernt, and any evaluations of the individual
patient performed by a psychiatric nurse, a etinieat

psychologist, a marriage and family therapist, a mental health
counselor, or a clinical social worker. The administrator of a

treatment facility may refuse admission to an individual aw¥y

patient directed to its facilities on an involuntary basis,
whether by civil or criminal court order, who is not accompanied
by adequate orders and documentation.

(7) PROCEDURE FOR CONTINUED INVOLUNTARY INPATIENT
PLACEMENT.—

(a) Hearings on petitions for continued involuntary
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+npatient placement of an individual placed at any treatment
facility are administrative hearings and must be conducted in
accordance with s. 120.57(1), except that any order entered by
the administrative law judge is final and subject to judicial
review in accordance with s. 120.68. Orders concerning

individuals patients committed after successfully pleading not

guilty by reason of insanity are governed by s. 916.15.
1.4p) If the individual patient continues to meet the

criteria for involuntary inpatient placement and is being
treated at a treatment facility, the administrator shall, before
the expiration of the period the treatment facility is

authorized to retain the individual patient, file a petition

requesting authorization for continued involuntary inpatient
placement. The request must be accompanied by a statement from

the individual’s patient!’s physician, psychiatrist, psychiatric

nurse, or eriniear psychologist justifying the request, a brief
description of the individual’s patientls treatment during the

time he or she was involuntarily placed, and an individualized
plan of continued treatment. Notice of the hearing must be
provided as—previded in accordance with s. 394.4599. If an

individual’s attendance at the hearing is voluntarily waived,

the administrative law judge must determine that the waiver is

knowing, intelligent, and voluntary before waiving the presence

of the individual from all or a portion of the hearing.

Alternatively, if an individual’s a—patient!s attendance at the

hearing is voluntarily waived, the administrative law judge must
determine that the waiver is knowing and voluntary before

waiving the presence of the individual patiest from all or a

portion of the hearing. Alternatively, if at the hearing the
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administrative law judge finds that attendance at the hearing is

not consistent with the individual’s best interests ef—+the

patient, the administrative law judge may waive the presence of
the individual patiernt from all or any portion of the hearing,
unless the individual patient, through counsel, objects to the

waiver of presence. The testimony in the hearing must be under
oath, and the proceedings must be recorded.

2.4e) Unless the individual patient is otherwise

represented or is ineligible, he or she shall be represented at
the hearing on the petition for continued involuntary inpatient
placement by the public defender of the circuit in which the
facility is located.

3. The Division of Administrative Hearings shall ensure

that the individual who is the subject of the petition and his

or her guardian, guardian advocate, health care surrogate or

proxy, or representative are informed of the individual’s right

to an independent expert examination. If the individual cannot

afford such an examination, the court shall ensure that one is

provided as otherwise provided for by law.

4.4 If at a hearing it is shown that the individual

paEtrent continues to meet the criteria for involuntary inpatient
placement, the administrative law judge shall sign the order for
continued involuntary inpatient placement for up to 90 days.
However, any order for involuntary mental health services in a
treatment facility may be for up to 6 months. The same procedure
must skhatdt be repeated before the expiration of each additional
period the individual patient is retained.

5.4e> If continued involuntary inpatient placement is

necessary for an individual a—patient admitted while serving a
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criminal sentence, but his or her sentence is about to expire,

576-04081-17

or for a minor involuntarily placed, but who is about to reach
the age of 18, the administrator shall petition the
administrative law judge for an order authorizing continued
involuntary inpatient placement.

6.4 If the individual petient has been previously found

incompetent to consent to treatment, the administrative law
judge shall consider testimony and evidence regarding the

individual’s patient’s competence. If the administrative law

judge finds evidence that the individual patient is now
competent to consent to treatment, the administrative—daw judge
may issue a recommended order to the court that found the
individual patiernt incompetent to consent to treatment that the
individual’s patientls competence be restored and that any

guardian advocate previously appointed be discharged.

7.4 If the individual patient has been ordered to undergo

involuntary inpatient placement and has previously been found
incompetent to consent to treatment, the court shall consider
testimony and evidence regarding the individual’s patientls
incompetence. If the individual’s patient’ls competency to

consent to treatment is restored, the discharge of the guardian

advocate shall be governed by s. 394.4598.

The procedure required in this paragraph suabseetion must be

followed before the expiration of each additional period the

individual is patient—ds—invetuntarilty receiving involuntary

services.

(8) RETURN TO FACILITY.—If an individual a—patient

involuntarily held at a treatment facility under this part
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2783 leaves the facility without the administrator’s authorization,

2784 the administrator may authorize a search for the individual

2785| patiernt and his or her return to the facility. The administrator
2786| may request the assistance of a law enforcement agency in this

2787 regard.

2788 Section 21. Section 394.46715, Florida Statutes, is amended
2789 to read:
2790 394.46715 Rulemaking authority.—The department may adopt

2791 rules to administer this part.

2792 Section 22. Section 394.4672, Florida Statutes, 1s amended
2793 to read:

2794 394.4672 Procedure for placement of veteran with federal
2795 agency.—

2796 (1) A facility owned, operated, or administered by the

2797 United States Department of Veterans Affairs that provides

2798| mental health services shall have authority as granted by the

2799 Department of Veterans’ Affairs to:

2800 (a) Initiate and conduct involuntary examination pursuant
2801| to s. 394.463.
2802 (b) Provide voluntary admission and treatment pursuant to

2803| s. 394.4625.

2804 (c) Petition for involuntary placement pursuant to s.
2805 394.467.
2806 (2)4+1> If the court determines that an individual meets the

2807 criteria for involuntary placement and he or she Whernever it 35

2808 doteormt ol ey £ D U vu g SNy P O P RN
A\ 5\ PR U W i ) ) S i ) NSR W 8 J\J_Y CTITCT AP AP W R Ey wy CITTr T r tJC-LOUll TITCT T TOo LSS i ey C LT T C T 1T ITT i S

2809 | Invelurtary plocement—and i+t appears—thatsueh persern 1is
2810 eligible for care or treatment by the United States Department

2811 of Veterans Affairs or other agency of the United States
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2812 Government, the court, upon receipt of documentation =&
2813| eertifieate from the United States Department of Veterans
2814| Affairs or another suweh—ether agency showing that facilities are

576-04081-17

2815| available and that the individual persern is eligible for care or

2816| treatment therein, may place that individual persern with the

2817| United States Department of Veterans Affairs or other federal
2818 agency. The individual persen—wheseplacement—3s——sought shall be
2819| personally served with notice of the pending placement

2820| proceeding in the manner as provided in this part.;—and—neothing
2821| 4» This section does not shalt affect the individual’s his—er

2822| HRer right to appear and be heard in the proceeding. Upon being

2823| placed, the individual is placement;—the Ppersen—shaltl—be subject
2824 to the ¥wles—and regulations of the United States Department of

2825 Veterans Affairs or other federal agency.
2826 (3)42>r The judgment or order of placement by a court of

2827 competent jurisdiction of another state or of the District of

2828| Columbia, which places an individual ptaeing—apersern with the

2829| United States Department of Veterans Affairs or other federal

2830| agency for care or treatment, hasy—shald—have the same force and
2831 effect in this state as in the jurisdiction of the court

2832| entering the judgment or making the order.s;—ana The courts of
2833 the placing state or of the District of Columbia shall retain be

2834 deemed—to—have—retained jurisdiction over the individual ef—the

2835| persen so placed. Consent is kereby given to the application of
2836 the law of the placing state or district with respect to the
2837 authority of the chief officer of any facility of the United
2838 States Department of Veterans Affairs or other federal agency

2839 operated in this state to retain custody or to transfer, parole,

2840 or discharge the individual persen.
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(4) 43> Upon receipt of documentation from a—eertificate—-of

the United States Department of Veterans Affairs or another sueh

576-04081-17

other federal agency that facilities are available for the care

or treatment of individuals who have mental illness and that the

N A
TS T T

that—+the—persern 1s eligible

H-

individual mentatly—itl—perse

for that care or treatment, the administrator of the receiving

or treatment facility may eauwse—the transfer eof that individual

person to the United States Department of Veterans Affairs or
other federal agency. Upon effeeting such transfer, the

committing court shall be notified by the transferring agency.

An individual may not be transferred Ne—persen—shall—be

v + 1 ITnai+tad S+ o+ o Neoarnartmant £ I+ rarmea £ £ ro
CLrddITo T T 11T Ry [ i UTT T T JTCTTTO UCtJDL.L CIITTTTC oL VO T T ITTTITOS [0 Y SN Sy @ Ry S Sy )
or—other—federal—ageney 1f he or she is confined pursuant to the

conviction of any felony or misdemeanor or if he or she has been
acquitted of the charge solely on the ground of insanity, unless

before prier—+e transfer the court placing the individual saeh

perser enters an order for the transfer after appropriate motion
and hearing and without objection by the United States
Department of Veterans Affairs.

(5)4+4r An individual Any—persen transferred as provided in
this section shall be deemed to be placed with the United States

Department of Veterans Affairs or other federal agency pursuant
to the original order pltacement.

Section 23. Section 394.4685, Florida Statutes, is amended
to read:

394.4685 Transfer of patients among facilities.—

(1) TRANSFER BETWEEN PUBLIC FACILITIES.-—

(a) An individual A—patient who has been admitted to a

public receiving facility, or his or her £he family member,
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2870 guardian, e¥ guardian advocate, or health care surrogate or

576-04081-17

2871| proxy ef—swvehpatient, may request the transfer of the
2872| individual patient to another public receiving facility. An
2873| individual A—patiernt who has been admitted to a public treatment

2874 facility, or his or her +he family member, guardian, e¥ guardian

2875 advocate, or health care surrogate or proxy ef—sueh patient, may

2876 request the transfer of the individual patient to another public

2877 treatment facility. Depending on the medical treatment or mental
2878| health treatment needs of the individual patient and the

2879| availability of appropriate facility resources, the individual

2880| patiernt may be transferred at the discretion of the department.
2881 If the department approves the transfer of an individual on

2882 involuntary status, notice in accordance with inaveluntary

2883| potient;—meotiee

ding—te—theprovisiens—of s. 394.4599 must

()
5\

o
o

@D

be—givenr—prier—Ete the transfer by the

H-

2884| be given before shat

2885| transferring facility. The department shall respond to the

2886| request for transfer within 2 working days after receipt of the
2887 request by the facility administrator.

2888 (b) If When required by the medical treatment or mental
2889 health treatment needs of the individual patiernt or the

2890| efficient use wtidizatien of a public receiving or public

2891 treatment facility, an individual a—patient may be transferred

2892 from one receiving facility to another+ or from one treatment

2893 facility to another+—at—the departmentls—diseretion, or, with

2894 the express and informed consent of the individual or the

2895 individual’s guardian, guardian advocate, or health care

2896 surrogate or proxy patient—er—thepatient!sguardianor guardian
2897| adveeate, to a facility in another state. Notice in accordance
2898| with aeeerding—teo—+the provisiens—eoef s. 394.4599 must shaldt be
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given before prier—+te the transfer by the transferring facility.
If prior notice is not possible, notice of the transfer shall be
provided as soon as practicable after the transfer.

(2) TRANSFER FROM PUBLIC TO PRIVATE FACILITIES.-—

(a) An individual A—patient who has been admitted to a

public receiving or public treatment facility and has requested,
either personally or through his or her guardian, e¥ guardian

advocate, or health care surrogate or proxy, and is able to pay

for treatment in a private facility shall be transferred at the

individual’s patientls expense to a private facility upon

acceptance of the individual patiernt by the private facility.

(b) A public receiving facility initiating the a—patient

transfer of an individual to a licensed hospital for acute care

mental health services not accessible through the public
receiving facility shall notify the hospital of such transfer
and send the hospital all records relating to the emergency
psychiatric or medical condition.

(3) TRANSFER FROM PRIVATE TO PUBLIC FACILITIES.—

(a) An individual or the individual’s A—patient—or—the
I

patient’s guardian, ¥ guardian advocate, or health care

surrogate or proxy may request the transfer of the individual

patient from a private to a public facility, and the individual

patient may be so transferred upon acceptance of the individual
patient by the public facility.
(b) A private facility may request the transfer of an

individual a—patient from the facility to a public facility, and

the individual patient may be so transferred upon acceptance of
the individual patiernt by the public facility. The cost of such

transfer is shaii—Pbe the responsibility of the transferring
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2928 facility.
2929 (c) A public facility must respond to a request for the

2930 transfer of an individual a—patiernt within 24 hours Z2—werking
2931| €days after receipt of the request.

2932 (4) TRANSFER BETWEEN PRIVATE FACILITIES.—

2933 (a) An individual being held A—patient in a private

2934 facility or his or her £he—patient’s guardian, ¥ guardian

2935 advocate, or health care surrogate or proxy may request the

2936| transfer of the individual patient to another private facility

2937| at any time, and the individual patfernt shall be transferred

2938| wupon acceptance of the individual patient by the facility to

2939| which transfer is sought.
2940 (b) A private facility may request the transfer of an

2941 individual from the facility to another private facility, and

2942 the individual may be transferred upon acceptance of the

2943 individual by the facility to which the individual is being

2944 transferred.

2945 Section 24. Section 394.469, Florida Statutes, 1s amended
2946| to read:

2947 394.469 Discharge from ef involuntary placement patients.—
2948 (1) POWER TO DISCHARGE.—At any time an individual a—patient

2949| 1s found to no longer meet the criteria for involuntary
2950 placement, the administrator shall:
2951 (a) Discharge the individual patients—unless the patient is

2952| wunder a criminal charge, in which case the patient shall be
2953 transferred to the custody of the appropriate law enforcement
2954 officer;

2955 (b) Transfer the individual patiernt to voluntary status on
2956| the administrator’s kis—er—her own authority or at the
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individual’s patient’s request, unless the individual is patient

is under criminal charge or adjudicated incapacitated;

(c) Discharge the individual to the custody of a law

enforcement officer, if the individual is currently charged with

any crime and has not been released from law enforcement custody

by posting of a bond, or by a pretrial conditional release or by

other judicial release; or

(d)4e)> Place an improved individual patient, except

individuals described in paragraph (c) a—patient—under o

eriminat—eharge, on convalescent status in the care of a

community facility.

(2) NOTICE.—Notice of discharge or transfer of an

individual must be provided in accordance with a—patient—shatlt

be—given—asprovided—an s. 394.4599.
Section 25. Section 394.473, Florida Statutes, is amended
to read:

394.4773 Attorney Atktermeyls fee; expert witness fee.—

(1) Fr—the—ease—ofanindigentpersen—Ffor—whom An attorney

i+s appointed to represent an individual pursuant to £he

rovistons—ef this part+—theattoerney shall be compensated by

gl

the state pursuant to s. 27.5304. A public defender appointed to

represent an indigent individual may not Fa—the—ease—-of—an

pubtie—defender——shall receive mo additional compensation other
than that usually paid his or her office.

(2) If an indigent individual’s case requires Fa—the—-ease

of—an—indigent—person—for—whom expert testimony is—reguired in a

court hearing pursuant to the—provisiens—ef this part aet, the

expert shall be compensated by the state pursuant to s. 27.5303
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2986 or s. 27.5304, as applicable, unless the expert—execept—one—who

576-04081-17

2987 is classified as a full-time employee of the state or whe is
2988 receiving remuneration from the state for his or her time in
2989 attendance at the hearing——shall be compensated by the state
2990| purssent—te—s-—27+-5304.

2991 Section 26. Section 394.475, Florida Statutes, i1s amended
2992 to read:

2993 394.475 Acceptance, examination, and involuntary services
2994 | ploecement—of Floridaresidents from out-of-state mental health
2995| authorities.—

2996 (1) Upon the request of the state mental health authority

2997 of another state, the department may is—avwtheorized—te accept an

2998 individual as a patient, for up to a—periodeofmneot—more—than 15
2999| days, @&—persern who is and has been a bona fide resident of this

3000 state for at least a—periedofrettess—+than 1 year.

3001 (2) An individual Amy—Ppersern received pursuant to
3002 subsection (1) shall be examined by the staff of the state
3003 facility where the individual sweh—patient has been admitted

3004 aecepted;—which examination—shall be—ecompleted during the 15-day
3005| period.
3006 (3) If, upon examination, the individual suweh—a—persen

3007 requires continued involuntary services pracement, a petition
3008 for a hearing regarding involuntary services ptaecemernt shall be
3009] filed with the court of the county where wherein the treatment
3010 facility receiving the individual patient is located or the
3011 county where the individual patient is a resident.

3012 (4) During the pendency of the examination period and the
3013| pendency of the involuntary services pdacement proceedings, an
3014 individual sweh—perser may continue to be held in the treatment

Page 104 of 121
4/20/2017 8:11:24 AM




3015
3016
3017
3018
3019
3020
3021
3022
3023
3024
3025
3026
3027
3028
3029
3030
3031
3032
3033
3034
3035
3036
3037
3038
3039
3040
3041
3042
3043

Florida Senate - 2017 PROPOSED COMMITTEE SUBSTITUTE
Bill No. CS for SB 1756

| AR 2=

facility unless the court having jurisdiction enters an order to

576-04081-17

the contrary.

Section 27. Section 394.4785, Florida Statutes, 1is amended
to read:

394.4785 Children and adolescents; admission and placement
in mental health facilities.—

(1) A child or adolescent as defined as a minor in s.
394.455(31) 4+Aa—-s+—394-492 may not be admitted to a state-owned
or state-operated mental health treatment facility. A minor

ekhild may be admitted pursuant to s. 394.4625, s. 394.463, or s.

394.467 to a crisis stabilization unit or a residential
treatment center licensed under this chapter or a hospital
licensed under chapter 395. The treatment center, unit, or
hospital must provide the least restrictive available treatment

that is appropriate to the indiwviduwat needs of the minor ehiid

er—adeleseent and must adhere to the guiding principles, system
of care, and service planning provisions of eentained—in part
IIT of this chapter.

(2) A minor who is younger than 14 years of age persen
wngder—the—age—of—34 who is admitted to a amy hospital licensed

parsgant—teo—~chapter 395 may not be admitted to a bed in a room
or ward with an adult patfent in a mental health unit or share

common areas with an adult patient in a mental health unit.
However, a minor persen 14 years of age or older may be admitted

to a bed in a room or ward in the mental health unit with an

adult if a the—admitting physician documents in the clinical
ease record that the services are suehplaecement—3s medically
indicated or for reasons of safety. The Suweh placement shall be

reviewed by a the—attending physician or a designee or on-call
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physician each day and documented in the clinical ease record.

Section 28. Section 394.4786, Florida Statutes, is

576-04081-17

repealed.

Section 29. Section 394.47865, Florida Statutes, 1is

repealed.

Section 30. Section 394.4787, Florida Statutes, is

repealed.

Section 31. Section 394.4788, Florida Statutes, is

repealed.

Section 32. Section 394.4789, Florida Statutes, is

repealed.

Section 33. Paragraph (a) of subsection (5) of section
20.425, Florida Statutes, is amended to read:

20.425 Agency for Health Care Administration; trust funds.—
The following trust funds shall be administered by the Agency
for Health Care Administration:

(5) Public Medical Assistance Trust Fund.

(a) Funds to be credited to and uses of the trust fund

shall be administered in accordance with s. the—provisions—of
55+—394-4786—and 409.918.

Section 34. Paragraph (a) of subsection (3) and subsection
(6) of section 39.407, Florida Statutes, are 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.—

(3) (a)1l. Except as otherwise provided in subparagraph (b)1.
or paragraph (e), before the department provides psychotropic
medications to a child in its custody, the prescribing physician

shall attempt to obtain express and informed consent, as defined
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in s. 394.455(15) and as described in s. 394.459(3)4=), from the
child’s parent or legal guardian. The department must take steps
necessary to facilitate the inclusion of the parent in the
child’s consultation with the physician. However, 1if the
parental rights of the parent have been terminated, the parent’s
location or identity is unknown or cannot reasonably be
ascertained, or the parent declines to give express and informed
consent, the department may, after consultation with the
prescribing physician, seek court authorization to provide the
psychotropic medications to the child. Unless parental rights
have been terminated and if it is possible to do so, the
department shall continue to involve the parent in the
decisionmaking process regarding the provision of psychotropic
medications. If, at any time, a parent whose parental rights
have not been terminated provides express and informed consent
to the provision of a psychotropic medication, the requirements
of this section that the department seek court authorization do
not apply to that medication until such time as the parent no
longer consents.

2. Any time the department seeks a medical evaluation to
determine the need to initiate or continue a psychotropic
medication for a child, the department must provide to the
evaluating physician all pertinent medical information known to
the department concerning that child.

(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
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placed by the court in accordance with an order of involuntary

576-04081-17

examination or involuntary services pltaeement 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.

(a) As used in this subsection, the term:

1. “Residential treatment” means placement for observation,
diagnosis, or treatment of an emotional disturbance in a
residential treatment center licensed under s. 394.875 or a
hospital licensed under chapter 395.

2. “Least restrictive alternative” means the treatment and
conditions of treatment that, separately and in combination, are
no more intrusive or restrictive of freedom than reasonably
necessary to achieve a substantial therapeutic benefit or to
protect the child or adolescent or others from physical injury.

3. “Suitable for residential treatment” or “suitability”
means a determination concerning a child or adolescent with an
emotional disturbance as defined in s. 394.492(5) or a serious
emotional disturbance as defined in s. 394.492(6) that each of
the following criteria is met:

a. The child requires residential treatment.

b. The child is in need of a residential treatment program
and is expected to benefit from mental health treatment.

c. An appropriate, less restrictive alternative to
residential treatment is unavailable.

(b) Whenever the department believes that a child in its
legal custody is emotionally disturbed and may need residential
treatment, an examination and suitability assessment must be

conducted by a qualified evaluator who is appointed by the
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3131| Agency for Health Care Administration. This suitability

576-04081-17

3132 assessment must be completed before the placement of the child
3133 in a residential treatment center for emotionally disturbed

3134 children and adolescents or a hospital. The qualified evaluator
3135| must be a psychiatrist or a psychologist licensed in Florida who
3136| has at least 3 years of experience in the diagnosis and

3137 treatment of serious emotional disturbances in children and

3138 adolescents and who has no actual or perceived conflict of

3139| interest with any inpatient facility or residential treatment
3140 center or program.

3141 (c) Before a child is admitted under this subsection, the
3142 child shall be assessed for suitability for residential

3143 treatment by a qualified evaluator who has conducted a personal
3144| examination and assessment of the child and has made written
3145 findings that:

3146 1. The child appears to have an emotional disturbance

3147 serious enough to require residential treatment and is

3148 reasonably likely to benefit from the treatment.

3149 2. The child has been provided with a clinically

3150 appropriate explanation of the nature and purpose of the

3151 treatment.

3152 3. All available modalities of treatment less restrictive
3153 than residential treatment have been considered, and a less

3154 restrictive alternative that would offer comparable benefits to
3155| the child is unavailable.

3156
3157 A copy of the written findings of the evaluation and suitability

3158 assessment must be provided to the department, to the guardian

3159 ad litem, and, if the child is a member of a Medicaid managed
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care plan, to the plan that is financially responsible for the

576-04081-17

child’s care in residential treatment, all of whom must be
provided with the opportunity to discuss the findings with the
evaluator.

(d) Immediately upon placing a child in a residential
treatment program under this section, the department must notify
the guardian ad litem and the court having jurisdiction over the
child and must provide the guardian ad litem and the court with
a copy of the assessment by the qualified evaluator.

(e) Within 10 days after the admission of a child to a
residential treatment program, the director of the residential
treatment program or the director’s designee must ensure that an
individualized plan of treatment has been prepared by the
program and has been explained to the child, to the department,
and to the guardian ad litem, and submitted to the department.
The child must be involved in the preparation of the plan to the
maximum feasible extent consistent with his or her ability to
understand and participate, and the guardian ad litem and the
child’s foster parents must be involved to the maximum extent
consistent with the child’s treatment needs. The plan must
include a preliminary plan for residential treatment and
aftercare upon completion of residential treatment. The plan
must include specific behavioral and emotional goals against
which the success of the residential treatment may be measured.
A copy of the plan must be provided to the child, to the
guardian ad litem, and to the department.

(f) Within 30 days after admission, the residential
treatment program must review the appropriateness and

suitability of the child’s placement in the program. The
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3189 residential treatment program must determine whether the child

576-04081-17

3190 is receiving benefit toward the treatment goals and whether the
3191 child could be treated in a less restrictive treatment program.
3192 The residential treatment program shall prepare a written report
3193| of its findings and submit the report to the guardian ad litem
3194 and to the department. The department must submit the report to
3195 the court. The report must include a discharge plan for the

3196 child. The residential treatment program must continue to

3197 evaluate the child’s treatment progress every 30 days thereafter
3198 and must include its findings in a written report submitted to
3199| the department. The department may not reimburse a facility

3200 until the facility has submitted every written report that is
3201| due.

3202 (g)1. The department must submit, at the beginning of each
3203| month, to the court having jurisdiction over the child, a

3204 written report regarding the child’s progress toward achieving
3205 the goals specified in the individualized plan of treatment.
3206 2. The court must conduct a hearing to review the status of
3207 the child’s residential treatment plan no later than 3 months
3208 after the child’s admission to the residential treatment

3209| program. An independent review of the child’s progress toward
3210 achieving the goals and objectives of the treatment plan must be
3211 completed by a qualified evaluator and submitted to the court
3212| before its 3-month review.

3213 3. For any child in residential treatment at the time a
3214 judicial review is held pursuant to s. 39.701, the child’s

3215| continued placement in residential treatment must be a subject

3216| of the judicial review.

3217 4. If at any time the court determines that the child is
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not suitable for continued residential treatment, the court

576-04081-17

shall order the department to place the child in the least
restrictive setting that is best suited to meet his or her
needs.

(h) After the initial 3-month review, the court must
conduct a review of the child’s residential treatment plan every
90 days.

(1) The department must adopt rules for implementing
timeframes for the completion of suitability assessments by
qualified evaluators and a procedure that includes timeframes
for completing the 3-month independent review by the qualified
evaluators of the child’s progress toward achieving the goals
and objectives of the treatment plan which review must be
submitted to the court. The Agency for Health Care
Administration must adopt rules for the registration of
qualified evaluators, the procedure for selecting the evaluators
to conduct the reviews required under this section, and a
reasonable, cost-efficient fee schedule for qualified
evaluators.

Section 35. Subsections (5) and (6) of section 394.492,
Florida Statutes, are amended to read:

394.492 Definitions.—As used in ss. 394.490-394.497, the
term:

(5) “Child or adolescent who has an emotional disturbance”
means a person under 18 years of age who is diagnosed with a
mental, emotional, or behavioral disorder of sufficient duration
to meet one of the diagnostic categories specified in the most
recent edition of the Diagnostic and Statistical Manual of the

American Psychiatric Association, but who does not exhibit
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role or ability to function in the family, school, or community.
The emotional disturbance must not be considered to be a
temporary response to a stressful situation. The term does not
include a child or adolescent who meets the criteria for
involuntary placement under s. 394.467(1).

(6) “Child or adolescent who has a serious emotional
disturbance or mental illness” means a person under 18 years of
age who:

(a) Is diagnosed as having a mental, emotional, or
behavioral disorder that meets one of the diagnostic categories
specified in the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders of the American
Psychiatric Association; and

(b) Exhibits behaviors that substantially interfere with or
limit his or her role or ability to function in the family,
school, or community, which behaviors are not considered to be a

temporary response to a stressful situation.

The term includes a child or adolescent who meets the criteria
for involuntary placement under s. 394.467(1).

Section 36. Paragraphs (a) and (c) of subsection (3) of
section 394.495, Florida Statutes, are amended to read:

394.495 Child and adolescent mental health system of care;
programs and services.—

(3) Assessments must be performed by:

(a) A professional as defined in s. 394.455(7), (33), (36),

or (37) 3944554533235 —or—

o
[}
3

.
4

(c) A person who is under the direct supervision of a
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qualified professional as defined in s. 394.455(7), (33), (36),
N

e
or (37) 344555+ +—B2+—35)+——-e=43

—~

> or a professional
licensed under chapter 491.
Section 37. Subsection (5) of section 394.496, Florida
Statutes, 1s amended to read:
394.496 Service planning.—
(5) A professional as defined in s. 394.455(7), (33), (36),
&

or (37) 344555+ 1H+—B2+—35)+——-e=43

> or a professional

licensed under chapter 491 must be included among those persons
developing the services plan.

Section 38. Subsection (6) of section 394.9085, Florida
Statutes, is amended to read:

394.9085 Behavioral provider liability.—

(6) For purposes of this section, the terms “detoxification

7 ”

services,” “addictions receiving facility,” and “receiving
facility” have the same meanings as those provided in ss.

397.311(25) (a)4., 397.311(25) (a)l., and 394.455(41) 354455439},

respectively.

Section 39. Paragraph (b) of subsection (1) of section
409.972, Florida Statutes, i1s amended to read:

409.972 Mandatory and voluntary enrollment.—

(1) The following Medicaid-eligible persons are exempt from
mandatory managed care enrollment required by s. 409.965, and
may voluntarily choose to participate in the managed medical
assistance program:

(b) Medicaid recipients residing in residential commitment
facilities operated through the Department of Juvenile Justice

or a treatment facility as defined in s. 394.455(51)
309445547

Page 114 of 121
4/20/2017 8:11:24 AM




3305
3306
3307
3308
3309
3310
3311
3312
3313
3314
3315
3316
3317
3318
3319
3320
3321
3322
3323
3324
3325
3326
3327
3328
3329
3330
3331
3332
3333

Florida Senate - 2017 PROPOSED COMMITTEE SUBSTITUTE
Bill No. CS for SB 1756

| AR 2=
576-04081-17

Section 40. Subsection (7) of section 744.2007, Florida
Statutes, is amended to read:

744.2007 Powers and duties.—

(7) A public guardian may not commit a ward to a treatment
facility, as defined in s. 394.455(51) 39445547, without an

involuntary placement proceeding as provided by law.

Section 41. Paragraph (a) of subsection (2) of section
790.065, Florida Statutes, i1s amended to read:

790.065 Sale and delivery of firearms.—

(2) Upon receipt of a request for a criminal history record
check, the Department of Law Enforcement shall, during the
licensee’s call or by return call, forthwith:

(a) Review any records available to determine if the
potential buyer or transferee:

1. Has been convicted of a felony and is prohibited from
receipt or possession of a firearm pursuant to s. 790.23;

2. Has been convicted of a misdemeanor crime of domestic
violence, and therefore is prohibited from purchasing a firearm;

3. Has had adjudication of guilt withheld or imposition of
sentence suspended on any felony or misdemeanor crime of
domestic violence unless 3 years have elapsed since probation or
any other conditions set by the court have been fulfilled or
expunction has occurred; or

4. Has been adjudicated mentally defective or has been
committed to a mental institution by a court or as provided in
sub-sub-subparagraph b. (II), and as a result is prohibited by
state or federal law from purchasing a firearm.

a. As used in this subparagraph, “adjudicated mentally

defective” means a determination by a court that a person, as a

Page 115 of 121
4/20/2017 8:11:24 AM




3334
3335
3336
3337
3338
3339
3340
3341
3342
3343
3344
3345
3346
3347
3348
3349
3350
3351
3352
3353
3354
3355
3356
3357
3358
3359
3360
3361
3362

Florida Senate - 2017 PROPOSED COMMITTEE SUBSTITUTE
Bill No. CS for SB 1756

| AR 2=

result of marked subnormal intelligence, or mental illness,
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incompetency, condition, or disease, is a danger to himself or
herself or to others or lacks the mental capacity to contract or
manage his or her own affairs. The phrase includes a judicial
finding of incapacity under s. 744.331(6) (a), an acquittal by
reason of insanity of a person charged with a criminal offense,
and a judicial finding that a criminal defendant is not
competent to stand trial.

b. As used in this subparagraph, “committed to a mental
institution” means:

(I) Involuntary commitment, commitment for mental
defectiveness or mental illness, and commitment for substance
abuse. The phrase includes involuntary services impatient
praecement as defined in s. 394.467, imvetluntary eoutpatient
placement—asdefinedin—s-—304-4655+ involuntary assessment and

stabilization under s. 397.6818, and involuntary substance abuse

treatment under s. 397.6957, but does not include a person in a
mental institution for observation or discharged from a mental
institution based upon the initial review by the physician or a
voluntary admission to a mental institution; or

(IT) Notwithstanding sub-sub-subparagraph (I), voluntary
admission to a mental institution for outpatient or inpatient
treatment of a person who had an involuntary examination under
s. 394.463, where each of the following conditions have been
met:

(A) An examining physician found that the person is an
imminent danger to himself or herself or others.

(B) The examining physician certified that if the person

did not agree to voluntary treatment, a petition for involuntary
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certified that a petition was filed and the person subsequently
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agreed to voluntary treatment prior to a court hearing on the
petition.

(C) Before agreeing to voluntary treatment, the person
received written notice of that finding and certification, and
written notice that as a result of such finding, he or she may
be prohibited from purchasing a firearm, and may not be eligible
to apply for or retain a concealed weapon or firearms license
under s. 790.06 and the person acknowledged such notice in
writing, in substantially the following form:

“I understand that the doctor who examined me believes I am a
danger to myself or to others. I understand that if I do not
agree to voluntary treatment, a petition will be filed in court
to require me to receive involuntary treatment. I understand
that if that petition is filed, I have the right to contest it.
In the event a petition has been filed, I understand that I can
subsequently agree to voluntary treatment prior to a court
hearing. I understand that by agreeing to voluntary treatment in
either of these situations, I may be prohibited from buying
firearms and from applying for or retaining a concealed weapons
or firearms license until I apply for and receive relief from
that restriction under Florida law.”

(D) A judge or a magistrate has, pursuant to sub-sub-
subparagraph c. (II), reviewed the record of the finding,
certification, notice, and written acknowledgment classifying
the person as an imminent danger to himself or herself or

others, and ordered that such record be submitted to the

Page 117 of 121
4/20/2017 8:11:24 AM




Florida Senate - 2017 PROPOSED COMMITTEE SUBSTITUTE
Bill No. CS for SB 1756

LTI »e:=0
576-04081-17
3392 department.
3393 c. In order to check for these conditions, the department

3394| shall compile and maintain an automated database of persons who
3395| are prohibited from purchasing a firearm based on court records
3396| of adjudications of mental defectiveness or commitments to

3397| mental institutions.

3398 (I) Except as provided in sub-sub-subparagraph (II), clerks
3399 of court shall submit these records to the department within 1
3400 month after the rendition of the adjudication or commitment.
3401| Reports shall be submitted in an automated format. The reports
3402| must, at a minimum, include the name, along with any known alias
3403 or former name, the sex, and the date of birth of the subject.
3404 (IT) For persons committed to a mental institution pursuant
3405 to sub-sub-subparagraph b. (II), within 24 hours after the

3406| person’s agreement to voluntary admission, a record of the

3407 finding, certification, notice, and written acknowledgment must
3408| be filed by the administrator of the receiving or treatment

3409 facility, as defined in s. 394.455, with the clerk of the court
3410 for the county in which the involuntary examination under s.
3411 394.463 occurred. No fee shall be charged for the filing under
3412 this sub-sub-subparagraph. The clerk must present the records to
3413| a judge or magistrate within 24 hours after receipt of the

3414 records. A judge or magistrate is required and has the lawful
3415 authority to review the records ex parte and, if the judge or
3416| magistrate determines that the record supports the classifying
3417 of the person as an imminent danger to himself or herself or
3418 others, to order that the record be submitted to the department.
3419 If a judge or magistrate orders the submittal of the record to

3420 the department, the record must be submitted to the department
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within 24 hours.

d. A person who has been adjudicated mentally defective or
committed to a mental institution, as those terms are defined in
this paragraph, may petition the court that made the
adjudication or commitment, or the court that ordered that the
record be submitted to the department pursuant to sub-sub-
subparagraph c. (II), for relief from the firearm disabilities
imposed by such adjudication or commitment. A copy of the
petition shall be served on the state attorney for the county in
which the person was adjudicated or committed. The state
attorney may object to and present evidence relevant to the
relief sought by the petition. The hearing on the petition may
be open or closed as the petitioner may choose. The petitioner
may present evidence and subpoena witnesses to appear at the
hearing on the petition. The petitioner may confront and cross-
examine witnesses called by the state attorney. A record of the
hearing shall be made by a certified court reporter or by court-
approved electronic means. The court shall make written findings
of fact and conclusions of law on the issues before it and issue
a final order. The court shall grant the relief requested in the
petition if the court finds, based on the evidence presented
with respect to the petitioner’s reputation, the petitioner’s
mental health record and, if applicable, criminal history
record, the circumstances surrounding the firearm disability,
and any other evidence in the record, that the petitioner will
not be likely to act in a manner that is dangerous to public
safety and that granting the relief would not be contrary to the
public interest. If the final order denies relief, the

petitioner may not petition again for relief from firearm
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disabilities until 1 year after the date of the final order. The
petitioner may seek judicial review of a final order denying
relief in the district court of appeal having jurisdiction over
the court that issued the order. The review shall be conducted
de novo. Relief from a firearm disability granted under this
sub-subparagraph has no effect on the loss of civil rights,
including firearm rights, for any reason other than the
particular adjudication of mental defectiveness or commitment to
a mental institution from which relief is granted.

e. Upon receipt of proper notice of relief from firearm
disabilities granted under sub-subparagraph d., the department
shall delete any mental health record of the person granted
relief from the automated database of persons who are prohibited
from purchasing a firearm based on court records of
adjudications of mental defectiveness or commitments to mental
institutions.

f. The department is authorized to disclose data collected
pursuant to this subparagraph to agencies of the Federal
Government and other states for use exclusively in determining
the lawfulness of a firearm sale or transfer. The department is
also authorized to disclose this data to the Department of
Agriculture and Consumer Services for purposes of determining
eligibility for issuance of a concealed weapons or concealed
firearms license and for determining whether a basis exists for
revoking or suspending a previously issued license pursuant to
s. 790.06(10). When a potential buyer or transferee appeals a
nonapproval based on these records, the clerks of court and
mental institutions shall, upon request by the department,

provide information to help determine whether the potential
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buyer or transferee is the same person as the subject of the

record. Photographs and any other data that could confirm or

negate identity must be made available to the department for

such purposes, notwithstanding any other provision of state law

to the contrary. Any such information that is made confidential

or exempt from disclosure by law shall retain such confidential

or exempt status when transferred to the department.

Section 42. For the 2017-2018 fiscal year, the

nonrecurring

sum of $140,000 from the Operations and Maintenance

Trust Fund

in the Contracted Services category is appropriated

to the

Department of Children and Families for the purpose

of

implementing this act.

Section 43. This act shall take effect July 1,
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2017.






