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Be it enacted by the People of the State of Maine as follows: 
2 

Sec.i. 17·A MRSA §1204, sub-§4 is enacted t.O read: 
4 

4. Before imposing a~~ondition of psychiatric outpatient 
6 or inpatient tr~atment or mental health counseling~h~~Qurk may 

reques~_.x.§Q.Qxt be submitted l2Y..... an __ ag§nL.QLth.!LJ.ls~lLartmerJ,J;,... of 
8 Mental Heal tV-<- Mental Retardation and St.!lLs..t..ancfL_AlLuseServices 

who has been designated pu:(sua:qJ~ __ to Ti tIe 34-~ction 12_::2_Q.LQ1:: 
10 the purpose of assessing the aQ.I.LJ;:QJ2riaten~Jil>~:E._--l2J?"y'cl::Lij?triQ 

.t re a tme n tor me n tal Q.e al ttL co uns eli ng ~_J;:_j:.he-.i.1l,gi vj.Jl..1li'11_ ang.J;:l:t..e 
12 availability of this treatment or:.~unseli~_ Whether or not __ Q 

.D'ill..Qx.-L~~......LeJluELstedt the court sha.ll_notift-the des.igm;U;;ed Ag_en,!, 
14~!,~epartmen t 0 f._-.Men t..Q_l_Hsu,2..1tJ:h~.lJ.J; ... a). Re tarda t j,Ql)._Q!UJ 

S_ubstance Abuse Services when a:!1Y.. __ G..onditiQl!s of N_obation ___ Q.J;:§ 
16 iIIl:QQSE.UJ that include-lilli.YchiatcL.i~L_~atient: or ....i.n,]2at.len_t 

t r §iQ.tmw t.....--ru:........ men tal .~al tl::L~Qj,LQ.Ji.§l i119-,-_T~ no t if i c a.tj. QIL_Jl1US t 
18 incllJ.9.§ __ the name and last known_a9Q.ress of the i_ndividual placed 

.Q.Q.._.;Q.r..Q];J.ru;j,Qu~he n,ame anQ....Qiidre s s_-.9_L.t]1~~t to r ney._ 0 f._ r e ~o r d and 
20 t11e cond_i tions _Qt"._.PLQ.batLon ,_ 

22 Sec. 2. 34-B MRSA §1207~ sub~§6 is enacted to read: 

2 4~-,,-... _D.~k-_J;.~L proyidifLJ,llJ;Qrma.tj.on. "_AnY_lLe rJ~_Q1l._ .. _c_Q1J.J!]J. c tin.9_ .. QJ1 

§V al ua t i 0 n~_~ijlen_t.Q.L he <1.1 tIL.r,-li§.~. i n iL. pro f e s s i onaL .. cAP.ac i.t..:iG-
26 !'lllQ..hM-Q. crear and substantial reaSOtL.tJ.L.QfLUeYJL.t.hat tl1.e~entgJ,

hea1t.!:LsJl£lllt.._Q.oses an imminent. da~L __ of inflictin9.-~e.rious 

28 ~sical harm on the _.§yaluatQr.._....9...L __ oth.er~ . .sl.1a.lL_....J;llQyl.de 
l.n:[Q);])1_at1.9n r~ardinfLJi]J~1L dan9.G.r .. .QI harUL..!;&.....Qny_ oth~r._per~QILJ~Q 

3 0 !'1:h.QID. th a t c li e n t • s c a, r ~.--.9..r __ QlJ.s.t.QQy._..i~~e il)..9-_t r a.1J._~.i.e r J::.§.9-,-_._ . .EQ.£ 

l2.1J.£12JLS Et s 0 f th iss ub s.§-.C.t i 0 n...<_...the _...t e rm __ "::'~.YAJJJ a t i Q_rL._..ilU~ 1l!9 e s . 
.3 2 prof es s i_onall~..c_ogni zeo. methods g..ILQ.._-I1.rocedlJxe S .fo.x. the ... 1LM.£!?Q.S..e. 

o:e- as.sessiilll and tr§£!tilliLIneptal ilJne~;LlL.g.J1Q inc.l.\!Qe~_-,-._bu.L_i.Q._:P&:!;. 

34 lim.l,.ted _..to.L---.i.nterviews-,--...9_bsEt!,.vation, testing _.iill.Q __ QssessmfLnt 
t.!;LC;;J).Il.ig.\!~ s ~Qn d u c ted by a'p.£l r s on __ lJ c f,U.J. seQ. as a, w..Y..s.i.dj3..1J..t 

3 6 ,Q.§.Y~hologis.t.., __ . ...1lJ).rse ,_._c_lin.ica1_ socia~.orker o._r __ cIinical 
prof~.s_ .. ;;.lQnal cQunselor. 

38 
Sec. 3. 34~B MRSA §1220 is enacted to read: 

40 

42 

The department shall designate_ at least one ._iuQ.l.y.idual 
44 within each..QLtlliL..l aregS described in section 3607...<........Subsection 

3 to act as liaison to the District Courts ang Superior Courts.~X 
46 the State _and to the Department Qf Corrections in_._..i ts 

administration of probation and parole s.e.rvices and the Intens_ive 
48 Supervision Program e~bl ishecL...P.1Jrsuant to Ti tIe 17 -fu section, 

1261. 
50 
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1. Duties of liaison. A liaison has the following duties: 

A. To provide reports in a timely fashion on behalf of the 
department in respon~o any requests made by a court 
pursuant to Title 17 At section 1204, subsection 4 and to 
undertake or cause to be undertaken such inquires Or 
evaluations as are necessary to complete the reports; 

B. To obtain evaluations as may be required by this sectiQn 
from a person who is one of the following: 

(1) A licensed psychiatrist; 

lJ~ licensed psychologist: 

ill A nurse certified by~_ national._asso.ciation~ 
nurses as a psychiatric and mental health pur~o~~ 
clinical specialist in adult psychiatric and .mental 
Mal th nursing;_ 

i.1.L A social worker J,icensed as a licensed clinical 
social wQrker or a licensed master social work~or 

j5) A licensed clinical professional counselor; and 

1: ...... _'IQ._.I..ec..e..ive fillY-....!).QtiC.s:L_Qf im.J?.9_1Lltion of a condition Qf 
probation given pursuant to Title ... ....l1.-=-.8.L..... section 1204..... 
SU_Ql?_~ction 4 and to assess or to obtain an assessment._.Qf_th~ 
.appropriate..nemL and __ .... a,,-~ila_l:!ility of the men.t,g...1_._he...§.1 ttl 
~rvi.ces necessary for an. indiv_i_dual to meet the congiti.ons 
Q~robation imposed. 

~-"-. Mental health. servic~!L_ inappropJ;:.;i.ate oL_\1D.avai.J~le_ •. 
34 IfL __ after completion_~ a .. ....I..Sl..,PM~_as required ~suQ.§...ec_t,iQn __ L. 

l2QLa..!JLa~---,-- the _~valuat9r or the liaison is of U.le _. __ QRiniQl1L 
36 based upon profession judgment, that the mental .heft.ltlL_li§..L'Liceli 

nece(;lsary for an indi yiduaJ. __ j;..iLme_E;t~t.bjL_~ondi tio.mL....QL_.J1IQ...bation 
3 8 .§.S e ._i n a..ill2..I. 0 P ria t e give n __ J;JJ_~ __ .i. nd i v i..QJJ a l~Q._s-li n i C2J~ __ <;;.9 n(;U t ion 0 r 

_tha..t...._the ..mental......h.ealth servjces are unaYJ;lilable, . ....k.hep the liaison 
4 Olil.:!.a.lL...no t i fL thg-.C.QIJr t.L.._t~ oba t i on 0 f f i c ex -, __ .tJLEl_indi v i d u~£m 

prQQation and, the individual ' _s_attor~ if know..Ut....---tJlQ..t._..th.~ 

42 mental health services are inappropXiate. 

44 ~~ental_he<Y..th_ services appropriate and availa1;»J-.!t,, ____ .it:L 
.Q...fter_._..Qompletioll..... of _a_ .. re,QQ.rt as re.g:.uired by suQsection-...-L. 

46 l2Qragraph At the evaluatpr or the 1.i9-iso.1L_iL.QL_.t.h.~opinion, 

Q..§.sed upon --P..Iofes...Q...ionaJ,. j udgmenL. that the men_t..aLMal th sexvices 
48 necessary for an individual to meeh.. __ t.b.e conditions of probation 

are....appropriat;;.!L.g.iven the indivio.ual's clinical condition and the 
50 evaluator or the liaison knows that the services are .availabl.!L.. 
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then the liaison shall assist the individual . in obtaining th~ 

2 QQpropriate mental health services. 

4 Sec. 4. 34-B MRSA §3801, sub-§l-B is enacted to read: 

6 I-B. Least restrictive form of transportation. "Least 
restrictive form of transportation" means the vehicle used for 

8 transportation and any restraining devices that may be used 
during transportation that impose the least amount of restriction 

10 and stigmatizing impact upon the individual being transported. 

12 Sec. 5. 34·B MRSA §3861, as amended by PL 1995, c. 560, Pt. 
K, §82 and affected by §83, is further amended to read: 

14 
§386l. Reception of involuntary patients 

16 
1. Nons tate mental health institution. The chief 

18 administrative officer of a nons tate mental health institution 
may receive for observation, diagnosis, care and treatment in the 

20 insti tution any person whose admission is applied for under any 
of the procedures in this subchapter. An admission may be made 

22 under the provisions of section __ JJl63 only if_~h~_.Q_extifyiQg: 

examination conducted pursuant to section 3~63, subsection_~~a§_ 

24 completed no more than 2 days before the date of admission. 

26 A. The institution, any person contracting with the 
institution and any of its employees when admitting, 

28 treating or discharging a patient under the provisions of 
sections 3863 and 3864 under a contract with the department, 

30 for purposes of civil liability, must be deemed to be a 
governmental entity or an employee of a governmental entity 

_32 under the Maine Tort Claims Act, Title 14, chapter 741. 

34 B. Patients with a diagnosis of mental illness or 
psychiatric disorder in nonstate mental health institutions 

36 that contract with the department under this subsection are 
entitled to the same rights and remedies as patients in 

38 state-meRta~-hea~th-4Rs~4tHtes hospitals as cbnferred by the 
constitution, laws, regulations and rules of this State and 

40 of the United States. 

42 C. Before contracting with and approving the admission of 
involuntary patients to a nons tate mental health 

44 institution, the department shall require the institution to: 

46 

48 

50 

(1) Comply with all applicable regulations; 

(2) Demonstrate the ability of the institution to 
comply with judicial decrees as those decrees relate to 
services already being provided by the institution; and 
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2 ( 3 ) Coordinate and integrate care with other 
community-based services. 

4 
D. Beginning July 31, 1990, the capital, licensing, 

6 remodeling, training and recruitment costs associated with 
the start-up of beds designated for involuntary patients 

8 under this section must be reimbursed, within existing 
resources, of the Department of Mental Health, Mental 

10 Retardation and Substance Abuse Services. 

12 2. Hospital. The chief administrative officer of a st::at::e 

14 

16 

18 

20 

22 

24 

ment::al-aealta-instit::Ht::e hospital: 

A. May receive for observation, diagnosis, care and 
treatment in the hospital any person whose admission is 
applied for under section 3831 or 3863 if the certifying 
examination conducted pursuant to section 3863, __ subse~tion 2 
was completed no more than 2 days before the date~_ 

admission; and 

B. May receive for observation, diagnosis, care and 
treatment in the hospital any person whose admission is 
applied for under section 3864 or is ordered by a court. 

26 Any person contracting with a st::at::e--mental--aealt::a--ins-t::i,t::Ht::e 
hospital when admitting, treating or discharging a patient, 

28 within the st::ate--ins-t::it::Ht.e hospital, under the provisions of 
sections 3863 and 3864 under a contract with the department for 

30 purposes of civil liabi1ity is deemed to be an employee of a 
governmental entity under the Maine Tort Claims Act, Title 14, 

32 chapter 741. 

34 Sec. 6. 34~B MRS A §3862, sub&§l, as amended by PL 1995, c. 62, 
§l, is further amended to read: 

36 
1. Law enforcement officer's power. If a law enforcement 

38 officer has reasonable grounds to believe, based upon probable 
cause, that a person may be mentally ill and that. due to that 

40 condi tion the person presents a threat of imminent and 
substantial physical harm to that person or to other persons, the 

42 law enforcement officer: 

44 

46 

48 

50 

A. May take the person into protective custody; and 

B. If the law enforcement officer does take the person into 
protective custody, shall deliver the person immediately for 
examination by an available licensed physician or licensed 
clinical psychologist, as provided in section 3863. 
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When, in formulating probable cause, the law epforcement officer 
2 relies upon information provided by a 3rd-party informant, the 

officer shall confirm that the informant has reason to believe, 
4 based upon the informant I s recent personal obsJ~K..yations of or 

conversations with a person, that the person may be mentally ill 
6 and that due to that condition the person presents a threat of 

imminent and substantial physical. harm to that __ JWXson or t_Q_Qther 
8 persons. 

10 Sec. 7. 34-B MRS A §3862, sub-§4, as enacted by PL 1983, c. 
459, §7, is amended to read: 

12 
4. Transportation costs. The costs of transportation under 

14 this section sRa;!,;!, must be paid in the .. manner provided under 
section 3863. Any persoR transporting an individual to a 

16 hospital under the circumstances described in this section shall 
use the lecl--st restrictive form of transportation available that 

18 meets the security needs of the situation. 

20 Sec. 8. 34-B MRSA §3863, sub-§2, ~A, as enac ted by PL 1983, c. 

22 

24 

26 

459, §7, is amended to read: 

A. He The licensed physician or licens~d clinical 
~chologist has examined the person on the date of the 
ce r ti f i c ate T - -whi-€-h- -d-a-t.--e-- -may - ,ne-t:- -be-- --rR-e-F-e- - -tRaa-- -3-- -d-a-y-s-- -ge E9 li'e 
~Re-aa~e-9E-aami66i9a-~e-~Re-R96pi~a±; and 

28 Sec. 9. 34·B MRS A §3863, sub-§2-A, as amended by PL 1995, c. 
143, §l, is further amended to read: 

30 
2-A. Custody agreement. A state, county or municipal law 

32 enforcement agency may meet with representatives of those public 
and private health practitioners and health care facilities that 

34 are willing and qualified to perform the certifying examination 
required by this section in order to attempt to work out a 

36 procedure for the custody of the person who is to be examined 
while that person is waiting for that examination. Any agreement 

38 must be written and signed by and filed with all participating 
parties. In the event of failure to work out an agreement that 

40 is satisfactory to all participating parties, the procedures of 
section 3862 and this section continue to apply. 

42 
As part of an agreement the law enforcement officer requesting 

44 certification may transfer protective custody of the person for 
whom the certification is requested to another law enforcement 

46 officer, a health officer if that officer agrees or the chief 
administrative officer of a public or private health practitioner 

48 or health facility or the chief administrative officer's 
designee. Any arrangement of this sort must be part of the 

50 written agreement between the law enforcement agency and the 
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health practitioner or health care facility. In the event of a 
2 transfer, the law enforcement officer seeking the transfer shall 

provide the written application required by this section. 
4 

A person with mental illness may not be detained or confined in 
6 any. jailor local correctional or ...Q,etention facility. whether 

pursuant to the procedures describ~.~_Qection 3862, pursuant to 
8 a custody agreement. or under any other cir.cumstances ~~ 

that person is being lawfull~ detained in relation to or is 
10 serving a sentence for commission of a crime. 

12 Sec. 10. 34-B MRSA §3863, sub-§4, 1[A, as enacted by PL 1983, 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

c. 459, §7, is amended to read: 

A. Upon endorsement of the application and certificate by 
the judge or justice, any health officer, law enforcement 
officer or other person designated by the judge or justice 
may take the person into custody and transport Rim that 
person to the hospital designated in the application. 
TrQ1!(ll2prtation of an individual to a hos12.ital under these 
ciI'.cumstances must involve the least restrictive form o.f 
transportation available that meets the clinic..QL_needQ._o_t. 
that individual. 

Sec.H. 34-B MRSA §3863, sub-§4, 1[C is enacted to read: 

C. When a person who is under a sentepce _.Qx __ l.awJ;ul 
.d..etenti!ln-relate~ commission of a crime and who is 
incarcerated in a jailor local correctional or detention 
facility is admitted to a hospit.a:),~nder~'y- of the 
pXocedures in this subchapter ,--~~coutl-tr __ wh€t;!;'.!l---.t.h.l'i 
incarceration originated shall pay all expenses. incident to 
transportation of the--PJ;~rson between the hospi tal ..... _and _the. 
jailor local correctional or detention facility. 

36 Sec. 12. 34-B MRSA §3863, sub-§6, as enac ted by PL 1983, c. 
459, §7, is amended to read: 

38 
6. Notice. Upon admission of a person under this section, 

40 and after consultation with the person, the chief administrative 
officer of the hospital shall ma4,l--no-t-1-Ge--ef no~_Q.Q.. sooJl.-.9.§. 

42 possiQ~e regarding the fact of admission t0~~~~rson's: 

44 A. Hi6-~~a~aiaB Guardian, if known; 

46 

48 C. Hi6-~areBt Parent; 

50 D. His-aa~±t-eRi±a Adult child; or 
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2 

4 

E. One of next of kin or a friend, if none of the listed 
persons exists. 

If the chief administrative officer has reason to believe that 
6 notice to an~ndividual in paragraphs A to E would pose risk of 

harm to the person admitted, then notice may not be given to that 
8 individual. 

10 Sec. 13. 34-B MRSA §3864, sub-§I, 1[1[B and C, as enacted by PL 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

1983, c. 459, §7, are amended to read: 

read: 

B. The accompanying certificate of the physician or 
psychologist under section 3863, subsection 2; ana 

C. The certificate of the physician or psychologist under 
section 3863, subsection 77 that: 

(1) We The physician or psychologist has examined the 
patient; and 

(2) It is his the opinion' of the physician or 
psychologist that the patient is a mentally ill person 
and, because of his that patient' s illness, poses a 
likelihood of serious harmT L 

Sec. 14. 34-B MRSA §3864, sub-§I, 1[1[D and E are enacted to 

D. A certificate, signed by the chief administrative 
officer of the hospital, certifying that a copy of the 
application and the accompanying attachments have been given 
personally to the patient and that the patient has_ been 
notified of the patient's right to retain an attorney or to 
have an attorney appointed, of the patient's right to select 
or to have the patient's attorney select an independent 
examiner and regarding instructions on how to contact the 
District Court; and 

E. A copy of the notice and instructions given to the 
patient. 

Sec. 15. 34-B MRSA §3864, sub-§3, as enacted by PL 1983, c. 
44 459, §7, is amended to read: 

46 3. Notice of receipt of application. The g~v~ng of notice 
of receipt of application and date of hearing under this section 

48 is governed as follows. 
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10 

12 

14 

16 

18 

20 

22 

24 

A. Upon receipt 
and accompanying 
court shall cause 
.of hearing: 

by the District Court of the application 
documents specified in subsection 1, the 
written notice of the application and date 

(1) To be '9~veB--p-e-r~-l-Y--(H'·-.&y--I'IIa-i-1--.t.e--t-he--Fe~seB 

w~l:;:Ria- -a- - ~e aS9Bab;be - -t;..i-me- -be:Ee ~e·- -t-he- -:Re a~ ~B'9T - -bu-t- -Be I:; 
±e6s--t-han--6---da-y-s--ae:Ee~e--t-he--Rea~~a'9 mailed within 2 
days of filing to the person; and 

(2) To be mailed to the person's guardian, if known, 
and to :Ris the person' s spouse, :Ris parent or one of 
:R3:S the person's adult children or, if none of these 
persons exist or if none of l:;:Rem those persons can be 
located, to one of :R3:S the person~ next of kin or a 
friend, except that if the chief administrative officer 
~ reason to believe that notice to any of these 
indi",{iduals wQ.1!.~se risk ~rm to the person who 
is the subject of the applicatio~notice to that 
individual may not be given. 

B. A docket entry is sufficient evidence that notice under 
this subsection has been given. 

Sec. 16. 34~B MRSA §3864, sub-§4, ~A, as enacted by PL 1983, 
26 c. 459, §7, is amended to read: 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

A. Upon receipt by the District Court of the application 
and the accompanying documents specified in subsection 1 and 
at least 3 gays after_the person who is the subject of the 
examinCl,tion _w-~~tified by the hospita~f __ the proceeding..s. 
and of that person's right to retain counselor to select an 
examiner, the court shall Ee~l:;:Rw3:l:;:R cause the person to be 
examined by 2 examiners. 

(1) Each examiner must be either a licensed physician 
or a licensed clinical psychologist. 

(2) One of the examiners s:Ra;b;b must be a physician or 
psychologist chosen by the person or by :R~6 .that. 
~rson'~ counsel, if the chosen physician or 
psychologist is reasonably available. 

(3) Neither examiner appointed by the court may be the 
certifying examiner under section 3863, subsection 2 or 
7. 

48 Sec. 17. 34MB MRSA §3864, sub-§5, ~B, as amended by PL 1995, 
c. 496, §4, is further amended to read: 

50 
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10 

12 

14 

16 

B. The hearing must be conducted in as informal a manner as 
may be consistent with orderly procedure and in a physical 
setting not likely to have harmful effect on the mental 
health of the person. If the setting is outside the 
hospital to which the patient is currently admitted, the 
h9sF~~a± ~~~Q£~ment of Mental Health, Mental Retardptjon anq 
Substan<;;£Llt.Q.w;e Services shall bear the responsibility and 
expense of transporting the patient to and from the 
hearing. If the patient is to be admitted to a hospital 
following the hearing, then the responsible hospital shall 
transport the patient to the admitting hospital. If the 
patient is to be released following the hearing, then the 
responsible hospital shall return the patient to the 
hospital or, at the patient's request, return the patient to 
the patient's place of residence. 

Sec. 18. 34·B MRSA §3864, sub·§5, V, as enac ted by PL 1983, c. 
18 459, §7, is amended to read: 

20 F. In each case, the applicant shall submit to the court, 
at the time of the hearing, testimony, including expert 

22 psychiatric testimony, indicating the individual treatment 
plan to be followed by the hospital staff, if the person is 

24 committed under this section, and shall bear any expense for 
witnesses for this purpose. 

26 
Sec. 19. 34=B MRSA §3864, sub-§7, as amended by PL 1995, c. 

28 496, §6, is further amended to read: 

30 7. Commitment. Upon making the findings described in 
subsection 6, the court may order commitment to a hospital for a 

32 period not to exceed 4 months in the first instance and not to 
exceed 9Be--yeaF 6 months after the first and all subsequent 

34 hearings. 

36 

38 

40 

42 

44 

A. The court may issue 
after the completion of 
matter under advisement 
of the hearing. 

an order of commitment immediately 
the hearingT or it may take the 

and issue an order within 24 hours 

B. If the court does not issue an order of commitment 
within 24 hours of the completion of the hearing, it shall 
dismiss the application and order the patient discharged 
immediately. 

46 Sec. 20. 34-B MRSA §3864, sub-§9, as enac ted by PL 1983, c. 
459, §7, is repealed and the following enacted in its place: 

48 
9. Transportation. Except for transportation expenses paiq 

50 by the District Court ~uant to subsection 10, a continued 
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involunt.ary hospitalization hearing that requires transportation 
2 of the patient to and from any hospital to a court that has 

committed the --lillLson must be provided at the expense of the 
4 Department of Mental_ Health, Mental Retardation and Substance 

Abuse Services.. Transportation of an i!).di vidual to a hospital 
6 ~nde~ these circumstances must involve the least restrictive form 

~t~ansportation availabl.Ei! that meets the clinical neeQ.s of that 
8 individual and be in compliance with departmental regulations. 

10 Sec. 21. 34·B MRSA §3867, as enacted by PL 1983, c. 459, §7, 
is amended to read: 

12 
§3861. Transfer from out-of-state institutions 

14 
1. Commissioner' s authority. The commissioner may, upon 

16 request of a competent authority of the District of Columbia or 
of a state waiea that is not a member of the Interstate Compact 

18 on Mental Health, authorize the transfer of a mentally ill 
pa tient di rec tly to a st;at;e-·ment.-a-l--he-a-1-t:h--il'l.st;it;\:I.t;e hospi tal in 

20 Maine, if: 

22 A. The patient has resided in this State for a consecutive 
period of one year during the 3-year period immediately 

24 preceding commitment in the other state or the District of 
Columbia; 

26 

28 

30 

32 

34 

36 

38 

40 

B. The patient is currently 
insti tution for the care of the 
of proceedings considered legal 
District of Columbia; 

C. A duly 
proceedings 
supplied; 

certified 
and a copy 

copy of 
of the 

confined 
mentally 

by that 

in a recognized 
ill as the result 
state or by the 

the original 
patient's case 

commitment 
history is 

D. The commissioner, after investigation, seems considers 
the transfer justifiable; and 

E. All expenses of the transfer are borne by the agency 
requesting it. 

42 2. Receipt of patient. When the commissioner has 
authorized a transfer under this section, the superintendent of 

44 the st;at;e-~~1--~~~-iI'l.6t;it;\:I.t;e hospital designated by the 
commissioner shall receive the patient as having been regularly 

46 committed to the mental health institute under section 3864. 

48 Sec. 22. 34·B MRSA §3868, sub-§l, ~A, as enacted by PL 1983, 
c. 459, §7, is amended to read: 

50 
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A. WbeReve~ Before a patient is transferred, the 
commissioner shall give written notice of the transfer to 
the patient's guardian, bis the patient's parents or spouse 
or, if none of these persons exists or can be located, to 
bis the patient's next of kin or friend, except that if the 
chief administrative officer of the hospital to which the 
patient is currently admitteg. has reason to believe that 
notice to any of these individuals would pose risk of harm 
to the person, then notice may not be gj.-'lJm to that 
individual. 

Sec. 23. 34-B MRSA §3870, as amended by PL 1987, c. 736, § 54, 
is further amended to read: 

§3870. Convalescent status 

1. Authority. The chief administrative officer of a s~a~e 

18 meR~a±-~~~-~a&~~~~~e hospital may release an improved patient 
on convalescent status when Be the chief administrative officer. 

20 believes that the release is in the best interest of the 
pat,ient. The chief administrative. officer of a hospital may 

22 relea~ an_improved patient on convalescent status when the chief 
administrative officer believes t_hat the release is in the best. 

24 interest of the pqtien~nd, --1ihe~leasing an inyolunt-i;;u;'_ili 
committed patient. the chief. administrative _officer has obtai:nec1 

26 the iapproval of the commissioner after submittil1!l--a plan for 
continued responsibil~ 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

A. Release on convalescent status may include provisions 
for continuing responsibility to and by the sta~e-~&a~a± 

bea±~R-iB6titHte hospital. including a plan of treatment on 
an outpatient or nonhospital basis. 

B. Before release on convalescent status under this 
section, the chief administrative officer of a sta~e-meBta± 

bea±tb-iRstitate hospital shall make a good faith attempt to 
notify, by telephone, personal communication or letter, of 
the intent to release the patient on convalescent status and 
of the plan of treatment, if any: 

(1) The parent or guardian of a minor patient; 

(2) The legal guardian of an adult incompetent 
patient, if any is known; or 

(3) The spouse or adult next of kin of an adult 
competent patient, if any is known, unless the patient 
requests in writing that the notice not be given. 
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If the chief administrative officer of the hospital to which 
the patient is currently admitted has reason to believe that 
notice to iillY--0f the individuals listed in this paragraph 
would pose risk of harm to the person, then notice may not 
Q~given to that individual. 

C. The state-ffieBta±-Hea±tH-4Bst4t~te hospital is not liable 
when good faith attempts to notify the parents, spouse or 
guardian have failed. 

D. Before releasing a patient on convalescent status, the 
12 chief administrative officer of the hospital shall advise 

the patient, orally and in writing, of the treatment 
14 available while the ---J2.Qt.ient is on convalescent status and, 

if the patient is a voluntary patient, of the patient's 
16 right to requ~st termination of the status and, if 

involuntarily committed, the means by which and conditions 
18 under which rehospitalization may occur. 

20 2. Reexamination. Before a patient has spent a year on 
convalescent status, and at least once a year thereafter, the 

22 chief administrative officer of the 6tate-ffieBta±-Rea±tR-in6tit~te 

hospital shall reexamine the facts relating to the 
24 hospitalization of the patient on convalescent status. 

26 3. Discharge. Discharge from convalescent status is 
governed as follows. 

28 
A. If the chief administrative officer of the state-menta± 

30 Health--i.fl£t.4t.~te hospital determines that, in view of the 
condi tion of the patient, convalescent status is no longer 

32 necessary, He the chief administrative officer shall 
discharge the patient and make a report of the discharge to 

34 the commissioner. 

36 B. The chief administrative officer shall terminate the 
convalescent status of a vOluntary patient wi thin 10 days 

38 after the day He ~ chief administrative officer receives 
from the patient a request for discharge from convalescent 

40 status. 

42 4. Rehospitalization. Rehospitalization of patients under 

44 

46 

48 

50 

this section is governed as follows. 

A. If, prior to discharge, there is reason to believe that 
it is in the best interest of an involuntarily committed 
patient on convalescent status to be rehospitalized, the 
commissioner or the chief administrative officer of the 
state-ffieBta±-Rea±tH-4n6tit~te hospital, with the approval of 
the commissioner, may issue an order for the immediate 
rehospitalization of the patient. 
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BT--±E-~~-~Fa~F-J£--a&&-¥ed~~~a~idy-~~~-witR7-~-iE 

tae-~4~--~-~Ba~Fs~a-by-~-~1&&F1~&-be~£t-~~~-justiee 

eE-~~-Feaee--b&-tHe-~~&&y-J~--wa1~a-k~-FatieBt-~-ais 

±e~a±-~€£J4€~£€-~--1&-FFes~Btr-aRy-~k~~~-~-~F-pe±iee 

eEEiee~-maY-~~~~~-Fati~Bt-4Rte-~~k~-~-&Fa&&~F&-aim 

tef-

{-;I, 1- - - ~He- £~-a~€- -I'Il€nt-ad- -h&a-l~-h- -~.it.-u-t-e-,- -.i-f- -&00 -eHl~F - i s 
issuea-ey-~£€-~~-~i~i~~~~~~f-f-1&&~~f--ta~-state 

meBtal-aealta-iBstitutet-e~-

{-61---A-~i~~~~&~&a8&G-By-~£€-~~i~i~,--if--tae 

e~ae~-is-issuea-By-tae-eemmissieBe~T 

~ If the order is not voluntari~compliecl with,_~11 

involuntarily committed p~tient on convalescent leave m~ 
returned to the hospital if the following conditions are met: 

il) An order is issued J?ursua_nt to par~h Ai_ 

(2) The order is-hought before a District Court Judge 
or justice of the peac~and 

DJ Based upon __ ~ea_L._ evidence that retur:Q_~_ the 
hospital is in the patient's best interest,_ the 
.!2istricL Court Judge ~ustice of the -12§ace ap-l2X0veli 
return to th~ hospita~~ 

After apNoval by the DJstricj;. __ C01.!L~_l,l.d~ or_~s.ti~(LLt.he 
.Qeace, __ a law enforcemen_t_.-9..ffic;:er_llli'!Y-_j;.ak~--.tl1~patient int.Q 
custody and arrange :(;QL_j:.rans..l?ortation_-.-9.--f--.1J15L_l?_9ti~Dt in 
accordance with the provisions of section 3lUil.., subsection 1. 

This para9J;:.ID2lJ. does n_~_I>r~<:::lud.1L_ the _use ~L-l!LQ.tec;:tive 
~~stody by law enforcem~nt off_ic~~ursuant to section 386~. 

38 5. Notice of change of status. Notice of the change of 

40 

42 

44 

46 

48 

50 

convalescent status of patients is governed as follows. 

A. If the convalescent status of a patient in a state 
meBtal--h&a-l~-h--iBstit;ute }1ospital is to be changed, either 
because of a decision of the chief administrative officer of 
the state--I'Il€nt-ad--he-a-~ili-iBstitute hospi tal or because of a 
request made by a voluntar.y patient, the chief 
administr.ative officer. of the state-me-nt.-ad--he-a-1-t-h·-iHstitute 
hospital shall immediately make a good faith attempt to 
notify, by telephone, personal communication or. letter, of 
the contemplated change: 
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26 

28 

30 

(1) The parent or guardian of a minor patient; 

(2) The guardian of an adult incompetent patient, if 
any is known; or 

(3) The spouse or adult 
competent patient, unless 
writing that the notice not 

next of kin 
the patient 

be given. 

of an adult 
requests in 

If the chief administrative officer of the hospital to which 
the patient is currently admitted has reason to believe that 
notice to any of the individuals listed in this paragraph 
would pose risk of harm to the person, then notice may not 
be given to that individual. 

B. If the change in convalescent status is due to the 
request of a voluntary patient, the chief administrative 
officer of the state-me-nt.-aJ.--h-ea-l-t-b--iast:i-t1:lte hospital shall 
give the required notice within 10 days after the day se the 
chief administrative officer receives the request. 

C. The state-meata±-sea±ts-iBstit1:lte hospital is not liable 
when good faith attempts to notify _the parents, spouse or 
guardian have failed. 

Sec. 24. 34·B MRS A §3871, as amended by PL 1995, c. 496, §§7 
and 8, is further amended to read: 

§3871. Discharge 

1. Examination. The chief administrative officer of a 
32 state--meata±--sealts--iBstityte hospital shall, as often as 

practicable, but no less often than every ±2----ffie-at::As 30 day'§', 
34 examine or cause to be examined every patient to determine sis 

that patient's mental status and need for continuing 
36 hospitalization. 

38 2. Conditions for discharge. The chief administrative 
officer of a state--meBta±--sealts--iBstityte hospital shall 

40 discharge, or cause to be discharged, any patient when: 

42 

44 

46 

48 

50 

A. Conditions justifying hospitalization no longer obtain; 

B. The 
treatment 
condition; 

patient is 
for sis 

transferred to 
that patient's 

another 
mental 

hospital for 
or physical 

C. The patient is absent from the state--meata±--:Aea±ts 
iastit1:lte hospital unlawfully for a period of 90 days; 
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D. Notice is received that the patient has been admitted to 
another hospital. inside or outside the State, for treatment 
for his that patient's mental or physical condition; or 

E. Al though lawfully absent from the s\;a\;e--me-nt-a-l--hea±\;h 
6 ias\;i\;~\;e hospital, the patient is admitted to another 

hospital, inside or outside the State, for treatment of his 
8 that patient's mental or physical condition, except that, if 

the pati~nt is directly admitted to another hospital and it 
10 is the opinion of the chief administrative officer of the 

s\;a\;e-meB\;a±-Bea±\;B-ia6\;i\;~\;e hospital that the patient will 
12 directly reenter the s\;a\;e-frl€ffi-t-al--he-a-1-t-h--ins\;i\;~\;e hospital 

within the foreseeable future, the patient need not be 
14 discharged. 

16 3. Discharge against medical advice. The chief 
administrative officer of a s\;a\;e--~t-al---he-a-1-t-h---iBs\;i\;~\;e 

18 hospi tal may discharge, or cause to be discharged, any patient 
even though the patient is mentally ill and appropriately 

20 hospitalized in the s\;a\;e-meB\;a±-hea±\;h-iBs\;i\;~\;e hospital. if: 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. The patient 
next of kin of 
discharge; and 

and either the guardian, 
the patient request his 

spouse or adult 
th~p"atient's 

B. In the opinion of the chief administrative officer of 
the hospital. the patient does not pose a likelihood of 
serious harm due to his that pati~nt's mental illness. 

5. Notice. Notice of discharge is governed as follows. 

A. When a patient is discharged under this section, the 
chief administrative officer of the hospital shall 
immediately make a good faith attempt to notify the 
following people, by telephone. personal communication or 
letter, that the discharge has taken or will take place: 

(1) The parent or guardian of a minor patient; 

( 2 ) The guardian of an adult incompetent patient. if 
any is known; or 

(3) The spouse or adult next of kin of an adult 
competent patient, if any is known, unless the patient 
requests in writing that the notice not be given or 
unless the patient was transferred from or will be 
returned to a state correctional facility. 

If the chief administrative officer of the hospital to which 
the patient is currently admitted has reason to believe that 

Page l5-LR24l8(1) 



2 

4 

6 

8 

10 

.notice to any of the individuals listed in this paragraph 
would pose a risk of harm to the person, then notice may nQt 
be given to that individual. 

B. The hospital is not liable when good faith attempts to 
notify the parents, spouse or guardian have failed. 

Sec. 25. 34·B MRS A §3872, as enacted by PL 1985, c. 615, is 
repealed. 

12 SUMMARY 

14 This bill is the unanimous result of the work done by the 
Task Force to Review Maine's Laws Concerning Involuntary 

16 Commitment, created by the 117th Legislature pursuant to Resolve 
1995, chapter 13. This bill revises the involuntary commitment 

18 laws in order to improve the State's capacity to respond to 
people with mental illness in community settings. The bill adds 

20 language on the responsibility to share information about 
possible dangerousness under certain circumstances; extends 

22 certain provisions of the involuntary commitment laws to 
community hospitals; adopts an amended version of the probable 

24 cause standard; clarifies and amends several administrative 
procedures; and establishes a joint responsibility of the 

26 Department of Mental Health, Mental Retardation and Substance 
Abuse Services and the Department of Corrections to provide 

28 treatment and supervision mandated by the court as a condition of 
probation or parole. 
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