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STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2013

AN ACT

RELATING TO BEHAVIORAL HEALTHCARE, DEVELOPMENTAL DSABILITIES AND
HOSPITALS

Introduced By:Senators Picard, Miller, and Nesselbush

Date IntroducedFebruary 06, 2013

Referred ToSenate Health & Human Services

It is enacted by the General Assembly as follows:
SECTION 1. Section 40.1-5-6 of the General Law€hapter 40.1-5 entitled "Mental
Health Law" is hereby amended to read as follows:

40.1-5-6. Voluntary admission. -- (a) (1) General. - Any individual of lawful age yna

apply for voluntary admission to any facility prded for by this law seeking care and treatment
for alleged mental disability. The application $Hz in writing, signed by the applicant in the
presence of at least one witness, who shall atigbe application by placing his or her name and
address thereon. If the applicant has not yetratthhis or her eighteenth (18th) birthday, the
application shall be signed by him or her and hiker parent, guardian, or next of kin.

(2) Admission of children. - Any person who is endhe age of eighteen (18) and who
receives medical benefits funded in whole or irt pgreither the department of children, youth,
and families or by the department of human servicag be admitted to any facility provided for
by this chapter seeking care and treatment fogedlenental disability only after an initial mental
health crisis intervention is completed by a previdhat is licensed by the department of
children, youth and families for emergency servites proper credentials and is contracted with
the Rlte Care health plan or the state and saidigen after considering alternative services to
hospitalization with the child, family and otheropiders, requests prior authorization for the
admission from a representative of the child amdiligs insurance company or utilization review

organization representing the insurance compdy.ensure the strongest consideration of
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community-based alternatives to hospitalizatiory, @amergency services system operated by the

department of children, youth and families, inchgdibut not limited to, a telephone crisis hotline

shall direct families with children in need of belmmal health crisis evaluation to community-

based settings unless the hospital emergency ssraie voluntarily sought by the family or

child, or is deemed medically necessary by anylimd party.If the inpatient hospital admits a

child without the crisis intervention and prior kaotization from the insurance company or
utilization review organization, the hospital wié paid a rate equivalent to an Administratively
Necessary Day (AND) for each day that the insurameepany or utilization review organization
representing the insurance company determinegfibathild did not meet the inpatient level of
care criteria. The state shall ensure that thisvipian is included in all publicly financed
contracts and agreements for behavioral healthicesvActivities conducted pursuant to this
section shall be exempt from the provisions of ieac23-17.12, but shall be subject to the
provisions of subsection (b) of this section.

(3) The department of human services shall devetegulations for emergency
admissions, that would allow the admitting hospi@l maintain their compliance with the
provisions of the act, while meeting the need ef¢hild.

(b) Period of treatment. - If it is determined tthiae applicant is in need of care and
treatment for mental disability and no suitablerdatives to admission are available, he or she
shall be admitted for a period not to exceed thi{@@®) days. Successive applications for
continued voluntary status may be made for sucaegsriods not to exceed ninety (90) days
each, so long as care and treatment is deemedsaegesd documented in accordance with the
requirements of this chapter, and no suitablersteres to admission are available.

(c) Discharge.

(1) A voluntary patient shall be discharged nerahan the end of the business day
following of his or her presenting a written notiokhis or her intent to leave the facility to the
medical official in charge or the medical offic@désignated by him or her, unless that official or
another qualified person from the facility files application for the patient's civil court
certification pursuant to section 40.1-5-8. Thag®wshall be on a form prescribed by the director
and made available to all patients at all timesx tfecision to file an application for civil court
certification is made, the patient concerned arsdoniher legal guardian(s), if any, shall receive
immediately, but in no event later than twelve (k8urs from the making of the decision, notice
of the intention from the official in charge of tfeility, or his or her designee, and the patient
may, in the discretion of the official, be detairfed an additional period not to exceed two (2)

business days, pending the filing and setting déavrhearing of the application under section
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40.1-5-8.

(2) A voluntary patient who gives notice of his leer intention or desire to leave the
facility may at any time during the period of hisher hospitalization prior to any certification
pursuant to section 40.1-5-8, following the givipigthe notice, submit a written communication
withdrawing the notice, whereby his or her voluptatatus shall be considered to continue
unchanged until the expiration of thirty (30) onaiy (90) days as provided in subsection (b). In
the case of an individual under eighteen (18) yeaege, the notice or withdrawal of notice may
be given by either of the persons who made theiagijmn for his or her admission, or by a
person of equal or closer relationship to the patieho shall, as well, receive notice from the
official in charge indicating a decision to presantapplication for civil court certification. The
official may in his or her discretion refuse to aliarge the patient upon notice given by any
person other than the person who made the appincadind in the event of such a refusal the
person giving notice may apply to a justice of fdmaily court for release of the patient.

(d) Examination at facility. - The medical offitia charge of a facility shall ensure that
all voluntary patients receive preliminary physieald psychiatric examinations within twenty-
four (24) hours of admission. Furthermore, a comeplpsychiatric examination shall be
conducted to determine whether the person qualiiesare and treatment under the provisions
of this chapter. The examination shall begin witkdrty-eight (48) hours of admission and shall
be concluded as soon as practicable, but in no shalt extend beyond five (5) days. The
examination shall include an investigation with gnespective patient of (1) what alternatives for
admission are available and (2) why those alterestiare not suitable. The alternatives for
admission investigated and reasons for unsuitgbifitany, shall be recorded on the patient's
record. If it is determined that the patient doesbelong to the voluntary class in that a suitable
alternative to admission is available, or is othsenineligible for care and treatment, he or she
shall be discharged.

(e) Rights of voluntary patients. - A voluntarytipat shall be informed, in writing, of
his or her status and rights as a voluntary patimmediately upon his or her admission, and
again at the time of his or her periodic revievgs)rovided in section 40.1-5-10, including his or
her rights pursuant to section 40.1-5-5(f). Blaakris for purposes of indicating an intention or
desire to leave a facility shall be available atiaies and on and in all wards and segments of a
facility wherein voluntary patients may reside.

SECTION 2. This act shall take effect upon passage.
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EXPLANATION
BY THE LEGISLATIVE COUNCIL

OF

AN ACT

RELATING TO BEHAVIORAL HEALTHCARE, DEVELOPMENTAL DISABILITIES AND
HOSPITALS

*%k*k

This act would require any emergency services sysiperated by the department of
children, youth and families to direct families litchildren in need of behavioral health
evaluations to community-based settings, unleshdspital emergency services are voluntarily
sought or is medically necessary.

This act would take effect upon passage.
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