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IN THE SENATE BY THE JUDICIARY COMMITTEE

CS FOR SENATE BILL NO. 100 (Judiciary)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION

A BILL

For an Act entitled: "An Act relating to mentally ill persons: and providing

q
for an effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

Section 1. AS 47.30 1is amended by adding new sections to read:
ARTICLE 6. MENTAL HEALTH PROGRAM.

Sec. 47.30.655. PURPOSE. The purpose of this major revision of
Alaska civil commitment statutes is to more adequately protect the legal
rights of persons suffering from mental illness. The legislature has
attempted to balance the individual®s constitutional right to physical
liberty and the state"s interest in (1) protecting society from persons
who are dangerous to others; and (2) protecting persons who are dan—
gerous to themselves, by providing due process safeguards at all stages
of commitment proceedings. In addition, the following principles of
modern mentalhealth care have guided thisrevision:

(1) that persons be given every opportunity to accept volun—
tary treatment before _.ivolvement with the judicial system;

(2) that persons be treated in the least restrictive alter—
native environment consistent with their treatment needs;

(3) that treatment occur as promptly as possible and as close
to the individual®s home as possible;

(4) that a system of mental healch community facilities and
supports be available;

(5) that "atients be informed of their legal rights and be

informed of and allowed to participate in their treatment program as
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much as possible;

(6) that persons who are mentally ill but not dangerous
others be committed only if there is a reasonable expectation of im—
proving their mental condition.

Sec. 47.30.660. POWERS AND DUTIES OF DEPARTMENT. The department
is the mental health authority or the state and shall

(1) administer a comprehensive program for the prevention of
mental illness and the care and treatment of the mentally ill, including
inpatient and outpatient care and treatment and the procurement of
services of specialists or other persons on a contractual or other
basis;

(2) take the actions and undertake the obligations which are
necessary to participate in federal grants-in-aid programs and accept
federal or other financial aid from whatever sources for the study,
examination, care, and treatment of the mentally ill;

(3) administer AS 47.30.655 - 47.30.915;

4) designate, operate, and maintain treatment facilities
equipped and qualified to provide inpatient and outpatient care and
treatment for the mentally ill;

(5) provide for the placement of mentally ill patients 1in
designated treatment facilities;

(6) enter into arrangements with governmental agencies for
the care or treatment of the mentally ill in facilities of the govern—
mental agencies in the state or in another state;

(7) enter into contracts with treatment facilities for the
custody and care or treatment of the mentally ill;

(8) enter into contracts which incorporate safeguards consis—

tent with AS 47.30.655 - 47.30.915 and the preservation of the civil

rights of the patients with another state for the custody and care or
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treatment of patients previously committed from this state under 48

U.S.C., sec. 46 et seq., and P.L

Stat. 709j

. 830, 84th Congress, 2nd Session, 70

9 prescribe

the form of applications, records,

reports,

requests for release, and consents to medical or psychological treatment

required by AS 47.30.655 - 47.30.915;

(10) require reports from the head of a treatment facility

concerning the care of patients;

(11) visit each treatment facility at least annually to

review methods of care or treatment for patients;

(12) investigate complaints made by a patient or an

party on behalf of a patient;

(13) delegate upon mutual

agreement to another officer or

agency of 1it, or a political subdivision of the state, or a treatment

facility designated, any of the duties and powers imposed upon it by

AS 47.30.655 - 47.30.915; and
(14) adopt regulations

30.655 - 47.30.915.

to

interested

implement the provisions of AS 47.-

ARTICLE 7. VOLUNTARY ADMISSION FOR TREATMENT.

Sec. 47.30.670. STANDARDS FOR VOLUNTARY ADMISSION. A person 14

years of age or older may be voluntarily admitted to a treatment facil —

ity if he is suffering from mental

admission papers.

illness and he voluntarily signs the

Sec. 47.30.675. NOTICE OF RIGHTS. (a) Upon the application of

person for voluntary admission,

AS 47.30.690 reaches the age of 14,

following documents which shall

a

or at the time a person admitted under

be

he shall be given a copy of the

explained to him as necessary:

(€)) notice of rights as set out in AS 47.30.825

and an explanation of any document served upon him; and
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(2) notice that should he desire to leave at a time when the
treatment facility determines that he is mentally ill and as a result
is likely to cause serious harm to himself or others or is gravely dis—

abled, the facility could initiate commitment proceedings against him.

(b) If an applicant for voluntary admission does not understand

English, the explanation shall be given in a language he understands.

Sec. 47.30.680. DISCHARGE OF VOLUNTARY PATIENTS. A patient who
no longer meets the standards established in AS 47.30.670 shall be
discharged from the treatment facility.

Sec. 47.30.685. NOTICE OF INTENT TO LEAVE FACILITY; COMMITMENT.
A voluntary patient who is 14 years of age or older and who desires to
leave a treatment facility must submit to the facility a written notice
of intent to leave on a form provided to him by the facility. Upon
immediate investigation, the patient shall be evaluated in writing and
discharged immediately or given written notice that involuntary commit—
ment proceedings will be initiated against him. The treatment facility
may detain the patient for no more than 48 hours after receipt of the
patient®s notice of intent to leave in order to initiate involuntary
commitment proceedings.

Sec. 47.30.690. ADMISSION OF MINORS UNDER 14 YEARS OF AGE. ()
A minor Under the age of 14 may be admitted for 21 days evaluation,
diagnosis, and treatment at a designated treatment facility if his
parent or guardian signs the admission papers and if, in the opinion of
the professional person in charge,

(1) he is gravely disabled or is suffering from mental ill-

ness and as a result he is likely to cause serious harm to himself or
others;

(2) there is no less restrictive alternative available for

his treatment; and
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3) there 1is reason to believe that the patient"s mental
condition could be improved by the course of treatment.

(b) The minor may be released by the treatment facility at any
time during the 2i-day period if the professional person in charge or
his designated mental health professional determines the minor would no
longer benefit from continued hospitalization and the minor is not
dangerous. The minor"s parents or his guardian must be notified by the
facility of the contemplated release and that, unless they initiate
involuntary commitment proceedings, the minor will be released.

Sec. 47.30.695. NOTICE OF REQUEST FOR RELEASE OF MINORS UNDER 14
YEARS OF AGE FROM DETENTION AND COMMITMENT. The parent or guardian of
a minor who is less than 14 years of age may request and obtain imme—
diate release of the minor at any time, unless as the result of mental
illness; the minor is likely to cause serious harm to himself or
others.

ARTICLE 8. INVOLUNTARY ADMISSION FOR TREATMENT.

Sec. 47.30.700. INITIATION OF INVOLUNTARY COMMITMENT PROCEDURES,
(a) Upon petition of any adult, a judge shall immediately conduct a
screening 1investigation or direct a local mental health professional
employed by the department or by a local mental health program which
receives money from the department under AS 47.30.520 - 47.30.620 or
another mental health professional designated by the judge, to conduct
a screening investigation of the person alleged to be mentally ill and,
as a result of that condition, alleged to be gravely disabled or to
present a likelihood of serious harm to himself or others. Within 48
hours after the completion of the screening investigation, a judge may
issue an ex parte order orally or in writing, stating that there is
probable caure to believe the respondent is mentally ill and that
condition causes the respondent to be gravely disabled or to present a

-5- CSSB 100(Jud)



likelihood of serious harm to himself or others. The court shall pro—
vide findings on which the conclusion is based, appoint an attorney to
represent the respondent, and may direct that a peace officer take the
person into custody and deliver him to the nearest appropriate facility
for emergency examination or treatment. The ex parte order shall be
provided to the respondent and made a part of the respondent®s clinical
record. The court shall confirm an oral order in writing within 24
hours after it is issued.

(b) The petition required in (@) of this section shall allege
that the respondent is reasonably believed to present a likelihood of
serious harm to himself or others or is gravely disabled as a result of
mental illness and shall specify the factual information on which that
belief is based including the names and addresses of all persons known
to the petitioner who have knowledge of those facts through personal
observation.

Sec. 47.30.705. EMERGENCY DETENTION FOR EVALUATION. A peace
officer who has probable cause to believe that a person is gravely
disabled or is suffering from mental illness and is likely to cause
serious harm to himself or others of such an immediate nature that con-—
siderations of safety do not allow initiation of involuntary commitment
procedures set out in AS 47.30.700, may cause the person to be taken
into custody and delivered to the nearest evaluation facility. A
correctional facility may be used as an emergency evaluation facility
if an evaluation facility is not available. Upon arrival at the
evaluation facility, the peace officer shall corplete an application
for examination of the person in custody and be interviewed by a mental

health professional at the facility.
Sec. 47.30.710. EXAMINATION. (a) A respondent who 1is delivered

under AS 47.30.700 or 47.30.705 for emergency examination and treatment
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to an evaluation facility shall be examined and evaluated as to his
mental and physical condition by a mental health professional and by a

physician within 24 hours after arrival at the facility.

(b) If the mental health professional who performs the emergency

examination has reason to believe that the respondent is (1) mentally
;II and that condition causes the person to be gravely disabled or to
present a likelihood of serious harm to himself or others, and (2) is
in need of care or treatment, the mental health professional may hospi—
talize him, or arrange for hospitalization, on an emergency basis. I
a judicial order has not been obtained under AS 47.30.700, the mental
health professional shall apply for an ex parte order authorizing
hospitalization for evaluation.

Sec. 47.30.715. ACCEPTANCE OF OUDER. When a facility receives a
proper order for. evaluation, it must accept the order and the respondent
for an evaluation period not to exceed 72 hours. The facility shall
promptly notify the court of the date and time of the respondent”s
arrival. The court shall set a date, time and place for a 2l-day com—
mitment hearing, to be held if needed within 72 hours after the respon-
dent®"s arrival, and the court shall notify the facility, the respondent,
his attorney, and the prosecuting attorney of the hearing arrangements.
Evaluation personnel, when used, shall similarly notify the.court of
the date and time when they first met with the respondent.

Sec. 47.30.720. RELEASE BEFORE EXPIRATION OF 72-HOUR PERIOD. 1f
at any time in the course of the 72-hour period the mental health pro-—
fessionals conducting the evaluation determine that the respondent, does
not meet the standards for commitment specified in AS 47.30.700, the
respondent shall be discharged from the facility or the place of evalu—

ation by evaluation personnel and the petitioner and the court so noti <

fied.
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Sec. 47.30.725. COMMITMENT PROCEEDING RIGHTS; NOTIFICATION. ()
When a respondent is detained for evaluation under AS 47.30.655 - 47.-
30.915, he shall be immediately notified orally and in writing of his
rights under this section. Notification shall be in a language under —
stood by the respondent. His guardian, if any, and if the respondent
requests, an adult designated by the respondent, shall also be notified
of the respondent™s rights under this section.

(b) Unless a respondent is released or voluntarily admits himself
for treatment within 72 hours of his arrival at the facility or, if he
is evaluated by evaluation personnel, within 72 hours from the beginning
of his meeting with evaluation personnel, he 1is entitled to a court
hearing to be set for not later than the end of that 72-hour period to
determine whether there 1is cause to detain him after the 72 hours have
expired for up to an additional 21 days on the grounds that he s
gravely disabled or mentally ill and as a result presents a likelihood
of serious harm to himself or others. The facility or evaluation
personnel shall give notice to the court of the releases and voluntary
admissions under AS 47.30.700 - 47.3C.820.

(c) The respondent has a right to communicate immediately, at the
department®"s expense, with his guardian, if any, or an adult designated
by the respondent and the attorney designated in the ex parte order, or
an attorney of the respondent®s choice.

(d) The respondent has the right to be represented by an attorney,
to present, evidence, and to cross-examine witnesses who testify against
him at the hearing.

() The respondent has the right to be free of the effects of
medication and other forms of treatment to the maximum extent possible

before the 21-day commitment hearing; however, the facility or evalua—

tion personnel may treat him with medication under prescription by a
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licensed physician or by a less restrictive alternative of his pre—
ference if, in the opinion of a licensed physician in the case of
medication, or of a mental health professional in the case of alterna—
tive treatment, the treatment is necessary to

(1) prevent bodily harm to the respondent or others;

(2) prevent such deterioration of the respondent®s mental
condition that subsequent treatment might not enable him to recover; or

(3) allow the respondent to prepare for and participate 1in
the proceedings.

) A respondent, if he 1is represented by counsel, may waive,
orally or in writing, the 72-hour time limit on the 21-day commitment
hearing and have the hearing set for a date no more than seven calendar
days after his arrival at the facility. The respondent®s counsel shall
immediately notify the court of the waiver.

Sec. 47.30.730. PROCEDURE FOR 21-DAY COMMITMENT; PETITION FOR
COMMITMENT. (a) In the course of the 72-hour evaluation period, a
petition for commitment to a treatment facility may be filed in court.
The petition must be signed by two mental health professionals who have
examined the respondent, one of whom is a physician. The petition must

(1) allege that the respondent is mentally ill and as a
result is likely to cause harm to himself or others or is gravely dis—
abled;

(2) allege that the evaluation staff has considered but has
not found that there are any less restrictive alternatives available
that would adequately protect the respondent or others; or, if a less
restrictive involuntary form of treatment is sought, specify the treat—
ment and the basis for supporting it;

3) allege with respect to a gravely disabled, respondent

that there is reason to believe that the respondent®s mental condition
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could be improved by the course of treatment sought;

(4) allege that a specified treatment facility or less re—
strictive alternative that is appropriate to the respondent®s condition
has agreed to accept the respondent;

(5) allege that the respondent has been advised of the need
for, but has not accepted, voluntary treatment, and request that the
court commit the respondent to the specified treatment facility or less
restrictive alternative for a period not to exceed 21 days;

(6) list the prospective witnesses who will testify in sup-—
port of commitment or involuntary treatment;

(@) list the facts and specific behavior of the respondent
supporting the allegation in (1) of this subjection.

(b) A copy of the petition shall be served on the respondent, his
attorney, and his guardian, if any, before the 21-day commitment hear —
ing.

Sec. 47.30.735. 21-DA\ COMMITMENT. (@) Upon receipt of a proper
petition for commitment, the court shall hold a hearing at the date and
time previously specified according to procedures set out in AS 47.30.-
715.

(b) The hearing shall be conducted in a physical setting least
likely to have a harmful effect on the mental or physical health of the
respondent, within practical limits. At the hearing, in addition to
other rights specified in AS 47.30.655 - 47.30.915, the respondent has

the right

(1) to be present at the hearing; this right may be waived

only with the respondent®™s informed consent; if the respondent is in—
capable of giving informed consent, the respondent may be excluded from
the hearing only if the court, after hearing, finds that the incapacity
exists and that there is a substantial likelihood that the respondent®s
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presence at the hearing would be severely injurious to his mental or
physical health}

(2) to view and copy all petitions and reports in the court
file of his case}

(3) to have the hearing open or closed to the public as he
elects}

(4) to be proceeded against according to the rules of evi—
dence applicable to civil proceedings}

(5) to have an interpreter if he does notunderstand English;

(6) to present evidence on his behalf;

(7) tocross-examine witnesses who testify against him;

(8) to remain silent.

(c) At the conclusion of the hearing the court may commit the re—
spondent to a treatment facility for not more than 21 days if it finds,
by clear and convincing evidence, that the respondent is mentally ill
and as a result is likely to cause harm to himself or others or is
gravely disabled.

(d) If the court finds that there is a viable less restrictive
alternative available and that the respondent has been advised of and
refused voluntary treatment through the alternative, the court may
order the less restrictive alternative treatment for not more than 21
days if the program accepts the respondent.

(e) The court shall specifically state to the respondent, and
give him written notice, that if commitment or other involuntary treat—
ment beyond the 21 days is to be sought, the respondent shall have the
right to a full hearing or jury trial.

Sec. A-7.30.740. PROCEDURE FOR 90-DAY COMMITMENT FOLLOWING 21-DAY

COMMITMENT . (a) At any time during the respondent"s 21-day commitment,

the professional person in charge, or his professional designee, may

~11- CSSB 100(Jud)



file with the court a petition for 90-day commitment of that respondent.
The petition must include all material required under AS 47.30.730(a)
except that references to "21 days"™ shall be read as "90 days"; and

(1) allege that the respondent has attempted to inflict or
has inflicted serious bodily harm upon himself or another since his
acceptance for evaluation, or that he was committed initially as a
result of conduct in which he attempted or inflicted serious bodily
harm upon himself or another, or that hecontinues to be gravely dis—
abled, or that he demonstrates a currentintent tocarry out plans of
serious harm to himself or another;

(2) allege that the respondent has received appropriate and
adequate care and treatment during his 2i1-day commitment;

(3) be verified by the professional person in charge, or his
professional designee, during the 21-day commitment.

(b) The court shall have copies of the petition for 90-day com—
mitment served upon the respondent, his attorney, and his guardian, if
any. The petition for 90-day commitment and proofs of service shall be
filed with the clerk of the court, and a date for hearing shall be set,
by the end of the next judicial day, fornot later than five judicial
days from the dateof filing of the petition. The clerk shall notify
the respondent, his attorney, and the petitioner of the hearing date at
least three judicial days in advance of the hearing.

(©) Findings of fact relating to the respondent®s behavior made
at a 21-day commitment hearing under AS 47.30.735 shall be admitted as
evidence and may not be rebutted except that newly discovered evidence
may be used for the purpose of rebutting the findings.

Sec. 47.30.745. 90-DAY COMMITMENT HEARING RIGHTS. () A respon-—
dent subject to a petition for 90-day commitment has, 1in addition to
the rights specified elsewhere, in this chapter, or otherwise applicable,
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the rights enumerated in this section. Written notice of these rights
shall be served on the respondent, his attorney, his guardian, if any,
and may be served on an adult designated by the respondent at the time
the petition for 90-day commitment is served. An attempt shall be made
by oral explanation to insure that the respondent understands the
rights enumerated in the notice. If the respondent does not understand
English, the explanation shall be given in a language he understands.

(b) Unless the respondent is released or voluntarily admits him—
self following the filing of a petition and before the hearing, he is
entitled to a judicial hearing within five judicial days of the filing
of the petition as set out in AS 47.30.740(b) to determine if he 1is
mentally ill and as a result is likely to cause harm to himself or
others, or if he is gravely disabled. If the respondent voluntarily
admits himself following the filing of the petition, the voluntary
admission constitutes a waiver of any hearing rights under AS 47.30.740
or under AS 47.30.685. IfT at any time during the respondent®"s voluntary
admission under this subsection, the respondent submits to the facility
a written notice of intent to leave, the professional person in charge
may Tfile with the court a petition for 120-day commitment of the respon-—
dent wunder AS 47.30.770. The 120-day conpitment hearing shall be
scheduled for a date not earlier than 90 days after the respondent®s
voluntary admission.

(c) The respondent is entitled to a jury trial upon request filed
with the court if the request is made at least two judicial days before
the hearing. If the respondent requests a jury trial, the hearing may
be continued for no more than 10 calendar days. The jury shall consist

of six persons.
(d) If a jury trial is not requested, tne court may still con—

tinue the hearing at the respondent®s request for no more than 10
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calendar days.

(e) The respondent has a right to retain an independent licensed
physician or other mental health professional to examine him and to
testify on his behalf. Upon request by an indigent respondent, the
court shall appoint an independent licensed physician or other mental
laalth professional to examine him and testify on his behalf. The
court shall consider an indigent respondent s request for a specific
physician or mental health professional. A motion for the appointment
may be filed in court at any reasonable time before the hearing and
shall be acted upon promptly. Reasonable fees and expenses for expert
examiners shall be determined by the rules of court.

(f) The proceeding shall in all respects be 1in accord with con—
stitutional guarantees of due process and, except as otherwise specifi—
cally provided in AS 47.30.700 - 47.30.915, the rules of evidence and
procedure in civil proceedings.

(@) Until the court issues a final decision, the respondent shall
continue to be treated at the treatment facility unless the petition
for 90-day commitment is withdrawn. If no decision has been made
within 20 days of filing of the petition, not including extensions of
time due to jury trial or other requests by the respondent, he shall be
released.

Sec. 47.30.750. CONDUCT OF HEARING. The hearing shall be con—
ducted in the same manner, and with the same rights for the respondent,
as set out in AS 47.30.735(b).

Sec. 47.30.755. COURT ORDER. (a) After the hearing and within
the time limit specified in AS 47.30.745, the court may commit the
respondent to a treatment facility for no more than 90 days 1if the

court or jury finds by clear and convincing evidence that the respondent

is mentally ill and as a result is likely to cause harm to himself or
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others, or is gravely disabled.

(b) If the court finds that there is a less restrictive alterna—

tive available and that the respondent has been advised of and refused
voluntary treatment through the alternative, the court may order the

less restrictive alternative treatment after acceptance by the program
of the respondent for a period not to exc( -d 90 days.

Sec. 47.J0.760. PLACEMENT AT CLOSEST FACILITY. Treatment shall
always be available at a state-operated hospital; however, if space is
available and upon acceptance by another treatment facility, a respon—
dent who 1is committed Ly the court shall be placed by the department at
the designated treatment facility closest to his home unless the court
finds that

(1) another treatment facility in the state has a program
more suited to the respondent®s condition, and this interest outweighs
the desirability of the respondent being closer to home;

(2) another treatment facility in the state is closer to the
respondent®s friends or relatives who could benefit him through their
visits and communications; or

(3) the respondent wants to be further removed from his
home, and the mental health professionals who sought his commitment
concur in the desirability of removed placement.

Sec. 47.30.765. APPEAL. The respondent has the right to an
appeal from any order of involuntary commitment. The court shall
inform the respondent of this right.

Sec. 47.30.770. ADDITIONAL 120-DAY COMMITMENT, (a) The respondent
shall be released from involuntary treatment at the expiration of 90
days unless the professional person in charge files a petition for a

120-day commitment conforming to the requirements of AS 47.30.740(a)

except that all references to "21-day commitment” shall be read as "the
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shall be read as "120-day commitment".

(b) The procedures for service of the petition, notification of
rights, and judicial hearing shall be as set out in AS 47.30.740 -
47.30.750. If the court or jury finds by clear and convincing evidence
that the grounds for 90-day commitment as set out in AS 47.30.755 are
present, the court may order the respondent committed for an additional
treatment period not to exceed 120 days from the date on which the
first 90-day treatment period would have expired.

(©) Successive 120-day commitments are permissible on the same
ground and under the same procedures as the original 120-day commitment.
An order of commitment may not exceed 120 days.

(d) Findings of fact relating to the respondent®s behavior made
at a 21-day commitment hearing under AS 47.30.735, a 90-day commitment
hearing under AS 47.30.750, or a previous 120-day commitment hearing
under this section shall be admitted as evidence and may not be rebutted
except that newly discovered evidence may be used for the purpose of
rebutting the findings.

Sec. 47.30.775. COMMITMENT OF MINORS. The provisions of AS 47.-
30.700 - 47.30.815 apply to minors. However, all notices required to
be served on the respondent in AS 47.30.700 - 47.30.815 shall also be
served on the parent or guardian of a respondent who is a minor, and
parents or guardians of a minor respondent shall be notified that they
may appear as parties in any commitment proceeding concerning the minor
and that as parties they are entitled to retain their own attorney or
have one appointed for tnem by the court. A minor respondent has the

same rights to waiver and informed consent as an adult respondent under
AS 47.30.655 - 47.30.915; however, he shall be represented by counsel

in waiver and consent proceedings.
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Sec. 47.30.780. EARLY DISCHARGE. The professional person in
charge shall at any time discharge a respondent on the ground that the
respondent 1is no longer gravely disabled or likely to cause serious
harm as a result of mental illness. A certificate to this effect shall
be sent to the court which shall e. t~ an order officially terminating
the involuntary commitment.

Sec. 47.30,785. AUTHORIZED ABSENCES. a respondent undergoing
involuntary treatment on an inpatient basis under AS 47.30.700 - 47.30.-
815 may be authorized to be absent from the treatment facility during
times specified by the professional person in charge, or his profes—
sional designee, when an authorization to be absent is in the best
interests of the respondent and he is not likely to cause harm to
himself or others.

Sec. 47.30.790. RETURN FROM UNAUTHORIZED ABSENCE. When a re—
spondent wundergoing involuntary treatment on an inpatient basis is
absent from the treatment facility without, or in excess of, authoriza—
tion under AS 47.30.785, the professional person in charge, or his
professional designee, may contact the appropriate peace officers who
shall take the respondent into custody and return him to the treatment
facility. If it is determined by the professional person in charge to
be necessary, a member of the treatment facility staff shall accompany
the peace officers when they take the respondent into custody.

Sec. 47.30.795. INVOLUNTARY OUTPATIENT CARE FOR COMMITTED PERSONS,
(a) A respondent who was originally committed to involuntary inpatient
care under AS 47.30.700 - 47.30.915 may be released before the. expira—
tion of his commitment period if a provider of outpatient care accepts
him for specified outpatient treatment for a period of time not to

exceed the duration of his commitment, and if the professional person

in charge, or his professional designee, finds that
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(1) it is not necessary to treat the respondent as an in—
patient to prevent him from harming himself or others and

(2) there is reason to fcalieve that the respondent"s mental
condition would 1improve as a result of the outpatient treatment.

(b) A copy of the conditions for early release shall be given to
the respondent, his attorney, his guardian, if any, the provider of
outpatient care, and the court.

©) If during the commitment period the provider of outpatient
care determines that the respondent can no longer be treated on an
outpatient basis because he 1is likely to cause harm to himself or
others or is gravely disabled, the provider shall give the respondent
oral and written notice that he must return to the treatment facility
within 24 hours, with copies to the respondent®s attorney, his guardian
i any, the court, and the inpatient treatment facility. If the respon
dent fails to arrive at the treatment facility within 24 hours after
receiving the notice, the professional person in charge may contact the
appropriate peace officers who shall take the respondent into custody
and transport him to the facility. IT it is determined by the profes—
sional person in charge to be necessary, a member of the treatment
facility staff shall accompany the peace officers when they take the
respondent into custody.

(d) If the provider of outpatient care determines that the
respondent will require continued outpatient care after the expiration
of his commitment period, the provider may initiate further commitment
proceedings as if he were the professional person in charge, and the
provisions of AS 47.30.655 - 47.30.915 apply, except that provisions

relating to inpatient treatment shall be read as applicable to out—

patient treatment.
Sec. 47.30.800. CONVERSION OF INVOLUNTARY OUTPATIENT TREATMENT TO
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INPATIENT COMMITMENT. (3 A respondent ordered by the court under the
provisions of AS 47.30.700 - 47.30.915 to receive involuntary out-
oatient treatment may be repaired to undergo inpatient treatment when
the provider of outpatient care finds that (1) the respondent is
mentally ill and is likely to cause serious harm to himself or others
or is still gravely disabled; (2) the respondent®s behavior since the
hearing resulting in court-ordered treatment indicates that he now
needs inpatient treatment to protect himself or others; (3) there is
reason to believe that the respondent®s mental condition will 1improve
as a result of inpatient treatment; and (4) there 1is an inpatient
facility appropriate to the respondent®s need which will accept him as
a patient. Treatment for these respondents shall be available at
state-operated hospitals at all times.

(b) Upon making the findings specified in (a) of this section,
the provisions of AS 47.30.795(b) relating to notice and AS 47.30.745
relating to hearing apply.

Sec. 47.30.805. COMPUTING PERIODS OF TIME. (a) Except as pro—
vided in (b) of this section,

(¢)) computations of a 72-hour evaluation period do not in—
clude Saturdays, Sundays, legal holidays, or any period of time neces—
sary to transport the respondent to the treatment facility;

(2) a21-day commitment period expires at the end of the
21st day after the 72 hours following initial acceptance;

(3) a 90-day commitment period expires at the end of the
90th day after the expiration of a 21-day period of treatment;

4 a 1l20-day commitment period expires at the end of the

120th day, after the expiration of a 90-day period of treatment or
previous 120-day period, whichever is applicable.

(b) When arespondent has failed to appear or absented himself
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contrary to any order properly made or entered under AS 47.30.655 -
47.30.915, the relevant commitment period shall be extended for a
period of time equal to the respondent®s absence if written notice of
absence is promptly provided to the respondent®™s attorney and his
guardian, if there is one, and if, within 24 hours after the respondent
has returned to the eva.-"ation or treatment facility, written notice of
the corresponding extension and the reason for it 1is given to the
respondeat, his attorney, his guardian, if any, and to the court.

Sec. 47.30.810. HABEAS CORPUS. Nothing in AS 47.30.655 - 47.30.-
915 may be construed as limiting a person®s right to a writ of habeas
cCorpus.

Sec. 47.30.815. LIMITATION OF LIABILITY; PENALTY FOR FALSE APPLI —
CATION. (@) A person acting in good faith upon either actual knowledge
or reliable information who makes application for evaluation or treat—
ment of another person under AS 47.30.700 - 47.30.915 is not subject to
civil or criminal Iliability.

() The following persons may not be held civilly or criminally
liable for detaining a person under AS 47.30.700 - 47.30.915 or for
releasing a person under AS 47.30.700 - 47.30.915 at or before the end
of the period for which the person was admitted or committed for evalu—
ation or treatment if the persons have performed their duties in good
faith and without gross negligence:

(1) an officer of a public or private agency;

(2) the superintendent, the professional person in charge,
the professional designee of che professional person in charge, and the
attending staff of a public or private agency;

(3) a public official performing functions necessary to the

administration of AS 47.30.700 - 47.30.915;
(4) a peace officer responsible for detaining a person under
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1 AS 47.30.700 - 47.30.915.

2 (©) A person who wilfully initiates an involuntary commitment
3 procedure under AS 47.30.700 without having good jause to believe that
4 the other person is suffering from a mental illness and as a result is
5 gravely disabled or likely to cause serious harm to himself or others,

6 is guilty of a felony.

7 ARTICLE 9. PATIENT RIGHTS.

0 Sec. 47.30.825. PATIENT RIGHTS; MEDICAL. Each patient who is

9 receiving services under AS 47.30.655 - 47.30.915 has the following

10 rights:

un (1) A patient, or his counsel, guardian, or the adult desig—
r nated 1in accordance with AS 47.30.725 if the patient is mentally

13 incapable of participation, 1is entitled to participate in formulating
his individualized treatment plan and to participate in the evaluation

15 process as much as possible, at minimum to the extent of requesting

16 specific forms of therapy, 1inquiring why specific therapies are or are

o not included in his treatment program, and being informed as to his

18

present medical and psychological condition and prognosis. The treating
19 physician may not withhold any of this information from the patient.
20 (2) A patient has the right to know the name of medication
2 that he is asked to take, what its purpose 1is, and what side effects
2 may occur with this medication. IT the patient is incapable of under—
23 standing the purpose and side effects of the medication, the treating
24 physician or mental health professional shall explain it to the
25 patient®s counsel or guardian, or if there is no guardian the adult
26 designated in accordance with AS 47.30.725.
27 (3) A locked quiet room, or other form of physical restraint,
28 may not be used, except as provided in this paragraph, unless a patient
29 is likely to physically harm himself or others unless restrained. The
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form of restraint; used shall he that which 1is in the patient®s best
interest and which constitutes the least restrictive alternative avail —
able. When practicable, the patient shall be consulted as to b pre—
ference among forms of adequate, medically advisable restraints in—
cluding medication, and his preference shall be considered. Nothing in
this section is intended to limit the right of staff to use a quiet
room at the patient"s request or with his knowing concurrence when
considered in the best interests of the patient. Patients placed in a
quiet room or other physical restraint shall be checked at least every
15 minutes or more often if good medical practice so indicates. Pa—
tients in a quiet room must be visited by a staff member at least once
every hour and must be given adequate food and drink and access to
bathroom facilities. At no time may a patient be kept in a quiet roonm
or other form of physical restraint; against his will longer than neces—
sary to accomplish the purposes set out in this paragraph. All uses of
a quiet room or other restraint shall be recorded in the patient
medical record, the information 1including but not limited to the
reasons for its use, the duration of use, and the name of the authoriz—
ing staff member.

(4) A patient has the right to be free from unnecessary or
excessive medication. Psychotropic medication shall be administered
only on the order of a licensed physician when the physician determines
that such medication is in the best interest of the patient or will
prevent serious harm to others.

(5) A patient capable of giving informed consent has the
absolute right to accept or refuse electro-convulsive therapy or aver-

sive conditioning. A patient who lacks substantial capacity to make
this decision may not be given such therapy or conditioning without a

court order.

-22- CSSB 100(Jud)



(6) In no event may treatment include psychosurgery, lobo-
tomy, or other comparable form of treatment without specific informed
consent of the patient, including a minor unless he is clearly too
young or disabled to give an informed consent in which case the consent
of his legal guardian is required. In addition, such treatment may not
be given without a court order after hearing compatible with full due
process.

(7) When, in the written opinion of a patient®"s attending
physician, a true medical emergency exists and a surgical operation is
necessary to save the life, physical health, eyesight, hearing or
member of the patient, the professional person in charge, or his pro—
fessional designee, may give consent to the surgical operation if time
will not permit obtaining the consent of the proper relatives or
guardian or appropriate judicial authority. However, an operation may
not be authorized if the patient is not a minor and knowingly withholds
consent on religious grounds.

(8) A patient upon discharge shall be given a discharge plan
specifying the kinds and amount of care and treatment he should have
after discharge and such other steps as he might take to benefit his
mental health after leaving the facility. The patient shall have the
right to partici; jfe, as far as practicable, in formulating his dis—
charge plan. A copy of the plan shall be given to the patient, his
guardian, the court if appropriate, and any follow-up agencies.

Sec. 47.30.830. PROHIBITION OF EXPERIMENTAL TREATMENTS. ()
Experimental treatments involving any significant risk of physical or
psychological harm may not be administered to a patient.

(b) If the personnel of an evaluation or treatment facility
uncertain as to whether a proposed treatment ise lerimental or is

experimental as applied to a particular patientor would involve a
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significant risk of mental or physical harm to the patient, the matter
may be referred to the commissioner of health and social services for a
determination. The patient, his attorney, his guardian, if any, and an

adult designated by the patient, shall, simultaneously with the referral
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n2) at the time of admission to an evaluation or treatment
facility, have reasonable precautions taken by the staff to inventory
and safeguard his personal property; a copy of the inventory signed by
the staff member making it shall be given to the patient and made
available to his attorney and any other person authorized by the
patient to inspect the document;

(3) have access to ari individual storage space for his
private use while undergoing evaluation or treatment;

(4) be permitted to wear his own clothing, to keep and use
his own personal possessions including his toilet articles if they are
not considered unsafe for him or other patients who might have access
to them, and to keep and be allowed to spend a reasonable sum of his
own money for his own needs and comfort;

(5) be allowed to have visitors at reasonable times;

(6) have ready access to letter writing materials, including
stamps, and have the right to send and receive unopened mail;

(7) have reasonable access to a telephone, both to make and
receive confidential calls.

Sec. 47.30.845. CONFIDENTIAL RECORDS. Information and records
obtained in the course of a screening investigation, evaluation,
examination, or treatment are confidential and are not public record?
except as the requirements of a hearing under AS 47.30.655 - 47.30.915
may necessitate a different procedure. Information and records may be
copied and disclosed under regulations established by the department
only to

(1) a physician or a provider of health, mental health, or
social and welfare services involved in caring for, treating, or
rehabilitating the patient;

(2) the patient or an individual to whom the patient has
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given written consent to have information disclosed;

(3) a person authorized by a court order;
4) aperson doing research or maintaining healthstatistics,
if the anonymity of the patient is assured, and the facilityrecognizes

the project as a bona fide research or statistical undertaking;

(5) the division of corrections in a case in which a prisoner
confined to the st"":e prison is a patient in the state hospital on
authorized transfer either by voluntary admission or by court order;

(6) agovernmental or law enforcement agency when necessary
to secure the return of a patient who is on unauthorized absence from a
facility where the patient was undergoing evaluation or treatment.

Sec. 47.30.830. EXPUNGEMENT OE RECORDS. Following the discharge
of a respondent from a treatment facility or the issuance of a court
order denying a petition for commitment, the respondent may at any time
move to have all court records pertaining to the proceedings expunged
on condition that he file a full release of -11 claims of whatever
nature arising out of the proceedings and the statements and actions of
persons and facilities 1in connection with the proceedings.

Sec. 47.30.855. POSTING OF RIGHTS. The rights set out in AS 47.-
30.825 - 47.30.855 shall be prominently posted in all treatment facili—
ties in places accessible to all patients. A patient who does not
understand English shall have his rights explained to him in a language
he understands.

Sec. 47.30.860. NOTICES IN LANGUAGES OTHER THAN ENGLISH. When
practicable all documents and notices required by AS 47.30.655 -
47.30.915 to be served on a respondent, or on his parents, guardian or
adult designee, shall be explained in a language the person understands
if he is not competent in English.

Sec. 47.30.865. DISCRIMINATION PROHIBITED. () The fact that a
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person 1is or has been evaluated or treated for mental illness may not
be a basis for discrimination 1in

(1) seeking employment;

(2) resuming or continuing professional practice or previous
occupation;

(3) obtaining or retaining housing;

4) obtaining or retaining licenses or permits, including
but not limited to a motor vehicle license, motor vehicle operator”s
and chauffeur®s Jlicense, and a professional or occupational license.

(b Applications for positions, licenses, and housing may not
contain requests for information concerning evaluation or treatment
experiences.

©) It is unlawful for a person to aid, abet, incite, compel, or
coerce the doing of an act forbidden under this section or to attempt
to do so.

ARTICLE 10. MISCELLANEOUS PROVISIONS.

Sec. 47.30.870. TRANSPORTATION. When a person is to be involun—
tarily committed to a facility, the department shall arrange, and is
authorized to pay for, the person®s necessary transportation to the
designated facility accompanied by appropriate persons and if necessary
by a peace officer. The department shall pay return transportation of
a person, his escorts, and if necessary a peace officer, after a deter—
mination that the person is not committable, at the end of a commitment
period, or at the end of a voluntary stay at a treatment facility
following an evaluation conducted 1in accordance with AS 47.30.715.
When advisable, one or more relatives or friends shall be permitted to
accompany the person. The department may pay necessary travel, housing,

and meal expenses incurred by one relative or friend 1in accompanying

the person if the department determines that the person®s best interests
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require that he be accompanied by the relative or friend and the rela—
tive or friend is indigent.

Sec. 47.30.875. NONRESIDENT PATIENTS. (a) The admission papers
of a person who is admitted to a treatment facility under AS 47.30.655 -
47.30.915 shall include a statement as to his residence. The department
may return a patient who is not a resident of the state to the state of
his residence with court approval if the person has been committed. If
the state 1in which he has residence does not accept him as a patient,
the person shall be treated as a resident of this state under the pro-
/isions of AS 47.50.655 - 47.30.9L5.

(b) To facilitate the return of nonresident patients the dapart—
ment 1iday enter into a reciprocal agreement or compact with another
state providing for the prompt return under appropriate supervision of
residents of that state who are mentally 1ill. A mentally 1ill resident
of this state who has been placed in a facility outside this state may
be admitted with the approval of the department to a treatment facility
in the state designated by the department. The department may enter
into reciprocal agreements or contracts with another state providing
for custody, care or treatment, or return of mentally ill residents of
this state by the other state and for the custody and care or treatment

f mentally ill residents of that state by this state on a reimbursable
basis. A resident of this state who has been committed in another
state and 1is returned in accordance with this section shall, within 72
hours of his admission to the designated facility, be examined. After
examination the mental health professional in charge shall release him
or shall petition for involuntary commitment as prescribed in AS 47.30.-

740.
(c) In taking action under (a) and (b) of this section, consider—
ation shall be given to the best interests of the patient, particularly
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to the relationship of the patient to his family, legal guardian, or
friends to maintain relationships and encourage visits beneficial to
the patient.

Sec. 47.30.885. RIGHTS OUTSIDE STATE. Nothing in AS 47.30.655 -
47.30.915 alters or impairs the application or availability to a pa-—
tient, while hospitalized in another state under contractual arrange—
ments entered in accordance with AS 47.30.655 - 47.30.915, of the
rights, remedies or safeguards provided by the laws of this state.

Sec. 47.30.890. PROVISION FOR PERSONAL NEEDS UPON DISCHARGE. The
department shall insure that

(1) a patient is not discharged :"rom a treatment facility
without suitable clothing; and
(2) a discharged indigent patient is furnished
(A) suitable transportation to his permanent residence
in this state or to another suitable place at the discretion of
the department; and
(B) a reasonable amount of money to meet his immediate
needs.

Sec. 47.30.895. DISPOSITION OF PERSONAL PROPERTY AND UNCLAIMED
MONEY . (@) Articles of personal property and unclaimed money in the
custody of a treatment facility which belong to a patient who dies
before discharge, or to a patient who leaves the hospital without
authority, 1if unclaimed by the patient or his legal heirs or representa—
tives uithin one year after the death or departure of the patient,
shall be disposed of in the manner prescribed by the department and the
proceeds shall be deposited in the state treasury.

(b) If a mentally ill indivx ual has died in a foreign facility
and the department desires to recover the patient®s personal property

under this section, the commissioner of health and social services or
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his designated representative may secure the property and for that pur—
pose only 1is designated the decedent®s administrator. Property so
recovered shall be disposed of as provided by law.

Sec. 47.30.900. DISPOSITION OF MONEY AND PERSONAL PROPERTY SUBJECT
TO CLAIM. The department shall make diligent inquiry in every instance
after departure without authority or death of a patient, to ascertain
the whereabouts of the patient or that of his legal heirs or representa—
tives, and shall turn over to the proper person the money or articles
of personal property in the custody of the facility to the credit of
the patient. Claims to the money or articles of personal property,
including claims by the state, may be presented to the department at
any time. ITf a claim other than by the state is established by clear
and convincing evidence more than one year after the death or departure
without authority of a patient, it shall be certified to the legisla—
ture for consideration and the legislature may pay the claim.

Sec. 47.30.905. FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS. (a)
The witnesses, expert witnesses, and the jury in commitment proceedings
under AS 47.30.655 - 47.30.915 are entitled to the fees, compensation,
and mileage established by the administrative rules of court for other
jurors and witnesses. Compensation, mileage, fees, transportation
expenses Tfor a respondent, and other expenses arising from evaluation
and commitment proceedings shall be audited and allowed by the superior
court of the judicial district in which the proceedings are held. To
the extent that services of a peace officer are used to carry out the
provisions of AS 47.30.655 - 47.30.915, he is entitled to fees and
actual expenses from the same source and in the same manner as for his
other official duties.

(b) An attorney appointed for a person under AS 47.30.655 - 47.-

30.915 shall be compensated for his services as follows:
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(1) the person for whom an attorney is appointed shall, if
he 1is financially able under standards as to financial capability and
indigency set by the court, pay the costs of the legal services j

(2) if the person 1is indigent under those standards, the
costs of the services shall be paid by the state.

Sec. 47.30.910. LIABILITY FOR EXPENSE OF PLACEMENT IN A TREATMENT
FACILITY. (@ A patient, or his legal representative acting in a
representative capacity, or hxs spouse, or his parents if the patient
is under the age of 18, shall pay or contribute to the payment of the
charges for the care, transportation, and treatment of the patient when
hospitalized under AS 47.30,655 - 47.30.915. Charges assessed after an
order for commitment for treatment 1is issued and charges assessed when
a patient is hospitalized at a facility operated by the department, or
under a contract for services with the department, may not exceed the
actual cost of the care and treatment. The department may order
payment by the patient or by the person responsible for payment for the
patient"s care and treatment under this subsection, according to
ability to provide for payment. The department may make necessary
investigations to determine the ability to pay and nay require sworn
statements of income by the patient, or his legal representative acting
in a representative capacity, or his spouse or parent. In the exercise
of his descretion, the commissioner may impose full liability for the
patient"s actual cost of care and treatment on the patient, his legal
representative, his spouse, or parent for refusal to supply a sworn
statement of income. An order for payment shall be issued by the de-
p. rcment within six months after the date on which the charge was in—

curred. The order shall remain in full force and effect unless modi—

fied by subsequent court or department order. Liability under this

subsection shall be determined as follows: a patient hospitalized under
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AS 47.30.655 - 47.30.915, or the person responsible for payment of
charges for the patient, may be required to pay according to his
ability to provide for payment, and in the manner and proportion which
the department finds is not detrimental to the patient®s rehabilitation.
The department shall, at any time that it determines the action will
serve the best interests of the state and the patient or the person
responsible for payment, relieve the patient or the person responsible
for payment from liability for charges for the care, transportation,
and treatment of the patient.

(b) As wused in (a) of this section, the term "actual cost of the
care and treatment" means either the rate provided for by a contract
entered into under AS 47.30.655 - 47.30.915, or, 1in the absence of a
contract, a daily rate approved by the department.

(c) The department may charge, or accept from a person money or
property, for the care or treatment of an inpatient or outpatient or
for other purposes, evenif the payment isnot required by an order of
the department, so long as the total payments received do not exceed
the actual cost of care or treatment.

(d) All money paid by the patient or on his behalf to the depart—
ment under this section shall be deposited in the state treasury.

(e) If an order for payment is entered by the department under
this section, and delinquency in the payment of any amount due the
state under the order continues for a period of more than 30 days after
the notification to the patient or the legal representative, spouse, or
parent of the patient by the department, the state may proceed to col—
lect the amounts due by appropriate proceedings. An action to enforce
the collection of payments may only be brought within three years after
the date of notification of a delinquent payment.

(f) The orders of the department issued under this section may
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relate only to charges incurred after October 1, 1981.
Sec. 47.30.915. DEFINITIONS. In AS 47.3C.655 - 47.30.915

(1) "commissioner"™ means the commissioner of health and
soci. * services;

(2) "court"™ means a superior court of the state;

(3) "department"™ means the Department of Health and Social
Services;

(4) "designated treatment facility” means a hospital, clinic,
institution, center, or other health care facility which has been
designated by the department for the treatment or rehabilitation of
mentally ill persons and for the receipt of these persons by court-
ordered commitment, but does not include correctional institutions;

(5) "evaluation facility"” means a health care facility that
has been designated or is operated by the department to perform the
evaluations described in AS 47.30.655 - 47.30.915; or a medical facility
licensed under AS 18.20.020;

(6) Mevaluation personnel” means mental health professionals
designated by the department to conduct evaluations as prescribed in
AS 47.30.655 - 47.30.915 who conduct evaluations 1in places in which no
staffed evaluation facility exists;

(7) "gravely disabled” means a condition in which a person,
as a result of mental illness, 1is in danger of physical harm arising
from such complete neglect of basic needs for food, clothing, shelter,
or personal safety as to render serious accident, illness or death
highly probable if care by another is not taken;

(8) Minpatient treatment” means care and treatment rendered
inside or on the premises of a treatment facility, or a part or unit of

a treatment facility for a continual period of 24 hours or longer;
©)) "least restrictive alternative™ means mental health
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treatment facilities and conditions of treatment which are

(A) no more harsh, hazardous, or intrusive than neces—
sary to achieve the treatment objectives of the patient; and

(B) involve no restrictions on physical movement nor
supervised residence or inpatient care except as reasonably neces—
sary for tne administration of treatment or the protection of the
patient or others from physical injury;

(10) "likely to cause serious harm"™ means a person who

(A) poses a substantial risk of imminent and substan—
tial bodily harm to himself, as manifested by recent attempts at
suit Lde or bodily harm;

(B) poses a substantial risk of imminent and substantial
bodily harm to one or more other persons as manifested by behavior
causing, or attempting harm, including, in regard to evaluations,
at least one incident within 30 days before the filing of a peti—
tion for emergency hospitalization; or

(C) demonstrates a current intent to carry out plans of
serious harm to himself or anc ner;

(11) "mental health professional™ means a psychiatrist or
physician who is licensed to practice in this state or employed by the
federal government; a clinical psychologist licensed by the state Board
of Psychologists and Psychological Associate Examiners; a psychological
associate with a clinical psychology or counseling specialty licensed
by the Board of Psychologists and Psychological Associate Examiners; a
registered nurse with a master®s degree in psychiatric nursing, licensed
by the State Board of Nursing; and a social worker with a master's
degree in social work and experience in the field of mental illness;

(12) "mental illness"” means an organic, mental, or emotional
impairment which has substantial adverse effects on an individual®s
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ability to exercise conscious control of his actions or ability to
perceive reality or to reason or understand; mental retardation, epi—
lepsy, drug addiction, andalcoholism do not per se constitute mental
illness, although persons suffering from these conditions may also be
suffering from mental illness;

(13) "peace officer”™ includes a state police officer, muni—
cipal or other local police officer, state, municipal, or other local
health officer, public health nurse, United States marshal or deputy
United States marshal, or aperson authorized by the court;

(14) "provider of outpatient care" means amental health pro—
fessional or hospital, clinic, institution, center, or other health
care TfTacility who has been designated by the department to accept for
treatment patients who are ordered to undergo involuntary outpatient
treatment by the court or who are released early from inpatient commit—
ments on condition that they undergo outpatient treatment;

(15) "screening investigation” means the investigation and
review of facts which have been alleged to warrant emergency exam-—
ination or treatment, 1including interviews with the persons making the
allegations, any other significant witnesses who can readily be con—
tacted for interviews, and, if possible, the respondent, and an investi—
gation and evaluation of the reliability and credibility of persons
providing information or making allegations;

(16) "state" means a state of the United States, the District
of Columbia, the territories and possessions of the United States, and
the Commonwealth of Puerto Rico, and, with the approval of the United
States Congress, Canada;

(17) "professional person in charge" means the senior mental

health professional at a facility or his designee; in the absence of a

mental health professional it ""eans the chief of staff or a physician
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designated by the chief of staff.
Sec. 2. AS 12.45.087(a) is amended to read:

() If a defendant has filed a notice of intention to rely on the
defense of mental disease or defect excluding responsibility, or there
is reason to doubt his fitness to proceed, or there is reason to believe
that mental disease or defect of the defendant will otherwise become an
issue in the cause, the court shall appoint at least one qualified
psychiatrist, or a forensic psychologist certified by the American
Board of Forensic Psychology, or shall request the superintendent of
the Alaska Psychiatric Institute to designate at least one qualified
psychiatrist, which designation may be or include himself, to examine
and report upon the mental condition of the defendant. If the defen—
dant has filed notice under AS 12.45.090(a) the report shall consider
whether the defendant can still be committed un. r AS 12.45.090. The
court may order the defendant to be committed to a hospital or other
suitable facility for the purpose of the examination for not more than
60 days or such longer period as tva ”“.ourt determines to be necessary
for the purpose and may direct that a qualified psychiatrist retained
by the defendant be permitted to witness and participate in the exam—
ination.

Sec. 3. AS 12.45.090 is repealed and reenacted to read:

Sec. 12.45.090. PROCEDURE AFTER RAISING DEFENSE OF MENTAL DISEASE
OR DEFECT. (a) At the time the defendant files notice to raise the
affirmative defense of mental disease or defect as excluding responsi—
bility he shall also file notice as to whether if found not guilty by
reason of mental disease or defect as excluding responsibility he will
assert that he 1is not presently suffering from a mental disease or

defect that causes him to be dangerous to the public peace or safety.

() If the defendant is found not guilty by reason of mental
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disease or defect as excluding responsibility and he has not filed the
notice required under (a) of this section, the court shall immediately
commit him to the custody of the commissioner of health and social
services.

(©) If the defendant 1is found not guilty uy reason of mental
disease or defect as excluding responsibility, and he has filed the
notice required under (a) of this section, a hearing shall ue held
immediately after the verdict is returned to determine the necessity of
further commitment. The hearing shall be held before the same trier of
fact as the underlying charge, but if a jury was the trier of fact, the
hearing shall be held before a jury of six drawn from the original jury
in accordance with rules adopted by tve supreme court. At the hearing,
the defendant has the burden of proving by a preponderance of the
evidence that he 1is not presently suffering from a mental disease or
defect that causes him to be dangerous to the public. If the court or
jury determines that the defendant has failed to meet his burden of
proof, the court shall order the defendant committed to the custody of
the commissioner of health and social services.

(d) A defendant committed under (b; or (c) of this section shall
be held in custody for a period of time not to exceed the maximum term
of imprisonment for the crime for which the defendant was acquitted
under AS 12.45.083 or until the mental disease is cured or the defect
corrected as determined at a hearing under (e) of this section.

(e) A defendant committed under (b) or (c) of this position may
have the need for his continued hospitalization determined or redeter—
mined under a petition filed in the superior court at intervals begin—

ning no sooner than six months from his initial commitment and yearly
thereafter. The burden and standard of proof at a hearing under this

subsection is the same as at a hearing under (c) of this section except
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that the defendant is not entitled to a jury unless he files a motion
for a jury no later than 15 days before the date set for the hearing.

A copy of all petitions for release shall be served on the attorney
general at Juneau, Alaska. A copy shall also be served upon the attor—
ney of record, if he is not the attorney general, who represented the
state or a municipality at the time the defendant was first committed.

(f) Continued commitment following expiration of the maximum term
of imprisonment for the crime for which the defendant was acquitted
under AS 12.45.083 is governed by the standards pertaining to civil
commitments as set out in AS 47.30.735.

(@) A person committed under this section may not be released
during the term cf commitment except upon court order following a
hearing in accordance with (c) of this section. On the grounds that
the defendant has been cured of the mental disease or defect and is no
longer dangerous to public peace or safety the state may at any time
request the court to hold a hearing to decide if the defendant should
be released.

(h) The commissioner of health and social services or his autho—
rized representative shall submit periodic written reports to the court
on the mental condition of a person committed under this section.
Sec. 4. AS 12.45.110 1is repealed and reenacted to read:

Sec. 12.45.110. COMMITMENT ON FINDING OF INCOMPETENCY. (a) When
the trial court determines by a preponderance of the evidence, in
accordance with AS 12.45.100, that a defendant is so mentally incompe—
tent that he 1is unable to understand the proceedings against him or
properly to assist in his own defense, the court shall order the pro—

ceedings against him stayed, except as provided in (d) of this section,
and may commit the defendant to the custody of the commissioner of

health and social services or his authorized representative for further
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evaluation and treatment until the defendant is mentally competent to
stand trial, or until the pending charges against him are disposed of
according to law, but in no event longer than 90 days.

(b) On or before the expiration of the initial 90-day period of
commitment the court shall conduct a hearing to determine whether or
not the defendant remains incompetent. If the court finds by a pre—
ponderance of the evidence that the defendant remains incompetent, the
court may recommit the defendant for a second period of 90 days. The
court shall determine at the expiration of the second 90-day period
whether the defendant has become competent. If at the expiration of
the second 90-day period the court determines that the defendant con-—
tinues to be incompetent to stand trial, the charges against him shall
be dismissed without prejudice and continued commitment of the defendant
shall be governed by the provisions relating to civil commitments under
AS 47.30.700 - 47.30.915 unless the defendant is charged with a crime
involving force against a person and the court finds that the defendant
presents a substantial danger of physical injury to other persons and
that there is a substantial probability that the defendant will regain
competency within a reasonable period of time, in which case the court
may extend the period of commitment for an additional six months. I
the defendant remains incompetent at the expiration of the additional
six-month period, the charges shall be dismissed without prejudice and
either civil commitment proceedings shall be instituted or the court
shall order the release of the defendant. If the defencant remains
incompetent for five years after the charges have been dismissed under
this subsection, the defendant may not be charged again for an offense

arising out of the facts alleged in the original charges, except if the
original charge 1is murder.
(c) The defendant is not responsible for the expenses of hospital-
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this section.

to commitments under this section.

incurred as a result of his commitment under

Liability for payment under AS 47.30.910 does not apply

(d) A defendant receiving medication for either a physical

mental

medication either enables him to understand the proceedings against him

and to properly assist

condition may not be prohibited from standing trial, if the

understanding the proceedings and

in his own defense or does not disable him from

assisting in his own defense.

Sec. 5. AS 12.45.115 is amended to read:

Sec. 12.45.115. DETERMINATION OF SANITY AFTER [RELEASE FROM]

COMMITMENT. (@) When, in the medical judgment of the custodian of an

accused person committed under AS 12.45.110 [AS 12.45.110(a)], the

accused is considered to be mentally competent to stand trial, the

committing court shall hold a hearing, after due notice, as soon as

conveniently possible
the hearing,

submitted

committed for care.

[AFTER RELEASE OF THE ACCUSED FROM CUSTODY]. At
evidence as to the mental condition of the accused may be

including reports by the custodian to whom the accused was

(b) IT at the hearing the -ourt determines that the accused is

or

presently mentally competent to understand the nature of the proceedings

against him and [OR] to assist in his own defense, appropriate criminal

proceedings may

still

accused

[SHALL] be commenced against the accused.

(©) If at the hearing the court determines that the accused is

presently mentally incompetent, the court shall recommit the

110(a)]-

to 3tand trial

mental

in accordance with AS 12.45.110 [AS PROVIDED IN AS 12.45.-

(d) A finding by the court that the accused is mentally competent

disease or defect excluding

-40-

in no way prejudices the accused in a defense based on

responsibility. This finding may
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not be introduced in evidence on that issue or otherwise be brought to
the notice of the jury.

* Sec. 6. Except as provided in this Act, the provisions of AS 47.30.-
660 - 47.30.815 enacted by sec. 1 of this Act do not in themselves impair
any action taken in a proceeding pending under statutes in effect before
October 1, 1981, nor do they apply retroactively to terminate the detention
of a person previously committed under statutes in effect before October 1,
1981. However, 90 days after October 1, 1981, the provisions of this Act

apply to all persons committed under statutes in effect before October 1,

1 1981.
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* Sec. 7. AS 47.30.010 - 47.30.170 and AS 47.30.190 - 47.30.340 are

repealed.

* Sec. 8. This Act takes effect October 1, 1981.
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TWELFTH LEGLSLATYRE

FISCAL NOTE

I REQUEST ; *
Bi51/Rcsohition No. Senate Bill 100 _
Title An act relating to mentally ill pprconc
Requested by Senator Parr Date January 28. 1981

Il. FISCAL DETAIL -
Agency Affected Adrmnistraiion
Program Category Affected J u s t i c e
BRU, Program, or Subprogram(s) Affected Public Defender - Third District
(Note. Ifmore than one budget component isaffected, separate linc-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY 85 ,FY 86
)00  PERSONAL SERVICES 53.0 58.3 64.1 70.5 77.6
200 TRAVEL
300 CONTRACTUAL 4.0 4.4 4.P, .5.3 5.9
400 COMMODITIES 5 6 7 7
so0  HOILJPMENT 1.0 11 1.2 1.3 1.5
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
TOTAL
58.5 64.4 70.7 77.8 85.7

FUNDING (Thousands of Dollars)

GENERAL FUND 58.5 64.4 70.7 77.8 85.7
FEDERAL FUNDS

OTHER (Snecifv Fund Source)

POSITIONS

FULL TIME 1.0 1.0 | 1.0 1.0 1.0
PART TIME
TEMPORARY

1m1. ANALYSIS (See Fiscal Note Preparation Instructions. Section III)

This bill would increase the workload of the Public Defender as it relates to
the caseload at Alaska Psychiatric Institute by three times the present caseload.
There are currently 4 to 6 hearings per week at API. The work involved in

these hearings occupies the time of one attorney one-half time. It is estimated
that there would be a total of 18 hearings per week and that the additional
hearings would require the addition of an Attorney 11l full time. Other costs
are associated with the addition of the new position. ™osts for FY 83 and

beyond are based on 10" inflation.

1-29-31 no i

IV. DATE ARED BY

AGENCY Administration
Original: Legislative Finance PHONE _  465-2277
CC: Bud eel and Manaeement

Prime Sponsor (Fir>i l.egNlatcr Named
Senator Parr

33-001 <Rev. =2/BO



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

: Eﬁ’%eEs%lTution No, Sepate Bill Ho. 100 _
Title An Act Relating to Mentally Itr—Persoms

Requested bv 'Senate HESS Conmittee Date 2715/81

1L F'SCAL DETAI

Agenc A[F ecteh Aldaska. Court S,ys}em .

Program Categor Administririon” ot JUStICE

BRU. Program, or Subprogramﬁs) Affected Alaska Court System

(Note: If more titan orﬁ budqe .component is affected, separate line-itemamounts and funding for each
component in the analysis section,

EXPENDITURES  (Thousands of Dollars)

Fy8 FY8 FY8 FY& FY 85 FY86

]188 ?%i%/cl):I\IIAT SERVICES" 30.4 43.8 473 511 55.2
300 NTRACTUAL 28.1 405 437 472 ' 510
s
% L%ND & STRUCTURES
/00 GRANTS. CLAIMS. ETC.
TOTAL 58.5 84.3 .91.0 983 106 . 2

FUNDING  (Thousands of Dollars)

PeNERA! ESNDS 585 843 910 983  106.2

.
OTHER (Sneciiv Fund Source)

POSITIONS

UL
AR
EM

—Om
o—i—

HE 5 9 9 0 9
ORARY | ' ' ] '

Il. ANALYSIS (See Fiscal Note Preparation Instructions, Section IlI)

The fiscal impact of SB 100 on the Alaska Court System will come in two
areas: 1) increased number of hearings will reqUire additional Bro-
fessional’ and clerical staff time; 2) the Court System, when requested,
must apﬁ)om,t angd ﬁ)gy for independent th/s,|C|ans to “examine patients prior
to the hearing held within 14 days of their commitment.

The Court, System, in conjunction with the staff of API, has developed
rmbgh %ﬁtimgtes. of the ndmber of ad&t}onaf hear?ngs requweéj undepr SB
100: ese estimates are:

72 hour hearing -100-150/year

14 day hearing® -100/year A
90 day hearin -10"30/year Y /
V. OATE - arnslBl_ RRERREED e gourt_ovs/te-t T RGmnIStration
Original: Leg|s|at|ve Finance PHONE  264-0545
Ruduct and Management

Prime Sponsor (Hirst Legislator Named)



riscal h'ote: SB 100 (Cont'd.)

A~ t e gresent time, the c?urt is conducting 150-200 hearmgs Rer year,
which réquire an average of two afternoons per week for thrée hours,
Hearm%s are conducted at API, and %he Probate Master and In——Court Clerk
for the Court ys em travel to APl for the hearings, [t is pro ected that
the increase of approximately 250 hearin s/x/lear Will requir 0 percent
increase in available time for the Probae aster and In—Court Clerk.

In addition to in-coyrt ti

the calendaring, .noticing, .a erica I
follow-up of the add|t|onan] he rng Wﬂ? require apprgommate? ercent

of a ful time clerical position.

The personnel cost associated with this bill is therefore:
Probate Master Range 24 $59.952 x 30%= 17,986
In-Court Clerk Range 12 24756 x 30% = (421
Court Clerk Range 10 19.356 x 30% = 5,807

3%,228
Benefits at 30% 36

Tpe 0st to the Court dSyste for gsych|atr|c examination by independent

pnysicians is projecte

150 evaluations at $250 = $37,500
The pro%ected fiscal impact for FY 82 reflects 75 percent_of a total
ear's cost, due to the October 1, 1981 effective date. The following
?ears are projected at 8 percent |nf|at|on mcreases



REQUEST
Bill/Rcsoluiion No. Senate Bill ho. 100
yjjilc An Act: Relating t0 Mentally "1 Persons.

Requested by. Date e« Peernary 17, 1981

Il. FISCAL DETAIL
Aacncv Affected Department of Health and Social Services

Program Category Affected Health

BRU, Program, or Sabprogram(s) Affected Alaska Psychiatric Institute. Admin. A Sunnort Cor:

(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars) Mental Health Center
. FY 81 FY 82 FY 83 FY 84 FY .85 .FY 86

ICO PERSONAL SERVICES 99.6 10S.6 118 .4 129.0 146.6

200 TRAVEL 19.8 23.6 25.7 28.0

3000 CONTRACTUAL 339.0 923.8 1.812.6 3.073.3 5.264.1

400 COMMODITIES 9.1 9.9 10.8 11.8 12.8

500 EQUIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.

TOTAL 467.5 1,063.9 1,965.4 3,239.8 5,451.5

FUNDING (Thousands of Dollars)

GENERAL EUND 467 .5 1,063.9 1,965.4 3,239.8 5,451.5

FEDERAL FUNDS
OTHER (Snecifv Fund Source)

POSITIONS
FULL TIME 1 L L L 1
PART TIME 2 2 2 2 2

TEMPORARY

Il. ANALYSIS (See Fiscal Note Preparation Instructions, Section IlI)

The intent language in SB 100 emphasizes treatment close to home, least restrictive
alternatives and protection of client rights. So far as 1is determined by the Division
of Mental Health and Developmental Disabilities those persons who require involuntary
commitment for treatment of mental illness are currently being served, therefore, no
increase in the population to be served will result from SB 100. What 1is required is
resources to support.the increase of hearings and for the scope of implementation of the
intent.

Costs to implement SB 100 are the costs 0? the .increased number of,, court hearings, the
field and medical staff training for the court*related activity arid an array of costs

associated with the establishment of designated facilities. Each of these costs are
individually described under their separate heading. In addition spectrum of designated,
facilities are presented as alternate levels of implclnentatipm ,,Encli—JAeI provides for
IV. DATE n , ino:___ PREPARED PAVf f
AGENCY . P7WH'nwnoflmaHh W

Origin:;!:  Lcgisbiivi? Finance PHONE 465-3370
CcC; Budget and Man.iuoment

Priir.e Sponsor (First Legislator Named) M&B Approval” 17 / /l /( IIa ;7 ﬂ Date.r-

33-001 (Rev. 12/20
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ar. increase in local capacity for treatwenr and evaluation,
j- Hcariv.gs (BRU API)

Ease data will be the actual APl hospital records of 1023 admissions for FY SO. About

44/C of these are involuntary civil admissions equal to 450 patients. Under the current
system civil commitment progress hearings may take place 14 to 21 doys following admission.
Therefore, many of these 450 involuntary patients have become voluntary prior to a hearing
date. About 120 hearings are actually scheduled each year. A number of the involuntary
admissions to APl are Evaluated (screened) and released as not being mentally ill. We
therefore conclude that S3 100 will, because of the required72hourbearing,the 90 day
and the 120 day hearing, result in a minimum of 300 of the 72hourhearingsandanundeter —
mined number of 90 and 120 day hearings.The evaluation and the preparation of reports

to be available to the court at the morethan300 additional hearings will represent a
major workload inc ease at API.

One half time psychiatrist =« 43.9
One half time psychologist 25.3
One Clerk 111 22.2

(Two mental health professionals must sign
petition)

Total Hearing Staff Cost 91.4
I1. Training (BRU Administrative and Support Central Office)

SB 100 presents the function at a local level of aaccomplishing tia preliminary screening
and a possible evaluation for all cases taken intocustody i.e., involuntary patients.

It also will involve many physicians and mental health professionals in court processes
and professional demands that are unfamiliar.

Local physicians will need training in recent advances in psychopharmacologyand the
assessment of medical basis of mental disorders. As these will frequently be general
physicians who now do little psychiatric v?ork this update should occur on a yearly basis
to insure the best assessment and treatment.

Mental health professionals must be trained in their legal responsibilities to committed
and evaluated patients under the act. They must know the legal definition of committable
patients and how to assess patients for the commitment hearing. They must be offered a
review of appropriate treatment approaches for patients likely to be. committed under the
act. This must be done on a yearly basis.

Costs:
22 physicians X $451 each of travel and 3 dayper dienm 9,922.00
Facility, trainer and material costs. 2,500.00
Individual materials as hand-out etc. 550.00
Total training cost for M.D. 12,972.00
22 Mental health professional (same as above) 12,972.00
Forensic material development and distributionfor 22centers 3,000m00
Total training and development cost . 28,944 .00

1. Designation Costs (BRU Community Mental Health)

All material will require annual update presentations. Additional costs for center-
specific training and unique medical update can be funded through Federal Mental Health
Manpower Development Grant sources when these 28.9 base matching funds arc available.

Patient receipts recover 26.6% of the actual operating costs at API. It is assumed
cost recovery for any designated facility vould be similar. The State comprehensive
health plan reports the combined cost (cost of a bed and all support services, such

as medication, X-ray etc.) per patient day totals $397 per patient day for Alaska
non-fedoral acute care hospitals. We calculate that involuntary patient care at a
designated facility has a potential to create a deficit of $303 per day per patient,
that being the cost incurred but not paid for bv the patient. This must be reimbursed
to the designated facility.



1,0.

The iiealtb plan
$175 per day. A bed
of a reserved bed is $63,875per year
is occupied the additional daily cost

designated facility will
will be occupied for

Summary of designated costs:

"ne2d of facility"”
reserved bed

200 days patient care @ 128 per day
30 days patient care @ 303 per day

Annual cost per facility

Levels of

Level 1
A level 1
beyond API. Cost at this level is

and field staff training.

Training 28.9
APl staff 91.4
” Level 1 total 120.3
Level 11
A, level 2 implementation would provide a designated facility
areas of Alaska. Nome, Juneau, Fairbanks
APl hearing staff costs .

Training and -cost

3 additional

@ 155,515
Level 2 cost

development

Level 111

A level 3

30 daysper year at a cost of $9,090.

implementation for SB 100 would assume no additional
limited to the costs for the additional

implementation would provide a designated facility

Fiscal Note (continuation)

reports the cost of a hospital*bed.without support services to average
must bein reserve at all

(175 X 365).
is $128 (303
able to the facility as a non-recoverable patient care cost.

deliver 200 bed days of treatment and
service at a cost to the State of $25,600 (200 X 128).

times at a designated facility. Cost

When a prepaid and reserved bed

less 175) . This is rcimbursc-

We estimate that each
inpatient"evaluation

We further assume that two beds

(303 X 30).
56.950.00
63.875.00
25,600
9,090
34,690
34,690.00

$155,515.00

Implementation

designated facility
hearings

in each of four judicial
in addition to the existing Anchorage API.

91.4
28.9 m

designated facilities 466.5

586.8

in each of the 10 superior

court services districts and would locate a designated facility in Sitka, Ketchikan,
Juneau, Kenai, Kodiak, Bethel, Nome, Kotzebue, and Fairbanks, in addition to APl Anchorage
APl hearing staff costs 91.4
Training and development cost 28.9
9 designated facilities
@ 155,515 b 1,399.6
Level 2 cost 1,519.9
Level 1V
Level 4 implementation will provide a saturation of designated facilities. Evaluation
with inpatient treatment capacity would be available in each of"lthe existing 22 community
mental health service districts.

APl hearing staff costs

Training and development cost

21 designated facilities @ 155,515
Level 4 Cost

91.4
28.9
3.265.8
3.3S6.1



Rill No. SB 100

HB Joo Ir.p]ct.or.t mion .SciicdjFie

All costs are adjusted for 9~ C.O0.L.A. annually.

NOTE:

Year FY 82

a. Hearing
b. Training

c. Partial level 11 designation (Fairbanks, Juneau)

Year FY 83

a. Hearing

b. Training

c. Level 11 designation

d. Partial level 111 designation (2 location)
Year FY 84

a. Hearing

b. Training

c. Level 11 designation

d. Level 111 designation (4 additional locations)
Year FY 85

a. Hearing

b. Training

c. Level 11 designation

d. Level 111 designation

e. Partial level 1V designation (5 locations)

Year FY 86

Total implementation 22 designated facilities

The cost of designation of a single facility adjusted by C.O.L.A.

FY 82 $169,511
Fy 83 184,767
FY 8=~ 201,396
FY 85 219,522
FY 86 239,279

Fiscal Note (continuation)

of 9% annually

is



INVOLUNTARY CIVIL COMMITMENT UNDER SB 100

Ex parte order by Judge
written or orally with-
in 48 hrs. of screening

Screening investigation by

Inicia“cion of Petition

jJudge or direct a mental

by any adult health professional to con-
duct a screening investiga-
tion to determine —if indi*-

vidunl
as a result gravely dis-

abled or present likelihood
of serious harm to himself

is mencally ill and

Ex parte order
not issued

or others individual exits

Peace offlc.or with probable
cause to believe person is
gravely disabled or suffering
from mental illness 6 likely
to cause serious harm to him-
self or olher.u may take indi-
vidual in custody 4 deliver

him/her_to treatment or
evaluation facility

judicial system

Discharge Discharge

Day Gouiiltment
If an individual is not re-
leased or signs voluntary,
he/she is entitled to a court
hearing to he set for no later
Lhnn the end of 72 hours for
an additional3/i)days

90 Day Commitment

Outpatient Outpa tienc
commitment pommitment
S restrictive J.ess restrictive

alternative alternative

Evaluation 4 treatment facility
has 24 hrs. to physically and
mentally examine individual 4
72 hrs. for hospitalization 6
evaluation/Peace officer may
complete application for exam-
ination or mental health pro-
fessional may apply for ex
parte order

Discharge

120 Day Commitment

Outpatient
commitment
Less restrictive
alternative



FISCAL NOTE

REQUEST
Bill/Resolution No. Committee Substitute for Senate Bill No. TO00

Tile "An Act relating to mentally ill persons;...
Requested by Date

FISCAL DETAIL

Agency Affected Department of Public Safety \

Program Category Affected Administration of Justice

BRU, Program, or Subprogram(s) Affected Detachments & CIB, Judicial Services” Academy

(Note: Ifmore than one budget component isaffected, separate line-item ari\ounts ortfi (undj”g for each
component in the analysis section.)

EXPEND1TU RES (Thousands of Dollars)

FY 81 FY 82 | FY 83 eV 94 FY 35 .FY 86
Joo PERSONAL SERVICES 1,158.2 1,660.5 1,(793(3 1,936.8 2,091.7
200 TRAVEL 1,544.4 2,203.2 2,379.5 2,569.9 2,775.5
300 CONTRACTUAL 277.8 334.5 36,3 390.2 421.4
400 COMMODITIES 59.6 78.3 / I1SA 6 91.4 98.7
500 EOULPMENT 465 .2 V -\
600 LAND & STRUCTURES -
700 GRANTS. CLAIMS. ETC. ( J \

- . /
TOTAL
3,505.2 (4,276,-5 4,618.7 4,988.3 5,387.3
FUNDING (Thousands of Dol lars)
A

GENERAL FUND 3.505.7 4,276.5 4,618.7 4,988.3 5,387.3
FEDERAL FUNDS \
OTHER (Spccifv Fund Source) \ \ -

\

i
POSITIONS

FULL TIME Vi 25 25 25 25 25
PART TIME / —
TEMPORARY (

ANALYSIS (See Fiscal Note Preparation Instructions. Section 111)

The Division review of the potential impact of this Bill wupon itsoperations
indicates the need for twenty-five additional Troopers to transport individuals to
and from A.P.l. as ordered by Judges and Magistrates whom we assumewill taKe
advantage of the provisions of this Dill to solve the problems tnat p“esently exist
relating to alcohol and drug abuse, child abuse, alcohol and non-alcohol aggressive
behavior proolems, domestic violence problems and possiDly divorce and child
custody cases. An inflation factor of Q% is added each year after F.Y."B2.

See the attached schedules for supporting financial data,
IV. DATE Hay 6, 1981 PREPARTED By C QM a’ Francis C. Allan
AGENCY Admims"trati ve ervices/Alaska State Troopers
Original: Legislative Finance PHONE  269-5691
cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80)
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CS SENATE BILL 100
[l ANALYSIS - Continued

PROJECTED FIRST YEAR COSTS
BASIC TRAVEL  TIMES ACADEMY

CODE  DESCRPTION  TROOPER  COSTS ISTVEAR  BRU
QSIS () @ %@  Costs (4

100 Personal Services 1537525 1,153 144 5,068
200  Travel 2,040.000 1,530.000 14,384
A0  Contractyal 309,725 237 294 45500
400 Commodmes 72500 54375 5175
50  Equipment 465,250 465,250

TOTAL 2,385,000 2,040,000 3,435,063 70,107

SUBSEQUENT YEARLY BASE COSTS

100  Persopal Services 1537, 525
Travel 20400

% Contractual 3 9
400  Commodities
TOTAL 3,959, 750

() These costs are for twentg five Troopers. See the attached
schedule for individual costs.

2 Travel e nPe?trtS%?‘ gre expected to be h|gh They are lfased uPon

Ea%hm[()w%ac nment Rmmﬁ%%y P l% eeagtag&sca a?tatlrm nated
to be "bush” chgpter f||g?t¥s Detachment breMown 1S pas
foIIows:

'A" Detachment $540,000

"B* & "C" Detachments 150.000

"D" Detachment 540.000

"E" Detachment 540.000

Anchorage J.S. 270.000

$2.040,000

(3 The bill is due to come into effect on ?ctober 1, 1981, Thvs only

three quarters of FY82 yearly costs wou
ling items except equipment.

4 These amounts represent the cost f tra|n|n the twenty-five
@ roo ers %t the Bub lic Safety Aca em?{ % ecauge of the

numbe ? Troopers requwed a addtttonal class would
nee to be held

d be curred In al

uuuuuuuuu

15T YEAR
TOTALS

1,158,212

3,505,170



TROOPER COSTS
PERSONAL SERVICES - 100

TROOPER 76-E

$3,164 x 12 months =

+ 208 hours OT @ $28.33

Shift Differential 3.75%
Sub Total

+ 27.33% Benefits

+ 6.65% FICA

+ $150 per month - Health Benefits
TOTAL PERSONAL SERVICES

TRAVEL & PER DIEM - 200
See separate discussion.
CONTRACTURAL - 300

Telephone/Postage $60 per month X 12
Photo Processing, $25 per month X 12
PSEA Physical Exam, Average
Uniform PSEA Cleaning Allowance
HWCF Vehicle - Monthly Cost Replacement
$347 month + 2,000 miles X .27 cents
887 X 12

TOTAL CONTRACTUAL

COMMODITIES - 400
Uniforms/with all accessories; jacket,

hats, handcuffs, etc.
Film Supplies + Office Supplies

Vehicle Accessories - Blankets, tire chains,

snow tires, flares, etc-
TOTAL COMMODITIES

EQUIPMENT - 500

Patrol Vehicle - initial cost

Portable Light

Underhood Speaker

Car Radio

Siren/Amplifier

MX 360 Radio-Portable w/charger

Moving Radar Gun

Firearms (revolver, shotgun & rifle)
TOTAL EQUIPMENT

TOTAL TROOPER COST TO THE BRU

$37,968
5,893
1,428
$45,289
12,437
1,975
1,800

720
300
300
425

10,644

1,600
700

600

10,750
200
200

3,000
200
3,000
600
660

$61,501

12,389

2,900

18,610

$95,400



Academy Costs

Class
Student Costs Cost Total
100 Personal Services 5,068 5,068
B L el 1800 X % = 45500 4304 e
400 Commodities 207X 5 = 57175 5175
TOTALS 2027 X 25 = 50,675 19,432 70,107

Spemal Note: The Deﬁartment of Health § Social Services, Division of
Mental Health, ff that there will be a minimal impact in terms of an
Increase in mvountar committments.  However, the experience of the

Alaska State Troopers |n dealing with the !)udmary leads this Department

to the conclusion that the inpaCt ?f this bill, 1 enacted, will be wide-
ségooa In terms? of involuntar evau?&mn It is believe that an estimated
additional people statewide would come under this bill, requiring

Trooper escorts and the assomated transportation costs.
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SECTIONAL ANALYSIS
CSSB 100 (Jud.)

Section 1,

ARTICLE 6. MENTAL HEALTH PROGRAM.

The ms.in thrusts of the b ill are to balance an indjvi
constitutional right to liberty and the state's inte

protecting society from persons who are dangerous to,

age 1-5 or to themselves: The DeRartment of Health™and Soc|
Services is %rven the authority and respan srbrlrty f

0 e

ministerin he program and supervising the faciliti
volved. ’ Prog d

ARTICLE 7. VOLUNTARY ADMISSION FOR TREATMENT.

Sets a cutoff age of 14 years for a child being committed
by p rents, and specrfre the rights of persons who volun-
. ily enter a me é Ith) fac ||t This Article further
- provrdes that an ut may e rele ase d from vquntary
IR freatment unless the mental health professionals initiate
Anvoluntary commitment procee dngs and that a child under

14 may be Teleased on parent's request unless involuntary *
commitment proceedings are initiated.

ARTICLE 8. INVOLUNTARY ADMISSION FOR TREATMENT.

Describes the procedure for involuntary commitment, Upon
petition by an adult, the judge initiates a screening In-
vestro to and u on com Ie lon of it, may issue an”order

ge s -6 drrec an ey uatron etition must allege, and the
judge that there rs probable cause to believe
tha the respondent is mentally ill and likely to cause
serious harm to himself or others, or that he is grayely
disabled. The evaluation must be cond cted within 72
hours.
|f the evaluation facility finds that the ﬁerson is mentally
|11 and presents a dan?er 10 hrmself or others, or is
gravely disabled, the acr ity shall notrfyJ the court so

e 6 - 7 hat a hearr on a 1 commrtment ma e .
mental healt prof essronas who have examrne he respon
dent must sign the petition for commitment. If the person
does not meet these tests, he must be released.
At the evaluatjon facilit y the respondent must be notified
of his rights in a language he understands,, ,-and has a right
to be free of medication at the trme_f‘o tfie~fearing

ee S - 9



20 -2

Jjage 22

- 23

At the court hearing for e 21- da¥ commitment, the respon-
dent has a right to be present, to have an aftgrney

present evidence on h If, ,cross examine ‘witnesses, be
silent, to have an |nterp eter if does not understand
English, and to have the hearin o en or closed, as he ,
elects, The court may com |t, or not more than 21 days, if
there is no less restrictiv aIt rnative available.

_CD

ollowing the 21-day commitment, there may he a 90-day com-

F
mitment.” The respondent has the same rrghts as for tf¥e 21-
day commitment.

Following the 90-day commitment, there may be a series of
120-day commitments, [n all of these the respondent has
the same rights as he has under the 21-day commitment.

The respondent must be committed to the treatment facility
nearest his home, if that |s possible. He also ma¥ be
given, Ieave from’ the facility and mag be released tor

Specified outpatrent care. ‘He must be released if he s

no longer avem} t|sabed or likely to cause serious harm
en

as a r sul al Illness.

This Article also contains a provision that the right of
habeas corpus is not ||m|ted and a provision to hold
blameless those persons w 0 act |n \%odd faith on a commit-
ment procedure. [t is a felony ully Initiate an
involuntary commitment procedure wrthou t good cause.

ARTICLE 9. PATIENT RIGHTS.

This Article provides that the patient has a right to par-
ticipate in his treatment program, to know about the medi-
cation he i1s asked to take, and not to be kept in a locked
quiet room unless such restraint (s necessary to keep him
from harming himself or others. It further provides safe-
guards when”the person must be so restrained.

Additional rights guaranteed are freedom from unnecessary
or excessrve medication, 'the right to refuse electro-con-
vulsive therapy or aversive conditioning, and the prohibi-
tion wf psychosurgery, iobotomy, or other such treatment,
without a court order. The facility must prepare a.dis-

charge plan when the patient is released.

Experimental treatments which involve risk may not be ad-
ministered, and the Commissioner of Health and Social
Services must make a decision as to whether a treatment is
experimental. A person who is undergoing evaluation treat-
ment does not lose any of his or her civil rights, including



the right: to privacy and personal possessions. Records ob-
tained in evaluation and treatmept are confidential. Rights
must b posted |n all treatment facilities, must he explained
|n a lang ua%e th e person understands, and discrimination  on

. ha3|s of evaluation or treatment for mental illness is
pro Ibited

ARTICLE 10. MISCELLANEOUS PROVISIONS.

This Article provides that the State pays for necessary

trlansportadtlon hntthe case 0}‘] mvoluntary cdomnptmefntAI |}<

also provides that persons who are not residents of Alaska
age 27 - bg returneé Ft)he state of residence, and that the

e{)artment may enter into a reciprocal agreement or compact
another State copcerping custody of mentally ill per-

sons. A third provision is that a person whom the Depart-

ent hosp|tal|zes in another state under a contract keeps
all the rights which Alaska guarantees.

Personal property and unclaimed effects, of a patient who
imge 29 - 0 dies or leaves are ke Bt by the Degartment for one year if

they are not claimed by a’legal h
Provision is made for paying the expenses of witnesses,
sage 30 - 52 peace officers, attorneys, and the ]UI’}{ in commitment’
cases. The Department has th authoorjty to charge for
care, transportation, and treatment of ‘a patient, but has
the discretion tc relieve th atient or other person re-
sPonS|b|e for pa P]/ment if it |s in the bhest interests of the
ate and the other ﬁarty Cha (t] S a sessed may not exceed
the actual cost of the care and Treatment.
The final three pages of Article 10 are definitions. This
|S am Important section, Definitions specify more precise-
[age 32 - 35 ly the grounds for involuntary comm|t ent and which mental
health rofessjonals may si n nvoluntary comm|tm nt re
port There |s also a de init on of designated treatment
fac |||ty which is necessary | P|eersons are to be hospital-
ized in” some place other than

Section 2

is section of the bill deals with a person be|ng tried for a
, Who intends to rely on a defense of menta dlsease or

f It closes a possSible loophole s? that a gerson found

t U|Ity because of mental disease could not then automati-

[ly" be set free.

his
rim

o >Soo—i
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Section 3.

Section 3 provides the procedure to be followed when a ?erso,n

@56 —58hﬁs leaded mental deficiency or_defect and is found no gthy.
There Is an immediate hearing before the same trier of fact
(]ud%e or ,Jurg and the defendant must prove by preponderance
of the evidence that he is nolonger dangerous "to the public..
He may. pot bhe commijtted for ann%er eriod then he could have
been Under the criminal law, and he a% be reevaluated no sooner
thfxn six months It%ger and ever);nrxiear thereafter. He may not he

released durin term of commitment except upon a court ord~r
following the hearing.

Section 4.
|f the court determines that a defendant is so mentally incom-
petent that he cannot understand proceedings against him or.
age 5S - 40assist in_his own defense, the court shall” stop the proceedings
and commit the defendant to the custody of the Commissioner.
Within 90 days the court holds a hearing to see |f the defendant
Is still incompetent, he may be “committed for a second

S 50

90-day period.” [f at the endof thé second 90-day period he
contifues to be incompetent to stand trial, the charges are dis-
missed and he s tried like any other mentally ill person.

the court finds that the defendant presents a danger to other
persons, the perjod of commitment may be extended “for six

@82193. After five years the defendant may not be charged
n.

Section 3.

Tnis section comes into effect when a person committed under

Section 4 is considered mentally competent to stand trial.
06 40 - 4 qmp committing court ehol(q]s a heyar|ng,pJeter_m|nes wqwetrwer the

accused is competent, and then begins criminal proceedings or
erecommits him.

Section 6.
The provisions of this bill donot affect action taken under
statutes in effect before October 1, 1981, nor do they apply
fo 41 retroactively.
Section 7.
. Tnis section repeals the existing statutes on the mentally ill.
ge

Section 8.

Effective date.

ge 41



. INVOLUNTARY C IV{. COMMITMENT UNDER SI) 100

Ex pnrto ordor by Judge
written or orally with-
in 48 hrs. of_flcreenij\g

o o Screening Investigation by
Initiation of Petition Judge or direct a mental
by any adult health professional to con-

duct n screening

invootiga-

tion to daturmine if., indi-

vidual

Peace officer with probable
cause to believe pcrcon is
gravely disabled or suffering
from mental ILInesa 6 likely
Lu caunu serious barm to liim-
self or others may take indi-
vidual in custody t deliver
him/her to treatment or
evaluation facility

~1 Day Commitment
If on individual is not re-
leased or olgns voluntary,
he/she is entitled to a court
hearing to be sot for no later
than the end of 72 hours for
an additional ~lduyo

Is mentally ill and
us a result gravely dis-
abled or preoent likolihood
of serious harm to himself
or others

Ex parto order,
not issued
individual exits
Judicial oyatem

Dluchar Diocharge

90 Day Commitment

Outpa tlent Outpatient
commitment Floinmitment
Leas restrictive J.eau restrictive

alternative alternu tive

Nearest Appropriate
designated evaluation

_fnci_I [ty_

Evaluation nh treatment facility
hno 24 hra. to phyalcnlly and
mentally examine individual vu
72 lira, for hospitalization ¢
ovaluetion/lcnco officor mny
complete application for exam-
ination or mental health pro-
fessional may apply for ex
parte ordor

Dluchnrgo of
individual if he/

she does not meet

commitment stand-
ards

t

120 Day Commitment 120 Day Commitment
Outpatient Outpatient
commitment conunltuient

Lcua ¥ crictivo less reotrictlve
all jmnCive alternative





