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CHAPTER 51
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Cross-reference: See s 46 011 for definitions applicable to chs. 46 to 51, 55 and

51.001 Legislative policy. (1) Itisthe policy of the state
to assure the provision of a full range of treatment and rehabilita-
tion services in the state for all mental disorders and developmen-
tal disabilities and for mental illness, alcoholism and other drug
abuse.. There shall be a unified system of prevention of such

conditions and provision of services which will assure all people

in need of care access to the ledst restrictive treatment alternative

appropriate to their needs, and movement through all treatment
components to assure continuity of care.

(2) To protect personal liberties, no person who can be treated
adequately outside of a hospital, institution or other inpatient
facility may be involuntarily treated in such a facility.

History: 1975 ¢. 430

51.01 Definitions. As used in this chapter except where
otherwise expressly provided: ,

(1) “Alcoholic” means a person who is suffenng from alco-
holism.

(1m). “Alcoholism” is a disease which is characterized by the
dependency of a person on the drug alcohol, to the extent that the
person’s health is substant:ally 1mpaued or endangered or his or
her social or economic functioning is substantially disrupted.

" (2) “Approved treatment facility” means any publicly or pri-

vately operated treatment facility or unit thereof approved by the

depattment for treatment of alcoholic, drug dependent, mentally

ill or developmentally disabled persons.

~ (2g) (). “Brain injury” means any injury to the brain, regard-
less of age at onset, whether mechanical or infectious in origin,
including brain trauma, brain damage and traumatic head injury,
the results of which are expected to continue mdefmltely, which
constitutes a substantial handicap to the individual, and which
duectly results in any 2 or more of the- followmg

1. Attention impairment.
‘2. Cognition impairment.

- 3. Language impairment.
4. ‘Memory impairment.
5.. Conduct disorder.
6. ‘Motor disorder.
7. Any other neurological dysfunction.

(am) “Brain injury includes any injury to the brain under par.
(a) that is vascular in origin if received by a person prior to his or
her ‘attaining the age of 22 years.

(b) “Brain injury” does not include alcoholism, Alzheimer’s

~ disease as specified under s. 46.87 (1) (a) or the mfummes of

aging as specified under s. 55.01 (3). .

(3) “Center for the developmentally disabled” means -any
facility which is operated by the department and whichprovides
services including, but not limited to, 24-hour treatment, consul-
tation, training-and educatlon for developmentally disabled. per-
sons.

(3g) “Chronic mental illness” means a mental 111ness Wthh is
severe in degree and persistent in duration, which causes a sub-
stantially diminished level of functioning in the primary. aspects
of daily living and an inability to cope with the ordinary demands
of life, which may lead to an inability to maintain stable adjust-
ment and independent functioning without long—term treatment
and support and which may be of lifelong duration. “Chronic
mental illness” includes schlzophrema as well as a wide spectrum
of psychotic and other severely disabling psychiatric'diagnostic
categories, but does not include infirmities of aging ora primary
diagnosis of mental retardation or of alcohol or drug dependence:

(3n) “Community mental health program” means a program
to pxov1de community-based outpatient mental health services
that is operated by or under contract with a county depaxtment of
community programs or that requests payment for-the services
under the medical assistance program or under beneﬁts requned
unders. 632.89 (2).

(3s) “Community support program” means a coordmated
care and treatment system which provides a network of services
through an identified treatment program and staff to ensure ongo-
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ing therapeutic involvement and individualized treatment in the
community for persons with chronic mental illness.

(4) “Conditional transfer” means a transfer of a patient or resi-
dent to a less restrictive environment for treatment which is made
subject to conditions rmposed for the benefrt of the patrent orresi-
dent.

(5) (a) “Developmental disability” means adrsabrlrty attribut-
able to brain injury, cerebral palsy, epilepsy, autism, mental retar-
dation, or another neurological condition closely related to mental
retardation or requiring treatment similar to that required for men-

tal retardation, which has continued or can be expected to continue

indefinitely and constitutes a substantial handicap to the afflicted
individual. “Developmental disability” does not include senility
which is primatrily caused by the process of agingor the infirmities
of aging.

(b) “Developmental disability”, for purposes of involuntary
commitment, does not include cerebral palsy or epilepsy:

(6) “Director” means the person in charge of a state treatment
facility, state or local treatment center, or approved private facility.

(7) “Discharge” of a patient who is under involuntary commit-
ment orders means a termination of custody and treatment obliga-
tions of the patient to the authority to which the patient was com-
mitted by -couit action. : The “discharge” of:a patient who is
voluntarily admitted to a treatment program or facility means a
termination of treatment obligations between the patrent and the
treatment program or facility.

(8) “Drug dependent” means a person who uses one or more
drugs to the extent that the person’s health is substantrally
impaired or his or her social or economic functioning is substan-
tially disrupted.

(9) “Hospital” has the meaning grven under s. 50.33.

(10) “Inpatient facility” means a public or private hospital or
unit of a hospital which has as its primary purpose the diagnosis,
treatment and rehabilitation of mental illness, developmental dis-
ability, alcoholism or drug abuse and which provides. 24-hour
care. o

. (11) “Law enforcement offrcer means any person who by
virtue of the petson’s office or public employment is vested by law
with the duty to maintain public order or to make arrests for.crimes
while acting within the scope of the person’s authority. .

:.(12) “Mental health institute” means any institution operated

by the department for specialized psychiattic services, research,

education, and which is responsible for consultation with commu-
nity programs for education and quality of care.

(13): (a)“Mental illness” means mental disease to such extent
that a' person so afflicted requires care and treatment for his or her
own welfare, or the welfare of others, or of the community.

- (b)“Mentalillness”, for purposes of involuntary commitment,
means a substaiitial disoider of thought mood, perception, orien-
tation, or-memory which grossly impairs judgment, behavior,
capacity - to- recognize reality, or'ability to meet the ordinary
demands of life, but does not include alcoholism.

(14) “Resrdence” “legal residency” or “county of residence”
nas the meanrng giVen under s. 49.01'(8g).

Q@ 5) “State treatment facrlrty” means any of the institutions
operated by the department for the purpose of providing djagno-
sis, care or treatment for mental or emotional disturbance, devel-
opmental disability, alcoholism or drug dependency and includes
but is not limited to mental health institutes.

. (16) “Transfer” means the movement of a patient or resident
between approved treatment facilities or to or from an approved
treatment facility and the community.

(17) “Treatment” means those psychological, educatronal

social; chemical, medical or somatic techniques designed to bring
about rehabilitation of a mentally 11] alcoholrc drug dependent or
developmentally: disabled person.
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(18) “Treatment director” means the person who has primary
responsibility for the treatment provided by a treatment facility.
The term includes the medical director of a facility.

(19) “Treatment facility” means any publicly or privately
operated facility or unit thereof providing treatment of alcoholic,

* drug dependent, mentally ill or developmentally disabled persons,

including but not limited to inpatient and outpatient treatment pro-
grams, community support programs and rehabilitation pro-
grams.

History: 1975 ¢ 430ss. 11, 81; 1977 ¢. 26; 1977 ¢. 203 s 106; 1977 ¢ 428; 1981
¢.79s. 17,1983 a 189's 329 (19); 1983 441; 1985 a. 29 s 3202 (23); 1985 a. 265,

307, 1993 a 445.
Cross-reference: See s 46.011 for definitions applicable to chs 461to 51, 55 and
58.
“Treatment” does not include habilitation In Matter of Athans, 107 W (2d) 331,
320 NW (2d) 30 (Ct App. 1982)

51.02 Council on mental health. (1) The council on
mental health shall have the following duties:

(a) Advise the department, the legislature and the governor on
the use of state and federal resources and on the provision and
administration of programs for persons who are mentally ill or
who have other mental health problems, for groups who are not
adequately served by the mental health system, for the prevention
of mental health problems and for other mental health related pur-
poses.

(b) Provide recommendations to the department on the
expenditure of federal funds received under the mental health
block grant under 42 USC 300x to 300x—9 and participate in the
development of and monitor and evaluate the implementation of,
the mental health block grant plan.

(c) Review all departmental plans for services affecting per-
sons with mental illness and monitor the implementation of the
plans.

(d) Serve as an advocate for persons with mental illness.

(e) Submit annually to the department, the chief clerk of each
hotse of the legislature, for distribution to the legislature under s.
13:172 (2), and the governor a report on recommended policy
changes in the-drea of mental health. ‘ :

(f) Consult with the department in the development of a model
community 1 mental health planunders. 51.42(7)(a) 9., and review
and advise the department on community mental health plans sub-
mitted by counties under s. 51.42 (3) (ar) 5.

(g) Promote the development and administration of a delivery
system for commumty mental health services that is sensrtrve to
the needs of consumers of the services.

(h) Revrew and comment on the human servrces and commu-
nity programs board member training curriculum developed by
the department under s. 51.42 (7) (a) 3m.

- (2) The secretary shall submit all departmental plans affecting
persons with mental illness to the council forits review. The coun-
cil shall;provide its recommendations to the secretary within such

time as the secretary may require.
~ History: 1983 a 439‘1987 a.186; 1993 a. 445

51.03 Department powers and duties. (1) The
department through'its authorized agents may visit or investigate
any treatment facility to whrch persons are admitted or committed
under this chapter.

(2) No later than 14 days after the date of a death reported
under s. 51.64 (2) (a), the department shall rnvestrgate the death.

Hrstory 1975 . 430; 19892336

51.038" Outpatlent mental health clmrc certification.
If a facility that provrdes mental health services on an outpatient
basis holds current acereditation from the council on accreditation
of services for families and children, the department may accept
evidence of this a¢creditation as equivalent to the standards estab-
lished by the department, for the purpose of certifying the facility
for the receipt of funds for services provided as a benefit to a medi-
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cal assistance recipient under s. 49.46 (2) (b) 6. f., a community
aids funding recipient under s. 51.423 (2) or as mandated coverage

under s. 632.89.
History: 1987 a. 27.

51.04 Outpatient treatment facility determination.

Any facility ‘may apply to the department for determination of

whether such facility is an outpatient treatment facility established
and maintained according to rules promulgated by the.department
unders. 51.42 (7) (b). The department shall charge a fee for each

such determination. :
History:1975¢ 224; Stats: 19755. 51 44;1975 ¢.4305s. 53m; Stats 19755 .51 04;
1983 a.27; 1985229, 176. )

51.05 -Mental health institutes. (1) The mental health
institute located at Mendota is known as the “Mendota Mental
Health Institute” and the mental health institute located at Winne-
bago is known as the “Winnebago Mental Health Institute”.
Goodland Hall West, a facility located at Merndota mental health
institute, is designated as the “Maximum Security Facility at Men-
dota Mental Health Institute”. The department shall divide the
state by counties into 2 districts, and may change the boundaries
of these districts, arranging them with reference to the number of
patients résiding in them at a given time, the capacity of the insti-
tutes and the convenience of access to them.

(2) The department may not accept for admission to a mental
health institute any. resident person, except in an emergency,
unless the county department under s. 51.42 in the county where
the person has legal residency authorizes the care, as provided in
s, 51.42.(3) (as). Patients who are committed to the department
under s. 975.01, 1977 stats., or’s. 975.02, 1977 stats., or s. 971.14,
971.17, 975.06 or 980.06, admitted by the department under s.
975.17, 1977 stats., or are transferred from a juvenile correctional
facility to a'state treatment facility under s. 51.35 (3) or from a jail
or prison to a state treatment facility under s, 51.37 (5) are not sub-
ject to this section. o

(3) Any person who is without a county responsible for his or
her care and any person entering this state through the compact
established under s. 51.75 may be accepted by the department and
temporarily admitted to an institute. Such person shall be trans-
ferred to the county department under s. 51.42 for the community
where the best interests of the person can best be served, as soon
as practicable. '

-(39) Beginning‘O'ctober 1, 1994, the department shall annu-.

ally increase rates charged for the various types of services pro-
vided by the mental health institutes by amounts that equal an
average of at least a 10% total increase in rates, until the revenues
of the mental health institutes are in balance with the expenses of
the mental health institutes.

(3m) Notwithstanding s. 20.903 (1), the department shall
implement a plan that is approved by the department of adminis-
tration to-assure that, before July 1, 1997, there are sufficient reve-
nues, as projected by the department of health and social services,
to cover anticipated expenditures by that date under the appropria-
tion-under s. 20.435 (2) (gk) for the purpose of reimbursing the
provision of care to patients of the Mendota mental health institute

or-the Winnebago mental health institute. The department of
health and social services shall make reports to the department of

administration every 3 months, beginning on October 1, 1993, and
ending on July 1, 1997, concerning the implementation of this
plan. .

_(4) ‘The transfer or discharge of any person who is placed ina
mental health institute shall be made subject to s. 51.35.

(5) ‘ScuooL AcTiviTIES If an individual over the age of 2 and
under the age of 22 and eligible for schooling under ss. 115.76 (2)
and 115:85 is committed, admitted or transferred to or is aresident
of the -Mendota mental health institute or Winnebago mental
health institute, the individual shall attend a school program oper-
ated by the applicable mental health institute or a school outside
the applicable mental health institute which is approved by the
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department of public instruction. A school program operated by
the Mendota mental health institute or Winnebago mental health
institute shall be under the supervision of the department of public
instruction and shall meet standards prescribed by that agency.
(6) HEARING-IMPAIRED INDIVIDUALS. The department shall
provide mental health services appropriate for hearing-impaired
individuals who are residents of or are committed, admitted or

transferred to a mental health institute.

History: 1975 c. 430; 1977 ¢. 428; 1979 ¢. 117, 1983 a. 293; 1985 a 29 s. 3200
(56); 1985 a.176; 1987 a. 27; 1989 a. 31, 359; 1991 a 315; 1993 a. 437.ss. 103 and
266;1993.a.479. ) ) ) .

51.06 Centers for the developmentally disabled.
(1) ‘PurpoSE. The purpose of the northern center for developmen-
tally. disabled, central center for developmentally disabled and
southern center for developmentally disabled is to provide ser-
vices needed by developmentally disabled citizens of this state’
which are otherwise unavailable to them, and to return such per-
sons. to the community when their needs can be met at the local
level. Services to be provided by the department at such centers
shall include:

(a) Education within the requirements of sub. (2), training,
habilitative and rehabilitative services to those persons placed in
its custody.

(b) .. Development—evaluation services to citizens through
county departments under ss. 51.42 and 51.437. ;

(c) Assistance to such community boards in meeting the needs
of developmentally disabled citizens.

(d) At the southern center for developmentally disabled, ser-
vices for up to 10 individuals with-developmental disability who
are also diagnosed as mentally ill or who exhibit extremely
aggressive and challenging behaviors and at the northern center
for developmentally disabled, services for up to 12 such individu-
als : v e :

(2) ScHooLACTIVITIES If an individual over the age of 2 years
and under the age of 22 years and eligible for schooling under ss.
115.76 (2) and 115,85 is admitted to, is placed in or is a resident
of a center, the individual shall attend a school program operated
by the center or a school outside the centér which is approved by
the department of public instruction. A school program operated
by the center shall be under the supervision of the department of
public instruction and shall meet standards prescribed by that
agency. ‘ ‘

(3) Apmission Individuals under the age of 22 years shall be
placed only at the central center for the developmentally disabled
unless the department authorizes the placement of the individual -
at the noithern or southern center for the developmentally dis-
abled.

" '(4) TRANSFER OR DISCHARGE. The transfer or discharge of any
pérson who is placed in a center for the developmentally disabled

shall be made subject to s. 51.35.
History: 1975 c. 430;1981c. 20; 1985 a 29 ss. 1061 to 1064, 3200 (56); 1985 a.
176;1991.a. 39; 1993:a.'16. .

51,07 - Outpatient services.: (1) The department may
establish a system of outpatient clinic services in any institution
operated by the department ,

. (2) 1t is the purpose of this section to:
-"(a) - Provide outpatient diagnostic and treatment services for
patients and their families. o

(b) Offer precommitment and preadmission evaluations and

studies. : : S

- (3) The department may provide outpatient services only to
patients contracted for with county departments under ss. 51.42
and 51.437 in accordance with s. 46.03 (18), except for those
patients’ whom the department finds to be nonresidents of this
state. The full and actual cost less applicable collections of such
services contracted for shall be charged to the respective county
department under s. 51.42 or 51.437. The state shall provide the
services required for patient care only if no such services are
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funded by the department in the county or group of counties
served by the respective county department under s. 51.42 or

51.437.
History: 1973.¢c. 90, 333; 1975 ¢. 430 5. 19; 1985 a 176.

51.08 Milwaukee county mental health complex.
Any county having a population of 500,000 or more may, pursuant
to s. 46.17, establish and maintain a county mental health com-
plex. The county mental health complex shall be a hospital
devoted to the detention and cate of drug addicts, alcoholics,
chronic patients and mentally ill persons whose mental illness is
acute. Suchhospital shall be governed pursuant to s. 46.21. Treat-
ment of alcoholics at the county mental health complex is subject
to approval by the department under s. 51.45 (8). The county men-
tal health complex established pursuant to this section is subject
to rules ‘promulgated by the department concerning hospital stan-

dards.

History: 1971 ¢ 108 s5. 5, 6; 1971 ¢ 125 ss. 350 to 352, 523; 1971 c. 211; 1973
¢. 90, 198;1975 ¢ 41; 1975 ¢. 430 5.'15; Stats. 1975s 5108 19852 3325251 (1);
1987 a.307.

51.08 County hospitals. Any county having a population
of less than 500,000 may establish a hospital or facilities for the
detention and care of mentally ill persons, alcoholics and drug
addicts; and in connection therewith a hospital or facility for the
care of cases afflicted with pulmonary tuberculosis. County hos-
pitals established pursuant to this section are subject to rules pro-
mulgated by the department  concerning hospital standards,
including standards for alcoholic- treatment facilities under s.
51.45(8).

History: 1971 c. 211; 1973 ¢ 198; 1975 ¢ 430 s 16; Stats. 1975 5. 51.09; 1985
a.3325.251 (1)

51.10 Voluntary admission of aduits. (1) With the
apptoval of the treatment director of the treatment facility or the
director’s designee, or in the case of a center for the developmen-
tally disabled, the director of the center or the director’s designee,
and the approval of the director of the appropriate county depart-
ment under s. 51.42 or 51.437, an adult desiring admission to an
approved inpatient treatment facility may be admitted upon
application.  This subsection applies only to admissions made
through a county department under s. S1. 42 or 51.437 or through
the department.

(2) With the approval of the director of the treatment facility
or the director’s designee and the director of the appropriate
county department under s. 51. 42 or 51.437, an adult may be vol-
untarily. admitted to a state inpatient treatment facility.

.(3) Voluntary admission of adult alcoholics shall be in accord-
ance with's. 51.45 (10). :

(4) The criteria for voluntary admission to an inpatient treat-
ment facility shall be based on an evaluation that the applicant is
mentally ill or developmentally disabled, or is an alcoholic or drug
dependent and that the person has the potential to benefit from
inpatient care, treatment or therapy. An applicant is not required
to meet standards of dangerousness as established in s. 51.20 (1)
(a) to be eligible for the benefits of voluntary tréatment programs.
An-applicant may be admitted for the purpose of makmg adiag-
nostic evaluation.

(4m). (a) Anadult who meets the criteria for voluntary admis-
sion.under sub. (4) and whose admission-is approved under sub
(1) or (2) may also be admitted to an inpatient treatment facility
if: ;

1. A phys1c1an of the facility submits a signed request and cer-
tifies in writing, before not less than 2 witnesses, that the physician
has advised the patient in the presence of the witnesses both orally
and in writing of the person’s rights-under sub. (5) and of the bene-
fits and risks of treatment, the patient’s right to the leastrestrictive
form "of treatment appropriate.to the patient’s needs and the
responsibility of the facility to prov1de the patient with this treat-
ment; .or

2.-The-person applies for admlssxon in writing.
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(b) Any person admitted under par. (a) 1. who fails to indicate
a desire to leave the facility but who refuses or is unable to sign
an application for admission is presumed to consent to admission
and may be held for up to 7 days as a voluntary patient.

(c) On the first court day following admission under par. (a) 1.,
the facility shall notify the court assigned to exercise probate juris-
diction for the county in which the facility is located of the admis-
sion. Within 24 hours after receiving this notice, excluding Satur-
days, Sundays and holidays, the court shall appoint a guardian ad
litem to visit the facility and to determine if there has been compli-
ance with this subsection. The guardian ad litem shall visit the
patient within-48 hours, excluding Saturdays, Sundays and holi-
days, to ascertain whether the patient wishes a less restrictive form
of treatment and, if so, shall assist the patient in obtaining the
proper assistance from the facility. The guardian ad litem shall
inform the patient of all rights to which the patient is entitled under
this chapter.

(d) If a patient admitted under par. (a) 1. has not signed a volun-
tary admission application within 7 days after admission, the
patient, the guardian ad litem and the physician who signed the
admission request shall appear before the judge or court commis-
sioner of the court assigned to exercise probate jurisdiction for the
county in which the fac111ty is located to determine whether the
patient shall remain in the facility as a voluntary patient. If the

judge or court commissioner determines that the patient desires to

leave the facility, the facility shall dlscharge the patient. If the
facility has reason to believe the patient is eligible for commitment
under 's. 51.20, the facility may initiaté procedures for involuntary
commitment,

"(5) (a) At the time of admission to an inpatient facxhty the
individual being admitted shall be informed orally and in writing
of his or her right to leave upon submission of a written request to
the staff of the facility except when the director or such person’s
designee files a statement of emergency detention under s. 51.15
with the court by the end of the next day in which the court trans-
acts business.

(b) Writing materials for use in requesting discharge shall be
available at all times to any voluntarily admitted individual, and
shall be given to the individual upon request. A copy of the
patient’s and resident’s rights shall be given to the individual at the
time of admission. v

(c) Any patient or resident voluntarily admitted to an inpatient
treatment facility shall be discharged on request, unless the treat-
ment director or the treatment director’s d631gnee has reason to
believe that the patient or resident is dangerous in accordance with
the standards prov1ded under's. 51.20 (1) (a) 2. or (am) and files
a statement of emiergency detention under s. 51.15 with the court
by the end of the next day in which the court transacts business.
The patient or resident shall be notified immediately when such
a statement is to be filed. Prior to the filing of a statement, the
patient or resident may be detained only long enough for the staff
of the facility to evaluate the individual’s condition and to file the
statement of emergency detention. - This time period may not
exceed the end of the next day in which the court transacts busi-
ness. Once a statement is filed, a patient or resident may be
detained as provided in's. 51.15 (1). The probable cause hearing
required under s, 51.20:(7) shall be held within 72 houss after the
requeést for d1scharge excludmg Saturdays, Sundays and legal
hohdays

“*(6) ‘A person agamst whom a petition for involuntary commit-
ment has been filed under s. 51.15 or 51.20 may agree to be
admitted to an inpatient treatment facility under this section. The
court may permit the person to become a voluntary patient or resi-
dent pursuant to this section upon signing an application for vol-
untary admission, if the director of the appropriate county depart-
ment under s. 51.42 or 51.437 and the director of the facility to
which the person will be admitted approve of the voluntary admis-
sion within 30 days of the admission. Except as provided in s.
51.20 (8) (bg) or (bm), the court shall dismiss the proceedings
under s. 51.20 30 days after the person’s-admission if the person
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is still a voluntary patient or resident or upon the discharge of the
person by the treatment director of the facility or his or her desig-
nee, if that occurs first. For any person who is a voluntary patient

or resident under this. subsection, actions required under s. 51.35 .

(5) shall be initiated within 14 days of admission.

(7) ‘The treatment ditector of a facility may temporarily admit
an individual to an inpatient facility when there is reason to ques-
tion the competency of such individual.. The treatment director
shall then apply‘to the court for appointment of a guardian within
48 hoirs of the time of admission; exclusive of Saturdays Sun-
days and legal holidays. The individual may remain at the facility
pending appointment of a guardian.

'(8) An adult for whom a guardian of the person has been
appointed under ch: ‘880 because of the subject’s incompetency
may ‘be voluntarily admitted to an inpatient treatment facility
under this section only 1f the guardran and the ward consent to
such admission.

(9) Upon admission to an inpatient facility, the facility shall

offer the patient orally and in writing the opportunrty to execute
an informed consent form unders. 51.30 (2), requiring the facility
to notify the patient’s:parent, child or spouse or any other adult of
the patient’s release. -If the patient signs the consent form, the
facility shall notify the person specified in the form as soon as pos-
sible after the patient requests release.

History: 1975 ¢. 430; 1977 c. 354, 428 447 1979;: 336; 1985 a. 295. 3200 (56),
19852 139;176,332; 1987 2. 366. -

51.13 . Admission of minors. (1) ADMISSION THROUGH
BOARD OR DEPARTMENT. (a) Except as provided ins. 51.45 2m),
the application for.voluntary admission of a2 minor who is under
14 years.of age to an approved inpatient treatment facrlrty shall be
executed by a parent who has legal custody of the minor or the
minor’s guardian. Any statement or conduct by a minor under the
age of 14 indicating that the minor does not agree to admission to
the facrlrty shall be noted on the face of the application and shall

(b) The apphcatron for voluntary admrssron of a minor who is-

14 years of age or over.shall be executed by the minor and a parent
who has legal custody of the minor or the minor’s guardian, except
as provrded in par..(c).

(c) If:a minor 14 years of age-or older wishes to be admitted

to an approved inpatient treatment facility but a parent with legal
custody or the guardian refuses to execute the application for

admission or cannot be found, or if there is.no parent with legal

custody, the minor or a person actmg on the minor’s behalf may
petition the court assigned.to exercise Jurrsdrctron under ch. 48 in
the county of residence of the parent or guardian for approval of

the admission. A copy of the petition and a notice of hearing shall

be served upon the parent or guardian at his or her last-known
address. If, after hearmg, the court determines that the parent ot
guardian’s consent is unreasonably withheld or that the parent or
guardian cannot be found or that there is no parent with legal cus-
tody, and that the admissioni is proper under: the standards pre-
sciibéd in'sub. (4) (d); it shall approve the minor’s admission with-
out the parent or guardian’s consént. The court may; at the minor’s
request, temporatily approve the admission pending hearing on
the petition. If a hearing is held under: this suhsccrron no review

PeatiOil. A & oalll

or: hearrng under sub. (4) is required.

(d) “A minor’ against: whom a petition or statement has been
filed under's. 51.15,51.20 or 51:45 (12) or (13). may be admitted
under this section. The'court may permit the minor to become a
voluntary ‘patient pursuarit to this section upon approval by ‘the
court of an application executed pursuant to par. (a), (b) or (c),and
the judge shall then dismiss the proceedinigs under s..51.15, 51:20
or 51.45. If a hearing is held under thrs subsectron no hearing
under sub. (4) is.required. - -

(e) A'minor'may be admitted- 1mmedrately upon the approval
of the application executed under par. () ot (b) by the treatment
director of the facility orhis or her designee or, in the case of a cen-
ter for the developmentally disabled; the director of the center or
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his or her designee, and the director of the appropriate county
department under s. 51.42 or 51 437 if such county department is
to be responsible for the cost of the minor’s therapy and treatment.
Approval shall be based upon an informed professional opinion
that the minor is in need of psychiatric services or services for
developmental disability, alcoholism or drug abuse, that the treat-
ment facility offers mpatrent therapy or treatment which is appro-
priate for the minor’s needs and that inpatient care in the facility
is the least restrictive therapy or treatment consistent with the
minor’s needs.

(f) Admission under par. (¢) or (d) shall also be approved by
the treatment director of the facility or his or her designee, or in
the case of a center for the developmentally disabled, the director
of the center or his or her designee, and the director of the appro-
priate county department under s. 51.42 or 51.437 if the county
department is to be responsible for the cost of the minor’s therapy
and treatment, within 14 days of the minor’s admission. )

(2) OTHER ADMISSIONS. (a) A minor may be admitted to an
inpatient treatment facility without complying with the require-
ments of this section if the admission does not involve the depart-
ment or a county department under s. 51.42 or 51.437, or a con-
tract between a treatment facility and the department or between
a treatment facility and a county department. The application for
voluntary admission of a minor who is 14 years of age or over shall
be executed by the minor and a parent who has legal custody of
the minor or the minot’s guardran

(b) Notwithstanding par. (a), any minor who is 14 years of age
or older who is admitted to an inpatient treatment facility for the
primary purpose of treatment of mental illness, developmental
disability, alcoholism or drug abuse has the right to be discharged
within 48 hours of his or her request as provided in sub. (7) (b).
Atthetime of admrssron, any minor who is 14 years of age or older
shall be informed of this right orally and in writing by the director
of the hospital or such person’s designee. This paragraph does not
apply to individuals who receive services in hospital emergency
rooms,

© A copy. of the patrent s rrghts established under s. 51.61
shall be given and explained to the minor and the minor’s parent
or-guardian at the time of admission by the director of the facility
or such person’s designee.

(d). Writing materials for use in1equesting a discharge shall be
made-available at all times to all minors who are 14 years of age
or:older admitted under this subsection. The staff of the facility
shall ‘assist such minors. in preparing or submrttmg requests for
discharge.”: :

“(8) NOTICE OF RIGHTS. (a) Prior to admission if possible, or as
soon thereafter 4s possible, the minor and the parent or guardian
shall be informed by the director of the facility or his or her desig-
nee, both orally and in writing, in easily understandable language,
of the review. procedure in sub; (4), including the standards to be
applied by the court and the possible drsposrtrons, the right to a
heating upon request under sub. (4), and the minor’s right to
appomted counse] as provided in sub. (4) (d) if a hearing is held.

(b) A minor 14 years of age or older and his or her parent or
guardran shall also be informed by the director or his or her desig-
nee, both orally andin writing, in easily understandable language,
of the minot’s rrght to request discharge and to be discharged
within 48. hours of the request if no petition or statement is filed
for emergency detention, emergency commitment, rnvoluntary
commitment or protective placement, and the minor’s right to
consent to or refuse treatment as provided in s. 51.61 (6).

(c) A minor under 14 years of age and his or her parent or
guardian shall also be informed: by the director or his or her desig-
nee, both orally and'in writing, in easily understandable language,
of the minor’s right to a hearing to determine continued appropri-
ateness of the admission as provided in sub. (7)

(d). A copy of the patient’s rights established in s. 51.61 shall
be given and explained to the minor and the minor’s parent or
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guardian at the time of admission by the director of the facility or
such person’s designee.

(e) Writing materials for use in requesting a hearing or dis-
charge under this section shall be made available to minors at all
times by every inpatient treatment facility ‘The staff of each such
facility shall assist'minors in preparing and submrttmg requests
for discharge or hearing.

{4) REVIEW PROCEDURE. (a) Within 3 days of the admission
of a minor under sub. (1), or'within 3 days of application for such
admission, whichever occurs first, the treatment director of the
facility to which the minor is admitted or, in the case of a center
for the developmentally disabled, the director of the center, shall
file a verified petition for review of the admission in the court
assigned to exercise jurisdiction under ch. 48 in the county in
which the facility is located. The petition shall contain: 1) the
name, address and. date of birth of the minor; 2) the names and
addresses of the parents or guardian; 3) the facts substantiating the
petitioner’s belief in the minor’s need for psychiatric services, or
services for developmental disability, alcoholism or drug abuse;
4).the facts substantiating the appropriateness of inpatient treat-
ment in the inpatient treatment facility; 5) the basis for petitioner’s
opinion that inpatient care in the facility is the least restrictive
treatment consistent with the needs of the minor; and 6) notation
of any statement made or conduct demonstrated by the minor in
the presence of the director or staff of the facrllty indicating that
inpatient treatment is against the wishes of the minor. A copy of
the application for admission and of ‘any relevant professional
evaluations shall be-attached to the petition:

(b) If hardship would otherwise occur and if the best interests
of the rnmor would be served thereby, the court may, on its own
motlon ot on the motion of any interested party, remove the peti-
tion to the court assigned to exercise jurisdiction under ch. 48 of'
the county of residence of the parent or guardian.

© A copy of the petition shall be provided by the petitioner
to the minor and his or her parents or “guardian within 5 days of
admission:

(d) Within 5 days of the filing of the petition, the court assigned
to exercise ]urrsdrctron under ch: 48 shall determine; based on the
allegations of the petition and accompanying documents, whether
the admission is voluntary on the part-of the minor if the minor
is 14 years of age or older and whether there is a prima facie show-
ing that the minor is in need of psychiatric services, or services for
developmental disability, alcoholism or drug abuse, that the treat-
ment facility offers inpatient therapy or treatment which is appro-
priate to the minor’s needs; and that inpatient care in the treatment
facility is the least restrictive therapy or treatment consistent with
the needs of the minor. If such a showing is made, the court shall
permit voluntary admission. If the court is unable to-make such
determinations based -on the petition and accompanying docu-
meénts, it shall dismiss the petition as provided in par. (h); or order
additional information to be produced as it deems necessary to
make such review, and make such determinations within 14 days
of admission or apphcatron for admission, whichever is sooner;
oritmay| holda hearing within 14 days of admission or apphcatron
for admission, whichever is sooner. If a notation of the minor’s
unwrllmgness appeats on the face of the’ petrtron, or if a hearing
has been requested by the minor, the minor’s counsel, parent or
guardran, the court shall hold a hearmg to review the admrssron
within 14 days of admission or application for admission, which-

ever is sooner and shall appoint counsel to represent the minor if

the minoris unrepresented. If the court deems it necessary, it shall
also appoint a giardian ad litem to represent the minor.

(e) Notice of the hearinig under this subsection shall be pro-
vided by the court by certified mail to the minor, the minor’s par-
ents or guardiari, the mirior’s counsel and guardian ad litem if any,
the petitioner and any other 1nterested party at least 96 hours prior
to the time of hearing.

(f) The rules of evidence in crvrl actions shall apply to any
hearing under this section. ‘A record shall be maintained of the
entire proceedings. The record shall include findings of fact and
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conclusions of law. Findings shall be based on a clear and con-
vincing standard of proof.

(g) If the court finds that the minor is in need of psychiatric ser-
vices, or services for developmental disability, alcoholism ordrug
abuse in an inpatient facility, that the inpatient facility to which the
minor is admitted offers therapy or treatment which is appropriate
for the minor’s needs and which is the least restrictive therapy or
treatment consistent with the minor’s needs and, in the case of a
minor aged 14 or oldet, the application is voluntary on the part of
the minor, it shall permit voluntary admission. If the court finds
that the therapy or treatment in the mpatrent facility to which the
minor is admitted is not appropriate or is not the least restrictive
therapy or treatment consistent with the minor’s needs, the court
may order placement in or transfer to another more appropriate or
less restrictive inpatient facility, except that the court may not per-
mit or order placement in or transfer to the northern or southern
centers for the developmentally disabled of a minor unless the
department gives approval for the placement or transfer, and if the
order of the court is approved by all of the following if applicable:

1. The minor if he or she is aged 14 or older.

2. The treatment director of the facility or his or her designee.

"3, The director of the appropriate county department under s.
51:42 or 51.437 if the-county department i$ to be responsible for
the cost of the minor’s therapy or treatment.

(h) If the court does not permit voluntary admission under par.
(g), it shall do one of the following:

1. Dismiss the petition and order the application for admis-
sion denied and the minor released.

- 2:-Orderthe petmon to be treated asa petition for involuntary
commrtment and refer it to the court' where the review under this
section was held, or if it was not held in the county of legal resi-
dence of the subject individual’s parent or guardian and hardship
would othérwise occur and if the best interests of the subject indi-
vidual would be served thereby, to the court assigned to exercise
jurisdiction under ch. 48 in such county for a hearing under s.
51.20 or 51.45:(13).

"3, If the minor is 14 years of age or older and appears to be
developmentally disabled, proceed in the manner provided in s.
51.67 to determine whether the minor should receive protective -
placement or protective services, except that-a minor shall not
have a temporary guardran appomted if he or she has a parent or
guardian:

4. Ifthere s areason to believe the minor is in need of protec-
tion or services under s. 48.13, dismiss the petition and authorize
the frlmg of a petition under's. 48.25 (3). The court may release
the minor or may order that the miror be taken and held in custody
under s. 48.19 (1) (©).

(i) Approval of an admission under this subsection does not
constitute a.finding of mental illness, developmental disability,
alcoholism or drug dependency.

(5) APPEAL. Any person who is aggrieved by a determination
or-order. under this section and who is directly affected thereby
may appeal to the court of appeals under s, 809.40.

- (6) SHORT-TERM ADMISSIONS. (a) A minor may be admitted to
an inpatient treatment facility without review of the application
under sub. (4) for dragnosrs and evaluation or for dental, medical
or psychiatric services for a period not to exceed 12 days. The
apphcation for short-term admission of a minor shall be executed
by the minor’s parent-or guardran and by the minor if he or she
is. 14 years of age or older. A minor may not be readmitted to an
inpatient treatment facility for psychlamc services under this par-
agraph within 120 days of a prevrous admission.under this para-
graph.

(b) The applrcatron shall be reviewed by the treatment director
of the facility or, in the case of a center for the developmentally
disabled, by the director, and shall be accepted only if the director
determines that the admission constitutes the least restrictive
means of obtaining adequate diagnosis and evaluation of the
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minor or adequate provision of medical, dental or psychiatric ser-
vices.

(c) Attheend of the 12—day period, the minor shall be released
unless an application has been filed for voluntary admission under
sub. (1) or a petition or statement has been filed for emergency

detention, emergency commitment, involuntary commitment or

protective placement.

(7) DISCHARGE. (a) If a minor is admitted to an inpatient treat-
ment facility while under 14 years of age, and if upon reaching age
14 is in need of further inpatient care and treatment, the director

of the facility shall request the minor and the minor’s parent or-

guardian to execute an application for voluntary admission. Such
an application may be executed within 30 days prior to a minor’s
14th birthday, If the application is executed, a petition for review
shall be filed in the manner prescribed in sub. (4), unless such a
review has been held within the last 120 days. If the application
is not executed by the time of the minor’s I4th birthday, the minor
shall be discharged ufiless a petition or statement is filed for emer-
gency détention, emergency commitment, involuntary commit-
ment o1 protective placement by the end of the next day in which
the court transacts business. ~

(b) Any minor 14 years of age or over voluntarily admitted
under this section may. request discharge in writing, Upon receipt
of any.form of written request for discharge, the director of the
facility in which the minor is admitted shall immediately notify
the. minor’s parent or guardian. The minor shall be discharged
within 48 hours after submission of the request, exclusive of Sat-
urdays, Sundays and legal holidays, unless a petition or statement
is filed for emergency detention, emergency commitment, invol-
untary commitment or protective placement.

() Any minor under 14 years of age who is voluntarily
admitted under this section may submit a written request to the
court for a hedring to determine the continued appropriateness of
the admission. If the director or staff of the inpatient treatment
facility to which a minor under the age of 14 is admitted observes
conduct by’ the minor which demonstrates an unwillingness to
remain at the facility, including but not limited to a written expres-
sion of opinion or unauthorized absence, the director shall file a
written request with the court to determine the continued appro-
priateness of the admission. A request which is made personally
by a minor under this paragraph shall be sighed by the minot but
need not'be written or'composed by him or her. A request for a
hearing’ under this paragraph which is teceived by staff or the
director of the facility in which the child is admitted shall be filed
with the court by the director.- The court shall order a hearing upon
request if no hearing concerning the minor’s admission has been
held within: 120 days of receipt of the request. The court shall
appoint counsel and, if the court deems it necessary, a guardian ad
litem to represent the minor and if a hearing is held shall hold the
hearing within 14 days of the request, unless the parties agree to
alonger period. After the hearing, the court shall make disposition
of the matter in the manner provided in sub. ). ’ o

History: 1977 ¢. 428; 1979-¢. 32's 91; 1979 ¢ 300, 331; 1981 ¢ 74;1985a.29,
176, 1987 a 366. i . .
Due process rights of minor child whose parents or guardians seek admission of

child discussed: Parham v J.R., 442 US 584 (1979). See also Secy. of Publ Welf
v Institutiiynalized Juveniles, 442 US 640 (1979). :

51.14 Outpatient treatment of minors.. (1) DEriNI-
TIONS: “In this section, “outpatient mental health treatment” means
treatment andsocial services for mental jllness, except psychotro-
pic ‘medications and 24-hour care and custody, provided by a
treatment facility.:: -, , :

(2) MENTAL HEALTH REVIEW OFFICER Each court assigned to
exercise jurisdiction under ch. 48 shall designate a mental health
review officer to-review petitions filed under sub: (3).

(3) REVIEW BY MENTAL HEALTH REVIEW OFFICER. (a) Eithera
minor 14 years of age orolder or his or her patent or guardian may

petition the mental health review officer in the county in which the

parent or guardian has residence for a review of arefusal of either
the minor or his or her parent or guardian to provide the informed
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consent for outpatient mental health treatment required under s.
51.61(6).

(b) A petition filed under this subsection shall contain all of the

following: :

1. The name, address and birth date of the minor.

2. The name and address of the parent or guardian of the
minor. ' \

3. The facts substantiating the petitioner’s belief that the
minor néeds outpatient mental health treatment.

. 4. Any available information which substantiates the appro-
priateness of the particular treatment sought for the minor and that
the particular treatment sought is the least restrictive treatment
consistent with the needs of the minor.

(c) Any professional evaluatjons relevant under par. (b)3.or
4. shall be attached to the petition filed under this subsection.

(d) The court which appointed the mental health review officer
shall ensure that necessary assistance is provided to the petitioner
in the preparation of the petition under this subsection. ‘

(¢) The mental health review officer shall notify the county
department unders. 51.42 or 51.437 of the contents of any petition
received by the mental health review officer under this subsection.
The county department under s. 51.42 or 51.437 may, following
review. of the petition contents, make recommendations to the
mental health review officer as to the need for and appropriateness
and availability of treatment.

(f) If prior to & hearing undex par. (g) either the minor or his or
her parent or guardian requests and the mental health review offi-
cer determines that the best interests of the minor would be served,
a petition may be filed for court review under sub. (4) without fur-
ther review ‘up\der? this subsection. '

(g) Within 21 days after the filing of a petition under this sub-
section, the mental health review officer shall hold a hearing on
the refusal of the minor or the minor’s parent or guardian to pro-
vide informed consent for outpatient treatment. The mental
health review officer shall provide notice of the date, time and
place of the hearing to the minor and the minor’s parent or guard-

“jan at least 96 hours priof to the hearing.

(h) If following the hearing under par. (g) and after taking into
consideration the recommendations, if any, of the county depart-
ment under's. 51:42 or 51.437 made under par. (¢), the mental
health review officer firids all of the following, he or she shall
issue a written order that, notwithstanding the written, informed
consent requirement of s, 51.61 (6), the written, informed consent
of the minor, if the minor is refusing to provide consent, or the
written, informed consent of the minor’s parent or guardian, if the
parent-or-guardian is refusing to provide consent, is not required
for outpatient mental health treatment for the minor:

1. The informed consent is unreasonably withheld.
2., The minor is in need of treatment. J

3. The particular treatment sought is appropriate for the minor
and is the least restrictive treatment available. .-

4. The proposed treatment is in the best interests of the minor.

(i) The findings under par. (h) and the reasons supporting each
finding shall be'in writing. . ~

()" The mental health review officer shall notify the minor and
the minor’s parent or guardian of the right to judicial review under
sub. (4). - - , i

(k) No person may be a mental health review officer in a pro-
ceeding under this section if he or she has provided treatment or
services to the minor who is the subject of the proceeding.

" (4) ‘JUDICIAL'REVIEW. (a) Within 21 days after the issuance of
the order by the mental health review officer under sub. (3) or if
the requirements of sub. (3) (f) are satisfied, the minor or his or her
parent or guardian may petition a court assigned to exercise juris-
diction-under ch. 48 in the county of residence of the minor’s par-
ent or guardian for a review of the refusal of either the minor or
his or her parent or guardian to provide the informed consent for
outpatient mental health treatment required under s. 51.61 (6). -
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'(b) The petition in par. (a) shall conform to the requirements
set forth in sub. (3) (b). If the minor has refused to provide
informed consent, a notation of this fact shall be made on the face
of the petition.

(c) If anotation of a minor’s refusal to provide informed con-
sent to outpatient mental health treatment appears on the petition,
the court shall, at least 7 days prior to the time scheduled for the
hearing, appoint counsel to repxesent the minor if the minor is
unrepresented. If the minor’s parent or guardian has refused to
provide informed consent and the minor is unrepresented, the
court shall appoint counsel to represent the minor, if requested by

the minor or determined by the court to be in the best interests of

the minor.

(d) The court shall hold a hearing on the petition w1th1n 21days
after filing of the petition.

(e) Notice of the hearing under this subsection shall be pro-
vided by the court by certified mail, at least 96 hours prior to:the
hearing, to the minor, the minor’s parent or guardian, the minor’s
counsel and guatdian ad litem, if any, and any other interested
party known to the court.

(f) The rules of evidence in civil actions shall apply to any
hearing under this section. A record, including written findings
of fact and conclusions of law, shall be maintained of the entire
proceedings. Fmdmgs shall be based on evidence that is clear, sat-
; 1sfactory and convincing.

* (g), After the heating under this subsectlon the court shall issue
a written order stating that, notwithstanding the written, informed
consent requnement of s. 51.61 (6), the written, informed consent
of the minor, if the minor refuses to provide consent, or the written,
informed consent of the parent or guardian, if the parent or guard-
ian refuses to provide consent, is not required for outpatient men-
tal health treatment for the minor if the court finds all of the fol-
lowing:

1. The informed consent is unreasonably withheld.

2. The minor is in need of treatment.

3. The particular treatment sought is appropriate for the minor
and is the least restrictive treatment available.

4. The treatment is in the best interests of the minor.

(5) APPEAL Any person who is aggrieved by a determination
ororder under sub: (4) and who is directly affected by the determi-
nation or order may appeal to the court of appeals under s. 809.40.

(6) FINDING OR ORDER NOT A FINDING OF MENTAL ILLNESS. A
finding or order under this section does not constitute a finding of
mental illness. '

History: 1987-4:367. -+
NOTE: 1987 Wis. Act 367, that created this section, contains a prefatory note
and an explanatory note following the section.

51.15 Emergency detention. (1) BASIS FOR DETENTION
() A law enforcement officer or other person authorized to take
a child into custody under ch. 48 may take an individual into cus-
tody if the officer or person has cause to believe that such individ-
ual is mentally ill, drug dependent or developmentally disabled,
and that the individual evidences any of the following:

1. A substantial probability of physical harm to himself or
herself as manifested by evidence of recent threats of or attempts
at suicide or serious bodily harm.

2. A substantial probability of physical harm to other pcrsons
as manifested by evidence of recent homicidal or other violent
behavior on his or her part, or by evidence that others. are.placed
in reasonable fear of violent behavior and serious physical harm
to them, as evidenced by a recent overt act, attempt or threat to do
serious physical harm on his or her part.

3. A substantial probability of physical impairment or injury
to himself or herself due to impaired judgment, as manifested by
evidence of a recent act or omission. The probability of physical

impairment or-injury is not substantial under this subdivision if

reasonable provision for the individual’s protection is available in
the community and there is a reasonable probability that the indi-
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vidual will avail himself or herself of these services or, in the case
of a minor, if the individual is appropriate for services or place-
ment under s. 48.13 (4) or (11). Food, shelter or other care pro-
vided to an individual who is substantially incapable of obtaining
the care for himself or herself, by any person other than a treatment
facility, does not constitute reasonable provision for the individu-
al’s protection available in the community under this subdivision.

4, Behavior manifested by a recent act or omission that, due
to mental illness or drug dependency, he or she is unable to satisfy
basic needs for nourishment, medical care, shelter or safety with-
out prompt and adequate treatment so that a substantial probabil-
ity exists that death, serious physical injury, serious physical debi-
litation or serious physical disease will imminently ensue unless
the individual receives prompt and adequate treatment for this
mental illness or drug dependency. No substantial probability of
harm under this subdivision exists if reasonable prov1s1on for the
individual’s treatment and protection is available in the commu-
nity and there is a reasonable probability that the individual will
avail himself or herself of these services, if the individual can
receive protective placement under s. 55.06 or, in the case of a
minor, if the individual is appropriate for services or placement
under s. 48.13 (4) or (11). The individual’s status as a minor does
not automatlcally establish a substantial probability of death, seri-
ous physical injury, serious physical debilitation or serious dis-
ease under this subdivision. Food, shelter or other care provided
to an individual who is substantially incapable of providing the
care for himself or herself, by any person other than a treatment
facility, does not constitute reasonable provision for the individu-
al’s treatment or protection available in the community under this
subdivision.

(b) The officer’s or person’s belief shall be based on any of the
following:

1. A'specific recent overt act or attempt or threat to act or
omission by the individual which is observed by the officer or per-
son.

2. A specific recent overt act or attempt or threat to act or
omission by the individual which is reliably reported to the officer
or person by any other person, including any probation and parole
agent authorized by the department to exercise control and super-
vision over a probationer or parolee.

(2)- FacILITIES FOR DETENTION. The law enforcement officer
shall transport the individual, or cause him or her to be transported
for detention and for treatment if permitted under sub. (8) to any
of the following facilities:

(a) ‘A hospital which is approved by the department as a deten-
tion facility or under contract with a county department under s.
51.42 or 51.437, or an approved public treatment facility;

(b) A center forthe developmentally disabled;

(¢) A state treatment facility; or

(d) Anapproved private treatment facxhty, if the facility agrees
to detain the individual.

(3) Custopy Upon arrival at the facility, the individual is
deemed to be in the custody of the facility.

(4) DETENTION PROCEDURE; MILWAUKEE COUNTY (a) In coun-
ties having a populatlon of 500,000 or more, the law enforcement
officer shall sign a statement of emergency detention which shall
provide detailed specific information-concerning the recent overt
act, attempt or threat to act or omission on which the belief under
sub. (1) is based and the names of the persons observing or report-
ing the recent overt act, attempt or threat to act or omission. The
law enforcement officer is not required to designate in the state-
ment whether the subject individual is mentally ill, developmen-
tally disabled or drug dependent, but shall allege that he or she has
cause to believe that the individual evidences one or more of these
conditions. The law enforcement officer shall deliver, or cause to
be delivered, the statement to the detention facility upon the deliv-
ery of the individual to it.

(b) Upon delivery of the individual, the treatment director of
the facility, or his or her designee, shall determine within 24 hours
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whether the individual shall be detained, or shall be detained and
treated, if treatment is permitted under sub. (8), and shall either
release the individual or detain him or her for a period not to
exceed 72 hours after delivery of the individual, exclusive of Sat-
urdays, Sundays and legal holidays. If the treatment director, or
his or her designee, determines that the individual is not eligible
for commitment unders. 51.20 (1) (a), the treatment director shall
release the individual immediately, unless otherwise authorized
by law. If the individual is detained, the treatment director or his
or herdesignee may supplement in writing the statement filed by
the law enforcement officer, and shall designate whether the sub-
ject individual is believed to be-mentally ill, developmentally dis-
abled or drug dependent, if no designation was made by the law
enforcement officer. The director-or designee may also include
other specific information concerning his -or her belief that the
individual meets the standard for commitment. The treatment
director or designee shall then promptly file the original statement
together with any supplemental statement and notification of
detention with the court having probate jurisdiction in the county
in-which the individual was taken into custody. The filing of the
statement and notification has the same effect as a petition for
commitment under s. 51.20. -

-.(5) DETENTION PROCEDURE; OTHER COUNTIES In counties hav-
ing a population of less than 500,000, the law enforcement officer
shall sign a statement of emergency detention which shall provide
detailed specific information concerning the recent overt act,
attempt or threat to act or omission on which the belief under sub.
(1) is based and the names of persons observing or reporting the
recent overt act, attempt or threat to act or omission. The law
enforcement officer is not required to designate in the statement
whether the subject individual is mentally ill, developmentally
disabled or drug dependent, but shall allege that he or she has
cause to believe that the individual evidences one or more of these
conditions. The statement of emergency detention shall be filed
by the officer with the detention facility at the time of admission,
and with the court immediately thereafter. The filing of the state-
ment has the same effect as a petition for commitment under s

51.20. When upon the advice of the treatment staff, the director of

a facility specified in sub. (2) determines that the grounds for
detention no longer exist, he or she shall discharge the individual
detained ungder this section. Unless a hearing is held unders. 51.20
(7)o 55.06 (11) (b), the subject individual may not be detained
by the law enforcement officer and the facility for more than atotal
of 72 hours, exclusive of Saturdays, Sundays and holidays.

. (6) ‘RELEASE If the individual is released, the treatment direc-

“tor or his or.her designee, -upon the individual’s request, shall
arrange for the individual’s transportation to the locality where he
or:she was taken into custody.

- (7) INTERCOUNTY AGREEMENTS Counties may enter into con-
tracts-whereby one county agrees to conduct commitment hear-
ings for individuals who are detained in that county but who are
taken into-custody under this section in-another county. Suchcon-

tracts ‘shall include provisions for reimbursement to the county of

detention forall reasonable direct and auxiliary costs of commit-
‘ment proceedings conducted under this section ands. 51. 20 by the
county of detention concerning individuals taken into custody in

Aver tha anot ~fF

the other county and shail include provisions to cover the cost of
any voluntary or involuntary services provided under this chaptet
to the subject individual as a result of proceedings or conditional

suspension of -proceedings resulting from- the notification of

detention. Where there is such a.contract binding the county
where the individual is taken into custody and the county where
the individual is detained, the statements of detention specified in
subs. (4) and (5) and the notification specified in sub. (4) shall be

filed with the court having probate jurisdiction in the county of

detention, unless the subject individual requests that the proceed-
ings be held in the county in which the individual is taken into cus-
tody: . S i

(8) TREATMENT. “When an individual is detained under this
section, the director and staff of the treatment facility may treat the
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individual during detention, if the individual consents. The indi~
vidual has a right to refuse medication and treatment as provided
ins. 51.61 (1) (g) and (h). The individual shall be advised of that
right by the director of the facility or his or her designee, and a
report of all treatment provided shall be filed by that person with
the coutt. S

(9) NOTICE OF RIGHTS: At the time of detention the individual
shall be informed by the director of the facility or such person’s
designee, both orally and in writing, of his or her right to contact
an attorney and a member of his or her immediate family, the right
to have an attorney provided at public expense, as provided under
s.967.06 and ch. 977, if the individual is a child or is indigent, the
right to remain silent and that the individual’s statements may be
used as a basis for commitment. The individual shall also be pro-
vided with a copy of the statement of emergency detention.

(10) VOLUNTARY PATIENTS If anindividual has been admitted
to an approved treatment facility under s. 51.10 or 51.13, or has
been otherwise admitted to such facility, the treatment director or
his or her designee, if conditions exist for taking the individual
into custody under sub. (1), may sign a statement of emergency
detention and may detain, or detain and treat, such individual as
provided in this section. In such case, the treatment director shall
undertake all responsibilities which are required of a law enforce-
ment officer under this section.. The. treatment director shall
promptly file the statement with the court having probate jurisdic-
tion in the county of detention as provided in this section.

(11) LiaBiLiry. Any individual acting in accordance with this
section is not liable for any actions taken in good faith. The good
faith of the individual shall be presumed in any civil action. Any
person who asserts that the individual acting in accordance with
this section has not acted in good faith has the burden of proving
that assertion by evidence that is clear, satisfactory and convinc-
ing. :

11m) TRAINING Law enforcement agencies shall designate
at least one officer authorized to take an individual into custody
under this section who shall attend the in-service training on
emergency detention and emergency protective placement proce-
durés offered by a county department of community programs
under's. 51.42 (3) (ar) 4. 4., if the county department of community
programs serving the law enforcement agency’s jurisdiction
offers an in-service training program.

(12) PenaLTY. Whoever signs a statement under sub. (4), (5)
or (10) knowing the information contained therein to be false may
be fined not more. than $5,000 or imprisoned not more than 5

years, or both.

History: 1975 ¢, 430; 1977 c. 29, 428; 1979 ¢ 175, 300, 336, 355; 1985 a. 176;
1987 a. 366, 394; 1989 a. 565 259; 1993 a. 451

See note to 893 80; citing Gordon v. Milwaukee County, 125 W (2d) 62, 370 NW

:(2d) 803 (Ct App. 1985). :

It is inadvisable to treat individuals transported across state lines for emergency
medical care differently than other individuals when determining whether emergency
detention proceedings should be initiated pursuant to this section. 78 Atty Gen 59

While (7) does not authorize contractual agreements with counties outside of Wis-
consin, 51.75 (11), 51.87 (3) and 66.30 (5) each contain legal mechanism through
which financial or other responsibility for care and treatment of individuals from such
counties may be shared under certain specified circumstances 78 Atty. Gen 59

A law enforcement officer who places an individual under emergency detention
is obligated to transport the individual to one of the four categories of facilities listed
under sub. (2) until custody of the individual is transferred to the facility. OAG 3-94

51.20 Involuntary commitment for treatment.
(1) PETITION FOR EXAMINATION. (a) Except as provided in pars.
(ab), (am), (ar) and (av), every written petition for examination
shall allege that all of the following apply to the subject individual
to be examined:

1. The individual is mentally ill, drug dependent, or develop-
mentally disabled and is a proper subject for treatment.

2. The individual is dangerous because he or she does any of
the following: ‘ E

a. Evidences a substantial probability of physical harm to
himself or herself as manifested by evidence of recent threats of
or attempts at suicide or serious bodily harm.
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b. Evidences a substantial probability of physical harm to
other individuals as manifested by evidence of recent homicidal
or other violent behavior, or by evidence that others are placed in
reasonable fear of violent behavior and serious physical harm to
‘them, as evidenced by a recent overt act; attempt or threat to do
serious physical harm. In this subd. 2. b., if the petition is filed
under a court order under s. 48.30 (5) (c) 1. or (d) 1., a finding by
the court exercising jurisdiction under ch. 48:that the child com-
‘mitted the actor acts alleged in the petition under's. 48.12 0r 48.13
(12) may be used to prove that the child exhibited recent homicidal
orother violent behavior or committed a recent overt act, attempt
‘or threat to do serious physical harm.

c. Bvidences such impaired Judgment manifested by evi-
dence of a pattern of recent acts or omissions, that there is a sub-
stantial probability of physical impairment or injury to himself or
herself.  The probability of physical impairment or injury is not
substantial under this subd. 2. c. if reasonable provision for the
subject individual’s protection is available in the community and
there is a reasonable probability that the individual will avail him-
self or herself of these services, if the individual is appropriate for
protective placement under s..55.06.or, in the case of a minor, if
the individual is appropriate for services or placement under s.
48.13 (4) or (11). The subject individual’s status as a minor does
not automatically establish a substantial probability of physical
impairment or injury under this subd. 2. c. Food, shelter or other
care provided to an individual who is substantially incapable of
obtaining the care for himself or herself, by a person other than a
treatment facility, does not constitute reasonable provision for the
subject individual’s protection available in the community under
this subd. 2. c.

d. Evidences behav:or manifested by recent acts or omissions
that, due to mental illness, he or she is unable to satisfy basic needs
for nourishment, medical care, shelter or safety without prompt
and adequate treatment so that a substantial probability exists that
death, serious physical injury, serious physical debilitation or seri-
ous phy51ca1 disease will imminently ensue unless the individual
receives prompt and adequate treatment for this mental illness.
No substantial probability of harm under this subd. 2. d. exists if
reasonable provision for the individual’s treatment and protection
is available in the community and there is a reasonable probablllty
that the individual will avail himself or herself of these services,
if the individual is appropnate for protective placement under s.
55.06 or, in the case of a minor, if the individual is appropriate for
services or placement under's. 48.13 (4) or (11): The individual’s
status as a minor does not automatlcally establish a substantial
probability of death, serious physical injury, serious physical
debilitation or serious disease under this subd. 2. d. Food, shelter
or other care provided to an individual who is substantially inca-
pable of obtaining the care for himself or herself, by any person
other than a tréatment facility, does not constitute reasonable pro-
vision for the individual’s treatment or protection available in the
community. under this subd. 2. d.

(ab) If the individualis an inmate of a prison, ]all or other crim-
inal detention facility, the fact that the individual receives food,
shelter and other care in that facility may not limit the applicability
of par, (a).to the individual. - The food, shelter and other care does
not constitute reasonable provision for the individual’s protection
available in the community.

, (am) If the individual has been the subject of inpatient treat-
ment for mental illness, devélopmental disability or drug depen-
: dency immediately prior to.commencement of the proceedings as
a result of a voluntary admission or a commitment or placement
ordered by a court under this section or s. 55.06 or 971.17 or ch.
975, or if the individual has been the subject of outpatient treat-
ment for'mental illness, developmental disability or drug depen-
dency immediately prior to commeéncement of the proceedings as
a result of a commitment ordered by a court under this section or
s.971.17 orch. 975, the requirements of a recent overt act, attempt
or threat to-act under par. (a) 2. a. or b., a pattern of recent acts or
omissions under par. (a) 2. c. or recent behavior under par. (a) 2
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d. may be satisfied by a showing that there is a substantial likeli-
hood, based on the subject individual’s treatment record, that the
individual would be a proper subject for commitment if treatment
were withdrawn. If the individual has been admitted voluntarily
to an inpatient treatment facility for not more than 30 days prior

to the commencement of the proceedings and remains under vol-

untary admission at the time of commencement, the requirements
of a specific recent overt act, attempt or threat to act or pattern of
recent acts or omissions may be satisfied by a showing of an act,
attempt or.threat to act or a pattern of acts or omissions which took
place immediately previous to the voluntary admission. If the
individual is committed under s. 971.14 (2) or (5) at the time pro-
ceedings are commenced, or has been discharged from the com-
mitment immediately prior to the commencement of proceedings,
acts, attempts, threats, omissions or behavior of the subject indi-
vidual during or subsequent to the time of the offense shall be
deemed recent for purposes of par. (a) 2.

(ar) If the individual is an inmate of a state prison, the petition
may allege that the inmate is mentally ill, is a proper subject for
treatment and is in need of treatment. The petition shall allege that
appropriate less restrictive forms of treatment have been
attempted with the individual and have been unsuccessful:and it
shall include a description of the less restrictive forms of treatment
that were attempted. The petition shall also allege that the individ-
ual has been fully informed about his or her treatment needs, the
mental health services available to him or her and his or her rights
under this chapter and that the individual has had an opportunity
to discuss his or her needs, the services available to him or her and
his or her rights with a licensed physician or a licensed psycholo-
gist. The petition shall include the inmate’s sentence and his or her
expected date of release as determined under s. 302.11. The peti-
tion shall have attached to it a signed statement by a licensed phy-
sician or a licensed psychologist of a staté prison and a signed
statement by a licensed physician or a licensed psychologist of a
state treatment facility attesting either of the following:

1. That the inmate needs inpatient treatment at a state treat-
ment facility because appropriate treatment is not available in the
prison. :

2. That'the inmate’s treatment needs can be met on an outpa-
tient basis in the prison.

(av) 1. If the individual is an inmate who has been sentenced
t0 imprisonment in a county jail or house of correction, the peti-
tion may allege that the inmate is'mentally ill, is a proper subject
for treatment and is in need of treatment. The petition shall allege
that appropriate. less restrictive forms of treatment have been
attempted: with the individual and have been unsuccessful and
shall include a description of the less restrictive forms of treatment
that were attempted. The petition shall also allege that the individ-
ual has been fully informed about his or her treatment needs, the
mental health services available to him or her and his or her rights
under this chapter and. that the individual has had an opportunity

‘to discuss his or her needs, the services available to him or her and

his or her rights with a licensed physician or a licensed.psycholo-
gist: The petition shall include the inmate’s sentence and his or her

expected date of release as determined under s. 302:43 or 303.19
(3} The petition shall have attached to it a cngnpd statement by a
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licensed physician, licensed psychologist or other mental health
professional attesting either of the following:

a. That the inmate needs inpatient treatment at a“state or
county treatment facility because appropriate treatment is not
available in the jail or house of correction. *

_b. That the inmate’s treatrment needs can be met on an outpa-

walCall 10 3 .a 5

tient basis in the jail or house of correction.

2. This paragraph does not apply to petitions filed under this
section on or after July 1, 1990, :

(b) Each petition for examination sha]l be s1gned by 3 adult
persons, at least one of whom has personal knowledge of the con-
duct of the subject individual, except that this requirement does
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not apply if the petition is filed pursuant to a court order under's.
48.30 (5) (c) 1.or(d) 1.

(c) The petition shall contain the names and mailing addresses
of the petitioners and their relation to the subject individual, and
shall also contain the names and mailing addresses of the individ-
ual’s spouse, adult children, parents or guardian, custodian, broth-
ers, sisters, person in the place of a parent and person with whom
the individual resides or lives. If this information is unknown to
the petitioners or inapplicable, the petition shall so state. The peti-
tion may be filed in the court assigned to exercise probate jurisdic-
tion for the county where the subject individual is present or the
county of the individual’s legal residence. If the judge of the court
or-a court commissioner who handles probate matters is not avail-
able, the petition may be filed and the hearing under sub. (7) may
be held before a judge or court commissioner of any circuit court
for the county: -For the purposes of this chapter, duties to be per-
formed by a court shall be carried out by the judge of the court or
a court commissioner of the court who is an attorney and is desig-
nated by the judge to so act, in all matters prior to-a final hearing
under this section. The petition shall contain a clear and concise
statement of the facts which constitute probable cause to believe
the allegations of the petition. The petition shall be sworn to be
true. If a petitioner is not a petitioner having personal knowledge
as provided in par, (b), the petition shall contain a statement pro-
viding the basis for his or her belief.

(1m) ALTERNATE GROUNDS FOR COMMITMENT For purposes of

subs. (2) to.(9), the xequuement of finding probable cause to
believe the allegations in sub. (1) (a) or (am) may be satisfied by
finding probable cause to believe that the individual satisfies sub.
(1) (a) 1. and evidences such 1mparred judgment, manifested by
evidence of-a recent act or omission, that there is a substantial
probabrhty of physrcal impairment or injury to himself or herself.
The probabrhty of physical impairment or injury may not be
deemed substantial under this subsection if reasonable provision
for the individual’s protection is available in the community and
there is a reasonable probability that the individual will avail him-
self or herself of the services or if the individual is appropriate for
protectrve placement under s. 55.06. The individual’s status as a
“minor does not automatrcally establish a substantial probability of
physical impairment or injury under this subsection. Food, shelter
or other care provided to an individual who is substantially inca-
‘pable of obtalnrng the care for himself or herself, by any person
other than a treatment facility, does not constitute reasonable pro-
vision for the individual’s protectron available i in the community
under this subsection.

(2) 'NOTICE OF HEARING AND DETENTION. Upon filing of a peti-
tion for examination, the court shall review the petition to deter-
mine whether an order of detention should be issued. The subject
‘individual shall be detained only if there is cause to believe that
the individual is mentally ill, drug dependent or developmentally
disabled and the individual is eligible for commitment under sub.
1) (@) or (am) based upon’ specrﬁc recent overt acts, attempts or
threats to act or on a pattern-of recent acts or omissions made by
the individual. If the subject individual is to be detained, a law
“enforcement officer shall present the subject individual with a
‘notice of heanng, a copy of the petition and detention order and
a written statement of the individual’s ﬁght to an attorney, a jury
‘trial if requestéd more’than 48 hours prior to the final hearing, the
standard upon which he or she may be committed under this sec-
tion and the right to a hearing’to determine probable cause for
commitment within 72 hours after the individual arrives at the
facility, excluding Saturdays, Sundays and legal holidays. The
officer shall orally inform the individual that he or she is being
taken into custody as the result of a petition and detention order
issued under this chapter. If the individual is not to be detained,
'the law enforcement officer shall serve these documents on the

subject individual and shall also orally inform the individual of

these rights. The individual who is the subject of the petition, his
or her counsel and if the individual is a minor, his or her parent or
guardian, if known, shall receive notice of all proceedings under
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this section. The court may also designate other persons to receive
notices of hearings and rights under this chapter. Any such notice
may be given by telephone. The person giving telephone notice
shall place in the case file a signed statement of the time notice was
given and the person to whom he or.she spoke. The notice of time
and place of a hearing shall be served personally on the subject of
the petition, and his or her attorney, within a reasonable time prior
to the hearing to determine probable cause for commitment. If the
law enforcement officer has a detention order issued by a coutt,
or if the law enforcement officer has cause to believe that the sub-

ject individual is mentally ill, drug dependent or developmenta]ly

disabled and is eligible for commitment under sub. (1) (a) or (am),

based upon specific recent overt acts, attempts or threats to act or
on a pattern of omissions made by the individual, the law enforce-
ment officer shall take the subject individual into custody. If the
individual is detained by a law enforcement officer, the individual
shall be orally informed of his or her rights under: this section on
arrival at the detention facility by the facility staff, who shall also
serve all documents requrred by this section on the individual.

Placement shall be made in a hospital-which is approved by the
department as a detention facility ot under contract with a county
department under s. 51. 42 or 51,437, approved public treatment
facility, mental health institute, center for the developmentally
disabled under the requrrements of's. 51.06 (3), state treatment
facrllty, or in an approved private treatment facility if the facility
agrees to detain the subject individual. Upon artival at the facility,
the individual is deemed to be in the custody of the facility.

(3) LEGALCOUNSEL. At the time of the filing of the petition the

court shall assure that the subject individual is represented by
adversary counsel. If the individual claims or appears to be indi-
gent, the court shall refer the person to the authority for 1nd1gency
determinations. specified under s, 977.07 (1). If the individual is
a child, the court shall refer that child to the state public defender
who shall appoint counsel for the child without a determination of
indigency, as provided in s. 48. 23.(4).

(4) PuBLIC REPRESENTATION. Except as provided in ss. 51.42
(3) (ar) 1 and 51.437 (4m) (f), the corporation counsel shall repre-
sent the interests of the public in the conduct of all proceedings
under this chapter, including the drafting of all necessary papers
related to the action.

* (5) HEARING REQUIREMENTS. The hearings which are required
to be held under this chapter shall conform to the essentials of due
process and fair treatment including the right to an open hearing,
the right to request a closed hearing, the right to counsel, the right
to present and cross—examine witnesses, the right to remain silent
and'therighttoa ]ury trial if requested under sub: (11). ‘The parent

‘or guatdian of a minor who is the subject of a hearing shall have
‘the right to participate in the hearing and to be represented by

counsel:  All proceedings under this chapter shall be reported as
provided in SCR 71.01." The court may determine to hold a hear-
ing under this section at the institution-at which the individual is
detained, whether or not located-in the same county as the court
with which the petition was filed, unless the individual or his or
her attorney: objects.

(6) JuveniLEs: For-minors, the hearings held under this sec-
tlon shall be before the court assigned to exercrse jurisdiction
under ch. 48.

(7) PROBABLE-CAUSEHEARING. (a) After the filing of the peti-
tion'undér sub: (1), if the subject individual is detained under s.
51.15 or this section the court shall hold a hearing to determine
whether there is probable cause to believe the allegations made
under sub, (1) (a) within 72 hours after theindividual arrives at the
facility, excluding Saturdays, Sundays and legal holidays. Atthe
request of the subject individual or his or her counsel the hearing
may be postponed, but in no case may the postponement exceed
7 days from the date of detention.

(am) A subject individual may not be exammed evaluated or
treated for a nervous or mental disorder pursuant to a court order
under- this:subsection unless the court first attempts to determine
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whether the person is an enrolled participant of a health mainte-
nance organization, limited service health organization or pre-
ferred provider plan, as defined in s. 609.01, and, if so, notifies the
organization or plan that the subject individualis in need of exami-
nation,.evaluation or treatment for a nervous or mental disorder.

~ (b) If the subject individual is not detained or is an inmate of

‘a state prison, county jail or house of correction, the court shall
hold a hearing within a reasonable time of the filing of the petition,
to determine whether there is probable cause to belreve the allega-
trons made under sub. (1).

“'(¢) If the court determines that there is probable cause to
believe the allegations made under sub. (1), it-shall schedule the
matter for'a hearing within 14 days from the time of detention of
the subject individual, except as provided in sub. (8) (bg) or (bm)
or (11)-(a). If a postponement has been granted under par. (a), the
matter shall be scheduled for hearing within 21 days from the time
of detention of the subject individual. If the subject individual is
not detained under s. 51.15 or this section or is an inmate of a state
prison, county jail or house of correction, the hearing shall be
scheduled ‘within 30 days of the hearing to determine probable
cause for commitment. In the event that the subject individual
fails to appear for the hearing to determine probable cause for
commitment, the court may-issue an order for the subject individu-
al’s detention and shall hold the hearing:to determine probable
cause for commitment within 48 hours, exclusive of Saturdays,
Sundays and legal holrdays from the trme that the individual is
detained.

(d) If the courtjde,termines after hearing that there is probable
cause to believe that the subject individual is a fit subject for
guardianship and protective placement or services, the court may,
without further notice, appoint a temporary guardian for the sub-
Ject individual and order temporaty protective placement or ser-
vices inder ch. 55 fora period not to exceed 30 days, and shall pro-
ceed as if petition had been made for guardianshipand protective
placement or services. If the court orders only temporary protec-
tive services for a-subject individual under this paragraph, the
individual shall be provided care only on an outpatient basis. The
court may order psychotropic medication as a temporary protec-
tive service under this paragraph if it finds that there is probable
cause to believe that the allegations under s. 880.07 (1m) (c) and
(cm) apply, that the individual is not competent to refuse psycho-
tropic medication-and that the medication ordered will have thera-
peutic value and will not-unreasonably impair-the ability. of -the
individual. to prepare for and-participate in subsequent legal. pro-
ceedings.. An individual is not competent to refuse psychotropic
medication if, because of chronic mental illness, the individual is
incapable of expressing.an understanding of the advantages and
disadvantages of accepting:treatment, and the alternatives to
accepting the particular treatment offered, after the advantages,
disadvantages and alternatives have been explained to the individ-
.ual, e . , :

(dm) The court shall proceed-as if a petition were filed under
s. 51.45 (13) if all of the following conditions are met: :

1. The petitioner’s counsel notifies all other parties and the
court, within:a reasonable time prior.to the hearing, of his or her
intent to request that the court proceed as:if a petition were filed
under s. 51.45 (13).

2. The court-determines at the hearing that there is probable
cause to believe that'the subject individual is a frt subject for treat-
ment under s. 51.45 (13).

- (e)"If the court determines that probable cause does not exist
to believe the allegations, or to proceed under par (d) the court
shall dismiss the proceedrng

(8) DISPOSITION PENDING HEARING: (a) Ifitis shown that there
is probable cause to believe the allegations under sub, (1), the
court may release the subject individual pending the full hearing
and the individual has the tight to receive treatment services, on
a voluntary-basis; from the county department under s. 51:42 or
51.437, or from the department. The court may issue an order stat-
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ing the conditions under which the subject individual may be
released from detention pending the final hearing. If acceptance
of treatment is made a condition of the release, the subject individ-
ual may elect to accept the conditions or choose detention pending
the hearing.- The court order may state the action to be taken upon
information of breach of the conditions. A final hearing must be
held within 30 days of the order, if the subject individual is
released. Any detention under this paragraph invokes time limita-
tions specified in sub. (7) (c), beginning with the time of the deten-
tion. The right to receive treatment voluntarily or accept treatment
as a condition of release under this paragraph does not apply to an
individual for whom a probable cause finding has been made,
under s:'51.61 (1) (g), that he or she is not competent to refuse
medication, to the extent that the treatment includes medication.

(b) If the court finds the services provided under par. (a) are not
available, suitable, or desirable based on the condition of the indi-
vidual, it may issue a detention order and the subject individual
may be detained pending the hearing as provided in sub. (7) (c).
Detention imay be in a hospital which is approved by the depart-

‘ment as a detention facility or under contract with a county depart-

ment unders. 51.42 or 51.437, approved public treatment facility,
mental health institute, center for the developmentally disabled
under the requiréments of s. 51.06 (3), state treatment facility, or
in an approved private treatment facility if the facrlrty agrees to
detain the subject individual.

(bg) Theé subject individual, or the individual’s legal counsel
with the individual’s consent, may waive the time periods under
5. 51.10 or this section for the probable cause hearing or the final
hearing, or both, for a period not to exceed 90 days from the date
of the waiver, if the individual and thé counsel designated under
sub. (4) agree at any time after the commencement of the proceed-
ings that the individual shall obtain treatment under a settlement
agreement. The settlement agreement shall be in writing, shall be
approved by the court and shall include a treatment plan that pro-
vides for treatment in the least réstrictive manner consistent with

the needs of the subject individual. Either party may request the
coutt to modrfy the treatment plan at any time during the 90—day

petiod. The court shall designate the approprrate county depart-
ment under s. 51.42 or 51.437 to monitor the individual’s treat-
ment under, and compliance with, the settlement agreement. Ifthe
individual fails to comply with the treatment according to the
agreement, the designated county department shall notify the
counsel designated under sub. C)) and the subject’s counsel of the
individual’s noncompliance. ~

(bm) If, within 90 days from the date of the waiver under par.

‘('bg) the sub]ect individual farls to comply with the settlement

agreement approved by the court under par. (bg), the counsel des-
ignated under sub. (4) may file with the court a statement of the
facts whrch constitute the basis for the belief that the subject indi-
vrdual is not in complrance The statement shall be sworn to be
true.and may be based on the information and belief of the person
filing 'the statement. Upon recerpt of the statement of non-
compliance, the court may issue.an order to detain the subject indi-
vidual pendrng the final drsposrtron If the sub]ect individual is

fdetarned under this paragraph, the court shall hold a probable

cause hearrng wrthm 72 hours from the. time of detention, exclud-

ing Saturdays Sundays and legal holrdays or, if the probable cause

hearing was held prior.to the approval of the settlement agreement
under par. (bg), the court shall hold a final hearing within 14 days
from the time of detentron f a jury trial is requested later than 5
days after the time of detentron under this paragraph, but not less
than 48 hours before the time of the final hearing, the final hearing

‘shall be held within 21 days from the time of detention. The facts

alleged as.the basis for commitment prior to the waiver of the time
periods for-hearings under par. (bg) may be the basis for a finding
of probable cause or a final drsposrtron ata hearrng under this par-
agraph. . - ,

(br) Upon the motion of the subject mdrvrdual the court shall
hold a hearing on:thie issue of noncompliance with the settlement
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agreement within 72 hours from the time the motion for a hearing
under this paragraph is filed with the court, excluding Saturdays,
Sundays and legal holidays. The hearing under this. paragraph
may be held as part of the probable cause or final hearing if the
probable cause or final hearing is held within 72 hours from the
-time the motion is filed with the court, excluding Saturdays, Sun-
days and legal holidays. At a hearing on the issue of non-
compliance with the agreement, the written statement of non-
compliance submitted under par. (bm) shall be prima facie
evidence that a violation of the conditions of the agreement has
occurred. If the subject individual denies any of the facts as stated
in the statement, he or she has the burden of proving that the facts
ate-false by a preponderance of the evidence.
(¢) During detention a physician may order the administration
of such medication or treatment as is  permitted under s. 51.61 (1)
(g) and (h). The-subject individual may consent to treatment but
only after he or she has been informed of his or her right to refuse
treatment and has signed a written consent to such treatment,
except that an individual for whom, unders. 51.61 (1) (g), 2 proba-
ble cause finding has been made that he or she is not competent
to refuse medication may not consent to medication under this
paragraph. A reportofall treatment which is provided, along with

any written consent, shall be filed with the court by the director of

the treatment facility in which the subject individual is detained,
or his or her designee.

(9) EXAMINATION  (a). If the court finds after the hearing that
there is probable cause to believe the allegations under sub. (1),
it shall appoint 2 licensed physicians specializing in psychiatry, or
one licensed physician ‘and one licensed psychologist, or 2
licensed physicians one of whom shall have specialized training
in psychiatry, if available, or 2 physicians, to personally examine
the subject individual. Such examiners shall have the specialized
knowledge determined by the court to be appropriate to the needs
of the subject individual. One of the examiners may be selected
by the subject individual if such person makes his or her selection
known to the court within 24 hours after completion of the hearing
to determine probable cause for commitment. The court may deny
the subject individual’s selection if the examiner does not meet the
requirements of this paragraph or such person is not available. If
requested by-the subject individual, the individual’s attorney or
any other interested party with court permission, the individual
has a right at his or her own expense or if indigent with approval
of the court hearing the petition, at the reasonable expense of the
individual’s. county of legal residence, to secure an additional
medical ot psychological examination, and to offer the evaluator’s
personal testimony, as evidence at the hearing. The examiners
may not be related to the subject individual by blood or marriage,
and may have no interest in his or her property. Prior to the exami-
nation the subject individual shall be informed that his or her state-
ments can be used as a basis for commitment and that he or she has
the right to remain silent, and that the examiner is required to make
a repott to the court even if the subject individual remains silent.
A written report shall be made of all such examinations and filed
with the court. The issuance of such a warning to the subject indi-
vidual prior to each examination establishes a presumption that

‘the individual understands that he or she need not speak to the

avamin

' ohser
sOnaity 00seIve and examine
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examiner. The examiners shall pei
the subject individual at any suitable place and satisfy themselves,
if reasonably possible, as to the individual’s mental condition, and
shall make independent reports to the court. The subject individu-
al’s treatment records shall be available to the examiners. If the
subject individual is not detained pending the hearing, the court
shall designate the time and place where the examination is to be
held and shall require the individual’s appearance. The report and
‘testimony, if any, by the examiners shall be based on beliefs to-a
reasonable-degree of medical certainty, or professional certainty
if-an ‘examiner is a psychologist, in regard to the existence of the
conditions described in sub. (1),-and the appropriateness of vari-
ous treatment modalities or facilities. If the examiners are unable
to make conclusions to a reasonable degree of medical or profes-
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sional certainty, the examiners shall so state in their report and tes-
timony, if any.

(b) If the examiner determines that the subject individual is a
proper subject for treatment, the examiner shall make a recom-
mendation concerning the appropriate level of treatment. Such
recommendation shall include the level of inpatient facility which
provides the least restrictive environment consistent with the
needs of the individual, if any, and the name of the facility where
the subject individual should be received into the mental health
system. The court may, prior to disposition, order additional
information concerning such recommended level of treatment to
be provided by the staff of the appropriate county department
under's. 51.42 or 51.437, or by the staff of a public treatment facil-
ity if the subject individual is detained there pending the final
hearing.

(c) On motion of either party, all parties shall produce at area-
sonable time and place designated by the court all physical evi-
dence which each party intends to introduce in evidence. There-
upon, any party shall be permitted to inspect, copy, or transctibe
such physical evidence in the presence of a person designated by
the court. The order shall specify the time, place and manner of
making the inspection, copies, photographs, or transcriptions, and
may prescribe such terms and conditions as are just. The court
may, if the motion is made by the subject individual, delay the
hearing for such period as may be necessary for completion of dis-
covery. :

(10) HeARING (2) Within a reasonable time prior to the final
hearing, the petitioner’s counsel shall notify the subject individual
and his or her counsel of the time and place of final hearing. The
court may designate additional persons to receive notice of the
time and place of the final hearing. Within a reasonable time prior
to the final hearing, each party shall notify all other parties of all
witnesses he-or she intends to call at the hearing and of the sub-
stance of their proposed testimony. The provision of notice of
potential witnesses shall not bar either party from presenting a wit-
ness at the final hearing whose name was not in the notice unless
the presentation of the witness without notice is prejudicial to the
opposing party. .- .

(b) Counsel for the person to be committed shall have access
to all psychiatric and other reports 48 hours in advance of the final
hearing. :

“(c)" The court shall hold a final hearing to determine if the
allegations specified in sub. (1) are true. Except as otherwise pro-
vided in this chapter, the rules of evidence in civil actions and s.
801.01 (2) apply to any judicial proceeding or hearing under this
chapter. The court shall, in every stage of an action, distegard any
error-of defect in the pleadings or proceedings that does not affect
the substantial rights of either party:

(d) In the event that the subject individual is not detained and
fails to-appear for the final hearing the court may issue an order
for the subject individual’s detention and shall hold the final com-
mitment hearing within 7 days from the time of detention.

(e) Attherequest of the subjectindividual or his or her counsel
the final hearing under par. (c) may be postponed, but in no case
may the postponement exceed 7 calendar days from the date

established by the court under this subsection for the final hearing.

“(11) JURY TRIAL. (2) If before involuntary commitment a jury
is-demanded by the ‘individual against whom a petition has been
filed under sub. (1) or by the individual’s counsel if the individual

-does not objéct; the ‘court shall direct that a juty of 6 people be

drawn to determine if the allegations specified in sub. (1) (a), (ar)
or (av) are true. A jury trial is deemed waived unless demanded

at least 48 hours in advance of the time set for final hearing, if

potice of that time has been previously provided to the subject

individual or his or her counsel. If a jury trial demand is filed

within 5 days of detention; the final hearing shall be held within
14 days of detention. - If a jury trial demand is filed later than 5
days after detention, the final hearing shall be held within 14 days
of the date of demand. If an inmate of a state prison, county jail
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or house of correction demands a jury trial within 5 days after the
probable cause hearing, the final hearing shall be held within- 28
days of the probable cause hearing. If an inmate of a state prison,
county jail or house of correction demands a jury trial later than
5 days after the probable cause hearing, the final hearing shall be
held within 28 days of the date of demand.

- (b) No verdict shall be valid or received unless agreed to by at
least 5 of the jurors

(c) Motions after verdict may be made thhout further notice
upon receipt of the verdict.

(12) OPEN HEARINGS; EXCEPTION Every hearing which is held
under this section shall be open, unless the subject individual or
the ‘individual’s attorney, acting with the individual’s consent,
moves that it be closed. If the hearing is closed, only persons in
interest, including representatives of providers of service and their
attorneys and witnesses may be present. If the subject individual
is a minor, every hearing shall be closed unless an open hearing
is demanded by the minor through his or her counsel.

(13) DisPOSITION. (a) At the conclusion of the proceedings the
court shall:

L. Dlsm1ss the petition; or

2. If the subject individual is an adult, or is a minor aged 14
years or more who is. developmentally disabled, proceed under s.
51.67 to determine whether the subject individual should receive
protective placement or protective services; or

- 3. If the individual is not an inmate of a state prison, county
jail orhouse of correction and the allegations specified in sub. (1)
(a) are proven, order commitment to the care and custody of the

-appropriate county department under s. 51.42 or 51.437, or if

.inpatient care is not required .order commitment to outpatient
treatment under care of such county department; or
4. If the individual is an inmate of a state prison and the allega-
tions.under sub. (1) (a) or (ar) are proven, order commitment to the
department and either authorize the transfer of the inmate to a state
tréatment facility or if inpatient care is not needed authorize treat-
ment oh an outpatient basis in the prison; or

4m. If the individual is an inmate of a county jail or house of

correction and the allegations under sub. (1) (a) or (av) are proven,
order commitment to the county department under s. 51.42 or
51.437 serving the inmate’s county of residence or, if the inmate
is a nonresident, order commitment to the department. The order
shall either-authorize the transfer of the inmate to a state or county
treatment facxhty or, if 1npat1ent care is not needed, authorize
treatment‘on an outpatient basis in the jail or house of correction;
or . : I ' .
<5, If the allegations specified in sub. (1) (a) are proven and the
subject individual is a nonresident, .order commitment to the
department.

(b). If the petition has been. dlsmlssed under par. (a), the subject
individual may agree to remain in:any facility in which he or she
was detgined pending the hearing for the period of time necessary
for alternative plans to be made for his or her care

(0) If disposition is made under par. (a) 3: .

1. The court shall designate the facility or ser vice which is to
receive the ‘subject individual into the mental health system,
..except that, if the subject individual is under the age of 22 years
~and the facility is a center. for the developmentally disabled, the
court shall designate only the central center for the developmen-
- tally disabled unless the department authorizes designation of the
-northern or southern center. for the developmentally disabled;
~2: - The county. department under:s: 51.42 or 51.437 shall
“arrange for treatment in the least restrictive manner consistent
- with the requirements of the subject individual in accordance with
a court order designating the maximum level of inpatient facility,
if any; which may be used for treatment, except that; if the subject
.individual is-under the age of 22 years and the facility is a center
- for the developmentally disabled, designation shall be only to the
central center for the-developmentally disabled unless the depart-
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ment authorizes the placement of the individual at the northern or
southern. center for the developmentally disabled; and

3.. The county department under s. 51.42 or 51.437 shall
report to the court as to the initial plan of treatment for the sub]ect
individual.

(cm) If disposition is made under par. (a) 4. or 4m. and the
inmate is transferred to a state or county treatment facility, the
department or, in the case of a disposition under par. (a) 4m., the
county department under s. 51.42 or 51.437 may; after evaluating
the inmate and developing an appropriate treatment plan, transfer
the inmate back to the prison, county jail or house of correction on
a conditional basis. The inmate shall be informed of the terms and
conditions of the transfer as provided in s. 51.35 (1) (a). If the
inmate does not cooperate with the treatment or if the inmate is in
need of additional inpatient treatment, the department or the
county department under s. 51.42 or 51.437 may return the inmate
to a state or county treatment facility.

(¢r) If the subject individual is before the court on a petition
filed under a court order under s. 48.30 (5) (c) 1. and is found to
have committed a violation of 5. 940.225 (1) or(2), 948.02 (1).or
(2) or 948.025, the court shall require the individual to provide a
biological specimen to the state crime laboratories for deoxyribo-
nucleic acid analysis and to comply with the reporting and testing
requirements of s..175.45.

(cv) 1. If the court makes the disposition under par. (a) 3., 4.,
4m. or 5. and the court determines, based on evidence presented
on the issue of the subject individual’s dangerousness, that there
is a substantial probability that the individual may use a firearm
to cause physical harm to himself or herself or endanger public
safety, the court shall prohibit the individual from possessing a
firearm, order the seizure of any firearm owned by the individual
and inform the individual of the requirements and penalties under
$..941.29.

2. A prohlbmon on the possession of a firearm under subd. 1.
shall remain in effect until the commitment order and any subse-
quent consecutive commitment orders expire and the court deter-

‘mines, based on evidence presented on the issue of the subject
“individual’s dangerousness, that there is no longer a substantial
-probability that the individual may use a firearm to cause physical

harm to himself or herself or endanger public safety. If the court
makes this determination, it shall cancel the prohibition and order
the return of any firearm ordered seized under subd. 1.

" 3., InTieu of ordering the seizure under subd. 1., the court may

_designate a person to store the firearm until the prohibition has

been canceled under sub. (16) (gm).

" 4. If the court prohibits a subject individual from possessing
a firearm under subd. 1. or cancels a prohibition under subd. 2., the
court clerk shall notify the department of justice of that fact and
provide any information identifying the subject individual that is
necessary to permit an accurate involuntary commitment history
record search under s. 175.35 (2g) (c). No other information from
the subject individual’s court records may be disclosed to the
depattment of justice except by order of the court. The department
of justice may disclose information provided under this subdivi-
sion only as part of an involuntary commitment hlstory record
search under s. 175.35 (2g) (c).

(d) A dlsposmon under pat. (a) 3., 4., 4m. or 5. may be modi-
fied as provided in s, 51.35.

(dm) If the court finds that the dangerousness of the subject
individual is likely to be controlled with appropriate medication
administered on an outpatient basis, the court may direct in its
order of commitment that the county department under s. 51.42 or
51.437 or the department may, after a facility evaluates the subject
individual and develops-an appropriate treatment plan, release the
individual on a conditional transfer in accordance with s. 51.35
(1), with one of the conditions being that the individual shall take
rmedication as prescribed by a physician, subject to the individu-
al’s right to refuse medication under s. 51.61 (1) (g) and (h), and
that the:individual shall report to a particular treatment facility on
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an outpatient basis for evaluation as often as required by the ditec-
tor of the facility or the director’s designee. ‘' The court order may
direct that, if the director or his or her designee determines that the
individual has failed to take the medication as prescribed or has
failed to report for evaluation as directed, the director or designee
may request that the individual be taken into custody by a law
enforcement agency in accordance with s. 51.39, and that medica-
tion, as prescribed by the physician, may be administered volun-
tarily or against the will of the individual under s. 51.61(1)(g)and
(h). A court order under this paragraph is effective only as long
as the commitment is in effect in accordance with par."(h) and s.
5135 (4).. '

- (e) The petmoner has the burderi of proving all required facts
by clear and convincing evidence.

(f) The county department under s. 51.42 or 51.437 which
receives an individual who is commr_tted by a court under par. (a)
3. is authorized to place such individual in an approved treatment
facility subject to any limitations which are specified by the court
under par. (c) 2. ‘The-county department shall place the subject
individual in the treatment program and treatment facility which
is least restrictive of the individual’s personal liberty, consistent
.with'the treatment requrrements of the individual, - The county
department shall have ongoing responsibility to review the indi-
vidual’s needs, in accordance with sub. (17), and transfer the per-
:sontothe least restrictive program consistent with the individual’s
needs. If the subject individual is under the age of 22 years and
if the facility appropriate for placement or transfer is a center for
the developmentally disabled, placement or transfer of the indi-
“vidual shall be made only to the central center for the developmen-
tally disabled unless the department authorizes the placement or
transfer to the northern or southern center for the developmentally
drsabled

"(g) 1. Except as provided in subd. 2., the first order of commit-
ment of a subject individual under this section may be for a period

not to exceed 6 months, and all subsequent consecutive orders of

commitment of the individual may be for a period not to exceed
one year.

' 2. Any commitment ordered under par (a) 3.t0 5., following
proof of the allegatrons under sub. (1) (2) 2. d, may not continue
longer than 45 days in any 365-day period.

“i 2g:" The total period a person may be committed pursuant to

‘commitments ordered under par. (a) 4. or 4m., following proof of

- the allegations under sub. (1) (ar) or (av), may notexceed 180 days
in any 365-day period.

.- 2m..In addition to the prov1srons under subds 1 2. and 2g ,
no commitment ordered under par. (2) 4. or-4m. may continue
beyond'! the inmate’s date of release as determined under s. 302:11.

2. Twenty—one days prior to expiration of the penod of com-
mitment under subd. 1., 2., 2g. or 2m., the department, if the indi-
vidual is committed to the department, or the County department
to which an individual is committed shall file an evaluation of the
individual and the recommendation of the department or county
department regarding the individual’s recommitment with-the
committing court and providea copy of the evaluation and recom-
mendation to the individual’s counsel and the counsel designated

.under sub. (4). If the date for filing an

dation-under this subdivision falls on a Saturday, Sunday or legal
holiday, the date which is not a Saturday, Sunday or legal holiday
and which most closely precedes the evaluation'and recomimenda-
tion filing date shall be the filing date. A failure of the department
or'the county-department to which an individual is committed to
file an evaluation and recommendation- under this subdivision
‘does not-affect the jurisdiction of the court over a petition for
recommitment. :

3..The county department under s. 51.42 or 51.437 to- whom
the individual is committed under par: (a) 3. may discharge the
individual at any time, and shall place a committed individual in
accordance with par. (f). Upon application for extension of acom-
mitment by the department or the county department having cus-

evaluation and recommen-
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tody of the subject, the court shall proceed under subs. (10) to (13).

If the court determines that the individual is a proper subject for

commitment as prescribed in sub. (1) (a) 1. and evidences the
conditions under sub. (1) (2) 2. or (am) or is a proper subject for
commitment as prescribed in sub. (1) (ar) or (av), it shall order

judgment to that effect and continue the commitment. The burden

of proof is upon the county department or other person seeking
commitment to establish evidence that the subject individual is in
need. of continued commitment.

(h) Any disposition of a minor under this subsection may
extend beyond the age of majority of theindividual, if the disposi-
tion is otherwise made in accordance with this section,

(14) TRANSPORTATION; EXPENSES The sheriff or any law
enforcement officer shall transport an individual who is the sub-

ject of a petition and execute the commitment, or any competent

relative, friend or member of the staff of a treatment facility may

.assume responsibility for the individual and transport him or her

to the inpatient facility., The director of the county department
under s. 51.42 or 51.437 may request the sheriff to provide trans-
portatron for a subject individual or may arrange any other method
of transportation which is feasible. The county department may
provide reimbursement for the transportation costs from its budg-
eted operatmg funds. .

(15) APPEAL An appeal may be taken to the court of appeals
within the time period specified in s. 808.04 (3)in accordance with
s. 809.40 by the subject of the petition or the individual’s guardian,
by any petitioner or by the representative of the public.

{(16) REEXAMINATION OF PATIENTS. (a) Except in the case of
alcoholic commitments under s. 51.45 (13), any patient who is
mvoluntarrly committed for treatment under this chapter, may on
the patrent s own verified petition, except in the case of a minor
who is under-14 years of age, or on the verified petition of the

-patient’s guardian; relative, friend, or any person providing treat-

ment under the order of commitment; request a reexamination or

request the court to modify or cancel an order of commitment.
“(b) A petition under this subsection may be filed with the court

assigned to exercise jurisdiction over probate matters, either for

‘the:county from which the patient is committed or for the county

in'which the patient is detained. -

(c) If a hearing has been held with respect to the sub]ect indi-
vidual’s commitment -within 30 days of the filing of a petition
under this siubsection, no hearing shall be held. If'such a hearing
has not been held within 30 days of the filing of a petition, but has

‘been held within 120 days of the filing, the court shall within 24

hours of the filing order an examination.to be completed within 7

days by the appropriate county department under s. 51.42 or

51.437. A hearing may then be held in the court’s discretion. If
such a hearing has not been held within 120 days of the filing, a
hearing shall be held on the petition within 30 days of receipt.

(d) Reexaminations under this subsection are subject to the
standards prescribed in sub. (13) (g). . .

(¢) If the court determines or is required to hold a hearing, it
shall thereupon. proceed in accordance with sub. (9) (a).. For the
purposes of the examination and observation, the court may order
the patient confined in any place designated in s. 51.15.(2).

“(f) If apatient is involuntarily committed and placed in a hospi-
tal, a notice of the appointment of the examining physicians and
copies of their reports shal] be furnished to such hospital by the
court,

(g) Upon the filing of the examiners” reports the court shall fix
atime and place of hearing and cause reasonable notice to be given
to the petitioner, the treatment facility, the patient’s legal counsel
and the guardian of the patient, if any, and may notify any known

‘relative of the patient.. Subsections (10) to (13) shall govern the
.procedure tobe used in the conduct of the hearing, insofar as appli-

cable. The privileges provided in ss. 905.03 and 905.04 shall
apply. to reexamination hearings.

{gm) Upon a request under.pat. (a); a court may cancel the pro-
hibition under sub. (13) (cv) 1. if the court determines, based on
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evidence presented on the issue of the subject individual’s danger-
ousness, that there no longer is a substantial probability that the
individual may use a firearm to cause physical harm to himself or
herself or endanger public safety. If a court cancels a prohibition
under sub. (13) (cv) 1..under this paragraph, the court clerk shall
notify the department of justice of that fact and provide any infor-
mation identifying the subject individual that is necessary to per-
mit an accurate involuntary comimitment record search under s.
175.35 (2g) (c). No other information from the subject individu-
al’s couit records may be disclosed to the department of justice
except by order-of the court.”

(h) All persons who render services in such proceedings shall

receive compensation as provided in sub. (18) and all expenses of

such proceedings shall be paid and adjusted as provxded in sub.
(13).

(i) Subsequent reexaminations may be had at any time in the
discretion of the court but may be compelled after 120 days of the
preceding examination-in accordance with this subsection. All
petitions for reexamination must be heatd within 30 days of their
recelpt by the court.

- (§) ‘This subsection applles to petltlons for reexamination that
are filed under ch. 971, but not s. 971.17, and ch. 975, except that
the petitions shall be filed with the committing court.

- (k). Any order of a county department under s. 51.42 or 51.437
is subject.to review by the court assigned to exercise probate jutis-
diction upon petition under this subsection.

(L) The pendency of an appeal in either the court of appeals
or the supreme court does not deprive the circuit court of jurisdic-
tion to conduct reexamination proceedings under this section with
respect to the individual who is the subject of the appeal.

(17) RIGHT TO REEVALUATION. With the exception of alcoholic
commitments under's: 51.45 (13), every patient committed invol-
untarily to a board under this chapter shall be reevaluated by the
treatment staff or visiting physician within 30 days after the com-
mitment; and within 3 months after the initial reevaluation, and
again thereafter at least once each 6 months for the purpose of
determining whether such patient has made sufficient progress to
be entitled to transfer to a less restrictive facility or discharge. The
findings-of such reevaluation shall be written and placed with the
patient’s treatment record, and a copy shall be sent to. the board
which has responsxblllty for the patlent and to the committing
court,

. '(18) FEES OF EXAMINERS, WITNESSES; EXPENSES OF PROCEED-
INGS. (a) Unlesspreviously fixed by the county board of supervi-
sots in the county in which the examination is held, the examiners
shall receive afee as fixed by the court for participation in com-
mitment: proceedmgs, and reasonable reimbursement for travel
expenses.

(b) Witnesses subpoenaed before the court shall be entitled to
the same fees as witnesses subpoenaed before the court in other
cases. -

(¢) Expenses of the proceedings from the presentation of the

statement of emergency detention or petition for commitment to
the conclusion of the proceeding shall be allowed by the court and
paid by the county from which the subject individual is detained,
committed:or1eleased, in the manner that the expenses of a crimi-
nal prosecution are paid, as prov1ded ins;59.77. Payment of attor-
ney fees for appomted attorneys in the case of children and indi-
gents shall be in accordance with ch. 977.

“(d) If the subject individual has a legal residence in a county
other than the county from which he or she is detained, committed
or discharged, that county shall reimburse the county from which

‘the individual was detained, committed or’discharged for all
expenses under pars. (a) to-(c). The county clerk on each July 1
shall submit evidences of payments of all such proceedings on
nonre51dent payments to the department which shall certify such
expenses for reimbursement in the form of giving credits to the
detaining, committing or-discharging county and assessing such
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costs against the county of legal residence or against the state at
the time of the next apportionment of charges and credits under s.
70.60.

(19) DEPARTMENTAL DUTIES (a) Prior to filing a petmon for
commitiment of an inmate under sub. (1) (ar) the department shall:

1. Attempt to use less restrictive forms of treatment with the
individual. Less restrictive forms of treatment shall include, but
are not limited to, voluntary treatment within the prison or volun-
tary transfer to a state treatment facility, including an admission
which meets the requirements of s. 51.10 (4m).

2. Ensure that the individual has been fully informed about his
or her treatment needs, the mental health services available to him
or her and his or her rights under this chapter and that the individ-
ual has had an opportunity to discuss his or her needs, the services
available to him or her and his or her rights with a licensed physi-
cian or a licensed psychologist.. '

(b) The department shall promulgate rules:

1. Establlshmg standards for the use of psychotroplc drugs on
prisoners in a state prison and inmates commltted under sub. (1)
(ar).

~1m. 'Establishing standards and procedures for use of and

‘periodic review of the use of psychotropic drugs on inmates in a

county jail or house of correction who are being treated in the jail
or house of correction under a commitment based on a petition
under sub. (1) (a) or (av).

2. Providing for the periodic review and evaluation of the
appropriateness of and the need for the use of psychotropic drugs
on, and the need for the continuation of treatment for, each inmate
commltted under sub. (1) (an).

3. Needed to carry out its duties under par. (a).

. History: 1975 ¢. 430; 1977 ¢. 26,29; 1977 ¢. 187 ss. 42,43, 134, 135, 1977 ¢. 428
$5.29t0 65, 115; 1977 c. 447, 449; Sup. Ct Order, 83 W (2d) xiii; 1979 . 32, 89; Sup
Ct. Order, eff. 1-1-80; 1979.¢. 110's. 60 (1); 1979 ¢. 175 5 53; 1979 ¢. 300, 336, 356,
1981 ¢. 20, 367; 1981 ¢. 390 5. 252; 1983 a. 27, 219; 1983 2. 474 5. 2 to 9m, 14; 1985
a.29ss, 1067 to 1071, 3200 (56), 30 (56); 1985 a 139, 176,321, 332; 1987 a.27;
Sup. Ct. Order, 141 W (2d) xiii (1987); 1987 a. 366, 394, 403; 1989 a 31 334 1993
a 98, 196, 227, 316, 451, 474.

NOTE: 1987 Wis. Act 366, that amended this section contains notes by the
Legislative Council following many of the statutes affected. o
" 1987 Wis. Act 394, which affected thns section, contains a prefatory note and
notes following the sections.

Judicial Council Committee’s Note, 1981: The final sentence of sub. (1) (am)
allows the court to consider the subject individual’s conduct during or subsequent to
the crime as “recent” for purposes of involuntary civil commitment under this sec-
tion, if the:individual is procéeded against during, or immediately upon discharge
from, a commitment for examination or treatment for incompetency. to proceed as a
criminal defendant. The relevancy of evidence of the individual’s conduct prior to
the crime is to be determined by the court: The revised statute requires the subject
iridividual’s dangerousness to be evidenced by acts, attempts, threats, omissions or
behavior referred toin sub. (1) (a)2 Prior law allowed commitment of such an indi-
vidual upon a showing that there was a substantial likelihood, based on the treatment
record; that he or she would be a proper subject for commitment if treatment were
withdrawn, - [Bill 765-A]

. Judicial Council Note, 1988: Ihe amendment to sub (2) allows notice of heaxmgs
to.be given by ‘telephone. The time at which such notice is given and the person to
whom it is given must be noted in the case file.-[Re Order effective Jan. 1, 1988}

‘Role of attorney dppointed under sub. (4), 1975 stats,, [now (3)] discussed State

_exrel. Mémmel v. Mundy, 75 W'(2d) 276, 249 NW (2d) 573.

Due process standard for hearings under this section is more flexible than standard

for criminal pxocgedmgs ln Mattex of Parham, 95 W (2d) 21, 289 NW (2d) 326 (Ct

App: 1979).

‘Fourteen d nl-m‘f‘-} sub (

Fourteen-day timie limitin sub. (7) (c)is mandatery and refers to

business days. State ex rel. Lockman v. Gerhardstein, 107 W (2d) 325,320 NW d)
27 (Ct. App. 1982).

. Criminal and civil commitments are not substantially the same. State v. Smith, 113
W (2d) 497, 335 NW (2d) 376 (1983).

Person may be proper subject for treatment even though cure is unlikely: Tn Matter
of Mental Condition.of C.J. 120 W:(2d) 355, 354 NW (2d) 219 (Ct. App  1984).

Forty-five day limit of sub. (13) (g) 2. applies only to original commitment order
and does not bar subsequent extensions of order. In Matter of M.J 122 W (2d) 525,
362 NW (2d) 190 (Ct. App. 1984)

Use of testimony by physicians over telephone did not violate petitioner’s due pro-
cess rights ' Tn Matter of W.J.C. 124 W (2d) 238; 369 NW (2d) 162 (Ct App. 1985).

Hearings under (12) are open unless court grants subject individual’s motion for
closure State ex rel. Wis. Journal v Dane Cir. Ct, 131 W (2d) 515,389 NW (2d) 73
(Ct. App. 1986)

Individual’s counsel may not withdraw jury demand without individual’s consent
In Matter of S B., 138.(2d) 409, 406 NW (2d) 408 (1987)

Y(c)is mandatory and refers to calendar days, not

aays, 1
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Sub.(13) (c) 2 does not permit committing court to specify treatment method in
addition to facility. In Matter of J R R , 145 W (2d) 431,427 NW (2d) 137 (Ct. App.
1988).

Under sub. (13) (g) 3. individual has right to jury trial in proceedings to extend
commitment In Matter of Mental Condition of G.O.T, 151 W (2d) 629, 445 NW
(2d) 697 (Ct App. 1989)

Discussion of bright line rule prohibiting circuit court from accepting petitions
drafted by persons not authorized to do so under sub. (4). In Matter of SPB,159W
(2d) 393, 464 NW (2d) 102 (Ct. App 1990). :

See note to section 753.19 citing State ex rel. Chiarkas v. Skow, 160 W (2d) 123,
465 NW (2d) 625 (1990).

Assurance of representation by adversary counsel under sub. (3) does not preclude
self representation where waiver of counsel is knowingly and competently made. In
Matter of Condition of S.Y, 162 W (2d) 320, 469 NW (2d) 836 (1991).

Provision of sub. (16)(c) for hearing on petition within 30 days of filing is directory
and violation not grounds for release. State v. RR.E., 162 W (2d) 698, 470 NW (2d)

1283 (1991). : : .

Where recommitment hearing under sub. (13) (g) 3. is before same judge who con-

" ducted original commitment proceeding, request for substitution under s. 801.58 not
-allowed: Serocki v Clark County Circ Ct 163 W (2d) 152, 471 NW (2d) 49 (1991).

Sub - (15) does not authorize appeal of court commissioner’s order to court of
appeals; proper review is new heating by circuit court. InMatter of Mental Condition
of CM B, 165 W (2d) 703, 478 NW (2d) 385 (1992).

_Involuntary commitment may not be ordered on summary judgment. Matter of
Mental Condition of ShirleyJ.C. 172'W (2d) 371, 493NW (2d) 382 (Ct. App 1992).

Under (2), court can entertain proceedings for involuntary commitment of person
admitted as voluntary inpatient 68 Atty Gen. 97. .

Sub. (14) requires sheriff to transport subject of petitionunder s. 51 20 at all stages
of proceedings, regardless of reimbursement. 68 Atty. Gen. 225

Individualin custody of sheriff for transport to, from and during involuntary com-
mitment hearing has rights to least restrictive restraint appropriate. 71 Atty Gen. 183

Duties-and obligations of corporation counsel in involuntary ‘civil commitment
proceedings under this chapter discussed. 79 Atty. Gen. 129.

Under sub (14), the director of the county department under s. 51. 42 0r51 437 may
request the sheriff of the county in which an individual was placed under émergency
detention to transport that individual to another designated inpatient facility prior to
the initial court hearing under ch 51, and the sheriff must do so within a reasonable
time. 80 Atty. Gen 299

State ‘cannot confine, without more, nondangerous persons capable of surviving
safely in freedom alone or with help of family or friends O’Connor v Donaldson,
422 US 563.

Due process does not require states to use “beyond a reasonable doubt” standard
in civil commitment proceedings. Addington v. Texas, 441 US'418 (1979)

In signing commitment application, county employe was in essence acting as wit-

“nessinjudicial proceeding and as such was entitled to immunity Martens v. Tremble,
481 F Supp. 831 (1979). .

See note to Art I, sec. 6, citing Flakes v Percy, 511 F Supp. 1325 (1981)

The privilege against self-incrimination in civil commitment proceedings. 1980
WLR 697 : 2 :

51.22  Care and custody of persons. (1) Except as
provided in s. 51.20 (13) (a) 4. or 5., any person committed under
this chapter shall be committed to the county department under s.
51.42 or 51.437 serving the person’s county of residence, and such
county department shall authorize placement of the person in an
appropriate facility for care, custody and freatment according to
s.51.42.(3) (as) L or 51,437 (41m)-(a). .. . o

-(2) Voluntary admissions under ss. 51.10, 51.13 and 51.45
(10) shall be through the county department under s. 51.42 or
51.437 serving the person’s county of residence, or through the
department if the person to be admitted is a nonresident of this
state.:Admissions through.a county department under s. 51.420r
51:437 shall be made in-accordance with's. 51.42 (3) (as) 1. or
51.437 (4rm) (a). Admissions through the department shall be
made in accordance with sub: (3).

Q) \kaann\ror"an admission is m

CJ ARAR 2 A A2 QINISSION 1S Ao LX0kvsE:l

the department shall determine the need for inpatient care of the
individual to be admitted: Unless a state—operated facility is used,
the départment may only authorize caré in an inpatient facility
-which is operated by or-under a purchase of service contract with
a county departmentunder s. 51.42 or 51.437 or an inpatient facil-
ity which is under a contractual agreement with the department.
Except in the case of state treatment facilities, the department shall
reimbiirse the facility for the actual cost of all authorized care and
services from the appropriation under s: 20.435 (7) (da). For
collections made underthe authority of s. 46.10 (16), moneys shall
be credited or remitted to the department no later than 60 days
after the month in which collections are made. Such collections
are also subject to s. 46.036 or special agreement. Collections

ade through the depmfmenr
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made by the department under ss. 46.03 (18) and 46.10 shall be
deposited in the general fund.

(4) If a patient is placed in a facility authorized by a county
department under s. 51.42 and such placement is outside the juris-
diction of that county department under s. 51.42, the placement
does not transfer the patient’s legal residence to the county of the
facility’s location while such patient is under commitment:

'(5) ‘The board to which a patient is committed shall provide the
least restrictive treatment alternative appropriate to the patient’s
needs, and x‘no‘vement through all appropriate and necessary treat-

ment components to assure continuity of care.
History: 1975 c. 430; 1977 ¢ 428; 1983 a. 27 s 2202 (20); 1983 a 474, 1985 a.

.176;1989-a. 31.

Standard for determining whether state has adequately protected patient’s rights is
whether professional judgment was in fact exercised. Youngberg v. Romeo, 457 us
307 (1982)

51.30° Records. (1) DEerNITIONS. In this section:

() “Registration records” include all the records of the depart-
ment, county departments under s. 51.42 or 51.437, treatment
facilities, and other persons providing services to the department,
county departments or facilities which identify individuals who
are receiving or who at any time have received services for mental
illness, developmental disabilities, alcoholism or drug depen-
dence. ) ’ )

(b) “Treatment records” include the registration and all other
records concerning individuals who are receiving or who at any
time have received services for mental iliness, developmental dis-
abilities, alcoholism, or drug dependence which are maintained
by the department, by. county departments under s. 51.42 or
51.437 and their staffs, and by treatment facilities. Such records
do not include notes or records maintained for personal use by an
individual providing treatment services for the department, a
county department unders. 51.42 or 51.437, or a treatment facility
if such notes or records are not available to others.

" (2) INFORMED CONSENT. An informed consent for disclosure
of information from court or treatment records to an individual,
agency, or organization must be in writing and must contain the
following: the name of the individual, agency, or organization to
which the disclosute is. to be made; the name of the subject indi-
vidual whose treatment record is being disclosed; the purpose or
need for the disclosure; the specific type of information to be dis-
closed; the time period during which the consent is effective; the
date on which the consent is signed; and the signature of the indi-
vidual or person legally authotized to give consent for the individ-
ual.

(3) ACCESS TO COURT RECORDS. (a) Except as provided in pars.
(b) and (c), the files and records of the court proceedings under this
chapter shall be closed but shall be accessible to any individual
who is the subject of a petition filed.under this chapter.

“(b) An individual’s attorney or guardian ad litem shall have
access to the files and records of the court proceedings under this
chapter without the individual’s consent and without modification
of the records in order to prepare for involuntary commitment or

‘recommitment proceedings, reexaminations, appeals, or other

actions relating to detention, admission or commitment under this
chapter or ch. 971 or 975.

(c) The files and records of court proceedings under this chap-
ter:may’ be released to other persons with the informed written
consent of the individual, pursuant to lawful order of the court
which maintains the records or under s. 51.20 (13) (cv) 4. or (16)
(gm). - - »

(4) ACCESS TO REGISTRATION AND TREATMENT RECORDS. (a)
Confidentiality of records. Except as otherwise provided in this
chapter and ss. 905.03 and 905.04, all treatment records shall
remain confidential and are privileged to the subject individual.
Such records may be released only to the persons designated in
this chapter or ss. 905.03 and 905.04, or to other designated per-
sons with the informed written consent of the subject individual
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as provided in this section. This restriction applies to elected offi-
cials and to members of boards appointed under's. 51.42 (4) (a) or
51.437 (7) (a).

(b) Access without informed written consent. Notwrthstandrng
par. (a), treatment records of an individual may be released with-
out informed ‘written consent in the following circumstances,
except as restricted under par: (c):

1. To anindividual, organization or agency designated by the
department or as required by law for the purposes of management
audits, financial audits, or program monitoring and evaluation.
Information obtained under this paragraph shall remain confiden-
tial and shall not be used in any way that discloses the names or
other identifying information about the individual whose records
are being released. The department shall promulgate rules to
assure the confidentiality of such information.

2. To the department, the director of a county department
under s.:5142 or 51.437, or-a qualified staff member designated
by the director as is necessary for, and only to be used for, billing
or collection purposes. Such information shall remain confiden-

tial. The department and county departments shall develop proce-

dures to assure the confidentiality of such information.

3. For purposes of research as permitted ins. 51.61 (1) (j) and
(4) if the research project has been approved by the department
and the researcher has provided assurances that the information
will be used only for the purposes for which it was provided to the
researcher, the information will not be released to a person not
connected with the study under consideration, and the final
.product of the research will not reveal information that may serve
to identify the individual whose treatment records are being
released under this subsection without the informed written con-
sent of the individual. Such information shall remain confidential.
In approving research projects under this subsection, the depart-
ment shall impose any additional safeguards needed to prevent
unwarranted disclosure of information.

4. Pursuant to lawful order of a court of record.

5. To qualified staff members of the department, to the direc-
“tor of the county department under s. 51.42 or 51.437 which is

responsible for serving a subject individual or to qualified ‘staff

‘members designated by the director as is necessary to determine
progress and adequacy of treatment, to determine whether the per-
son should be transferred to a less restrictive or more appropriate
treatment modality or facility or for the purposes of s. 51.14. Such
information ‘shall remain confidéntial. = The department and
county departments under s. 51.42 or 51.437 shall develop proce-
dures to assure the confidentiality of such information.
6. Within the treatment facility where the subject individual
is teceiving treatment confidential information may be disclosed
“toindividuals employed, individuals serving in bona fide training
programs - or individuals ‘participating in supervised volunteer
programs, at the facility when and to the extent that performance
of their duties requires that they have access to such information.
7. Within the department to the extent necessary to coordinate
treatment for'mental illness, developmental disabilities, alcohol-
ism or drug abuse of individuals who have been committed to or
“who are under the supervision of the department. The department
shall promulgate rules to assure the confidentiality of such infor-
mation.

8. Toalicensed physician who has determined that the life or
health of the individual is in danger and that treatment without the
information contained in the treatment records could be injurious
to the patient’s health. Such disclosure shall be limited to that part
of the records necessary to meet the medical emergency.

8m. To appropriate examiners and facilities in accordance
with 5. 971.17(2) (&), (4) (c) and (7) (c), 980.03 (4) or 980.08 (3).
The recipient of any information from the records shall keep the
information confidential .except as necessary to. comply with s.
971.17 or ch. 980:

9. Toa facility which is to receive an rndrvrdual who is invol-
untarily committed under this chapter, ch. 971 or 975 upon trans-
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fer of the individual from one treatment facility to another.
Release of records under this subdivision shall be limited to such
treatment records as ate required by law, a record or summary of
all somatic treatments, and a discharge summary. The discharge
summary may include a statement of the patient’s problem, the
treatment goals, the type of treatment which has been provided,
and recommendation for future treatment, but it may not include
the patient’s complete treatment record. The department shall
promulgate rules to implement this subdivision.

10. Toacorrectional facility or to a probation and parole agent
who is responsible for the supervision of an individual who is
receiving inpatient or outpatient evaluation or treatment under this
chapter in a program that is operated:by, or is under contract with,
the department or a county department under s. 51.42 or 51.437,
or in atreatment facility, as a condition of the probation and parole
supervision plan, or whenever such an individual is transferred
from a state or local correctional facility to such a treatment pro-
gram and is then transferred back to the correctional facility.
Every probationer or parolee who receives evaluation or treat-
ment under this chapter shall be notified of the provisions of this
subdivision by the individual’s probation and parole agent.
Release of records under this subdivision is limited to:

a. The report of an evaluation which is provided pursuant to
the written probation and parole supervision plan.

b. The discharge summary, including a record or summary of
all somatic treatments, at the termination of any treatment which
is provided as part of the probation and parole supervision plan.

¢. When an individual is transferred from a treatment facility
back to a correctional facility, the information provided under
subd. 10. d.

«d.: Any information necessary to establish, or to implement
changes in, the individual’s treatment plan or the level and kind of
supervision on probation or parole, as determined by the director
of the facility or the treatment director. In cases involving a person
transferred back to a correctional facility, disclosure shall be made
to clinical staff only. In cases involving a person on probation or
parole, disclosure shall be made to a probation and parole agent
only. The department shall promulgate rules governing the
release of records under this subdivision.

10m. To the department of justice or a district attorney under
s. 980.015 (3) (b); if the treatment records are maintained by an
agency withjurisdiction, as defined in s. 980.015 (1), that has con-
trol or custody over a person who may meet the criteria for com-
mitment as a sexually violent person under ch. 980.

" 11. To the subject individual’s counsel or guardian ad litem,
without modification, at any tithe in order to prepare for involun-
tary commitment or recommitment proceedings, reexaminations,

“appeals or other actions relating to detention, admission, commit-

ment or patients’ rights under this chapter or ch. 971 or 975.
12. To a correctional officer of the department of corrections

-who has custody of or isresponsible for the supervision of an indi-

vidual who is transferred or discharged from a treatment facility.
Records released under this subdivision are limited to notice of the
subject individual’s change in status.

12m. To any person if the patient was admitted under s.
971.14,971.17 or 980.06 or ch. 975 or transferred under s. 51.35
(3) or 51.37 and is on unauthorized absence from a treatment facil-
ity. Information released under this subdivision is limited to infor-
mation that would assist in the apprehension of the patient.

13. To the parents, children or spouse of an individual who is
or was a patient at an inpatient facility, to a law enforcement offi-
cerwhois seeking to determine whether:an individual is on unau-
thorized absence from the facility, and to mental health profes-
sionals who-are providing treatment to the individual at the time
that the information is released to others. Information released
under. this subdivision is limited to notice as to whether or not an
individual is a patient at the inpatient facility.

14. To the counsel for the interests of the public in order to
ptepare for involuntary commitment or recommitment proceed-
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ings, reexaminations, appeals or other actions relating to deten-
tion, admission or commitment under this chapter or ch. 971 or
975. Records released under this subdivision are limited to infor-
mation concerning the admission, detention or commitment of an
individual who is presently admitted, detained or committed.

~ 15. To personnel employed by a county department under s.
46.215, 46.22, 51 42 or 51.437 in any county where the county
department has established and submitted to the department a
written agréement to coordinate services to individuals receiving
services under this chapter. This information shall be released
upon request of such county department personnél, and may be
utilized only for the purposes of coordinating human services
delivery and case management. This information shall remain
confidential, and shall continue to be governed by this section.
Information may be released under this subdivision only if the
subject individual has received services through a county depart-
ment under s. 51.42 or 51.437 within 6 months preceding the
request for information, and the information is limited to:

a. The subject individual’s name, address, age, birthdate, sex,
client-identifying number and primary disability. -

b. The type of service rendered or requested to be provided
to the subject individual, and the dates of such service or request.
~ ¢. Funding’ sources, and other funding or payment informa-
tion.

L1600 authorrzed by the secretary or his or her desrgnee toa
law enforcement agency upon request if the individual was
admitted under ch. 971 or 975 or transferred under s. 51.35 (3) or
51.37." Information released under this subdivision is limited to
the individual’s name and.other identifying information, includ-
ing photographs and fingerprints, the branch of the court that com-
mitted the individual, the crime that the individual is charged with,
found not guilty of by reason of mental disease or defect or con-

“victed of, whether or not the individual is or has been authorized
to leave the grounds of the institution and information as to the
individual’s whereabouts during any time period. ‘In this subdivi-
sion “law enforcement agency” has the meaning provided in s
165:83 (1) (b). S : : '

17. To the county agency designated under s. 46.90 (2) or
other investigating agency under s.- 46.90 for the purposes of s.
46.90'(4) (a) and (5) or to the county protectrve services agency
designated under s. 55.02 for purposes of 5. 55.043. The treatment
record holder may release treatment record information by initiat-
ing contact with the county protective services agency without
first receiving a request for release of the tr€atment record from
the-county protective servrces agency

18. To staff members of the protectrorr and advocacy agency
desrgnated under s. 51.62 (2) or to staff members of the private,
nonprofit corporation with which the agency has contracted under
5.51.62 (3) (a) 3.,if any, for the purpose of protecting and advocat-
ing the rights of persons with developmental . disabilities, as
defined under s. 51.62 (1) (a), or mental illness, as defined under
s. 51.62 (1):(bm), except that, if the patient has a guardian
appointed under s. 880.33, information concerning the patient

\obtainable by staff members of the agency or nonprofit corpora-

tion with which the agency has contracted is limited to'the nature

of an alleged rights violation, if any, name, birth date and county
_of residence of the patient, information regarding whether the
patient was voluntarily admitted, involuntarily committed or pro-
tectively placed and the date and place of admission, placement
.or commitment, and.the name, address and telephone number of
‘any guardian of the patient and the date and place of the guardian’s
_appointment. Any staff member who wishes to obtain additional
information’shall notify the patient’s guardian in writing of the
request and of the guardian’s right to object. The staff member
shall*send’ the notice by mail to the guardian’s address. ' If the
“guardian does not object in writing within 15 days after the notice
is mailed, the staff member may obtainthe additional information.
If the guardian objects in writing within 15 days after the notice

MENTAL HEALTH ACT 51.30
is mailed, the staff member may not obtain the additional informa-
tion.

* 19, To state and local law enforcement agencies for the pur-

pose of reporting an apparent crime committed on the premises of

an inpatient treatment facility or nursing home, if the facility or
home has treatment records subject to this section, or observed by

staff or agents of any such facility or nursing home. Information

released under this subdivision is limited to identifying informa-
tion that may be released under subd. 16. and information related
to the apparent crime

20. Except with respect to the treatment records of a subject
individual who is receiving or has received services for alcohol-
ism or drug dependence, to the spouse, parent, adult child or sib-
ling of a subject individual, if the spouse, parent, adult child or sib-
ling is directly involved in providing care to or monitoring the
treatment of the subject individual and if the involvement is veri-
fied by the subject individual’s physician, psychologist or by a
person other than the spouse, parent, adult child or sibling who is
responsible for provrdrng treatment to the subject individual, in
order to assist in the provision of care or monitoring of treatment.
Except in an emergency as determined by the person verifying the
involvement of the spouse, parent, adult: child or sibling, the
request for treatment records under this' subdivision shall be in
writing, by the requester. Unless the subject individual has been
adjudged incompetent under ch. 880, the person verifying the
involvement of the spouse,. parent, adult child or sibling shall
notify the subject individual.about the release of his or her treat-
ment records under this subdivision. Treatment records released
under this subdivision are limited to the following:

a A summaty of the subject individual’s diagnosis and prog-
nosis. :
b: A listing of the medication which the sub]ect individual has
received and is receiving.

c. A descrrptron of the subject individual’s treatment plan.

. - 21. To a mental health review officér for the purposes of s.
51. 14,
22. To arepresentative of the board on aging and long—term

.care, in.accordance with s. 49.498 (5) (e)

23 To the department under s. 51.03 (2) or toa sheriff; police
department or district attorney for purposes of investigation of a

:death reported under.s.-51.64 (2) (a).

‘(¢) Limitation on' rélease of alcohol and drug treatment
records. Notwithstanding par. (b), whenever federal law or appli-
cable federal regulations ‘restrict, or as.a condition to receipt of
federal aids require that this state restrict the release of informa-
tion contained in the treatmént records of any patrent who receives

‘treatment for alcobolistm or drug dependency in a program or

facility to a greater extent than permitted under this section, the
department may by rule restrict the release of such information as
may be necessary to comply with federal law and regulations.
Rules promulgated under this paragraph shall supersede this sec-
tion with respect to alcoholism and drug dependency treatment
records in'those situations in which they apply
(d) Individual access. 1. Access to treatment records by asub-
Ject individual during his or her treatment may be restricted by the
drrector of the treatment facility. However dccess may not be
denred at any time to records of all medications and somatic treat-
ments received by the individual. ‘
2. The subject individual shall have a right, following dis-
charge under's.51.35 (4), to a complete record of all medications
and somatic treatments prescribed during admission or commit-

. ment” and to a copy of the discharge summary which was prepared
at the time of his or. hér discharge. A reasonable and uniform

charge for reproduction may be assessed

3.-In addition to the information provided under subd. 2., the
subject individual shall, following discharge, if the rndrvrdual SO
requests, have access to and have the right to receive from the
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facility a photostatic copy of any or all of his or her treatment
records. A reasonable and uniform charge for reproduction may
be assessed. The director of the treatment facility or such person’s
designee and the treating physician have a right to be present dur-
ing inspection of any treatment records. Notice of inspection of
treatment records shall be provided to the director of the treatment
facility and the treating physician at least one full day, excluding
Saturdays, Sundays and legal holidays, before inspection of the
records. is made. Treatment records may be modified prior to
inspection to protect the confidentiality of other patients or the
names of any other persons referred to in the record who gave
information subject to the condition that his or her identity remain
confidential. . Entire documents may not be withheld in order to
protect such confidentiality.

4. At the time of discharge all individuals shall be informed
by the director of the treatment facility or such person’s designee
of their rights as provided in this subsection.

(dm) Destruction, damage, falsification or concealment of

treatment records. No person may do any of the following:

1. Intentionally falsify a treatment record.

2. Conceal or withhold a treatment record with intent to pre-
vent its release to the subject individual under par. (d), to his or her
guardian appointed under ch. 880 or to persons with the informed
written consent of the subject individual or with intent to prevent
or obstruct an investigation or prosecution.

3. Intentionally destroy or damage records in order to prevent
or obstruct an investigation or prosecution.

(e) Notation of release of information. Eachtime written infor-

mation is released from a treatment record, a notation shall be
made ‘in the record by the custodian thereof that includes the fol-
" lowing: the name of the person to whom the information was
released; the identification of the information released; the pur-
pose of the release; and the date of the release. The subject individ-
ual shall have access to such release data as provided in par. (d).
~ (f) Correction ofmformatzon A subject individual, or the par-
ent, guardian or person in the place of a parent of a minor, or the
guardian of an incompetent may, after having gained access to
treatment records, challenge the accuracy, completeness, timeli-
ness, ot relevance of factual information in his or her ‘treatment
records and request in writing that the. facility maintaining the
record-correct the challenged information. Such request shall be
granted or denied within 30 days by the director of the treatment
facility, the director of the county department under s. 51.42 or
51.437, or the secretary depending upon which person has cus-
tody of the record. Reasons for denial of the requested changes
shall be given by the responsible officer and the individual shall
be.informed of any applicable grievance procedute or court
review procedure. If the request is denied, the individual, parent,
_guardian or person in the place of a parent shall be allowed to
insertinto the record a statement correcting or amending the infor-
mation at issue. The statement shall become a part of the record
and shall be released whenever the information at issue is
released.

(5) MINORS AND INCOMPETENTS (a) Consent for release of

information. The parent, guardian, or person in the place of a par-
ent of a minor or the guardian of an adult adjudged incompetent
under ch. 880 may consent to the release of confidential infor ma-
‘tion in court or treatment records.. A minor who is aged 14 or more
may consent to the release of confidential information in court or
treatment records without the consent of the minor’s parent,
guardian or person in the place of a parent. Consent under this par-
agraph must conform to the requirements of sub. (2).
(b) Access to information. ‘1. The ‘guardian of an individual
‘who is adjudged incompetent under ch. 880 shall have access to
“the individual’s court and treatment records at all times. The par-
ent, guardian or person in the place of a parent-of a developmen-
tally disabled minor shall have access to the minor’s court and
“ treatment records at all times except in the case of a minor aged
14 or older who files a written objection to such access with the
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custodian of the records. The parent, guardian or person in the
place of a parent of other minors shall have the same rights of
access as provided to subject individuals under this section.

2. A minor upon reaching the age of 14 shall have access to
his or her own court and treatment records, as provided in this sec-
tion. . A minor under the age of 14 shall have access to court
records but only in the presence of parent, guardian, counsel,
guardian ad litem or judge and shall have access to treatment
records as provided in this section but only in the presence of par-
ent, guardian, counsel, guardian ad litem or staff member of the
treatment facility. .

(bm) ' Parents denied physical placement. A parent who has
been denied periods of physical placement with a child under s.
767.24 (4)-(b) or 767.325 (4) may not have the rights of a parent
or guardian under pars. (a) and (b) with respect to access to that
child’s court or treatment records.

(c) Juvenile court records. The court records of juveniles
admiitted or committed under this chapter shall be kept separately
from all other juvenile court records.

(d) Other juvenile records. Section 48.78 does not apply to
records covered by this section.

(&) Temporary guardian for adult incompetent. If an adult is
believed to be incompetent to consent to the release of records
under this section, but no guardian has been appointed for such
individual, consent for the release of records may be given by a
temporaty guardian who is appointed for the purpose of deciding
upon the release of records.

(6) PrIVILEGES Sections 905.03 and 905.04 supersede this
section with respect to communications between physicians and
patients and between attorneys and clients.

(7) CRIMINAL COMMITMENTS. Except as otherwise specifically
provided, this section applies to the treatment records of persons
who are committed under chs. 971 and 975.

(8) GRIEVANCES. Failure to.comply with any provisions of this
section may be processed as a grievance under s. 51.61 (5). How-
ever, use of the grievance procedure is not required before bring-
ing any civil action or filing a criminal complaint under this sec-
tion.

-(9) (a) Any person, including the state or any political subdi-
vision of the state, violating this section shall be liable to any per-
son damaged as a result of the violation for such damages as may
be proved, together with exemplary damages of not less than $200
for each violation and such costs and reasonable actual attorney
fees as may be incurred by the person damaged. A custodian of
records incurs no liability under this paragraph for the release of
records in accordance with this section while acting in good faith.

(b) ‘In any action brought under par. (a) in which the court
determines that the violator acted in a manner that was knowing
arid wilful, the violator shall be liable for such damages as may be
proved together with exemplary damages of not less than $1,000
for each violation, together with costs and reasonable actual attor-
ney fees as may be incurred. It is not a prerequisite to an action
under this subsection that the plamt1ff suffer or be threatened with
actual damages.

(¢) Anindividual may bring an action to en]om any violation

pyoreveey | anfinn

01 ‘this Sec{n’)ﬁ orto CGmpe} »uluyuan\,v with this vauvn, and may
in the same action seek damages as provided in this subsection.
The individual may recover costs and reasonable actual attorney
fees as may be incurred in the action, if he or she prevails.

~(10) PenaLTIES. Whoever does any of the following may be
fined not more than $1,000 or imprisoned for not more than 6

“months or both:

. (a) Requests or obtains confidential information under this
section under false pretenses.
(b) Discloses confidential information under this section with
knowledge that the disclosure is unlawful and is not reasonably
necessary to protect another from harm.

(c) Violates sub. (4) (dm) 1., 2. or 3.
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(11) DISCIPLINE OF EMPLOYES. Any employe of the depart-
ment, a county department under s. 51.42 or 51.437 or a public
treatment facility who violates this section or any rule promul-
gated pursuant to this section may be subject to discharge or sus-
pension without pay

(12) RULE MAKING. The department shall promulgate rules to
implement this section.

History: 1975 c. 430; 1977 ¢. 26.75;1977.¢. 61,428; 1979 c. 1105. 60 (1); 1983
a.27,292,398, 538; 1985 2. 29, 176; 1985 a.292 5. 3; 1985 a. 332 5. 97, 98, 251 (1);
1987 a. 352, 355, 362, 367, 399, 403; 1989 a. 31, 334, 336;.1991 a. 39, 189; 1993 a
196, 445, 479.

See note to 905 04, citing State v Taylor, 142 W (2d) 36, 417 NW (2d) 192 (Ct
App. 1987). ’

Sec 905.04 supersedes this section with respect to all relationships listed in 905.04
and is not strictly limited to physician—patient relationship. Statev.S.H. 159 W (2d)
730, 465 NW (2d) 238 (Ct. App. 1990).

The release of court records “pursuant to fawful order of the court” under sub (3)
(b) s allowable when access fits within or is comparable to one of the exceptions for
treatment records under sub. (4) (b) or when a significant interrelationship exists
between the records of the civil commitment proceeding at issue and a criminal pro-
ceeding involving a violent felony pending prior to the civil commitment Mental
condition of Billy Jo W. 182 W (2d) 616,514 NW (2d) 707 (1994).

.- See note to 48.981, citing 68 Atty. Gen 342.

See note to 51.47, citing 77 Atty. Gen 187

51.35 - Transfers and discharges. (1) TRANSFER OF
PATIENTS AND RESIDENTS. (a) The department or the county depart-
ment under's. 51.42 or 51.437 may transfer any patient or resident
who is committed to it, or who is admitted to a facility under its
supervision or operating under an agreement with it, between
treatment facilities or from a facility into the community if such
transfer is consistent with reasonable medical and clinical judg-
ment and consistent with s. 51.22 (5). The transfer shall be made

‘inaccordance with par. (). Terms and conditions which will ben-
efit the patient or resident may be imposed as part of a transfer to
a less restrictive treatment altefnative. A patient or resident who

_is committed to'the department or a county department under s.
51.42 or 51.437 may be required to take medications and receive
treatment, subject to the right of the patient or resident to refuse
medication and treatment under s. 51.61 (1) (g) and (h), through
a community support program as a term Or condition of a transfer.

The patient or resident shall be informed at the time of transfer of

the consequences of violating such terms and conditions, includ-
ing possible transfer back to a facility which imposes a greater
restriction on personal freedom of the patient or resident.

~(b) -In addition to the requirements in par. (), a transfer of a
patient in a mental health institute or center for the developmen-
tally. disabled by the department is subject to the approval of the
appropriate county department under ss. 51.42 and 51.437 to
which the patient was committed or through which the patient was
admitted to the facility, if any. ‘

(bm) Notwithstanding par. (b), transfer of a patient under the
age of 22 years to a center for the developmentally disabled may
be: made only to the central center for the developmentally dis-
‘abled unless the department authorizes the transfer of the patient
to the northern or southern center for the developmentally dis-

-abled. .

(c) . The department may, without approval of the county
department under s.:51.42or 51.437 and notwithstanding par. (d)
3., transfer any patient from a treatment facility to another treat-
ment facility when the condition of the patient requires such trans-
fer without delay.  The department shall notify the appropriate
county department under s. 51.42 or 51.437 that the transfer has
been made. - Any patient so transferred may be returned to the
treatment facility from which the transfer was made, upon orders
from the department or the county department under s. 51.42 or
51.437, when such return would be in the best interests of the
patient: - ... - o :

(d)1. Thedepartment may, without approval of the appropti-
ate county department under s. 51.42 or 51.437, transfer any
patient from astate treatment facility or other inpatient facility to
an’ approved treatment facility which is less restrictive of the
patient’s personal freedom. :
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2. Transfer under this subsection may be made only if the
transfer is consistent with the requirements of par. (a), and the
department finds that the appropriate county department under s.
51.42 or 51.437 is unable to locate an approved treatment facility
in the community, or that such county department has acted in an
arbitrary or capricious manner to prevent the transfer of the patient
out of the state treatment facility or other inpatient facility con-
trary to medical and clinical judgment.

3. Atransfer of a patient, made under authority of this subsec-
tion, may be made only after the department has notified the
county department under s, 51.42 or 51 437 of its intent to transfer
a patient in accordance with this subsection. The patient’s guard-
ian, if any, or if 2 minor his or her parent or person in the place of
a-parent shall be notified.

(e) 1. Whenever any transfer between different treatment
facilities results in a greater restriction of personal freedom for the
patient and whenever the patient is transferred from outpatient to
inpatient status, the department or the county department speci-
fied under par. (a) shall inform the patient both orally and in writ-
ing of his or her right to contact an attorney and a member of his
or her immediate family, the right to have counsel provided at pub-
lic expense, as provided under s. 967.06 and ch. 977, if the patient
is a child or is indigent, and the right to petition a court in the
county in which the patient is located or the committing court for
a review of the transfer.

2. In addition to the rights and requirements specified in subd.
1., within 24 hours after any transfer which results in a greater
restriction of personal freedom for the patient for a period of more
than § days or any transfer from outpatient to inpatient status for
aperiod of more than 5 days and if the transfer is due to an alleged
violation of a condition of a-transfer to less restrictive treatment,
the department or the county-department specified under par. (a)
shall ensure that the patient is provided a written statement of the
reasons for the transfer and the facts supporting the transfer and
oral and written notice of all of the following:

a. The requirements and rights under subds. 3. to 3.

b The patient’s right to'counsel.

c¢. The patient’s right to have counsel provided at public
expense, as provided under s. 967.06 and ch. 977, if the patient is
a child or is indigent. '

. The rights of the patient’s counsel to.investigate the facts
specified in thé written statement of reasons for the transfer, to
consult with the patient prior to the patient’s waiving a hearing
under subd. 3., to represent the patient at all proceedings on issues
relating to. the transfer, and to take any legal steps necéssary to
challenge the transfer. ‘ .

3. Within 10 days after the transfer specified in subd. 2., a
heating shall be held on whether the form of treatment resulting
from the transfer is least restrictive of the patient’s personal lib-
etty, consistent with the treatment needs of the patient, and on
whether the patient violated a condition of a transfer to less restric-
tive treatment that resulted in a transfer under subd. 2. The hearing
shall be held before a hearing officer designated by the director of
the facility to which the patient has been transferred. The hearing
officer may not be a person who has had direct responsibility for
making treatment decisions for or providing treatment to the sub-
ject individual. The patient may appear at the hearing, either per-
sonally or by.counsel, and may present and cross—examine wit-
nesses and present documentary evidence. The hearing may be

- waived by the patient only after consultation with counsel. Any

waiver made shall be in writing and witnessed by the patient’s
counsel, o ,

4. The department or the county department seeking the trans-
fer has the burden of proving; by a preponderance of the evidence,
that the form of treatment resulting from.the transfer is least
restrictive of the patient’s personal liberty, consistent with the
treatment needs, of the patient, and that the patient violated a
condition of a transfer to less restrictive treatment that resulted in
a transfer under subd. 2. -Hearsay evidence is admissible if the
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hearing officer makes a determination that the evidence is reliable.
Hearsay evidence may not be the sole basis for the decision of the
hearing officer.

5. The hearing officer shall, as-soon as possxble after the hear-
ing, issue a written statement setting forth his or her decision, the
reasons for the decision and the facts upon which the decision is
based. . Within 30 days after the date on which the statement is
issued, the patient or the department or the county department
seeking the: transfer may appeal the decision to a court in the
county in which the facility to which the patient has been trans-
ferted is located or to the committing court.

6. This paragraph does not apply to a return to a more restric-
tive facility if the return occurs within 7 days after a temporary
transfer from that facility and the return was part of a previously

_established plan of which the patient was notified at the time of the
temporary transfer. This paragraph does not apply to a return of
aninmate to a state or county treatment facility under s. 51.20(13)
(cm)

(f) The transfer of a patlent or resident to a medical facility for
‘nonpsychiatric medical services does not constitute a transfer
within the meaning of this chapter and does not require the proce-
dural protections for return to the original facility which are
required by this section for other transfers.

(2) TRANSFER OF CERTAIN DEVELOPMENTALLY DISABLED

PATIENTS. The department may authorize a transfer of a patient
froma center for the developmentally disabled to a state treatment
facility if such patient is mentally ill and exhibits conduct which
constitutes a danger as defined in's. 51.20 (1) (a) 2. to himself or
“herself or to others in the treatment facility where he or she is
present. . The department shall file a statement of emergency
detention with the committing court within 24 hours after receiv-
ing such person: for emergency detention. The statement shall
conform to the requirements specified in s. 51.15:(4).

(3) TRANSFER OF CERTAIN CHILDREN FROM JUVENILE CORREC-
TIONAL FACILITIES . (a) A licensed psychologist of a juvenile
correctional facility under s. 48.52 or a licensed physician of the
department of corrections, who has reason to believe that any indi-

vidual confined in the facility is, in his or her opinion, in need of

services for developmental disability, alcoholism or drug depen-
dency or in need of psychiatric services, and who has obtained
voluntary consent to make a transfer for treatment, shall make a
réport, in writing, to the supermtendent of the facility, stating the
nature and basis of the behef and verlfymg the consent. In the case
of a'minor age 14 arid over, the minor and the minor’s parent or
guardian shall consent unless the minor is admitted under's. 51.13
(1) (¢); and in the case of a minor under the age of 14, only the
minor’s parent or guardian need consent. The superintendent
shall inform, orally and in writing, the minor and the minor’s par-
ent of guardian, that transfer is being considered and shall inform
them of the basis for the réquest and their rights as providedin s.
51.13 (3)."If the department, upon review of a request for transfer,
detérmines that transfer is appropriate, the department mayimme-
diately transfer the individual. The department shall file a petition
“under §. 51.13.(4) (ayin the court assigned to exercise jurisdiction
under ch. 48 of the county where the treatment facility is located.
" (B) The court aSsigned’to exercise jurisdiction under ch. 48

11 Antaznin A an -
shall uetexuuue based on the a}}egahﬁus of

“accompanying documents, whether the transfer is voluntary on
the part of the minor if he or she is aged 14 or over, and whether
the transfer of the minor to an inpatient facility is appropriate and
consistent with the needs of the minor. In the event that the court
is unable to make such determinations based on' the-petition and
accompanying documents, it shall order additional information to
be produced as it deems necessary to make such review, and make
such determinations within 14 days.of admission, or it may hold
a'hearing within 14 days of admission. If a notation of the minor’s

-unwillingness appears:on the face of the petition, or that a hearing
has been requested by the minor, the minor’s counsel, guardian ad
litem, parent or.guardian, the court shall hold a‘hearing and
appoint counsel or a guardian ad litem for the minor as provided

the el A
the pﬁuuﬁn and
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ins.51.13 (4) (d). Atthe conclusion of the hearing, the court shall
approve or disapprove the request for transfer. If the minor is
under the continuing jurisdiction of the-court of another county,
the court may order the case transferred together with all appropn-
ate records to that court.

(c) A licensed psychologist of a juvenile correctional facility
or a licensed physician of the department of corrections, who has
reason to believe that any individual confined in the facility is, in
his or her opinion, mentally ill, drug dependent or.developmen-
tally disabled, and is dangerous as defined in's. 51.20(1) (a) 2., or
is.an. alcoholic and is dangerous as defined in s. 51.45 (13) (a)
shall file a written report with the superintendent of the facility,
stating the nature and basis of the belief. If the superintendent,
upon review of the allegations in the report, determines that trans-
fer-is appropriate, he or she shall file a petition according to s.
51.20 or 51.45in the court assigned to exercise jurisdiction under
ch. 48 of the county where the correctional facility is located. The
court shall hold a hearing according to procedures provided in s.
51.20 or 51.45 (13).

(d) Within a reasonable time before the expiration of the con-
finement of an individual who is transferred under par. (a), if he
or she is still in the treatment facility, the director shall make an
apphcatlon under's. 51.20 or 51.45 (13) to the court of the county
in which the hospital is located for an inquiry into the individual’s
mental and physical condition, and thereafter the proceedings
shall be as in other applications under such provisions. Notwith-
standing ss. 51.20 (1) (b) and 51.45 (13) (a), the application of the
director of the treatment facility alone is sufficient.

(e) The department may-authorize emergency transfer of an
individual from a juvenile correctional facility to a state treatment
facility if there is cause to believe that the individual is mentally
ill, drug dependent or developmentally disabled and exhibits con-
duct which constitutes a danger as defined in s, 51.20 (1) (a) 2. to

the 1nd1v1dual or to others, or is an alcoholic and is dangerous as

provided ins. 51.45 (13) (a) 1. and 2. The correctional custodian
of the sending institution shall execute a statement of emergency
detention or petition for emergency commitment for the individ-
ual and deliver it to the receiving state treatment facility. ' The
department shall file the statement or petmon with the court within
24 hours after the subject individual is received for detention or
commitment. The statement or petition shall conform to s. 51.15
(4)or (5)or51.45 (12) (b) After an emergency transfer is made,
the director of the receiving facility may file a petition for contin-
ued commitmentunders, 51.20 (1) or 51.45 (13) or may return the

individual to the institution from which the transfer was made. As

an alternative to this procedure; the procedure providedins. 51.15
or51.45 (12) may be used, except that no prisoner may be released
without the approval of the court which dnected confinement in
the correctional facility.

(f) A copy:of the patient’s rights established in s. 51.61 shall
be given and-explained to the minor and his or her parent or guard-
ian at the time of ‘admission by the director of the facility or such
person’s designee:

(g) A minor 14 years of age or older who is transferred to a

‘treatment facility under par. (a) may request in writing a return to

the juvenile correctional facility. In the case of a minor under 14
years of age, the parent or guardian may make the request. Upon

receipt of a request for return-from a minor:14 years of-age or over,
the director shall immediately notify the minor’s parent or guard-

jan.. The minor shall be returned to the juvenile correctional facil-

ity within 48 hours after submission of the request unless a petition
or statement is filed for emergency detention, emergency commit-

ment, involuntary commitment or protective placement.

(4) DISCHARGE. (a) The county department under s.-51.42 or
51.437 shall grant a discharge from an order of commitment when
it determines that the patient no longer meets the standard for

recommitment under s. 51.20 (13) (g). The county department
- shall grant a discharge toa patient who is voluntarily admitted to
-an inpatient facility if the treatment director determines that treat-

ment is no longer necessary or if the individual requests such dis-
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charge. Discharge or retention of a patient who is voluntarily
admitted is subject to the procedures prescribed in ss. 51.10 (5)
and 51.13(7). - . ‘

:(b) The department shall grant a discharge. from commitment
or from voluntary admission for patients committed or voluntarily
admitted to a facility under control of the department. The stan-
dards applied by the department in granting a discharge shall be
the same as those provided in par. (a). The department may not
discharge from a commitment an individual who has been com-
mitted to a county department under s. 51.42 or 51.437 without
first obtaining approval of that.county department. The depart-
ment may discharge a voluntarily admitted patient if the appropri-
ate county department is notified. Transfers of patients may be
made by the department in accordance with sub. (1). -

(c) The director of an inpatient facility may grant a-discharge
or may terminate services to any patient. who is voluntarily
admitted under's. 51.10 or 51.13 when, on the advice of the treat-

ment staff, such discharge or termination is in the best interests of

the patient. :

(d) The director of an inpatient facility may grant a discharge

or may terminate services to any patient voluntarily admitted
under s. 51.10 or 51.13 when such patient requests a discharge.
Such discharge shall conform to the requirements‘of:s.-51.10 (5)
(c) or 51.13 (7). S e g '
" (e) A discharge may be issued to a patient who participates in
outpatient, aftercare, or follow—up treatment programs.- The dis-
charge may permit the patient to receive necessary medication,
outpatient treatment, consultation and guidance from the issuing
facility at the request of the patient. Such discharge is not subject
to withdrawal by the issuing agency. U

(f). Notice of discharge shall be filed with the committing court,
if any, by the department or the board which granted the discharge.
After such discharge, if it becomes necessary for the individual
who is discharged to have further care and treatment, and such
individual cannot be voluntarily admitted, a new commitment
miust be obtained, following the procedure for the original com-
mitment; TN . :

(4m) TRANSFER OR DISCHARGE OF PERSONS WITH CHRONIC
MENTAL ILLNESS.  The department or county depattment -under s.
51.42 or any person authorized to discharge or transfer patients
under this section shall, prior to the discharge of -a patient with
chronic mental illness: from an inpatient facility; or- prior to the
transfer of a patient with chronic mental illness from inpatient to
outpatient status, with the patient’s permission if the patient is a
voluntary patient, do all of the following: . o

.(a) :Refer the patient to the county department under s. 51.42
which is responsible for the patient’s.care for referral to a commu-
nity support program in the county to which the patient will be dis-
charged or transferred for evaluation of the need for and feasibility
of the provision of community-based services and of the need for
and feasibility of the provision of aftercare services.

(b)- Assist the patient in applying for any public assistance for
which he or she may qualify. R

(5). RESIDENTIAL LIVING ARRANGEMENTS; TRANSITIONARY SER-

VICES. - The department and any person, director or board autho-
tized to discharge or transfer patients under this section shall
ensure that a proper residential living arrangement and the neces-
sary transitionary services are available and provided for the
_patient being discharged or transferred. Under this subsection, a
proper residential living -arrangement may not include a shelter
facility, as defined under s. 16.352 (1) (d), unless the discharge or
transfer to the shelter facility is made on an emergency basis for
a period not to exceed 10 days. "

(6) VETERANS (2) When the department has notice that any
person other than-a prisoner-is entitled to receive care and treat-
ment-in 4 U.S. department of veterans affairs facility, the person
may petition the department of health and social services for a
transfer to such facility, and that department may procure admis-
sion to such facility in accordance with s. 45.30.
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(b) If anindividual who is committed unders. 51.37 is entitled
to receive care and treatment in a U.S. department of veterans
affairs facility, the person may petition the department of health
and social services for a transfer to such facility. If the department
declines to grant the request, it shall give the person a written
reply, stating the reasons for its position. The decision of the
department is subject to review by the court which passed sen-
tence, or ordered commitment of the person.

. (7) GUARDIANSHIP ‘AND PROTECTIVE SERVICES. Prior to dis-

charge from any state treatment facility, the department shall
review the possible need of -a developmentally disabled, aged
infirm or person with other like incapacities for protective ser-
vices or placement, under ch. 55 after discharge, including the
necessity for appointment of a guardian or limited guardian. The
department shall petition for limited or full guardianship, or for
protective services or placement for the person if needed.. When
the department makes a petition for guardianship under this sub-
section, it shall not be appointed as guardian.

(8) HOME VISITS AND LEAVES AUTHORIZED (a) The department

or the county department under s, 51.42 or 51 437 may grantto a
patient or resident who is committed to it under this chapter, or
who is admitted or transferred under this chapter to a facility under
its supervision or operating under a contractual agreement with it,
ahome visit for up to 15 days, or a leave for employment or educa-
tion purposes in which the patient or resident is not absent from
the facility for more than 15 days. .
- (b) Tf a patient or resident who is detained under s. 51.15, com-
mitted under s. 51:20 or transferred under sub. (3) does not return
to the treatment facility by the time designated in the granting of
the home visit or leave, the director of the treatment facility may
request the sheriff of the county in which the individual is found
to. return the individual to the facility. The sheriff shall act in
accordance with s. 51.39. v

{(¢) This subsection does not apply to persons transferred from
a'prison or jail under's. 51.37.(5).

(d) A home visit or leave does not constitute a transfer under
this chapter, and does not require a hearing under this section or
s. 51.61. o
" History: 1975 c. 43035, 18, 81; 1977 ¢ 26, 29, 428; 1979 c. 110s. 60 (1); 1981
¢.745.2;1981 c. 3145, 144; 1983 a.27, 441,474, 1985a. 29, 176,332; 1987 a 366,
403; 1989 a. 31, 56, 107; 1991 a, 39; 1993 a. 451

‘NOTE: 1987 Wis.'Act 366, which amended this section, contains.notes by the
Legislative Council following many of the statutes affected.

. '51.37 _Criminal commitments; mental health insti-
tutes. (1) All commitments under s. 975.01, 1977 stats., and s.
975.02, 1977 stats., and under ss. 971.14 (5), 971.17 and 975.06
shall be to the department. . o

(3) The Mendotaand Winnebago mental health institutes may
be used for the custody, care and treatment of persons committed
or transferred thereto pursuant to this.section and chs. 971 and
975. : .

* {(4) 'The department may, with the approval of the committing
court-and the county department under s. 51.42 or 51:437, and
subject to s. 51.35, transfer to the care and custody-of a county
department.under s. 51.42 or 51.437 any, person in an institution
of the department committed under s..971.14 or 971:17, if in its

...... thn snaménl - 343 nf y i s
.opinion, the mental condition of the person. is such that further

care is required and can be properly provided under the direction
of the county department under s. 51.42 or 51.437,

(5) (a) When a licensed physician or licensed psychologist of
a state prison, of a county jail or of the department of corrections
reports in writing to the officer in charge of a jail or institution that
any prisoneris, in-his-or her opinion, mentally ill, drug dependent,
or developmentally disabled and is:appropriate for treatment as

‘provided in's.51.20 (1), oris an alcoholic and is dangerous as pro-

vided in s.51.45(13) (a) 1. and 2.; or that the prisoner is mentally
ill,-drug dependent, developmentally disabled or is an alcoholic
and isin need of psychiatric or psychological treatment, and that
the prisoner voluntarily consents to a transfer for treatment, the
officer shall make a written report to the department of corrections
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which may transfer the prisoner if a voluntary application is made
and the department of health and social services consents. If vol-
untary application is not made, the department of corrections may
file a petition for involuntary commitment under s. 51.20 (1) or
51.45 (13). Any time spent by a prisoner in an institution desig-
nated under sub. (3) or s. 51.37 (2), 1983 stats., shall be included
as part of the individual’s sentence.

(b) The department of corrections may authorize an emer-
gency transfer of an individual from a prison, jail or other criminal
detention facility to a state treatment facility if there is cause to
believe that the individual is mentally ill, drug dependent or devel-
opmentally disabled and exhibits conduct which constitutes a

danger as definedin s. 51.20(1) (2) 2. of physical harmto himself

or herself or to others, or is an alcoholic and is dangerous as pro-
vided in's. 5145 (13) (a) 1. and 2. The correctional custodian of
the sending institution shall execute -a-statement of emergency
detention or petition for emergency commitment for the individ-
ual and deliver it to the receiving state treatment facility. The
department of health and social services shall file the statement or
petition with the court within 24 hours after receiving the subject
individual for-detention. The statement or petition shall conform
tos:51.15 (@) or(Syor51.45(1 2) (b). After an emergency transfer
is made, the director of the receiving facility may file a petition for
continued commitment under s. 51.20 (1) or 51.45 (13) or may
return the individual to the institution from which the transfer was
made, “As an alternative to this procedure, the emergency deten-
tion procedure in s. 51.15 or 51.45 (12) may be used, except that
no prisoner may be released without the approval of the court
which directed confinement in the institution.

‘(c)  No state treatment facility may accept for admission an
individual who is being transferred from a county jail under par.
(a) or (b) without the approval of the county department under s.
51.42 or 51.437 of the county in which the jail is located. No state
treatment facility may retain such an individual beyond 72 hours
without the approval of the county department under s. 51.42 or
51.437 of the county where the transferred individual has legal
residence.

(6) After an emergency transfer is made, the director of the
receiving facility may file a petition for continued commitment
under s. 51.20 (1).

(7) Section 51.20 (18) applies to witness fees, attorney fees
and other court fees incurred under this section.

(8) (a) Rights to reexamination under s. 51.20 (16) apply to
a prisoner or inmate who is found to be mentally ill or drug depen-
dent except that the petition shall be made to the court that made
the finding or; if the prisoner or inmate is detained by transfer, to

the circuit court of the county in which he or'she is detained. If

upon rehearing it is found that the standards for récommitment
under s. 51.20°(13) (g) no longer apply to the prisoner or inmate
or that he or she is not in need of psychiatric or psychological treat-
ment, the prisoner or inmate shall be returned to the prison or
county jail or house of correction unless it is past his or her release
date as‘determined under s. 302.11, in which case he or she shall
be dischatged.

“(b) If the condition of any pxisoner or inmate ‘committed or
ttansfened undér this section requires psychlatnc or psychologi-
cal treatment after his or her date of release as determined under
s. 302.11, the director of the state treatment fac111ty shall, within
areasonable time before the release date of the prisoner or inmate,
make a written application to the court which committed the pris-
oner-or inmate undér sub. (5) (a). Thereupon, the proceeding shall

: be upon application made under s. 51.20, but no physician or psy-
chologist who is connected with a state prison, Winnebago -or

Mendota’ mental health institute or any. county jail or house of

‘cotrection may be appointed as an examiner. If the court does not
commit the pn‘soner orinmate, it may dismiss the application and
order the prisoner or inmate réturned to the institution from which
he or she was transferred until the release date of the prisoner or
inmate. If the court commits the prisoner or inmate for the period
commencing upon his or her release date, the commitment shall
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be to the care and custody of the county department under s. 51.42
or 51.437.

(9) Ifinthejudgment of the director of Mendota mental health
institute, Winnebago  mental health institute or the Milwaukee
county mental health complex, any person who is committed
under s. 971.14 or 971.17 is not in such condition as warrants his
or her return to the court but is in a condition to receive a condi-
tional transfer or discharge under supervision, the director shall
report to the department of health and social services, the commit-
tmg court and the district attorney of the county in which the court
is Tocated his or her reasons for the judgment. If the court does not
file objection to the conditional transfer or discharge within 60
days of the date of the report, the director may, with the approval
of the department of health and social services, conditionally
transfer any person to a legal guardian or other person, subject to
the rules of the department of health and social services. Before
aperson is conditionally transferred or discharged under supervi-
sion under this subsection, the department of health and social ser-
vices shall so notify the municipal police department and county
sheriff for the area where the person will be residing. The notifica-
tion requirement does not apply if a municipal department or
county sheriff submits to the department of health and social ser-
vices a written statement waiving the right to be notified. The
department of health and social services may contract with the
department of corrections for the supervision of persons who are
transferred or discharged under this subsectlon

(10) (a) ‘In this subsection:

. “Crime” has the meaning designated in s. 949.01 (1).
2 “Extended home visit or leave” means a home visit or leave
lasting 24 hours or longer.
3 “Member of the family” means spouse, child, sibling, par-
ent or legal guardian.
4. “Victim” means a person against whom a crime has been
committed. ‘

- (am) Thedirector of a state treatment facility may grant to any
patient admitted to the facility as a result of a commitment under
ch. 971 or 975, a home visit for up to 15 days, or a leave for
employment or -education. purposes in which the patient is not
absent from the facility for more than 15 days.

(b) -Such a home visit or leave may be granted by the depart-
ment at its discretion when it is believed to be in the best therapeu-
tic interests of the patient and it is reasonably believed.not to
present a-substantial risk of harm to the.community.

(c) Any patient who is granted a home visit or leave under this
subsection shall be restricted to the confines of this state unless
otherwise specifically permitted. The patient may, in addition, be
restricted toa pamcular geographic area. Other conditions appro-
priate to the person’s treatment may also be 1mposed upon the
home visit or leave.

_(d) If such a patient does not return to the treatment facility by
the time designated in the granting of the home visit or leave, or
if the patient is believed to have violated -other conditions of the
homevisit or leave, the director of the treatment facility may

‘request the sheriff of the county in which the patient is found to

return the patient to the facility. The sheriff shallactin

with s. 51.39.

(dg) ‘If the department grants a patient an extended home visit
or leave under this subsection, the department shall notify the fol-
lowmg, if they can be found, in accordance with par. (dm):

1. The office of the judge who committed the patient.

2. The office of the district attorney who participated in the
commitment proceedings.

3. The victim of the crime committed by the patient or, if the
victim died as a result of the crime, an adult member of the vic-
tim’s family or, if the victim is younger than 18 years old, the vic-
tim’s parent or legal guardian, after the submission of a card under
par. (dx) requesting notification.

¢
ctin accordance
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(dm) 1. The notice under par. (dg) shall inform the offices and
person under par. (dg) 1. to 3. of the patient’s name and of the date
the patient will begin the home visit or leave. The department
shall provide notice under this paragraph for a patient’s first
extended home visit or leave and, upon request, for subsequent
extended home visits or leaves.

2. The department shall send the notice, postmarked at least
7 days before the patierit begins the extended home visit or leave,
to the last—knowii address of the offices and person under par. (dg)
1.to 3.

3. If the notice is for a'first extended hoime visit or leave, the
notice shall inform the offices and person under par. (dg).1. to 3.
that notification of subsequent extended home visits or leaves will
be provided only upon request.

(dx) The depar tment shall design and prepare cards for persons
specified in par. (dg) 3. to send to the department. The cards shall
have space for these persons to provide their names and addresses,
the name of the applicable patient and any other information the
department determines is necessary. The department shall pro-
vide the cards, without charge, to district attorneys. District attor-
neys shall provide the cards; without charge, to persons specified
in par. (dg) 3. These persons may send completed cards to the
department. ‘All departmental records or portions-of records that
relate to mailing addresses of these persons are not subject to
inspection or copying under s. 19.35 (1).

(e) The director of the facility in which the patient under pat.
(am) is detained or committed shall notify the appropriate correc-
tional officers of the department of corrections.of the intention to
grant a home visit or leave under this subsection at least 20 days
prior to the departure of the patient from the facility.

(f) This section does not apply to persons transferred from a
pnson or jail under sub. (5).

(g) A home visit or leave does not constitute a transfer under
this chapter and refurn to the facrlrty does not necessitate a hearing
under s. 51.35 or 51.61.

4 1) When ari individual who is in the custody of or under the
supervision of a correctional officer of the department of correc-
tions is transferred, discharged oris on unauthorized absence from
a treatment facrhty, the probation and parole agent or other indi-
vidual within the department of corrections who is responsible for
that individual’s supervision shall be notified as soon as possrble
by the director of the treatment facility.

History: 1975 ¢.430; 1977 ¢ 418 s5. 360 to 362, 929 (55); 1977 ¢ 428 ss. 80, 81
115;1977 ¢ 447; 1977 c. 4495. 497; 1979 ¢ 32, 117,175, 221; 1983 a. 27, 359, 474;
1985 2.29'ss. 1075101077, 3200 (56), 3202 (23); 19852 176; 19872 307, 304; 1989

a 31, 359; 1991 a. 39, 269
See note to art. I, sec. 6, crung Flakes v: Percy, 511 F Supp 1325 (1981)

~51 .38 Nonresident patients .on unauthorized
absence. The circuit court may order the detention of any non-
resident individual who is on unauthorized absence from any
institution of another state for-the treatment of mental illness,
developmental disabilities, alcoholism or drug abuse. Detention
shall be for the period necessary to complete the deportation of

that mdmduar
History: 1975 ¢. 430; 1977 ¢.428; 1977 ¢ 449 s. 497.

51.39  Resident patients on unauthorized absence.
If any patient who is admitted under s. 51:13, 51.15, 51.20, 51.45
(11)(b), (12) or(13) or 55:06 or ch. 971,975 or 980 or transferred
undér s. 51.35 (3) or 51.37 is on unauthorized absence from a
treatment facility, the sheriff or any other law enforcement agency
in the county in which the patient is found or in which itis believed
the patient may be present, upon the request of the director, shall
take charge of and return the patient to the facility. The costs inci-
dent to the return shall be paid out of the facility’s operating funds
and be charged back to the patient’s county of residence.

History: 1975 ¢ 430; 1977 c. 428; 1979 c. 336; 1993 a 479.
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51.40 Residence of developmentally disabled or
chronically mentally ill adults. (1) DErINITIONS. In this sec-
tion:

(a) “Agency of a county department’ means a public or private
organization with which a county department contracts for provi-
sion of services under ch. 46, 51 or 55.

(b) “Arrange or make placement” means perform any action
beyond providing basic information concerning the availability of
services, facilities or programs in a county to an individual or the
individual’s family.

(c) “Capable of indicating intent” means able to express by
words or other means an informed choice of a place to live.

(d) “County department” means a county department under s.
46.23, 51.42 or 51.437. .

(e) “County of responsrbrhty means the county responsible
for funding the provision of services undet ch. 46 or 55 to an indi-
vidual. -

(f) “Guardian” means a guardran of the person appointed by
a court under ch. 880.

(g) “Incapable of indicating intent” means one of the follow-

ing: ' ,
1. The status of an individual who has had a guardian
appointed under ch. 880, unless the court made a specific finding
under s. 880.33 (3) that the individual is competent to make an
informed choice of a place to live.

2. The status of an individual for whom there is substantial
evidence, based on documentation from a licensed physician or
psychologist who has petsonally examined the individual and
who has expertise concerning the type of mental disability evi-
denced by the individual, that the individual is incapable of indi-
catmg intent.

(h) “Nursing home” has the meaning specified under s. 50. 01
(3), except that “nursing home” does.not include a facility that is
operated directly by the department.

(i) “Parent” has the meaning specified under s. 48.02 (13).

(). “State facility”” means a state mental health institute, center
for the developmentally disabled, prison as specified in s. 302.01
or a facility that is operated directly by the department of health
and social services or the department of corrections.

(2) DETERMINATION OF RESIDENCE. For purposes of determin-
ing responsibility for funding the provision of services under chs.
46, 51.and 55, the county of residence of individuals aged 18 or
older with developmental disability or chronic mental illness in
state facilities or nursing homes shall be determined as follows:

(a)- Directed placement. 1. Commitment or protection place-
ment. If an individual is under a court order of commitment under
this c_:hapter' or protective placement under s. 55.06, the individual
remains a resident of the county in'which he or she has residence
at the time the commitment or protective placement is made. If
the court makes no specific finding of a county of residence, the
individual is a resident of the county in which the court is located.

2. Placement by a county. Except for the provision of emer-
gency. servicesunder s. 51.15, 51.42 (1) (b), 51.437 (4) (c), 51.45
(11) and (12) or 55.06 (11), if a county department or an agency
of a county department arranges or makes placement of the indi-
vidual into a state facility or nursing home, the individual is a resi-
dent of the county of that county department. Any agency of the
county department is deemed to be acting on behalf of the county
department in arranging or making placement.

(b) Other admissions. If par. (a) does not apply, one of the fol-
lowing shall apply:

1. Individuals in state facilities. An mdrvrdual who isin astate
facility is a resident of the county in which he or she was a resident
at the time the admission to the state facility was made. This sub-
division may not be applied to change residence from a county,
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other than the county in which the facility is located, which has
accepted responsibility for or provided services to the individual
prior to August 1, 1987.

-2 Individuals in nursing homes. An individual in a nursing
home who was admitted to the nursing home on or after August
1, 1987, is a resident of the county which approved the admission
under 5.-50.04 (21). An individual in a nursing home on August
1, 1987, is presumed to be a resident of the county.in which the
individual is physically present unless another county accepts the
individual as a resident. The presumption of residence may be
overcome by substantial evidence which clearly establishes resi-
dence in another county in one of the following ways:

a The individual had an established residence in another
county priot to entering the nursing home; the individual or the
individual’s guardian, if any, indicates an intent that the individual
will return to that county when the purpose of entering the nursing
home has been accomplished or when needed care and services
can be obtained in the other county; and the individual, when
capable of indicating intent, or a guaxdlan for the individual, has
made no clearly documented expression to a court or county
department of an intent to establish 1esxdence elsewhere since
léaving that county.

b. The individual is incapable of indicating intent as deter-
mined by the county ‘department, has no guardian, ordinarily
resides in another county, and is expected to return to that county
within one-year.

¢. Another county has accepted responsibility for or provided
services to-the individual prior to August 1, 1987.

d; Themdmduallsmcapableofmdlcatmgmtent the individ-
ual was living in another county outside of a nursing home or state
facility on December 1; 1982, .or under circumstances. which
established residence in that county after December 1, 1982; and
that county was the last county in which the individual had resi-
dence while living outside of a nursing home or state facility.

(f) Exception; county of guardian’s residence. Notwithstand-
ing pars. (a) and (b), an individualinanursing home or state facil-
ity who is incapable of indicating intent and whose parent or sib-
ling serves as his or her guardian is a resident of the guardlan s
county of residence if the state facﬂlty or nursing home is located
in that county of if the guardian states in writing that the individual
is expected to return to the guardlan s county of residence when
the purpose of entering the staté facility or nursmg home has been
accomphshed or'when needed care and servicescan be obtained
in ‘that courity.

(g) Determmatzon of county of responstbzltty 1 An 1nd1v1d-
ual, an mtexested person on behalf of the individual, or any county
may request ‘that the department make a determination of the
county of responsibility of the individual.- Within 10 days after
receiving the request, the department shall provide written notice
to the individual, to the individual’s guardian, if any, and to all

potentially responsible counties that a determination of county of

responsibility shall. be made and.that written information and
comments may be submitted within 30 days after the date on
whlch the notice is sent

The depar tment shall review information submltted under

subd. 1. and make such investigation as it deems proper, Within

30 days after the end of the period for submitting information, the
department shall make a decision as to residence, and send a copy
of the decnslon to the individual and to all involved counties. The
decision may be appealed under s. 22744 by the md1v1dual or the
county determmed to be responsible.
3. Pendlng a determlnatlon under subd 2., a county depart-
ment which has been prov1dmg services to the individual shall
continue to provide services if necessary to meet the individual’s
needs. If no county department is currently providing services,
the county in‘which:the client is physically present shall provide
necessary services pending the determination.
4. A determination under subd. 2. may provide for a period
of transitional servicesto assure continuity of services by specify-
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ing a date until which the county department which has been pro-
viding services shall continue to do so.

" 5.: The decision of the department under subd. 2. is binding
on the individual and on any county which received notice of the
proceeding. Except as provided in the determination, the county
determined to be the county of responsxblhty shall act as the
county of responsibility immediately after receiving notice of the
determination, and during the pendency of any appeal of the deter-
mination that is brought under ch. 227.

History: 1987 a. 27; 1989 a 31, 359.
Discussion of residence of adult protectively placed as minor Waukesha County
v.B.D.,, 163 W (2d) 779, 472 W (2d) 563 (Ct. App 1991).

51.42 Community mental health, developmental
disabilities, alcoholism and drug abuse services.
(1) PROGRAM. (a) Purpose and intent: All of the following are
the purposes and intent of this section:

* 1, To'enable and encourage counties to develop a comprehen-
sive range of services offering continuity of care.

2. 'To utilize and expand existing governmental voluntary
and private community resources for provision of services to pre-
vent or'ameliorate mental disabilities, including but not limited to
mental-illness; developmental disabilities, alcohohsm and drug
abuse.

3. To provide for the integration of administration of those
services and facilities organized under this section through the
establishment of a county department of community programs.

4 To authorize state consultative services, reviews and estab-
lishment of standards and gIants—m—ald for such program of ser-
v1ces and facilities. -

(b) County liability. The county board of supervisors has the
primary responsibility for the well-being, treatment and care of
the mentally ill, developmentally disabled, alcoholic and other
dlug dependent citizens re51dmg within its county and for ensur-
ing that those individuals in need of such emergency services
found within its county receive immediate emergency services.
County liability for care and services purchased through or pro-
vided by a county department of community programs established
under this section shall be based upon the client’s county of resi-
dence except for emergency services for which liability shall be
placed with the county in which the 1nd1v1dual is found. For the
purpose of estabhshmg county lability, “emergency services”
includes those services provided under the authority of s. 51.15,
51.45(11) (ayor (b) or (12),55.05 (4) or 55.06(11) (a) for not more
than 72 hours. Nothing in this paragraph prevents recovery of lia-
bility under s, 46.100r any other statute creating liability upon the
1nd1v1dua1 receiving a service or any other designated responsible
party, or prevents reibursement by the department of health and
social services forthe actual cost of all care and services from the
appropnatlon under s. 20.435 (7) (da), as prov1ded ins. 51.22 (3).

(2) DERNITION. In thissection, “‘program” means community
services and facilities for the prevention or amelioration of mental
disabilities, including but not limited to mental illness, develop-
mental ‘disabilities, alcoholism and drug abuse.

'+ (8): COUNTY DEPARTMENT OF COMMUNITY PROGRAMS (a) Cre-

ation: ‘Except as provided under s. 46.23 (3) (b), the county board
of supervisors of any county, or the county boards of supervisors
of 2 or more contiguous counties, shall establish a county depart-
ment of community programs on a single—county or multicounty
basis to administer a community ‘mental health, developmental
disabilities, alcoholism and drug abuse program, make appropria-
tions to operate the program and authorize the county department
of community programs.to apply. for grants-in-aid under s.
51.423. - The county department of community programs shall
consist of a county community programs board, a county commu-
nity programs director and necessary personnel.
(ar) Duties. A county department of community programs
shall do.all of the following: ‘
1. Enter into contracts to render services to or secure services
from other agencies or resources including out—of—state agencies
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orresources. Notwithstanding ss. 59.07 (44), 59.456 and 978.05,
any multicounty department of community programs may con-
tract for professional legal services that are necessary to carry out
the duties:of the multicounty department of community programs
if- the corporation counsel. of each county of the multicounty
department of community programs has notified the multicounty
department of community programs that he or she is unable to pro~

vide those services.in a timely manner.

2. Enter into contracts-for the use of any facility as an
approved public treatment facility under s. 51.45 for the treatment
of alcoholics if the county department of community programs
deems it to be an effective and economical course to follow.

* 3.’Plan for and establish a community developmental disabili-
ties program to-deliver the services required nunder s. 51.437 if,
under s. 51.437 (4g) (b), the county board of supervisors in a
county with a single—county department of community programs
or the county boards of supervisors in counties with a multicounty
department of community -programs transfer the powers and
duties of the county department under s. 51.437 to the county
department of community programs. ‘The county board of super-
visors in a county with a single~county department of community
programs and the county boards of supervisors in counties with a
multicounty department 'of community programs may designate
the county department -of community programs to which these
powers ‘and dutiés have been: transferred as the administrative
agency of the long—term support community options program
under s.46.27:(3) (b) 1. and 5. and the community integration pro-
grams ‘under ss. 46.275, 46.277 and 46.278.

- 4, Within the limits ‘of available state and federal funds and
of county funds appropriated to match state funds, provide for the
program needs of persons suffering from mental disabilities,
including mental illness, developmental disabilities, alcoholism
or drug abuse, by offering the following services:

a. Collaborative and cooperative. services with public health
and other:groups for programs of prevention.

b Comptehensive diagnostic and evaluation services, includ-
ing assessment as specified under ss. 343.30 (1q) and 343.305
(10):and assessments under s.-48.295 (1): -

¢. Inpatient ‘and outpatient care and treatment, residential
facilities, partral hospltalrzatron emergency care and supportive
transitional services. .

d.“Related ‘research and staff in—service training, including
periodic training on emergency detention procedures under s.
51.15 and emergency protective placement procedures under s.
55.06 (11); for individuals within the jurisdiction of the county
department of community programs who are authorized to- take
persons into custody under ss..51.15 and 55.06 (11). In develop-
ing in-service training on emergency detention and emergency
protective placement procedures, the county department of com-
munity programs shall consult the-county department of develop-
mental - disabilities services under s. 51.437 in counties where
these departments are separate.

‘¢. Continuous planning, development and evaluation of pro-
grams and services for all population groups.

“4m. If state, federal and county fundrng for alcohol and other
drug abme treatment services provided under subd. 4. are insuffi-
cient to meet the needs of all eligible individuals, ensure that first
priority fot services is given to pregnant women who suffer from
alcoholrsm or alcohol abuse or are drug dependent.

‘ 5. Prepare 2 local plan which includes an mventory of all
existing resources, identifies needed new resources and services
and contains 4 plan for meeting the needs of the mentally ill, devel-
opmentally disabled, alcoholic, drug’ abusers and those with other
psychiatric disabilities for citizens resrdmg within the jurisdiction
of the county department of community programs and for persons
in need of emergency services found within the jurisdiction of the
county department of community programs. The plan shall also
include the establishment of long-range goals and intermediate—
range plans, detailing priorities and estimated costs and providing
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for coordination of local services and continuity of care. The plan
shall state how the needs of homeless persons and adults with seri-
ous and persistent mental illness, children with serious emotional
disturbances and minorities will be met by the county department
of community programs. The county department of community
programs shall submit the plan to the department for review under
sub. (7) (@) 9. and s. 51.02 (1) (f) in accordance with the schedule
and deadlines established under sub. (7) (a) 9

6. Under the supervision of the county community programs
director, using qualified personnel with training or experience, or
both, in mental health, developmental disabilities, or in alcohol-
ism and drug abuse, be responsible for the planning and imple-
mentation of programs relating to mental health, developmental
disabilities, alcoholism or drug abuse. A single coordinator may
be responsible for alcoholism, drug abuse, mental health and
developmental disabilities programs.

7. Acknowledge receipt of the notification received under s.
115.85 4). -

8. By September 30, submit for inclusion as part of the pro-
posed county budget to the county executive or county adminis-
trator or, in those counties without-a county executive or county
administrator, directly to the county board of supervisors.in a
county witha single~county department of community programs
or the county boards of supervisors in counties with a multicounty
department of community programs a proposed budget for the
succeeding” calendar year covering services, including active
treatment community mental health center services, based on the
plan required under subd. 5. The final budget shall be submitted
to the department of health and social services.

9. Develop.the cost of all services which it purchases based
on the standards and requirements of s. 46.036.

11. Annually report to the department of health and social ser-
vices regarding:the use of any contract entered into unders. 51.87.

"13. Except in an emergency, review and approve or disap-
prove all admissions to nursing homes of mentally rll persons
under age 65 who are residents of the county.

14. If the county board of supervisors establishes an inte-
grated service program for children with severe disabilities under
5.59. 07 (147), participate in and may administer an integrated ser-
vice program for children with severe disabilities under s. 59.07

(147), including entering into any written interagency agreements

or contracts.

15. Submit to the department in a timely fashion, as specified
by the department, any reports necessary to comply with the
requirements under 42 USC 300x~52.

(as) Carein other facilities. 1. A county department of com-
munity programs shall authorize all care of any patient in a state,
local or private facility under a contractual agreement between the
county department 'of -community programs and the facility,
unless the county department of community programs governs the
facility. ‘The need for inpatient care shall be determined by the
program director or designee in consultation with and upon the
recommendation of alicensed physician trained in psychiatry and
employed by the county department of community programs or its
contract agency. In cases of emergency, a facility under contract
with any county depariment of community programs shaii charge
the county department of community programs having jurisdic-
tion in the county where, the patient is found. The county depart-
ment of community programs shall reimburse the facility for the
actual cost of all authorized care and services less applicable
collections under s. 46.036, unless the department of health and
social services determines that a charge is administratively infea-
sible, or unless the department of health and social services, after
individual review, determines that the charge is not attributable to
the cost of basic'care and services. A county department of com-
munity programs may not reimburse” any state institution or
receive credit for collections for care received therein by nonresi-
dents of this state, interstate compact clients, transfers under s.
51.35 (3), and transfers from Wisconsin state prisons under s.
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51.37 (5) (a), commitments under s. 975.01, 1977 stats., or s.
975.02, 1977 stats: ors. 971.14, 971.17 or 975.06 or admissions
under s: 975.17,1977 stats., or children placed in the guardianship
or legal custody of the department of health and social services or
the department of corrections under s. 48.355, 48.427 or 48.43.
The exclusionary provisions of's. 46.03 (18) do not apply to direct
and indirect costs which are attributable to care and treatment of
the client.

2. If a mental health institute has provided a county depart-
ment of community programs with service, the department of
health and social services shall regularly bill the county depart-
ment of community programs, except as provided under subd. 2m.
If collections for care exceed curtent billings, the difference shall
be remitted to the county department of community programs
through the appropriation under s. 20.435 (2) (gk). For care pro-
vided on and after February 1, 1979, the department of health and
social services shall adjust collections from medical assistance to
compensate for differences between specific rate scales for care
charged to the county department of community programs and the
average daily medical assistance reimbursement rate. Payment
shall be due from the county department of community programs
within 60 days of the billing date subject to provisions of the con-
tract. ' If any payment has not been received within 60 days, the
department of health and social services shall deduct all or part of
the amount from any payment due from the department of health
and social services to the county department of community pro-
grams.

2m. The department of health and social services may bill the
county department of community programs under subd. 2. for
inpatient services provided on or after October 1, 1987, by a men-
tal health institute for individuals under 21 years of age or for indi-
viduals under 22 years of age who are receiving the services
immediately prior to reaching age 21, only if the person lacks full
means of payment, including payment from medical assistance
and other sources.

3. Care, services and supplies provided after December 31,
1973, to any person who, on December 31, 1973, was in or under
the supervision of a mental health institute, or was receiving men-
tal health services in a facility authorized by s. 51.08 or 51.09, but

was not admitted to a mental health institute by the department of

health and social services, shall be charged to the county depart-
ment of’community programs which was responsible for such care
and services at the place where the patient resided when admitted
to the institution. The department of health and social services
shall bill county departments of community programs for care
provided at the mental health institutes which reflects the esti-
mated per diem cost of specific levels of care, to be adjusted peri-
odrcally by the department of health and social services.

(aw) Powers. 1. Withinthe limits of state and county approprr—
ations and maximum available funding from other sources, a
county department of community programs may provide for the
program. needs of persons suffering from mental disabilities,
including but not limited to mental illness, developmental disabil-

ity, alcoholism or drug abuse, by offering the following services:.

va Precare aftercare and rehabilitation and habilitation ser-
vrces ; : ;

b Professronal consultation.

c. Public informational and educational services.

d. Provide treatment and servrces that are specified in a condi-
tional reIease plan approved by a court for a person who is a
county resident and is conditionally released under s. 971.17 (3)
or (4). If the county department provides treatment and services
under this subdijvision, the department of health and social ser-
vices shall, from the appropriation under s. 20.435 (7) (bj), pay the
county -department for the costs of the treatment and services.

'2..A county department of community programs may allocate
services among service recrprents to reflect the avarlabrlrty of lim-
ited resources. :
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3. A county department of community programs may own,
lease or manage real property for the purposes of operating a treat-
ment facility.

(b) - Other powers and duties. The county board of supervisors
of any county with a single—county department of community pro-
grams and the county boards of supervisors of counties with a
multicounty department of community programs may designate
the county department of community programs as the administra-
tor of any other county health care program or institution, but the
operation of such program or institution is not reimbursable under
s. 51.423.

(bm) Educational services. A county department of commu-
nity programs may not furnish services and programs provided by
the department of public rnstructron and local educational agen-
cies.

(¢) Multicounty contract, No grant=in--aid may be made under
s. 51.423 to any multicounty department of community programs
until the counties which established the multicounty department
of community programs have drawn up a detailed contractual
agreement, approved by the secretary, setting forth the plans for

joint sponsorship.

(d) Appointment of receiver. 1. In this paragraph:

a. “Emergency” means a situation, physical condition or one
or more practices, methods or operations that present imminent
danger of death or serious physical or mental harm to.a consumer
of mental health, developmental disabilities, alcoholism or drug
abuse services of a county. department of community programs.

b. “Related program’” means a program that is operated by the
county department of community programs or under a contract
under par. (ar) 1.

2. The department of health and social services may apply to
a court for an order appointing a receiver to perform the functions
of a county department of community programs or a related pro-
gram if the department of health and social services determines
that appointment of a receiver is necessary to address.an emer-
gency. ’

3. The department of health and social services, represented
by the -department of justice, may apply for a.court order
appointing a receiver for a county department of community pro-
grams or a related program. The department of health and social
setvices, as represented, may apply by verified petition to the cir-
cuit court for Dane county for the order. The court shall hold a
hearing on the petition within 5.days after the petition is filed. The
petition and notice of the hearing shall be served on the county
community programs director or the director of the related pro-
gram-as provided under ch.. 801. ‘If it appears from the petition
filed under this subdivision, or from an affidavit or affidavits filed
with the petition, or from testrmony -of witnesses under.oath when
the court determines that this is necessary, that there is probable
cause that.an emergency exists-in the county department of com-
munity programs or related program, the court shall immediately
issue the requested order for appointment of a receiver, ex parte
and without further hearing. The court shall appoint the receiver
for a specified time petiod, up to 120 days, requested by the
department of health and social services. The court may extend
the. petiod of the receivership in 30-day increments only on the
petition of the department of health and social services if the court
finds that it is necessary for the receivership to be extended for the
continued health, safety and welfare of the consumers of mental
health, developmental disabilities, alcoholism or drug abuse ser-
vices of the county department of community programs or related
program. Notwrthstandrng s. 808.03 (1), any order issued at the
hearing on a petition for recervershrp under this subdivision or at
a subsequent hearing concerning matters arising in the receiver-
Shlp or concerning termination of the receivership under subd. 11.
may be appealed as a matter of right. '

.4, An appearance by the department of justice on behalf of the
department of health and social services to obtain the order under




Electronically scanned images of the published statutes.

1241 93-94 Wis. Stats.

subd. 3. is not a hearing of any preliminary contested matter for
the purposes of s. 801.58 (1). After the hearing under subd. 3., the
court may terminate, continue or modify the temporary order.

. 5. The receiver shall, with all reasonable speed, but in any
event by the date on which the receivership ends under subd. 3. or
4., provide for the continued health, safety and welfare of consum-
ers of mental health, developmental disabilities, alcoholism or
drug abuse services of the county department of community pro-
grams or related program.

6. A receiver appointed under this paragraph:

a.-May exercise those powers and shall perform those duties
set out by the court.

b. ‘Shall operate the county department of community pro-
grams or related program in such a manner as to assure safety and
adequate care for the consumers of mental health, developmental
disabilities, alcoholism and drug abuse services of the county
department or related program.-

¢. Shall have the same rights to possession of the buildings
occupied by the county department of community programs or
related program and of all goods and fixtures in the buildings at
the time that the petition for receivership is filed as the county
department or related program would have had if the receiver had
not been appointed. The receiver shall take action that is reason-
ably necessary to protect or conserve the tangible assets or prop-
erty of which the receiver takes possession, or the proceeds of any
transfer of those tangible assets or property, and may use them
only in the performance of the powers and duties set forth in this
paragraph and by order of the court.

d. -May use the buildings, fixtures, furnishings and any
accompanying consumer goods in the provision of care and ser-
vices to consumers of mental health, developmental disabilities,

alcoholism and drug abuse services of the county department of

community programs or related program at the time that the peti-
tion for receivership was filed. The receiver shall collect pay-
ments for all goods and services provided to those consumers or

others during the period of the receivership, at the same rate of

payment as was charged by the county department of community
programs or related program at the time that the petition for
receivership was filed, unless a different rate is set by the court.

"-e.”May let contracts and hire agents and employes to carry out
the powers and duties created under this paragraph. Competitive
bidding requirements under s.:16.75 do not apply to contracts for
services or materials let by the receiver.

f.. Shall honor all leases, mortgages and secured transactions
governing a building in which the county department of commu-
nity programs orrelated program is located and all goods and fix-
tures in the building of which the receiver has taken possession,
but only to the extent of payments which, in the case of a rental
agreement, are for the use of the property during the period of the
receivership or which, in the case of a purchase agreement, come
due during the period of the receivership.

g..Shall have full power to direct and manage and to discharge
employes of the county-department of community programs or
related program, subject to.any civil service provisions to which
they may ‘be subject or to any contract rights that they may have.
The receiver shall pay employes at the same rate of compensation,
including benefits, that the employes would have xecelved from
the county department of community programs or related pro-
gram,except that the receiver shall compensate employes for time
actually worked during the period of receivership and may reim-
burse for vacations or periods of sick leave. Receivership does not
relieve the county department of community programs or related
program of any obligation to employes that is not carried out by
the receiver. .

h. Shall assume- the powers and dutles of the county commu-
nity programs board under sub. (5).

7. a. A person who:is served with notice of an order of the
court appointing a receiver and of the receiver’s name and address
shall be liable to pay the receiver for any goods or services pro-
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vided by the receiver after the date of the order if the person would
have been liable for the goods or services if they had been supplied
by the county department of community programs or related pro-
gram.. The receiver shall give a receipt for each payment and shall
keep a copy of each receipt on file. The receiver shall deposit
amounts received in a special account and shall use this account
for all disbursements.

- 'b. The receiver may bring an action to enforce the habllxty
created under subd. 7. a. Proof of payment to the receiver is as
effective in favor of the person making the payment as payment
of the amount to the person who would, but for this subdivision,
have been entitled to receive the sum so paid.

¢, A consumer of mental health, developmental disabilities, .
alcoholism or drug abuse services provided by the county depart-
ment of community programs or related program may not be dis-
continued from receiving services, nor may any contract or rights
be forfeited or impaired, nor may forfeiture or liability be
increased, by reason of an omission to pay the county department
or related program a sum paid to the receiver.

8. No person may impede the operation of a receivership
established under this paragraph. After the appointment of a
receiver, any action that interferes with the functioning of the
county department of commumty programs or related program,
including cancellation of an insurance policy executed on behalf
of the county department or related program, repossession of
equipment used in the county. department or related program or
termination of utility services or other services or goods that are
necessary to protect the health, safety or welfare of the consumers
of mental health, developmental disabilities, alcoholism or dxug
abuse services of the county department or related program, is
automatically stayed for not more than 60 days

9. The court shall set the compensation of the receiver, which
shall be considered a necessary expense of a receivership.

10. a In any. action or special proceeding brought against a
receiver in the receiver’s official capacity for acts committed
while carrying out the powers and duties created under this para-
graph, the receiver shall be cons1de1ed a public employe for pur-
poses of 5. 895.46. .

_b. A receiver may be held liable in a personal capacity only
for the receiver’s own gross negligence, intentional acts or breach
of fiduciary duty.

¢. Areceiver may not be required to post any bond.

11. The court may terminate a receivership only if the time
period specified in the order appointing a receiver and any
extended time period granted by the court have elapsed and if the
receiver determines and notifies the court thatthe county depart-
ment of community programs or related program is able to ensure
continued compliance with federal statutes and regulations and
state statutes and rules. If the court terminates a receivership, the
court may require the county department of community programs
or related program to post a bond for not less than 120.days in an
amount fixed by-the court-as security for maintaining compliance
with federal statutes and regulations and state statutes and rules.
If the court, after notice to the parties in the receivership proceed-
ing and after a hearing, finds that the standard for appointment of
a receiver under subd. 2.'is met, the court may reappoint the
receiver.: If the court reappoints the receiver; the receiver may use
the security, if any has been required under this subdivision, in
addition to any funds received under subds. 6. and 7. for purposes
of the receivership. )

12. a. Within 30 days after termination of a receivership, the
receiver shall give.the court a complete accounting of all property
of which the receiver has taken possession, of all funds collected
under this paragraph and of the expenses of the receivership.

b. If the operating funds collected by the receiver under subds.
6. and 7: exceed the reasonable expenses of the receivership, the
court shall order payment of the surplus to the county department
of community programs or related program. If the operating funds
are insufficient to cover the reasonable expenses of the receiver-
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ship, the county department of community programs or related
program shall be liable for the deficiency. The county department
of community programs or related program may apply to the
coutts to determine the reasonableness of any expenses of the
receivership. The county department of community programs ot
related program shall not be responsible for expenses in excess of
what the court finds to be reasonable.

" ¢. The receiver has alien for any deficiency under subd: 12.
b. upon any beneficial interest, direct or indirect, of the county
departmient -of community programs or related program in the
building in‘which the county department or related program is
located, the land on which the building is located, any fixtures;
equipment or goods used in the operation of the county depart-

ment or related program and the proceeds from the conveyance of

any-of the' property:described in this subd. 12. c. made by:the
county departmentor related program within one year prior to the
filing of the petition for receivership:

d. The lien provided by subd. 12. c. is prior to any lien or other
interest which originates subsequent to the filing of a petition for
réceivership under this paragraph,-except for a construction or
mechanic’s lien arising out of work performed with the express
consent of the receiver. Lo

e. The ¢lerk of circuit court for the county in which the facility
is located shall record the filing of the petition for receivership in
the lien docket kept under s. 779.07 opposite the name of the
county department of community programs or related program
named in'the petition ‘

_ f. The receiver shall, within 60 days after termination of the
receivership, file a notice of any lien created under this subdivi-
sion. No action on a lien created under this subdivision may be
brought more than 2 years after the date of filing. If the lien is on
real property, the notice shall be filed with the clerk of circuit court
for the county in which the county department of community pro-
grams orrélated program is located and entered on a lien docket
képt under s. 779.07. If the lien is on personal propetty, the lien
shall be filed with the secretary of staté. The secretary of state
shall place the lien on personal property in the same file as financ-
ing statements are filed under ss. 409.401 and 409.402. The notice
shall specify the name of the county department of community
programis or related program against which the lien is claimed, the
name of the receiver, the dates of the petition for receivership and
the termination of receivership, a description of the property
involved and the amount claimed. No-lien may exist under this
subdivision against any person, on any property or for any amount
not specified in the notice filed under this subd. 12. f. To the extent
applicable,ch. 846 controls the foreclosure of liens under this sub-
division that attach to real property. e

13.:Nothing in this subdivision may be considered to relieve
any county department of community programs or related pro-
gram of any liability incurred; or-any duty imposed by law, by rea-
son of acts-or omissions of personnel of the county department or
related program prior to the appointment-of a receiver under this
paragraph, nor ‘may. anything contained. in this subdivision be
construed to suspend-during the receivership-any obligation of the
county department.or related program for.the payment of operat-
ing‘and maintenance expenses of a building owned by the county
department or related program or-for the payment of mortgages or
liens: ‘ R : . :

""“'14.. This paragraph does not apply after June 1, 2000.-

(e) Exchange of information. Notwithstanding ss. 49.45 (4),
49.53 (1m); 51.30, 51:45 (14) (a),55.06 (17) (c), 146.82 and
252.11(7), any subunit of a county department of community pro-
grams-acting under this section may exchange confidential infor-
matioti about a client, without the informed consent of the client,
with'any other subunit of the same county department of commu-
nity programs or with-any person providing services to the client
under a purchase of services contract with the county department
of community programs, if necessary to enable an employe or ser-
vice ptovider to perform his or her duties, or to enable the county
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department of community programs to coordinate the delivery of
services.to the client.

(4) COUNTY COMMUNITY PROGRAMS BOARD. () Appointment.
1. Except as provided under subd. 2., the county board of supervi-
sors of every county with a single-county department of commu-
nity programs or the county boards of supervisors in counties with
a multicounty department of community programs shall, before
qualification under this section, appoint a governing and policy—
making board to be known as the county community programs
board. A county community programs board appointed under this
subdivision shall govern the single—county or multicounty depart-
ment of community programs and shall assume all of the powers
and. duties of the county department of community programs
under sub. (3) (ar) to (bm). A member of a county community pro-
grams board-appointed under this subdivision may be removed
from office under the following circumstances:

a. For cause, by a two—thirds vote of each county board of
supervisors. participating in the appointment, on due notice in
writing and hearing of the charges against the member.

b. If the member when appointed was a member of the county
board of supervisors and the member is not reelected to that office,
on'dué notice in writing. '

2. In any county with a county executive or county adminis-'
trator and which has established a single—county department of
community programs, the county executive or county administra-
tor shall appoint, subject to confirmation by the county board of
supervisors, the county community programs board, which shall
be only a policy—making body determining the broad outlines and-
principles governing the administration of programs under this
section. ‘A member of a county community programs board
appointed under this subdivision may be removed by the county
executive or county administrator under the following circum-
stances: ‘

“a. For cause.

b, If the member when appointed was a member of the county

board of supervisors and the member is not reelected to that office.

(b) Composition. 1. Inasingle—~county department of commu-
nity progtams the county community programs board shall be
composed of not less than 9 nor more than 15 persons of recog-
nized ability and demonstrated: interest in the problems of the
mientally ill, developmentally disabled, alcoholic or drug depen-
dent persons and shall have representation from the interest group
of the mentally ill, the interest group of the developmentally dis-
abled, the interest group of the alcoholic and the interest.group of
the drug dependent. At least one member appointed to a county
community programs board shall be an individual who receives
or has received services for mental illness, developmental disabil--
ity, alcoholism or drug dependency or shall be a family member
of such an individual. No more than 5 members may be appointed
from the county board of supervisors.

2. Inamulticounty department of community programs, the
county.community programs board shall be composed of 11 mem-
bers with 3 additional members for each county in a multicounty
department of community programs inexcess of 2.- Appointments
shall be'made by the county boards of supervisors of the counties
in a multicounty deépartment of community programs in a manner
acceptable to the counties in the multicounty department of com-
miinity programs and shall have representation from the interest
group of the mentally-ill, the interest group of the developmentally
disabled; the interest group of the alcoholic and the interest group
of the drug depeiident. At least one member appointed to a county
community programs board shall be an individual who receives:
or has received services for mental illness, developmental disabil-
ity, alcoholism or drug dependency or shall be a family member
of such an individual. Each of the counties in the multicounty
department of community programs may appoint to the county
community programs board not more than 3 members from its
county board of supervisors. ~ :
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(d) Term. The term of office of any member of a county com-
munity programs board shall be 3 years, but of the members first
appointed, at least one—third shall be appointed for one year; at
least one~third for 2 years; and the remainder for 3 years. Vacan-
cies shallbe filled for the residue of the unexpired termin the man-
ner that original appointments are made.

(5) POWERS AND.DUTIES OF COUNTY. COMMUNITY PROGRAMS
BOARD IN CERTAIN COUNTIES. A county community programs
board appointed under sub. (4) (a) 1. shall do all of the following:

(a) Establish long-range goals and intermediate-range plans,
detail priorities and estimate costs.

(b) 'Develop coordination of local services and continuity of

care where indicated.
(c) Utilize available community resources and develop new
resources necessary to carry out the purposes of this section.

. (d). Appoint a county community programs director, subject to
the ‘approval of each county board of supervisors which partici-
pated in the appointment of the county community programs
board, on the basis of recognized and demonstrated interest in and
knowledge of the problems of mental health, developmental disa-
bility, alcoholism and drug addiction, with due regard to training,
experience, executive and administrative ability, and general
qualification and fitness for the performance of the duties of the
county community programs director under sub. (6). The county
board of supervisors in a county with a single—county depar tment
of community programs or the county boards of supervisors in
countiés with a multicounty department of community programs
may delegate this appointing authority to the county community
programs board.

(e) Fix the salaries of the employes of the county department
of community programs, subject to the approval of each county
board of supervisors which participated in the appointment of the

county community programs board unless such county board of

supervisors elects not to review the salaries.
(f) Prepare a proposed budget for submission to the county

board and a final budget for submission to ‘the department of

health and social services in accordance with s. 46.031 (1).

(g) Appoint committees consisting of residents of the county
to advise the county commumty programs board as it deems nec-
€ssary.

(h) Develop county community programs board operating pro-
cedures, =

(i) Comply with state requirements.

(j) Assist in arranging cooperative working agreements with
persons providing health, education, vocational or welfare ser-
vices related to services provided under this section

(k) Evaluate service delivery.

(L) Determme, subject to the approval of the county board of

supervisors in‘a county witha single~county department of com-
munity programs or the county boards of supervisors in counties
with a multicounty department of community programs and with
the advice of the county community programs director appointed
under par. (d), whether services are to be provided directly by the
county department of community programs or contracted for with
other providers and make such contracts.

supervisors in a county with a single-county department of com-
munity programs or the county boards of supervisors in counties
with a multrcounty department of community programs may elect
to requrre the approval of any such contract by the county. board
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of supervisors in a county with-a single-county department of

community programs or the county boards of supervisors in coun-
ties with a multicounty department of community programs.

(m) Administer funds provrded under s. 46.266 in accordance
with s: 46.266 (5).. .

(5a) POWERS AND DUTIES OF COUNTY COMMUNITY PROGRAMS
BOARD IN CERTAIN COUNTIES WITH A COUNTY EXECUTIVE OR COUNTY
ADMINISTRATOR ‘A county community programs board appointed
under sub. (4) (a) 2. shall do all of the following:

The countvy board of
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(a) Appoint committees consisting of residents of the county
to advise the county community programs board as it deems nec-
essary.

(b)  ‘Recommend program priorities, identify unmet service
needs and prepare short—term and long-term plans and budgets
for meeting such priorities and needs

~ (c) Prepare, with the assistance of the county community pro-
grams director appointed under sub. (6m), a proposed budget for
submission to the county executive or county administrator and a
final budget for submission to the department of health and social
services in accordance with s. 46.031 (1) for authorized services.

(d) Advise the county community programs director appointed
under sub. (6m) regarding purchasing and providing services and
the selection of purchase of service vendors, and make recom-
mendations to the county executive or county administrator
regarding modifications in such purchasing, providing and selec-
tion.

(e) Develop county community programs board operatrng pro-
cedures.

(f) Comply with state requirements.

(g) Assist'in arranging cooperative working agreements with
persons providing health, éducation, vocational or welfare ser-
vices related to services provided under this section.

- (h) Advise the county community programs director regarding
coordination of local services and continuity of care.

(6) POWERS AND DUTIES OF COUNTY COMMUNITY PROGRAMS
DIRECTOR IN CERTAIN COUNTIES © A county community programs
director appointed under sub. (5) (d) shall have all of the adminis-
trative and executive powers and duties of managing, operating,
maintaining and improving the programs of the county depart-
ment of community programs, subject to such delegation of
authority as is not inconsistent with this section and the rules of the
department of health and social services promulgated under this
section.. In consultation and agreement with the county commu-
nity programs board, the county community programs director
appointed under sub. (5) (d) shall do all of the following:

- (a) -Prepare an annual comprehensive plan,and, budget of all
funds necessary for the program and services authorized by this
section in which priorities and objectives for the year are estab-
lished as well as any modifications of long—range objectives.

(b) Prepare intermediate~range plans.

_(c): Prepare an annual report of the operation of the program.

(d) Prepare other reports as.are requrred by the secretary-and
the county board of supervisors in a county with a single~county
department of community programs, or the county boards of
supervisors in counties with a multicounty department of commu-
nity programs.

(e) Make recommendations to the county community pro-
grams board under sub. (5) for all of the following:

"1. Personnel and the salaries of ‘employes.

_ 2. Changes in program services.

(f) After consultation with the ‘county community programs
board, administer the duties of the county department of commu-
nity programs under sub. (3) (aw) 2.

{g) Comply 'v'vrur state requirements.

(6m) COUNTY COMMUNITY PROGRAMS DIRECTOR IN CERTAIN
COUNTIES WITH A COUNTY EXECUTIVE OR COUNTY ADMINISTRATOR
In any county with a county executive or county administrator in
which the county board of supervisors has established a single—
county department of community programs; the county executive
or county administrator shall appoint and supervise the county
community programs director. In any county with a population of
500,000 or more, the county executive .or county administrator
shall appoint the director of the county department of human ser-
vices under s. 46.21 as the county community programs director.
The appointment of a county community programs director under
this subsection shall be on the basis of recognized and demon-
strated interest in and knowledge of the problems of mental health,
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mental retardation, alcoholism and drug addiction, with due
regard to training, experience, executive and administrative abil-
ity, and general qualification and fitness for the performance of the
duties of the director. The appointment of a county community
programs director under this subsection is subject to confirmation

by the county board of supervisors unless the county board of

supervisors, by ordinance, elects to waive confirmation or unless
the appointient is made under a civil service system competitive
examination procedure established under s. 59.07 (20) or ch. 63.
The county community programs director, subject only to the
supervision of the county executive or county administrator, shal:
¢ (a) Supervise and administer any program established under
this section, subject to such delegation of authority as is not incon-
sistent with this section and the rules of the department of health
and-social services promulgated under this section.

(b) Determine administrative and program procedures.

(c) Determine, subject to the approval of the county board of

supervisors and with the -advice of the county community pro-
grams board, whether services are to be provided directly.by the
county department of community programs or contracted for with
other providers and make such contracts. The county board of
supervisors may elect to require the approval of any such contract
by the county board of supervisors.

(e) Assist the county community programs board under sub.
(5a) in the preparation of the budgets required under sub. (52) (c).

(f) Make recommendations to the county executive or county
administrator regarding modifications to the proposed budget pre-
pared by the county community programs board under sub., (5a)
©.

(g) Evaluate service delivery.

(h) - After consultation with the county community programs
board under sub. (5a),-administer the duties of the county depart-
ment of community programs under sub. (3) (aw) 2.

(i) Establish salaries and personnel policies of the programs of
the “county department of community programs -subject to
approval of the county executive or county administrator and
county board of supervisors unless the county board of supervi-
sors elects not to review the salaries and personnel policies.

() Perform other functions.necessary to manage, operate,
maintain and improve programs. . ' ‘

(k) Comply with state requirements.

(L) Utilize available commaunity resources and develop new
resources necessary to carry out the purposes of this section.

“(m) In consultation with the county community programs
board under sub. (5a), prepare:

1. Intermediate-range plans and budget. .

2. An annual report of the operation of the county department
of community programs. '

3. Such other reports as are required by the secretary and the
county board of supervisors.

(n) Provide for coordination of local services and continuity
of care. — ,

(0) Administer funds provided under s. 46.266 in accordance
with s. 46.266 (5). - :

(7) DUTIES OF THE DEPARTMENT OF HEALTH AND SOCIAL SER-
VICES (a) The department of health and social services shall:

1. Review requests and certify county departments of com-
munity programs and community mental health programs. to
assure that those county departments and those programs are in
compliance with this section.

2. - Periodically review and evaluate county- departments of

community programs to assure compliance with this section. The
review shall include a periodic assessment of need which shall
separately identify elements of service required under this section.
The periodic review of community mental health programs shall
be made at least once every 36 months, except that all of the fol-
lowing apply: - :
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a. The secretary may require annual review of a community
mental health program that, in the immediately preceding 36
months, substantially failed to comply with the requirements for
certification or was the subject of grievances or an investigation.

b. The department may review. and evaluate a community
mental health program at any time.

2m; - Review and evaluate at random at least 5 community
mental health programs each year. Review and evaluation under
this subdivision may be coincident with or in addition to that made
under subd. 2. and may be conducted with or without notice to a
community mental health program. )

3. Provide consultative staff services to communities to assist
in ascertaining local needs and in planning, establishing and oper-
ating programs.

3m. Develop a training cutriculum for use in training mem-
bers of county community programs boards and county human
services boards. The training curriculum shall delineate the board
members’ roles and responsibilities and shall provide information
on client groups served and programs provided by the county
department of community programs or human services. In devel-
oping the training curriculum, the department shall consult with
representatives “of county interests, consumer and advocacy
groups and community mental health program providers. The
department shall submit the training curriculum to the council on
mental health under s. 51.02 (1) (h) for the council’s review and
comment, N '

31, Establish a training schedule that ensures that county com-
munity programs boards and county human services boards in all
geographical areas of the state are provided access to training
under the training curriculum under subd. 3m. once every 2 years.

4. Develop and implement a uniform cost reporting system
according to s. 46.18 (8) to (10). '

5. Ensure that county depaitments of community programs
that elect to provide special education programs to children aged
3 years and under comply with requirements established by the
department of public instruction. '

6. Provide, as available after provision of services under s.
51.05 (6), the following:

a. Mental health outpatient and follow—up services appropti-
ate for hearing—impaired mentally ill individuals, including advo-
cacy training relating to the rights of mentally ill individuals.

b. Technical assistance to a county department of community
programs concerning provision of services to hearing-impaired
mentally ill individuals. -

7. Develop a program in consultation with the department of
regulation and licensing to use voluntary, uncompensated ser-
vices of licensed or certified professionals to assist the department
of health and social services in evaluating community mental
health programs in exchange for continuing education credits for
the professionals under ss. 448.40-(2) (e) and 455.065 (5).

8. Enter into an agreement with an institution of higher educa-
tion or a private, nonprofit organization'to develop a community
mental health client ‘survey - prototype. The department shall
attempt to secure a grant to fund the development of the survey

prototype. :

9. Develop a model community mental he
for use by counties and to assist them in developing their commu-
nity plans as required under s. 51.42 (3) (ar) 5. In the process of
developing the model community mental health plan, the depart-
ment shall select 6 counties, both urban and rural, to submit plans
to the department for review. The department shall revise the
model plan, if necessary, considering the comments of the 6 coun-
ties selected. The department shall also consult with the council
on mental health and with groups that represent counties, consum-
ers of mental health services and family members of the consum-
ers in developing the model community mental health plan. The
department shall establisha schedule that requires each county in
this state to submit a plan under s. 51.42 (3) (ar) 5. once every 3
years, in accordance with deadlines established by the subunit of

1 koaltk nlan available
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the department with jurisdiction over community mental health.
The department in conjunction with the council on mental health,
shall review the plans submitted by counties.

-(b) The department shall promulgate rules whrch do all of the

following: -

1. -Govetn the admrmstratrve structure deemed necessary to
administer community mental health, dévelopmental disabilities,
alcoholism and drug abuse services.

2. Establish uniform cost record-keeping requirements.’

3. Prescrrbe standards for qualrﬁcatrons and salaries of per-
sonnel.

4. Prescribe standards for quality of professional services.

5. Prescribe requirements for in-service and educational
leave programs for personnel.

. 6. Prescrrbe standards for establishing patient fee schedules.

7. Govern elrgrbrhty of patients to the end that no person is
denied service on the basis of age, race, color, creed, location or
inability to pay.

7m. Define “first priority for services” under and otherwrse
implement sub. (3) (ar). 4m.

8. Prescribe such other standards and requirements as may be

necessary .to-carry out the purposes of this section.

9. Promulgate rules establishing medication procedures to be
used in the delivery.of mental health services.

10. Establish criteria for the level of scrutiny for evaluatron
of commumty mental health programs.

11.. Prescribe- requirements for certification of community
mental health programs, including all of the following:

: a. A'requirement that, as part of the certification process,
community mental héalth programs must demonstrate that their
staff have knowledge of laws, regulations and standards of prac-
tice which apply to the program and its clients. -

b. A requirementthat, when conducting ceitifications, certifi-
cation staff must use a random selection process in reviewing cli-
ent records.

¢c. Arequirement that certification staff conduct client inter-
views as part of the certification process. .

d A requrrement that certification staff provrde certification
results to the community mental health program reviewed, to sub-
units within the department responsible for communrty mental
health program monitoring and to the.county department under
this section in which the community mental health program is
located upon completion of certification. :

(c) The sectetary shall desi gnate the subunit of the department
that is responsible for supervrsmg the grievance process for clients
of mental health services.

(8) ‘CONSTRUCTION. (a) Any reference i in any law to-a county
department of community programs applies to a.county depart-
ment under s.46.23.in its administration of the powers and duties
of the county department of community programs:-under s. 46.23
3) (b) or applies to.a county department unders. 46.21:(2m) in its
administration of the powers and duties of the county department
of community programs under:s. 46.21 (2m) (b) 1. a.

(b) 1. ‘Any reference in any law. to a county community pro-
grams director appointed under sub. (5) (d) applies to the director
of a county department appointed under s. 46.23 (5) (f) in his or
her administration of the powers and duties of that county commu-
nity programs.director. :

2. Any.reference in any law to a county commumty programs
director appointed under sub. (6m) (intro.) applies to the director
of a county department appointed under s. 46.23 (6m) (intro.) or

appointed under s. 46.21 (Im)-(a)-in his or her administration of

the powers and duties of that county communrty programs drrec-
tor.

(¢) 1. Any reference in any law.to a county commumty pro-
grams board appointed under sub. (4) (a) 1. applies to the board
of a county department appointed under s. 46.23 (4) (b) 1. in its
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administration of the powers and duties of that county community
programs board.

2. a. Except as provided in subd. 2. b., reference in any law
to a county community programs board appointed under sub. (4)
(a) 2. applies to the board of a county department appointed under
s. 46.23.(4) (b) 2. in its administration of the powers and duties of
that county community programs board.

b. Any reference in-any law-to a county community programs
board appointed under sub. (4) (a) 2. is limited, with respect to the
county department of human services under s. 46.21 (2m), to the
powers and duties of the county community programs board as
specified in sub. (5a).

History: 1971 ¢. 125; 1973 ¢. 90, 198, 333, 336; 1975 ¢ 39, 198, 199, 224, 422;
1975¢ 428 s 16, 1975 c. 430 ss 24 to0 31, 80; 1977 ¢. 26 ss. 37, 38, 75; 1977 . 29
ss. 612 to 623p, 1656 (18); 1977 ¢. 193; 1977¢c. 203 s, 106; 1977 ¢. 272; 1977 ¢ 354
s.101; 1977 . 418,428,447, 1979 c. 34 117,177,221, 330 355; 1981 ¢. 20 55. 923
to 942 2202 (20) (d), (n), (q), 1981 ¢. 9355 105 to 122 186; 1981 c. 329; 1983 a.

27'ss. 1106 to 1112, 2202 (20); 1983 2. 189 55. 44, 329 (5); 1983 a, 192, 239, 365 375,
524; 19852, 29, 120, 176; 1987 a.3,27, 199 339, 366; 1989 a 31, 122; 1991 a 39,
274, 315;1993 a“ 16, 437 445

Members of a county board appointed to a unified board, created under (4) (b)
serve for the full term for which appointed, without reference to the termination of
their office as county board members. 63 Atty. Gen. 203

See note to 59.07, citing 63 Atty Gen 468.

Liability, reimbursement and collection for services provided under 51 42 and
51437 programs discussed. 63 Atty. Gen .560; 65 Atty Gen 49

See note to 51.437, citing 69 Atty Gen. 128.

Menominee Tribe members are eligible to participate in voluntary programs but
state cannot accept tribe members into mvolunta:y programs on basis of tribal court
orders alone: 70 Atty. Gen 219

See note to 51.437, citing 73 Atty. Gen' 8.

County health facility may not charge for non-medical assistance services given
to medical assistance patients in excess of medical assistance rates without violating
49 49, 73 Atty. Gen. 68.

- The appointing authority has broad discretion to determme the interests and abili-
ties of persons appointed to a “51.42 board.” 78 Atty. Gen. 56

51.421 Community support programs. -(1) .PURPOSE

* In order to provide the least restrictive and most appropriate care

and treatment for persons with chronic mental iliness, community
support programs should be available.in all parts of the state. In
order to integrate community support programs with other long—
term care programs, community support programs shall be coor-
dmated .to the greatest extent possible, with the communrty
optrons program under s. 46.27, with the protective services sys-
tem.in a county, with the medical assistance program under ss.

49.43 t0 49.47 and with other care and treatment programs for per-
sons with chronic mental illness. '

(2) SERVICES. If funds are provrded and within the limits of
the,avarlabrlrty of funds provided under s. 51.423 (2), each county
department-under s. 51.42 shall establish a2 community support
program. Each community support program shall use a coordi-
nated case management system and shall provide or assure access
to services for persons with chronic mental illness who reside
within the community. Services provided or coordinated through
a community support program shall include assessment, diagno-
sis, identification of persons in need of services, case manage-
ment, crisis intervention, psychiatric treatment including medica-
tion supervision, counseling and psychotherapy, activities of daily
living, psychosocial rehabilitation' which may include services
provided’ by day treatment programs, client advocacy including
assistance in applying for any financial support for which the cli-
ent may be eligible, residential services and recreational activities
Setvices shall be provided to an individual-based upon his or her
treatment and psychosocial rehabilitation needs.

(3) DEPARTMENTAL DUTIES. The department shall:

(a)" Promulgate rules establishing standards for the provision
of community support programs by county departments under s.
51.42. The department shall establish standards that ensure that
providers of services meet federal standards for certification of
providers of community support program services under the med-
ical assistance program, 42 USC 1396-to 1397e. The department
shall develop thé standards in consultation with representatives of
county departments under s. 51.42, elected county officials and
consumer advocates.
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(b) -Ensure the development of a community support program
in each county through the provision of technical assistance, con-
sultation and funding. v

“(c) Monitor the establishment and the continuing operation of

community support programs and-ensure that community support
programs comply with the standards promulgated by rule. The
department shall ensure that the persons monitoring community
support programs to determine compliance with the standards are
petsons who are knowledgeable. about treatment programs for
persons with chronic mental illness.

(d) * Develop arid conduct training programs for community

support program staff.
. History: 1983 a 441; 1985a 120, 176; 1987 a. 2? 368; 1989a 31,1993 a: 16

51.423 Grants—in—aid. (1) The department shall fund, .

within the limits of the'department’s allocation for mental health
services under s. 20.435 (7) (b) and (o) and subject to this section,
services for mental illness, developmental disability, alcoholism
and drug abuse to meet standards of service quallty and accessibil-
ity. The department’s primary responsibility is to guarantee that
county departments established under either s. 51.42 or 51.437
receive a reasonably uniform minimum level of funding and its
secondary responsibility is to fund programs which meet excep-
tional community needs or-provide specialized or innovative ser-
vices. Moneys appropriated under s. 20.435 (7) (b) and earmarked
by the department for mental health services under s. 20.435 (7)
(o) shall be allocated by the department to county departments
under's. 51.42 or 51.437 in the manner set forth in this section.

(2) From the appropriations under's. 20.435 (7) (b) and (0), the
department shall distribute the funding for services provided or
purchased by county departments under s. 46.23, 51.42 or 51.437
to such county departments as provided under s. 46.40. County
matching funds are tequired for the distributions under s. 46:40
(2), (3), (5), (9) and (12). Each county’s required match for a year
equals 9.89% of the total of the county’s distributions for that year
for which matching funds are required plus the amount the county
was requned by's. 46.26 (2) (c), 1985 stats., to spend for juvenile
delinquency—related services from its d1str1but10n for 1987.
Matching funds may be from county tax levies, federal and state
revenue sharing funds or private donations to the counties that
meet the requnements specified in sub. (5). Private donafions
may not exceed 25% of the total county match. If the county
match is less than the amount required to generate the full amount
of state and federal funds distributed for this period, the decrease
in the amount of state and federal funds equals the difference
between the tequned and the actual amount of county matching
funds.

(3) From the apptopnatlon under 's. 20.435 (7) (bL), the
department shall award one~time grants to applying counties that
currently do not operate certified community suppost programs,
to “enable uncertified community support programs to meet
requnements for cemflcatlon as providers of med1ca1 assistance
services.

(4) The department shall prorate the amount allocated to any
county department under sub. (2) to reflect actual federal funds
available.

{5) (a) A private donation to a county may be used to match
the state grant—m—ald under s. 49.52 (1) (d) or under sub. (2) only
if the donation is both of the following:

1. Donated to a county department under s, 46 215, 46.22,
51.42 or 51.437 and the donation is under the administrative con-
trol of such.county department. '

2. Donated without restrictions as to use, unless the restnc-
tions specify that the donation be used for a part1culax service and
the donor neither sponsors nor operates the service. :

(b) - Voluntary federated' fund-raising organizations are not
sponsors or operators of services within the meaning of par. (a) 2.
Any member agency of such an organization:that sponsors or
operates services is deemed an autonomous entity separate fiom
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the organization unless the board membership of the organization
and the agency interlock.

(6) The county allocation to match -aid increases shall be
included in the contract under s. 46.031 (2g) and approved by Jan-
uary 1 of the year for which the funds are allocated, in order to gen-
erate state aid matching funds. All funds allocated under sub. (2)
shall beincluded in the contract under s. 46.031 (2g) and
approved.

(7) Each county department under either s. 51.42 or 51.437,
but not both, shall be treated, for the purpose of this section only,
as unified with any other county department established in its

jurisdiction under either s. 51.42 or 51.437 and shall receive an

amount determined under sub. (2).

'(9) Ifthe funds appropriated under s. 20.435 (7) (b) for any fis-
cal year are insufficient to provide county departments with the
sums ‘calculated under subs. (1) to (7), the appropriation shall be
allocated -among county departments in proportion to the sums
they would receive under subs. (1) to (7). _

(10) Each county department which is eligible under the state
plan for medical assistance shall obtain a medical assistance pro-
vider number and shall bill for all eligible clients. A county
department operating an inpatient facility shall apply for a special
hospital license under s. 50.33 (2) (¢). Under powers delegated
under s. 46.10 (16), each county department shall retain 100% of
all collections it makes and its providers make for care other than
that provided or purchased by the state.

(11) Each county department under s. 51.42 or 51.437, or
both, shall apply all funds it receives under subs. (1) to (7) to pro-
vide the services required under ss. 51.42, 51.437 and 51.45 (2)
(g). to meet the needs for service quality and accessibility of the
persons in its jurisdiction, except that the county department may
pay -for mpat1ent treatment only with funds designated by the
department for inpatient treatment. The county department may
expand programs .and services with county funds not used to
match state funds under this section subject to the approval of the
county board of supervisors in a county with a single-county
department or the county boards of supervisors in counties with
multicounty’ departments and with other local or private funds
subject to the approval of the department and the county board of
supervisors in a county with a single—county department under s.
51420151437 or the county boards of supervisors in counties
with"a multlcounty department under s. 51.42 or 51.437. The
county board of supervisors in a county with a single-county
department under s. 51.42 or 51:437 or the county boards of super-
visors in counties with a multicounty department under s. 51.42
or 51,437 may delegate the authority to expand programs and ser-
vices ‘to the' county department under s. 51.42 or:51.437. The
county department under s. 51.42 or 51.437 shall report to the
department all county funds allocated to the county department
under s. 51.42 or 51.437 and the use of such funds. Moneys col-
lected under's. 46.10 shall be applied to cover the costs of primary
services, exceptional and specialized sérvices or to reimburse sup-
plemental appropriations funded by counties. County depart-
ments urider ss. 51 42 and 51.437 shall include collections made
on and after October 1, 1978, by the department that are subject
t0 5:46.10 (8m) (a) 3. and 4, and are distributed to county depart-
ments under ss, 51.42-and 51.437 unders. 20.435 (7) (gg), as reve-
nues on their grant—in-aid expenditure reports to the department.

(12)° The department may not provide state aid to any county
department under s. 51.42 or 51.437 for excessive inpatient treat-
ment. -For each county department under ss. 51.42 and 51.437 in
each calendar year, sums expended for the 22nd and all subse-
quent:average days of care shall be deemed excessive inpatient
treatment. 'No inpatient treatment ‘provided to children, adoles-
cents, chronically mentally ill patients, patients requiring special-
ized care at a mental health institute, or patients at the centers for
the: developmentally: disabled may. be deemed excessive. If a
patient is discharged or released and then readmitted within 60
days after such discharge or release from an inpatient facility, the
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number of days of care following readmission shall be added to
the number of days of care before discharge or release for the pur-
pose of calculating the total length of such patient’s stay in the
inpatient facility.

(15) Funds allocated under this section and recovered from
audit adjustments from a prior fiscal year may be included in sub-
sequent cértifications only to pay counties owed funds as a result
of any audit adjustment. By June 30 of each year the department
shall submit to the chief clerk of each house of the legislature, for
distribution to the appropriate standing committees under s.
13.172 (3), a report on funds recovered and paid out during the
previous calendar year as a result of audit adjustments.

History: 1985 a, 176 ss 452 to 454, 456 to 461, 463, 466; 1987 a. 27, 186; 1989
a'31,56,122; 1991 a 39,269; 1993 a 16, 445

51.437 Developmental disabilities services.
(1) DerNITION In this section; “services” means specialized ser-
vices or special adaptations of generic services directed toward
the prevention and alleviation of a developmental disability or
toward the social, personal, physical or economic habilitation or
rehablhtatlon of an individual with such a disability, and includes
dlagnosxs evaluation, treatment, personal care, day care, domicil-
iary care, special living arrangements, training, sheltered employ-
ment, "protective and ‘other social and socio-legal services,
follow—along services and transportation services necessary to
assure delivery of serv1ces to individuals with developmental dis-
abilities.

(4) RESPONSIBILITY OF COUNTY GOVERNMENT (a) The county
board of supervisors has the primary governmental responsibility
for the well-being of those developmentally disabled citizens

residing within its-county and the families of the developmentally -

disabled insofar as the usual resultant family stresses bear on the
well-being of the developmentally disabled citizen.

(c) County liability for care and services purchased through or
provided by a county department of developmental disabilities
services established under this section shall be based upon the cli-
ent’s county of residence except for emergency ser vices for which
liability shall be placed with the county in which the individual is
found. For. the purpose of estabhshmg county liability, “emer-
gency services” means those services provided under the author-
ity of s. 51.15, 55,05 (4) or 55.06 (11).(a). Nothing in this para-
graph prevents recovery of liability under s. 46.10 or any other
statute creating liability upon the individual receiving a service or
any -other designated responsible party.

(4g) :COUNTY DEPARIMENI OF DEVELOPMENTAL DISABILITIES
SERVICES ESTABLISHED; INTEGRATION OF SERVICES. - (a) Except as
provided under par. (b) and ss.46.21 (2m) (b) and 46.23 (3) (b),
every, county board of supervisors shall establish a county depart-
mert of developmental disabilities services on a single—county or
multicounty basis to furnish services within its county. Adjacent
counties, lacking the financial resources and professional person-
nel needed to provide or secure such services on a single—county
basis, may and shall be encouraged to combine their energies and
financial resources to provide these joint services and facilities
with the approval of the department of health and social services.
The county, department of developmental disabilities services
shall consist of a county developmental disabilities services
board; a county-developmental disabilities services director and
necessary personnel.

(b)"A county board of supervisors may transfer the powets and
duties of a county department of developmental disabilities set-
vices under this section to a county department under s. 51.42,
which shall act under s. 51.42 (3) (ar) 3.

(¢) In ‘a county with a population of 500,000 or more, the
county board of supervisors shall integrate day care programs for
mentally. retarded persons and those programs for persons with
other-developmental disabilities into the county developmental
disabilities program.
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(4m) DUTIES OF COUNTY DEPARTMENT OF DEVELOPMENTAL DIS-
ABILITIES SERVICES. A county department of developmental disa-
bilities services shall do all of the following:

(a) Within the limits of available state and federal funds and
of county funds appropriate to match state funds, establish a
county developmental disabilities services program  Such ser-
vices shall be provided either directly or by contract.

(b) Develop, approve and modify on a continuing basis a
single—county or multicounty plan for the delivery of services,
including the construction of facilities, to those citizens affected
by developmental disabilities. The purpose of the plan shall be to
ensure the delivery of needed services and the prevention of
unnecessary duplication, fragmentation of services and waste of
resources. Plans shall include, to the fullest extent possible, par-
ticipation by existing and planned agencies of the state, counties,
municipalities, school districts and all other public and private
agencies as are required to, or may agree to, participate in the
delivery of services. The plan shall, to the fullest extent possible, -
be coordinated with and integrated into plans developed by
regional comprehensive health planning agencies.

(c) Provide continuing counsel to public and private agencies
as well as other appointed and elected bodies within the county.

(d) Establish a program of citizen information and education
concerning the problems associated with developmental disabili-
ties.

(e) Establish a fixed point of information and referral within
the community for developmentally disabled individuals and their
families. The fixed point of information and referral shall consist
of a specific ‘agency designated to provide information on the
availability of services and the process by which the services may
be obtained. ’

(f) Enter into contracts to provide or secure services from other
agencies or resources including out—of-state agencies or
resources. Notwithstanding ss. 59.07 (44), 59.456 and 978.05,
any multicounty department of developmental disabilities ser-
vices may contract for professional legal services that are neces-
sary to carry-out the duties of the multicounty department of devel-
opmental disabilities services if the corporation counsel of each
county of the multicounty department of developmental disabili-
ties services has notified the multicounty department of develop-
mental disabilities services that he or she is unable to provide
those services in a timely manner.

(g) Acknowledge receipt of the notjfication received under s.
115.85 (4).

(h) Submit final budgets under s. 46.031 (1) for funding under
s. 51.423.

(i) Annually report to the department of health and social ser-
vices regarding the use of any contract entered into unders. 51.87.

(i) By September 30, submit for inclusion as part of the pro-
posed county budget to the county executive or county adminis-
trator or, in those counties without a: county executive or county

administrator, dlrectly to the county board ‘of supervisors in a
gle.._cnnnhr devnartment of /ipvplnr\mpnral disa-
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county with a sin
bilities services or the county boards of supervisors in counties
with a multicounty department of developmental disabilities ser-
vices a proposed budget for the succeeding calendar year covering
services, including active treatment community mental health
center services, based on the plan required under s. 51.42 (3) (ar)
5. The final budget shall be submitted to the department of health
and social services.

(k) -Develop the cost of all services which it purchases based
on the standards and requuements of s. 46.036.

(L) Except inan emergency, review and approve or disapprove
all admissions to nursing homes of persons with a developmental
disability: who are residents of the county.
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(m) If the county board of supervisors establishes an integrated
service program for children with severe disabilities under s.
59.07 (147), participate in an integrated service program for chil-
dren with severe disabilities under s. 59.07 (147), including enter-
ing into any written interagency agreements or contracts.

(4r) POWERS OF COUNTY DEPARTMENT OF DEVELOPMENTAL DIS-
ABILITIES SERVICES A county department of developmental disa-
bilities services:

(a) May not furnish services and.programs provided by the
department of public instruction and local educational agencies.

(b) May allocate services among service recipients to reflect
the availability of limited resources.

(c) May administer an integrated service program for children
with severe disabilities under s. 59.07 (147) if the county board
of supervisors establishes an integrated service program for chil-
dren with severe disabilities.

(d) May own, lease or manage real property for the purposes
of operating a treatment facility: )

-(4rm) COST OF SERVICES. (a). A county department of devel-
opmental disabilities services shall authorize all care of any
patient in a state, local or private facility under a contractual agree-
ment between the county department of developmental disabili-
ties services and the facility, unless the county department of
developmental disabilities services governs the facility. The need
for inpatient care shall be determined by the program director or
designee in consultation with and upon the recommendation of a
licensed physician trained in psychiatry and employed by the
county department of developmental disabilities services or its
contract agency prior to the admission of a patient to the facility
except in the case of emergency services. In cases of emergency,
a facility under contract with any county department of develop-
mental disabilities services shall charge the county department of
developmental disabilities services having jurisdiction in the
county where the individual receiving care is found. The county
department of developmental disabilities services shall reimburse
the facility for the actual cost of all authorized care and services
less applicable collections under s. 46.036, unless the department
of health and social services determines that a charge is adminis-

tratively infeasible, or unless the department of health and social -

services, after individual review, determines that the charge is not
attributable to the cost of basic care and services. The exclusion-
ary provisions of s..46.03 (18) do not apply to direct and indirect
costs which are attributable to care and treatment of the client.
County departments of developmental disabilities services may
not reimburse any state institution or receive credit for collections
for care received therein by nonresidents of this state, interstate
compact clients, transfers under s. 51.35 (3) (a), commitments
under's. 975.01, 1977 stats., or s. 975.02, 1977 stats. or's. 971.14,
971.17 or 975.06, admissions under s. 975.17, 1977 stats., or chil-
dren placed in the guardianship orlegal custody of the department
of health and social services under s. 48,355, 48.427 or 48.43.

(b) If any of the county developmental disabilities services
authorized under. par. (a) are provided by any of the institutions
specified in s. 46.10, the costs of such services shall be segregated
from the costs of residential care provided at such institutions.
The uniform cost record—keeping system established under s.
46.18 (8) to (10) shall provide for such segregation of costs.

(c). If a center for the developmentally disabled has provided
a county department of developmental disabilities services undet
this section with ser vice, the department of health and social ser-
vices shall:

1. Regulaxly bill the.county depar tment of developmental dis-
abilities services for services provided prior to January 1, 1982.
If collections for care received by the department of health and
social services prior to January 1; 1982, exceed current billings,
the difference shall be remitted to the county department of devel-
opmental disabilities services through the appropriation under s.
20.435 (2) (gk). If billings for the quarter ending December 31,

1981, exceed collections for care received by the department of
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health and social services during the quarter ending December 31,
1981, collections for care provided prior to January 1, 1982, shall
be remitted to the county department of developmental disabilities
services through the appropriation under s. 20.435 (2) (gk), up to
the level of the net amount billed the county department of devel-
opmental disabilities services for the quarter ending December
31, 1981. Under this section, collections on or after January 1,
1976 from medical assistance shall be the approved amounts
listed by the patient on remittance advices from the medical assist-
ance carrier, not including adjustments due to retroactive rate
approval and less any refunds to the medical assistance program.
For care provided on and after January 1, 1978, the department of
health and social services shall adjust collections from medical
assistance to compensate for differences between specific rate
scales for care charged to the county department of developmental
disabilities services and the average daily medical assistance
reimbursement rate. Payment shall be due from the county depart-
ment of developmental disabilities services within 60 days of the
billing date subject to. provisions of the contract. If any payment
has not been received within 60 days, the department of health and
social services shall deduct all or part of the amount due from any
payment due from the department of health and social services to
the county department of developmental disabilities services.

2. a. Bill the county department of developmental disabilities
services for services provided on or after January 1, 1982, to per-
sons ineligible for medical assistance benefits and who lack other
means of full payment, using the procedure established under
subd, 1.

b.. Bill the county department of developmental disabilities
services for services provided on or after January 1, 1982, at 10%
of the rate paid by medical assistance, excluding any retroactive
rate adjustment, if an independent professional review established
under 42 USC 13962 (a) (31) designates the person appropriate for
community care. The department of health and social services
shall use money it recejves from the county department of devel-
opmental disabilities services to offset the state’s share of medical
assistance. Payment is due from the county department of devel-
opmental disabilities services within 60 days of the billing date,
subject to provxslons of the contract. If the department of health
and social services does not receive any payment within 60 days,
it shall deduct all or part of the amount due from any payment the
department of health and social services is required to make to the
county department of developmental disabilities services. The
department of health and social services shall first use collections
received under s. 46.10 as a result of care at a center for the devel-
opmentally disabled to. reduce the costs paid by medical assist-
ance, and shall remit the remainder to the county department of
developmental disabilities services up to the portion billed. The
department of health and social services shall use the appropria-
tion under s. 20435 (2) (gk) to remit collection credits and other
appropriate refunds to county depar tments.of developmental disa-
bilities services.

c. Regularly provide the county department of developmental
disabilities services with a list of persons who are eligible for med-
ical assistance benefits and who are receiving care in a center for
the developmentally disabled.

~2m. Bill the county department of developmental disabilities
sefvices for services provided unders. 51.06 (1) (d) to individuals
who are eligible for medical assistance that are not provxded by the
federal government.

- 3. Establish by rule a process for appealing determinations of
the independent professional review that result in billings under
subd. 2. b, ,

(7) COUNIY DEVELOPMENTAL DISABILITIES SERVICES BOARD
(a)” Appointments. 1. Except as provided under subd. 2., the
county board of supervisors in a county with a single—county
department of developmental disabilities services or the county
boards of supervisors in counties with a multicounty department
of developmental disabilities services shall, before qualification
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under this section, appoint a county developmental disabilities

services board.- A county developmental disabilities services .

board appointed under this subdivision shall: govern the single—
county or multicounty department of developmental disabilities

services. A member of a county developmental disabilities ser- -

vices board appointed under this subdivision may be removed
from office for cause by a two-thirds vote of the appointing
authority, on due notice in writing and hearing of the charges
against the member.

.2.. In any county with a county executive or county adminis- ‘
trator and which has established a single—county department of

developmental disabilities services, the county executive or
county adniinistrator shall appoint, subject to confirmation by the
county board of supervisors, the county developmental disabili-
ties services board, which shall be only a policy~making body
determining' the broad outlines ‘and principles -governing the
administration-of programs under this section. A member of the
county developmental disabilities:services board appointed under
this _subdivision. may be removed by the county executive or
county administrator for cause.

(am). Composition. 1. Ina single—-county department of devel-
opmental disabilities services, the county developmental disabili-
ties services.board shall be composed of not less than 9 nor more
than 15 persons of recognized ability and demonstrated interest in
the problems of the developmentally disabled but not more than
3 members shall be appornted from the county board of supervi-
SO1S.

2. In a multicounty department of dévelopmental disabilities
services, the county developmental disabilities services board
shall be composed of 11 members and with 2 additional members
for each county in a multicounty department of developmental
disabilities services in excess of 2. Appointments shall be made
by the county boaids of supervisors of the counties in a multi-
county departmient of developmental disabilities services in a
manner acceptable to the counties in the multicounty department
of developmental disabilities services, but eachof the counties in
the multicounty department of developmental disabilities services
may appoint only 2 members from its county board of supervisors.
_ ‘3. Atleast one~third of the members of every county develop-

mental disabilities services board serving at any one time shall be
appointed from the developmentally disabled citizens or their par-
ents residing :in a-county with a-single-county department of
development disabilities services or in any of the counties with-a
multicounty department of developmental disabilities services.

(b) Terms. Appointments to the county developmental disabil-
ities services board shall be for staggered 3~year terms. Vacancies
shall be filled for the residue of the unexpired term in the manner
that orrgmal appomtments are made. :

(9) POWERS AND DUTIES OF COUNIY DEVELOPMENTAL DISABILI-
TIES SERVICES BOARD IN CERTAIN COUNTIES. A county developmen-
tal disabilities services board appornted undct sub. (7) (a) 1. shall
do all of the following:

(a) Appoint a county developmental disabilities ser vices direc-
tor, subject to the approval of each county board of supervisors
-which partrcrpated in the appointment of the.county developmen-

tal disabilities services board, establish salaries and nprcnnnel pg!-

icies for the county department of developmental drsabrlrtres ser-
vices subject to the approval of each ‘such county board of
supervisors and arrange and promote local financial support for
the:program: Each county board of supervisors in a county with
asingle-county department of developmental disabilities services

or-the county boards of supervisors in counties with a multicounty -

department of developmental disabilities services may delegate
such-appointing authorrty tothe county developmental disabilities
services-board.

(am) Prepare a local plan which includes an inventory of all
existing resources, identifies needed new resources and services
and contains a plan for meeting the needs of developmentally dis-
abled individuals based upon the services designated under sub.
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(1): - The plan shall also include the establishment of long-range
goals and intermediate-range plans, detailing priorities and esti-
mated costs and providing for coordination of local services and
continuity of care. -

(b) Assist in arranging cooperative working agreements with
other health, educational, vocational and welfare services, public
or private, and with other related agencies.

(d) Comply with the state requirements for the program.

(e) Appoint committees consisting of residents of the county
to advise the county developmental disabilities services board as
it deems necessary.

(f) Develop county developmental drsabrhtres services board
operating procedures.

(g) Determine, subject to the approval of the county board of
supervisors in a county with a single—county department of devel-
opmental disabilities services or the county boards of supervisors
in counties with a multicounty department of developmental disa-
bilities services and with the advice of the county developmental
disabilities services director appointed under par. (a), whether ser-
vices: are to be provided directly by. the county department of
developmental disabilities services or contracted for with other
providers and make such contracts. The county board of supervi-
sors in a county with a single—county department of developmen-
tal disabilities services or the county boards of supervisors in
counties with a multicounty department of developmental disabil-
ities 'services may elect to. require the approval of any such con-
tract by the county board of supervisors in a county with a single—
county department of developmental disabilities services or the
county boards of supervisors in' counties with a multicounty
department of developmental disabilities services.

(h) Assume the powers and duties of the county department of
developmental disabilities services under subs. (4m) and (4r)

(i) 1. Annuallyidentify brain—injured petsons in need of ser-
vices within the county. .

2. Annually, no later than January 30, report to the department
the age and location of those brain—injured persons who are
receiving treatment.

{9b) POWERS AND DUTIES OF COUNTY DEVELOPMENTAL DISA-
BILITIES SERVICES BOARD IN CERTAIN COUNTIES WITH A COUNTY
EXECUTIVE OR A COUNTY ADMINISTRATOR = The county develop-
mental disabilities. services board appointed under sub. (7) (a) 2.
shall: : ‘

(a) Appoint committees consisting of residents of the county
to-advise the board as it deems necessary.

"(am) Prepare a‘local plan: which includes an inventory of all
existing resources and services and contains a plan for meeting the
needs: of developmentally disabled individuals based upon the
services designated under sub. (1).

(b) Recommend program priorities, identify unmet service
needs and prepare short—term and long~term plans and budgets
for meeting such priorities and needs.

+(c) Prepare, with the assistance of the county developmental
disabilities - director -appointed ‘under sub. (10m), a proposed
budget for submission to the county executive or county adminis-
trator and a final budget for submission to the department of health
and social services under s. 46.031 (1) for authorized services. ‘

(d) Advise the county developmental disabilities services
director -appointed .under sub. (10m) regarding purchasing and
providing services and the selection of: purchase of service ven-
dors, and make recommendations to the county executive or
county-administrater regarding modifications in such purchasing,
providing and-selection. k :

«(e)- Develop county developmental disabilities services board
operating procedures.

(f) Comply with state requrrements

(g) Assist in arranging cooperative working agreements with
per‘sonsproviding health, education, vocational or welfare ser-
vices related to services provided under this section.
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~(h)- Advise the county developmental disabilities services

director regarding coordination of local services and continuity of

care.

(10) COuNTY DEVELOPMENTAL DISABILITIES SERVICES DIREC-
TOR IN CERTAIN COUNTIES. - The county developmental disabilities
services director appointed under sub. (9) (a) shall:

(am) Operate, maintain and improve the county department of

developmental disabilities services.
(ar): With the county developmental disabilities services board
under sub.: (9), prepare:
1. Annual proposed and final budgets of all funds necessary
for the program and services authorized by this section.
2. An annual report of the operation of the program. -

- 3. Such other reports-as are required by the department of

health and social services and the county board of supervisors in
acounty- with a single—county department of developmental disa-
bilities services or thé county boards of supervisors in counties
with a multxcounty department of developmental disabilities ser-
vices.

(b) Make recommendatlons to the county developmental disa-
bilities services board under sub.- (9) fox

'1.”Personnel and salaries.
2. Changes i in the program and services.

(c) Evaluate service delivery.

(d) After consultation with the county developmental disabili-
ties services board administer the duties of the county department
of disabilities services-under sub. (4r) (b).

(e) Comply with state requirements.

(10m) COUNTY DEVELOPMENTAL DISABILITIES SERVICES DIREC-

TORIN' CERTAIN COUNTIES WITH-A COUNTY EXECUTIVE OR COUNTY
ADMINISTRATOR ' In any county with a county executive or acounty
administrator in which the county board of supervisors has estab-
lished a single~county department of developmental disabilities
services, the county executive or county administrator shall
appomt and supervise the county developmental disabilities ser-
vices director. In any county with a population of 500,000 or
more, the county executive or county administrator shall appoint
the director of the county department of human services under s.
46.21 as the county developmental disabilities services director.
The. appointment is subject to confirmation by the county board
of supervisors unless the county board of supervisors, by ordi-
nance, elects to waive confirmation or unless the appointment is
made under a civil service system competitive examination proce-
dure established under s. 59.07 (20) or-ch. 63. The county devel-
opmental disabilities services director, subject only to the supervi-
sion of the county executive or county administrator, shall:

*(a)  Supervise and administer any pxogram established under
this section.

*(b)- Determine administrative and program procedures.

“"(¢) Determine, subject to the approval of the county board of

supervisors and with the advice of the county developmental disa-
bilities services board under sub. (9b) (¢), whether services are to
be provided directly by-the county department of developmental
disabilities services or contracted for: with other providers and
make such contracts.” The county board of supervisors may elect
to require the approval of any such contract by the county board
of 'supervisors.

(e) Assist the county developmental disabilities services board
urider sub. (9b) in the preparation of the budgets required under
sub. (9b) (c):

(f) Make tecommendations to the county executive or county
administrator regarding modifications to the proposed budget pre-
pared by the county developmental disabilities services board
under sub. (9b) (c).

(g) Evaluate service delivery. -

* (h) -After consultation with the.county developmental disabili-
ties services board administer the duties of the county department
of disabilities services under sub. (4r) (b).
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(i) Establish salaries and personnel policies of the program
subject to approval of the county executive or county administra-
tor and county board of supervisors.

(j) Perform other functions necessary to. manage, operate,
maintain and improve programs.

(k) Comply with state requirements.

“(L) Assist in arranging cooperative wokag agreements with
other persons prov1dmg health, education, vocational or welfare
services related to services provided under this section.

(m) Arrange and promote local financial support for the pro-
gram.

(n) In consultation with the county developmental disabilities
services board, prepare: ‘

1. Intermediate-range plans and budget.

2. An annual report of the operation of the program.

‘3. Such other repotts as are required by the department of
health and social services and the county board of supervisors.

‘(o) 1. Annually identify brain—injured persons in need of ser-
vices within the county.

2. ‘Annually, no later than January 30, 1987, and January 30
of ‘each year thereafter, report to the department the age and loca-
tion of those brain—injured persons who are receiving treatment.

(14) DUTIES OF THE DEPARTMENT OF HEALTH AND SOCIAL SER-
VICES. The department of health and social services shall”

(a) Review requests and certify county departments of devel-
opmental disabilities services to assure that the county depart-
ments of developmental dlsabllmes services are in compliance
with this section.

(c) - Periodically review and evaluate the pxogram of each
county department of developmental disabilities services.

(d) Provide consultative staff services to communities to assist
in ascertaining local needs.and in planning, estabhshmg and opet-
ating programs.

(e) Develop and implement a uniform cost reporting system
according to's. 46.18 (8), (9) and (10).

(2) Ensure that any county department of developmental disa-
bilities services which elects to provide special education pro-
grams to children aged 3 years and under complies with require-
ments established by the department of public instruction.

(h) Organize and foster education and training programs for all
pérsons engaged in treatment of brain—injured persons and keep
a central-record of the age and location of those persons treated.

(i) Prepare a state plan.under sub. (14p).

“(14m) DUTIES OF THE SECRETARY. The secretary shall:

(a) Maintain a listing of present or potential resources for serv-
ing the needs of the developmentally disabled, including private
and public persons, associations and agencies.

(b) Collect factual information concerning the problems

(c) Provide information, advice and assistance to communities
and try to coordinate their activities on behalf of the developmen-
tally disabled. ‘

(d) Assist countxes in obtaining professional services on a
shared-time basis.

(e) Establish and malntam liaison w1th all state and local agen-
cies to establish a continuum of services, consultative and infor-
mational. :

(14p). STATE PLAN. (a) Requirement. By Decembex I, 1991
and every 5 years thereafter, the department shall submit a state
developmental disabilities services plan for the next 5 years. The
plan shall be updated biennially. The plan and plan updates shall
be submitted to the governor, the standing committees with juris-
diction over developmental disabilities issues in each house of the
legislature and the joint committee on finance.

(b)- Plan objectives. The plan under this subsection shall be
developed and implemented so as to achieve all of the following
objectives: .
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1. To preserve, protect-and affirm the legal and human rights,
dignity, privacy and freedom of choice of individuals with devel-
opmental disabilities.

2. To promote access to a comprehensive array of support and
treatment services appropriate to meet the needs of and to enhance
the' abilities of individuals with developmental disabilities and
their families, regardless of the nature or severity of the individu-
al’s developmental disability ‘

3. To encourage and promote the development of innovative

and cost—effective services which are responsive to the needs of

individuals with all types of developmental disabilities, including

multiple developmental disabilities, and which use methods of

care and treatment which are as flexible, nonintrusive and sup-
portive of individual dignity and choice as “possible.

4. To ptomote ‘the independence, productivity and social and
physical integration into their communities of individuals with
developmental disabilities, including providing opportunities to
sustain family relationships and friendships with other commu-
nity members and opportumties for meaningful employment

5. To integrate and coordinate assistance provided to individ-
uals with developmental disabilities under state and federal laws
and regulations so as to create a more responsive and efficient sys-
tem of care.

6. To.minimize the number of developmentally disabled indi-

viduals living in institutions by maximizing the development of

alternative, noninstitutional community programs.
(c) Plan content. The plan required under this subsection shall
include: .

1. A statement of methods used to ensure intergovernmental

coordination of state and local planning in the delivery of services.

‘2. A:statement setting forth the relationship of the state plan
to any other pertinent federal, state or locally financed services
programs.

3. Adescription of existing publicly funded services for md1-
viduals with developmental disabilities within the state, and
within each county of the state; including the numbers and types
of individuals receiving services, the amount and sources of fund-
ing of services, the county departments responsible for adminis-
tration. of services and the effectiveness of services in helping
developmentally disabled individuals live more independent, pro-
ductive and normal lives. -

4. Alisting of recommended priorities for program and facil-
ity development or expansion to meet current and future needs.

Such recommendations shall include statements of justification of

need, specific objectives .or programs to- be developed, amount
and sources-of funding needed and the timing of and agencies
responsible for implementation.

5. Aclisting of recommended priorities fox program termina-
tion, modification or reduction, or reduction in or discontinuance
of the use of facilities. The recommendations shall include state-
ments of justification for lack of need or evidence of program inef-
fectiveness, evidence of discrimination against individuals with
developmental disabilities or evidence of unnecessarily high costs
in relation to program results. Recommendations for program ter-
mmation, mochfication or reduction shall also include a statement
of the amount and source of funds to be saved or reallocated to
other programs and the timing of and agencies responsible for
implementing the termination, modification or reduction.

" 6.-A description of the procedures that shall be-used for evalu-
ating all programs identified in the state plan the costs and sources
of funds for the evaluation-and the agenc1es responsible for evalu-
ation.

7. A descnptlon of the admmistrative responsibility of state
agencies involved in implementing all aspects of the state plan and
a desciiption of the amount and sources of funds required for the
administration:
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8. A description of the amount of federal funds that shall be
allocated to state and local agencies responsible for the provision
of services.

(d) Participation of council. The department, in formulating
the plan under this subsection, shall consider the comments and
recommendations of the Wisconsin council on developmental dis-
abilities.

(e) Provision of mformatzon Upon request by the department
for completion of the plan under this subsection, county depart-
ments shall provide information to the department.

(f) Publication. 1. Copies of the proposed state plan, and pro-
posed biennial updates to the plan, shall be made reasonably avail-
able to the public in order to allow sufficient time for public review
and comments.

2. Copies of the final state plan and biennial updates to the
plan shall be submitted to the governor, the standmg committees
with jurisdiction over developmental disabilities issues in each
house of the legislature and the joint committee on finance and
shall be made available to the public.

(14r) DUTIES OF THE COUNCIL ON DEVELOPMENTAL DISABILI-
TIES. (a) The council on developmental disabilities shall:

1. Designate appropriate state or local agencies for the admin-
istration of programs and fiscal resources made available to the
couificil on-developmental disabilities under federal legislation
affecting’ the delivery of services to the developmentally disabled.

2. Perform the following responsibilities related to the state
plan for the delivery of services, including the construction of
facilities:

_ a, Develop, approve, ¢ and continue modification of the state-
wide plan _

b. Monitor and evaluate the implementation of the statewide
plan, )

3. Review and adv1se the department of health and social ser-
vices on community budgets and community plans for programs
affecting persons with developmental disabilities.

- 4. Participate in the development of, review, comment on, and
monitor all state plans in the state which relate to programs affect-
ing persons with-developmental disabilities

5. Serve as an advocate for persons w1th developmental disa-
bilitles

6. Provide continuing counsel ,to the governor and the legisla-
ture.

(b) The council may establish such reasonable procedures as
are essential to the conduct of the affairs of the council.

“ (15) ‘CONSIRUCTION. (a) ‘Nothing in this ‘section shall be
construed to mean that developmentally disabled persons are not
eligible for services available from all sources.

(b) Nothing in this section may be deemed to require a county
department of developmental disabilities services to provide edu-
cation, recreation, counseling, information or referral services to
any individual w1th a developmental disability or to his or her fam-
ily. ,

(o) L Any reference in any law to a county department of
developmental disabilities services applies to the county depart-
ment under s. 46,23 in its administration of the powers and duties
of the county department of developmental disabilities services
under s. 46.23 (3).(b), if the powers and duties of a county depart-
ment of developmental disabilities services are transferred under
s.46.23 (3) (b) 1. Any reference in any law to a county department
of developmental disabilities services applies to a county depart-
ment under s. 46.21 (2m) in its administration of the powers and
duties of the county department of developmental disabilities ser-
vices under s. 46.21 (2m) (b) 1. a.

2. a.-Any reference in any law to a county developmental dis-
abilities services director appointed under sub. (9) (a) applies to
the director of a county department appointed under s. 46.23 (5)
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(f) in his or her administration of the powers and duties of that
county developmental disabilities services director, if the powers
and duties of a county department of developmental disabilities
services are transferred under s. 46.23 (3) (b) 1.

. b. Any reference in any law to a county developmental disa-
bilities services director appointed under sub. (10m) (intro.)
applies to the director of a county department appointed under s
46.23 (6m) (intro.), if the powers and duties of a county depart-
ment of developmental disabilities services are transferred under
5. 46.23 (3) (b) 1. Aay reference in any law to a county develop-
mental disabilities services director appointed under sub. (10m)
(intro.) applies to the director of a county department appointed
under s. 46.21 (1m) (a) in his or her administration of the powers
and duties ‘of that county developmental disabilities services
duectox

3 a Any referencein any law to a county developmental dis-
abilities services board appointed under sub: (7)(a) 1. applies to
the board of a county department appointed under s. 46.23 (4) (b)
1. in its administration of the powers and duties-of that county
developmental disabilities services board, if the powers and duties
of a county department of developmental disabilities services are
transferred under s. 46.23-(3) (b) 1.

-~ b. Except as provided in subd. 3. c., any reference in any law
to a county developmental disabilities services board appointed
under sub. (7) (a) 2. applies to the board of a county department
appointed under s. 46.23 (4) (b) 2. in its administration of the pow-
ers and duties of that county developmental disabilities services
board, if the powers and duties of a county department of develop-
mental disabilities services are transferred under s. 46.23 (3) (b)
1.

¢. Any reference in any law to a county developmental disa-
bilities services board appointed under sub. (7) (a) 2. is limited,
with respect to the county department of human services under s.
46.21 (2m), to the powers and duties of the county developmental
services board as specified in sub. (9b).

- (16) ADMINISTRATIVE STRUCTURE Rules promulgated by the
secretary under s. 5142 (7) (b) shall apply to services provided
through county-departments of developmental disabilities ser-
vices under this section.

History: 1971 ¢ 307, 322; 1973 c. 90, 333; 1975 ¢. 39, 199, 430; 1977 c. 26 ss.
39, 75,1977 ¢. 29; 1977 ¢. 354 5. 101; 1977 ¢ 418 1977 c. 428 s. 85, 86, 115, 1979
c.32, 117 221, 330,355; 1981 ¢. 20, 93 329; 1983 a. 27,365,375, 524; 19852 29
ss. 1094 to 1105m, 3200 (56) (a); 1985 2, 120, 176, 307, 332; 1987 a 27,1989a.31,
56, 107, 262; 1991 a 39, 274, 315; 1993 a 16, 83.

See note to 59 07, citing 63 Atty. Gen. 468.

See note to 51.42, citing 63 Atty. Gen 560.

Liability, reimbursement and collection for services provided under 51.42 and
51.437 programs discussed. 65 Atty. Gen 49.

County boatd of supervisors may require its approval of contracts for purchase of
services by community services board if so specified in its coordinated plan and
budget Otherwise it may not 69 Atty. Gen. 128

" See note to 51.42, citing 70 Atty. Gen. 219.

Multicounty 51.42/51 437 board may retain private legal counsel only where cor-
poration counsel of each county, or district attorney of each county not having a cor-

poration counsel, notifies board that he or she is unable to provide specific services
in‘a timely manner. 73 Atty Gen 8.

. 51.44 - Early intervention services. (1) In this section:

(ag) “Case management services” means activities carried out .

by a service coordinator to assist and-enable:a child eligible for
early intervention services under this section and the child’s fam-
ily to receive the rights and services authorized to be provided
under the early intervention program under this section.

(ar) “Individualized family service plan” means a written plan
for providing early.intervention services to an eligible child and
the child’s family.

(b)+“Local health department” has the meanmg given in s.
250.01.(4). -

(c) “Multidisciplinary evaluation” means the process used by
qualeled professionals to determine ehglblhty for early interven-
tion services under this section based on the child’s developmental
status, the child’s health, physical condition and mental condition
or the child’s atypical development.
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(1m) The department is the lead agency in this state for the
development and implementation of a statewide system of coordi-
nated, comprehensive multidisciplinary programs to provide
appropriate early intervention services under the requirements of
20 USC 1476.

(3) (a) From the appropriations under s. 20.435 (7) (bt) and
(nL) the department shall allocate and distribute funds to counties
to provide or contract for the provision of early intervention ser-
vices to individuals eligible to receive the early intervention ser-
vices.

(b) Funds that are distributed to counties under par. (a) may not
be used to supplant funding from any other source.

(4) Each county board of supervisors shall designate the
appropriate county. department under s. 46.21, 46.23 or 51.437,
the local health department of the county or another entity as the
local lead agency to provide early intervention services under the
funding specified in sub. (3).

(5) The department shall do all of the following:

(a) Promulgate rules for the statewide implementation of the
program under this section that do all of the following:

1. Specify the population of children who would be eligible
for services under the program.

2. Define the term “early intervention services”.

3. Establish personnel standards and a comprehensive plan
for the development of personnel providing services in the pro-
gram.

4. Establish procedures for the resolution of complaints by
clients in the program.

5. Specify data collection requirements, including a system
for making referrals to service providers.

6. Establish monitoring and supervision authority.

7. Establish policies and procedures for the implementation
of individual family services plans and case management ser-
vices.

8. Develop requirements for local coordination and inter-
agency agieements at state and local levels.

9. Establish requirements for public awareness activities and
a statewide directory of services.

(am) Promulgate rules that define the term “service coordina-
tor”.

(b) Ensure that the children eligible for early intervention ser-
vices under this section receive all of the following services:

1 A'multidisciplinary evaluation.

2. -An individualized family service plan.

‘3. ‘Assignment of a service coordinator, as defined by the
department by rule, to provide case management services.

(c) ‘Annually, submit to the chief clerk of each house of the leg-
islature for- distribution to the legislature under s 13.172 (2) a
report on the department’s progress toward full implementation of
the program under this section, including the progress of counties
in implementing goals for participation in Sth—year requirements
under 20 USC1476. :

History: 1991 a. 39, 269; 1993 a. 16, 27

51.45" Prevention and control of alcoholism.
(1) DECLARATION OF POLICY. Itis the policy of this state that alco-
holics and intoxicated persons may not be subjected to criminal
prosecution because of thejr consumption of alcohol beverages
but rather should be afforded a continuum of treatment in order
that they may lead normal lives as productive members of society.

(2) DEFINITIONS.  As used in this section, unless the context
otherwise requires: ,

(b)* “Approved private treatment facility” means a private
agency meeting the standards prescribed in sub. (8) (a) and
approved under sub. (8) (c).

(c) “Approved public treatment facility” means-a treatment
agency operating under the direction and control of the depart-
ment or providing treatment under this section through a contract
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with the department under sub. (7) (g) or with the county depart-
ment under s. 51.42 (3) (ar) 2., and meeting the standards pre-
scribed in sub. (8) (a) and approved under sub. (8) (c).

(cm) “County department” means a county department under
s. 5142,

" (cr) “Designated person” means a person who performs, in
part, the protective custody functions of a law enforcement officer
under sub. (11), operates under an agreement between a county
department and an appropriate law enforcement agency under
sub, (11), and whose qualrfrcatrons are established by the county
department.

(d) “Incapacitated by alcohol” means that a person, as a result
of the usé of or withdrawal from alcohol, is unconscious or has his
or her judgment otherwise so impaired that he or she is incapable
of making a rational decision, as evidenced objectively by such
indicators as extreme physical debilitation, physical harm or
threats of harm to himself or herself or to any other person, or to
property.

(&) “Incompetent person” means a person who has been
adjudged incompetent by the circuit court.

(f) “Intoxicated person” means a person whose mental or phys-
ical functioning is substantially impaired as a result of the use of
alcohol. ,

(g) “Treatment” means. the broad range of emergency, outpa-
tient, intermediate, and inpatient services and care, including
diagnostic evaluation, medical, surgical, psychiatric, psychologi-
cal,; and social service care, vocational rehabilitation and career
counseling, which may be extended to alcoholics and intoxicated
persons, and psychiatric, psychological and social service care
which may be extended to their families. Treatment may also
include, but shall not be replaced by, physical detention of per-
sons, in an approved treatment facility, who are involuntarily

-committed or detained under sub. (12) or (13).

‘(2m) APPLICABILITY TO MINORS (a) Except as otherwise
stated in this section; this section shall- apply equally to minors and
adults.

(b) Subject to the hmrtatrons specifiedins. 51.47, aminor may
consent to treatment under this section.

(¢) In proceedings for the commitment of a minor under sub.
(12) or (13):

‘ 1“ The court may appoint a guardian ad litem for the minor;
and

2. The parents or guardian of the minor, if known, shall
receive notice of all proceedings.

(3) 'POWERS OF DEPARTMENT, To implement this section, the
department may: ;

-(a) Plan, establish-and marntam tteatment programs as neces-
sary or desirable.

(b). Make contracts necessary or rncrdental to the performance
of its duties and the execution of its powers; including contracts
with public and private agencies, organizations, and individuals

-to:pay them for services rendered or furnished to alcoholics or
intoxicated persons.

(c) Keep.records and engage in research and the gathering of
relevant statistics. .

~(d) Provide information and referral services as optional ele-
ments of the comprehensive program it develops under sub. (7).

(4) DutiES OF DEPARTMENT. - The department shall:

(a) Develop, encourageand foster statewide, regional, and
local ‘plans and programs for the prevention of -alcoholism and

“treatment of alcoholics and intoxicated persons. in cooperation
with public and private agencies, organizations, and individuals
and provide technical assistance and consultation services for
these purposes:

(b) ‘Coordinate the efforts and enlist the assistance of all public
and private agencies, organizations and individuals interested in
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prevention of alcoholism and treatment of alcoholics and intoxi-
cated persons.

(c) Assure that the county department provides treatment for
alcoholics and intoxicated persons in county, town and municipal
institutions for the detention and incarceration of persons charged
with or convicted of a violation of a state law or a county, town or
municipal ordinance.

(d) Cooperate with the department of public instruction, local
boards of education, schools, police departments, courts, and
other public and private agencies, organizations and individuals
in establishing programs for the prevention of alcoholism and
treatment of alcoholics and intoxicated persons, and preparing

curriculum materials thereon for use at all levels of school educa-

tion. -

‘(e) Prepare, publish, evaluate and disseminate educational
material dealing with the nature and effects of alcohol.

(f) Develop and implement and assure that county departments
develop and implement, as an integral part of treatment programs,
an educational program for use in the treatinent of alcoholics and
intoxicated persons, which program shall include the dissemina-
tion of information concerning the nature and effects of alcohol.

(g) Organrze and foster training programs for all persons
engaged in treatment of alcoholics and intoxicated persons.

(h) Sponsor and encourage research into the causes and nature
of alcoholism and treatment of alcoholics and intoxicated persons,
and serve as a clearinghouse for information relating to alcohol-
ism. )

(i) Specify uniform methods for keeping statistical informa-
tion by public and private agencies, organizations, and individu-
als, and collect and make available relevant statistical informa-
tion, including number of persons treated, frequency of admission
and readmission, and frequency and duration of treatment.

" (j) Advise the governor or the state health planning and devel-
opment agency under P.L. 93—-641, as amended, in the preparation
of a comprehensive plan for treatment of alcoholics and intoxi-
cated persons for inclusion m the state’s comprehensive health
plan.

(k) Review all state health, welfare and treatment plans to be
submitted for federal funding under federal legislation, and advise
the governor or the state health planning and development agency
under P.L. 93-641, as amended, on provisions to be included relat-
ing to alcoholics and intoxicated persons.

(L) Develop and maintain, in cooperation with other state
agencies, local governments and businesses and industries in the
state, appropriate prevention, treatment and rehabilitation pro-
grams and services for alcohol abuse and alcoholism among
employes thereof.

(m) Utilize the support and assistance of interested persons in
the community, particularly recovered alcoholics, to encourage
alcoholics voluntarily to undergo treatment.

(n) Cooperate with the department of transportation in estab-
lishing and conducting programs designed to deal with the prob-
lem of persons operating motor vehicles while intoxicated.

(o) Encourage general hospitals and other appropriate health
facilities to admit without discrimination alcoholics and intoxi-
cated persons and to provide them with adequate and appropriate
treatment.

(p) Submit to the governor or the state health planning and
development agency under PL. 93-641, as amended; an annual
report covering the activities of the department relating to treat-
ment of alcoholism.’

(q) Gathet information relatrng to all federal programs con-
cerning alcoholism, whether or not subject to approval by the
department, to assure coordination and avoid duplication of
efforts.

(5) COMMUNITY ALCOHOL' AND OTHER DRUG ABUSE PREVEN-
TION PILOT PROGRAM. () In this section, “primary prevention”




Electronically scanned images of the published statutes.

51.45 MENTAL HEALTH ACT

means a process which promotes health by providing individuals
with the resources that are necessary for them to confront com-
plex, stressful life conditions and by enabling individuals to lead
personally satisfying and enriching lives.

(b) The department shall select, upon application by counties,
county departments under s. 46.215,46.22,46.23,51.42 01 51.437
inup to 8 counties representing various geographical regions and
populations and shall, from the appropriation under s. 20. 435 (7)
(f), award not more than $500,000 in each fiscal year to the
selected county departments to participate in a pilot program to
implement and coordinate alcohol and other drug abuse programs
and services relating to prrmary prevention. The county depart-
ment in each county receiving funding under this paragraph shall
appoint or contract with an alcohol and other drug abuse preven-
tion specialist whose duties shall include all of the following:

1. Inform and educate the community about alcohol and other
drug abuse issues.

2. Develop and implement community—wide alcohol and
other drug abuse programs relating to primary prevention.

3. Ensure that youth alcohol and other drug abuse services
and programs relating to primary prevention are available when
school is not in session.

4. Develop and implement alternative activities for youth, as
appropriate or necessary, including recreation, building of skills
to obtain employment and career development.

(c) County matching funds equal to 9.89%.of the total received

by a county department under par. (b) are required for receipt of

the allocation under par. (b).

- (d) The department shall:
.1, Ensure that each county receiving funding under par. (b)
has in place not later than 12 months from the date the county ini-
tially receives the funding a coordinating council whose duties
shall include the coordination of alcohol and other drug abuse
activities relating to primary prevention with school districts,
community service and treatment providers in the community,
courts assigned to exercise jurisdiction under ch. 48, law enforce-
ment agencies, parents, children and the alcohol and other drug
abuse prevention specialist. '

2. Promulgate rules establishing minimum qualifications for
alcohol and other drug abuse prevention specralrsts appointed
under par. (b).

3. Ensure that funds distributed to countres under par. (b) are

_not used to supplant federal, state or county funds for alcohol or
other drug abuse programs relating to prrmary prevention.

(7) COMPREHENSIVE PROGRAM FOR TREATMENT. (a) The
department shall establish a comprehensive and coordinated pro-
gram for the treatment of alcoholics and intoxicated persons. -

(b)  The program of the department shall include: .

1. Emergency medical treatment provided by a facility affili-
ated with or part of the medical service of a general hospital.

2. Nonmedical emergency treatment provided by a facility

, having a written agreement with a general hospital for the provi-
sion of emergency medical treatment to patrents as may be neces-
sary.

3. Inpatient treatment.

4. Intermediate treatment as a part-time resident of a treat-
ment facility.

5. Outpatient and follow—up treatment.

6. Extended care in a sheltered living environment with mini-
mal staffing providing a program emphasizing at least one of the
following elements: the development of self—care, social-and rec-
reational skills or prevocational or vocational training.

7. Prevention and intervention services.

(c) The department shall provide for adequate and appropriate
treatment for alcoholics and intoxicated persons admitted under
subs. (10) to (13). Treatment may not be provrded atacorrectional
institution except for inmates .
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(d). The superintendent of each facility shall make an annual
report of its activities to the secretary in the form and manner the
secretary specifies. .

. (e) All appropriate public and private resources shall be coor-
dinated with and utilized in the program if possible.

(f) The secretary shall prepare, publish and distribute annually
a list.of all approved. public and private treatment facilities.

(® The department may. contract for the use of any facility as
an approved public treatment facility if-the secretary. considers
this to be an effective and economical course to follow.

(8) STANDARDS FOR PUBLIC AND PRIVATE TREATMENT FACILI-
TIES; ENFORCEMENT PROCEDURES. (a) The department shall estab-
lish minimum standards for approved treatment facilities that
must.be met for a treatment facility to be approved as a public or
private. treatment facility, and fix the fees to be charged by the
department for the required inspections, The standards may con-
cern only the health standards to be met and standards of treatment
to be afforded patients and shall distinguish between facilities ren-
dering different modes of treatment. In setting standards, the
department shall consider the residents’ needs and abilities, the
services to be provided by the facility, and the relationship
between the physical structure and the objectives of the program.
Nothing in this subsection shall prevent county departments from
establishing reasonable higher standards.

(b) The department periodically shall make unannounced
inspections of approved public and private treatment facilities at
reasonable: times and-in a reasonable manner. -

(c) Approval of a facility must be secured under this section
before application for a grant—in—aid for. such facility under s.
51.423 or before treatment in any facility is rendered to patients.

" (d)” Each approved public and private treatment facility shall
file with the department on request, data, statistics, schedules and
information the department reasonably requires, including any
data or information specified under s. 46.973 (2m). Anapproved
public or private tréatment facility that without good cause fails

"to furnish any data, statistics, schedules .or information as

requested, or files fraudulent returns thereof, shall be removed
from the list of approved treatment facilities.

(e) The department, after notice and hearing, may suspend,
revoke, limit, or restrict an approval, or refuse to grant an
approval, for failure to meet its standards.

(f) The circuit court may restrain any violation of thrs section,
review any denial, restriction, or revocation of approval, and grant
other relief required to enforce its provisions

9) ACCEPTANCE FOR TREATMENT; RULES. The secretary shall
promulgate rules for acceptance of persons into the treatment pro-
gram, considering available treatment resources and facilities, for
the purpose of early and effective treatment of ‘alcoholics and
intoxicated persons. In promulgating the rules the secretary shall
be guided by the following standards:

“(a) If possible a patient shall be treated on a voluntary tather
than an-involuntary basis. '

) A patient shall be initially assrgned or transferred to outpa-

‘tient or intermediate treatment, unless the patrent is found to

requrre mpatrent treatment.
‘(c) No person may be denied treatrhent solely because the per-
son has withdrawn from treatment against medical advice on'a

-prior occasion or because the person has relapsed after earlier

treatment...

(d) An individualized treatment plan shall be prepared and
maintained on a current basis for each patient.

(e) 'Provision shall be made for a continuum-of coordinated
treatment services, so that a person who leaves a facility or a form
of treatment will have available and utilize other appropriate treat-
ment.:

(10) VOLUNTARY TREATMENT OF ALCOHOLICS (@) An adult
alcoholic ‘may apply for voluntary treatment directly to an

-approved. public treatment facility. If the proposed patient is an
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incompetent person who has not been deprived of the right to con-
tract under subch. I of ch. 880, the person or a legal guardian or
other legal representative may make the application. If the pro-
posed patient is an incompetent person who has been deprived of
the right to contract under subch. I of ch.-880, a legal guardian or
other legal representative may make the application.

(am) A minor may apply for voluntary treatment directly to an
approved public treatment facility, but only for those forms of
treatment specified in sub. (7) (b) 5. and 7. Section 51.13 shall
govern voluntary admission of a minor alcoholic to an inpatient
treatment facility. ‘

(b) Subject to rules promulgated by the department, the super-
intendent in charge of an approved public treatment facility may
determine Who shall be admitted for treatment. If a person is
refused admission to an approved public treatment facility, the
superintendent, subject to rules promulgated by the department,
shall refer the person to another approved public treatment facility
for treatment-if possible and appropriate.

(c) Ifapatientreceiving inpatient care leaves an approved pub-
lic treatment facility, the patient shall be encouraged to consent to
appropriate outpatient or intermediate treatment. If it appears to
the superintendent in charge of the treatment facility that the
patient is-an alcoholic or intoxicated person who requites help, the
county department shall arrange for assistance in obtaining sup-
portive services and residential facilities. - If the patient is an
incompetent person the request for discharge from an inpatient
facility.shall be made by a legal guardian or other legal representa-
tive or by the incompetent if he or she was the original applicant.

(d) If apatient leaves an approved public treatment facility,
‘with or-against the advice of the superintendent in charge of the
facility, the county department may make reasonable provisions
for the patient’s transportation to another facility or to his or her
horne or may assist the patient in obtaining temporary shelter.

(e) This subsection applies only to admissions of alcoholics
‘whose care and treatment is to be paid for by the department or a
county department.

(11) TREATMENT AND SERVICES FOR INTOXICATED PERSONS AND
OTHERS INCAPACITATED BY ALCOHOL. (a) An intoxicated person
‘may come voluntanly to an approved public treatment facility for
emergency treatment. Any law enforcementofficer, or designated
person upon the request of a law enforcement officer, may assist
‘a person who appears to be intoxicated in a public place and to be
in need of help'to his or her home, an approved treatment facility
or other health facility, if such person consents to the proffered
help. Section 51.13 shall govern voluntary admission of an intoxi-
cated minor to-an inpatient facility under this paragraph. .

(b) A person who appears to be incapacitated by alcohol shall
be placed under protective custody by a law enforcement officer.
The law enforcement officer shall either bring such person to an
approved public treatment facility for emergency treatment or
request a designated person to bring such person to the facility for
emergency treatment. If no approved public treatment facility is
readily available orif, in the judgment of the law enforcement offi-
cer or.designated person, the person is in need of emergency medi-
cal treatment, the law enforcement officer or designated person
upon the. request of the law enforcement officer shall take such
person to an emergency medical facility.  The law enforcement
officer or designated person, in detaining such person or in taking
him or her to an approved public treatment facility. or emergency

-medical facility, is holding such person under protective custody
and shall make every reasonable effort to protect the person’s
health and safety. In placing the person under protective custody
the law enforcement officer may search such person for and seize
any weapons. Placement under protective custody under this sub-
section is not an arrest. No entry or other record shall be made to
indicate that such person has been arrested or charged with a
crime. A person brought to an approved public treatment facility
under this paragraph shall be deemed to be under the protective
custody of the facility upon arrival.
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(bm) If the person who appears to be incapacitated by alcohol
under par.(b) is a minor; either a law enforcement officer or a per-

-son authorized to take a child into custody under ch. 48 may take

the minor into-custedy as provided in par. (b).

(¢) A person who comes voluntarily or is brought to an
approved treatment facility shall be examined by trained staff as
soon as practicable in accordance with a procedure developed by
the facility in consultation with a licensed physician. The person
may then be admitted as a patient or referred to another treatment
facility -or. to an emergency medical facility, in which case the
county department shall make provision for transportation. Upon
arrival, the person shall be deemed to be under the protective cus-
tody of the facility to which he or she has been referred

(d)- A person who by examination pursuant to par. (c) is found
to-be incapacitated by alcohol at the time of admission, or to have
become. incapacitated at any time after admission, shall be
detained at the appropriate facility for the duration of the incapac-
ity but may not be detained when no longer incapacitated by alco-
hol, or if the person remains incapacitated by alcohol for more
than 72 hours after admission as a patient, exclusive of Saturdays,
Sundays and legal holidays, unless he or she is committed under
sub. (12). A person may consent to remain in the facility as long
as the physician or official in charge believes appropriate.

(e) The county.department shall arrange transportation home
for a person who was brought under protective custody to an
approved public treatment facility or emergency medical facility
and who is not admitted, if the home is within 50 miles of the facil-
ity.. If the person has no home within 50 miles of the facility, the
county department shall assist him or her in obtaining shelter.

_(f) - If a patient is admitted to an approved public treatment
facility, the family or next of kin shall be notified as promptly as
possible unless an.adult patient who is not incapacitated requests
that no notification be made. :

(g) Any law enforcement officer, des1gnated person or officer
or employe of-an approved treatment facility who acts in compli-
ance with this section is.acting in the course of official duty and
is not criminally. or civilly liable for false imprisonment.

(h) Prior to discharge, the patient shall be informed of the bene-
fits of further diagnosis and appropriate voluntary treatment.

() No provision of this section may be deemed to require any
emergency medical facility which is not an approved private or
public treatment facility to provide to incapacitated persons non-
medical services including, but not llmlted to, shelter, transporta-
tiori or protective custody.

(12) EMERGENCY COMMITMENT. (2) An intoxicated person

‘who has threatened, attempted or inflicted physical harm on him-

self or herself or ‘on another and is hkely to inflict such physical
harm unless committed, or a person who is incapacitated by alco-
hol, may be committed to the county department and brought to
an approved public treatment facility for emergency treatment. A

“refusal to tndergo treatment does not constitute evidence of lack
'of judgment as to the need for treatment.

“(b) The physician, spousé, guardian or a relative of the petson
sought to be committed; or any other responsible person, may
petition a court commissioner or the circuit court of the county in

....... hag ¢ PpATees 1 sdac nr i nresent for

which the person sought to be committed reside
commitment under this subsection. The pet1t1on shall:

1.. State facts to support the need for emergency treatment;
2. State that the person is a child or state facts sufficient for

or is pte

Tii 201

_adetermination of indigéncy of the person; and

.3.- Be supported by one or more affidavits which aver with
particularity the factual basis for the allegations contained in the
petition.

(c) Upon receipt of a petition under par (b), the court commis-
sioner of court shall:

1. Determine whether the petition and supportmg affidavits
sustain the grounds for commitmentand dismiss the petition if the
grounds for commitment are not sustained thereby. If the grounds
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for commitment are sustained by the petition and supporting affi-
davits, the court or court commissioner shall issue an order tempo-
rarily committing the person to the custody of the county depart-
ment pending the outcome of the preliminary hearrng under sub.
(13) @). '

' 2. Assure that the person sought to be commrtted is repre-
sented by counsel and, if the person claims or appears to be indi-
gent, refer the person to the authority for 1ndrgency determina-
tions specified under s. 977.07 (1) or, if the person is a child, refer
that child to the state public defender who shall appoint counsel
for the child wrthout adetermination of rndrgency, as provided in
5. 48.23 (4). -

3. Issue an order drrectmg the sheriff or other law enforce-
ment agency to take the person into protective custody and bring
Him or her to an approved public treatment facility designated by
the county department if the’ person is not detained under sub.
an.

4. Set a'time for a preliminary hearing under sub. (13) (d),
such hearing to be held not later than 48 hours after receipt of a
petition under par. (b), exclusive of Saturdays, Sundays and legal
holidays. If at such time the person is unable to assist in the
defense because he or'she is rncapacrtated by alcohol, an extension
of not more than 48 hours, exclusive of Saturdays, Sundays and
-‘legal holidays, may be had upon motron of’ the person or the per-
son’s attorney.

'(d) Upon arrival at the approved publrc treatment facility, the
person shall be advised both orally and in writing of the rrght to
counsel, the right to consult with counsel before a request is made
to undergo voluntary treatment under sub. (10), the right not to
convérse with examining physicians, psychologists or other per-

“sonnel, the fact that anything said to examining physicians, psy-

“chologists or other personnel may be used as evidence against him
or her at subsequent hearings under this section, the right to refuse
medication under s. 51.61 (6), the exact time and place of the pre-
liminary hearing under sub.(13) (d), and of the reasons for deten-
tion and the standards under 'which he or she may be committed
prior to all interviews with physicians, psychologists or other per-
sonnel.: Such notice of rights shall.be provided to the patient’s
immediate family if they can be located and may be deferred until
the patient’s incapacitated condition, if any, has subsided to the
point where the patient is capable of understanding the notice.
Under no circumstances may interviews with physicians, psy-
chologrsts or other personnel be conducted until such notice is
given, except that the patient may be questroned to determrne
immediate medical needs. The patient may be detained at the
facility to which he or she was admitted or, upon notice to the
attorney and the court, transferred by the county department to
another appropriate publrc or private treatment facility, until dis-
charged under par. (e). )

(e) When on the advrce of the treatment staff the supetmtend-
ent of the facility having custody of the patient determines that the
grounds for commitment no longer exist, he or she shall discharge

“a person committed under this subsection. No person committed
under this subsection shall be detained in any treatment facility
‘beyond the time set for a prelrmmary hearing under par. (c) 4. If
a petition for involuntary commitment under sub. (13) has been
filedand a frndrng of probable cause for believing the patient is in
need of commitment has been made under sub. (13) (d), the person
may b detained untrl the petition has been heard and determined.

(f) A copy of the written apphcatron for commitment and all
supporting affidavits shall be given to the patient at the time notice
of rights is given under par’(d) by the superintendent, who shall
provide a'reasonable opportunity for the patient to consult coun-
sel.

(13) INVOLUNTARY COMMITMENT. (a) ‘A person may be com-
mitted to the custody of the county department by the circuit court

" upon the petition of 3 adults; at least one of whom has personal
knowledge of the conduct and condition of the person sought to
be committed. A refusaltoundergo treatment shall not constitute
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evidence of lack of judgment as to the need for treatment. The
petition for'commitment shall:

- 1. Allege that the condition of the person is such that he or she
habitually lacks self—control as to the use of alcohol beverages,
and uses such beverages to the extent that health is substantially
impaired or endangered and social or economic functioning is
substantially. disrupted,; -

2.” Allege that such condition of the.person is evidenced by a
pattern of conduct which is dangerous to the person or to others;

'3 State that the person is a child or state facts sufficient for
a determination of indigency of the person;

4. Be supported by the affidavit of each petitioner who has
personal knowledge which avers with particularity the factual
basis for the allegations contained in the petition; and -

5. Contain a statement of each petitioner who does not have
personal knowledge which provides the basis for his or her belief.

(b) Upon receipt of a petition under par. (a), the court shall:
1, Determine whether the petition and supporting affidavits
meet.the requirements of par. (a) and dismiss the petition if the
requirements.of par. (a) are not met thereby. If the person has not
been temporarily committed under sub. (12) (c) and the petition
and supporting -affidavits meet the requirements of par. (a), the
court may issue an ordet temporarily committing the person to the
custody of the county department pendrng the outcome of the pre-
liminary hearing under par. (d).

2. Assure that theperson is represented by counsel and, if the

person claims ‘or appears to°be indigent; réfer the person to the

authority for indigency determinations specified under s. 977.07

(1) or, if the person isa child, refer that child to the state public
-defender who shall appoint counsel for the child without a deter-

mination of indigency, as provided in s, 48.23 (4). The person
shall be represented by counsel at the preliminary hearing under
par. (d). The person may, with the approval of the court, waive his

or her right to representation by counsel at the full hearing under

par. (f)

If the court orders temporary commitment, issue an order
drrectrng the sheriff or other law enforcement agency to take the
person into protective custody and to bring the person to an
approved public “treatment facility designated by the county
department, if the person is not detained under sub. (11) or (12).

4. Set a time for a preliminary hearing under-par. (d) If the

-person is taken into protective custody, such hearing shall be held
-not later than 72 hours after the person arrives at the approved pub-

lic treatment facility, exclusive of Saturdays, Sundays-and legal
holidays. If atthat time the person is unable to assist in the defense

-because he or she is incapacitated by alcohol, an extension of not

more than 48 hours, exclusive of Saturdays, Sundays and legal

holidays, may be had upon motion of the person or the person’s

attorney. ey
© (c) - Effective and trmely notice of the prelrmmary hearing,

‘together with a copy of the petition and supporting affidavits

under par. (a), shall be givento the person unless heor she has been

-taken into custody under par..(b), the spouse or legal guardian if

the person is. incompetent, the person’s counsel and the petitioner

“The notice shall include a written statement of the person’s right

INCRUGC TG

to an-attorney, the right to trial by jury, the right to be examrned
by:-a physician, and the standard under which he or she may be
committed under this section. If the personis taken into custody

under par. (b), upon arrival at the approved public treatment facil-

ity,-the person shall be advised both orally and in writing of the

‘right to counsel, the right to consult with counsel before a request
is'made to undergo voluntary treatment under sub. (10), the right

not to converse with examining physicians, psychologists or other

~personnel,-the fact that anything said to examining physicians,

psychologists.or other personnel may be used as. evidence against

him or her at- subséquent hearings under this section, the right to

refuse -medication under s. 51.61 (6), the exact time and place of
the preliminary hearing under par. (d); the right to trial by jury, the
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right to be exarnined by a physician and of the reasons for deten-
tion and.the standards under which he or she may be committed
prior to all interviews with physicians, psychologists or other per-
sonnel. Such notice of rights shall be provided to the person’s
immediate famlly if they can be located and may be deferred until
the person’s mcapamtated condition, if any, has subsided to the
point where the person is capable of understanding the notice.
Under no circumstances may interviews with physicians, psy-
chologists or other personnel be conducted until such notice is
given, except that the person may be questioned to determine
immediate medical needs. The person may be detained at the
facility to which he or she was admitted or, upon notice to the
attorney and the court, transferred by the county department to
another appropriate public or private treatment facility, until dis-
charged under this subsection. A copy of the petition and all sup-
porting affidavits’shall be given to the person at the time notice of
rights is given under this paragraph by the superintendent, who
shall provide a reasonable opportumty for the patient to consult
counsel

(d) Whenever it is desired to involuntarily commit a person,

a preliminary hearmg shall be held under this paragraph. The pur-

_pose of the preliminary hearing shall be to determine if there is
probable cause for believing that the allegations of the petition
under par. (a) are true. The person shall be represented by counsel
at the preliminary hearing and, if the person is a child or is indi-
gent, counsel shall timely be appointed at public expense, as pro-
vided in s. 967.06 and ch. 977. Counsel shall have access to all
reports and records, psychiatric and otherwise, which have been
‘made prior to the preliminary hearing. The person shall be present
at the preliminary hearing and shall be afforded a meaningful
opportunity to be heard. Upon failure to make a finding of proba-
ble cause under this paragraph, the court shall dismiss the petition
and discharge the person from the custody of the county depart-
ment.

(dg) The court shall proceed as if a petition were filed under

s. 51.20 (1) if all of the following conditions are met:

1. The petitioner’s counsel notifies all other parties and the
court, within a reasonable time prior to the hearing, of his or her
intent to request that the court proceed as if a petition were filed
under 5. 51.20°(1).

" '2. The court determines at the hearing that there is probable
cause t6 believe that the subject 1nd1v1dua1 is a fit subject for treat-
ment under s. 51.20 (1)

. (dm) For the purposes of this section, duties to be performed
by a court shall be carried out by the judge of such court or a court
commissioner of siich court who is an. attorney and is de51gnated
by the judge to so act, in all matters prior to a final hearing under

.this subsection. .

" (e) Upon a finding of probable cause under par. (d), the court
shall fix a date for a full hearing to be held within 14 days. An
extension of not more than 14 days may be granted upon motion

. of the person:sought to be committed upon a showing of cause.
Effective and timely notice of the full hearing, the right to counsel,
the rightto jury trial and the standards under which the person may
-bé committed shall be given to the person, the- immediate family
other than a petitioner under par. (a) or sub. (12) (b) if they can be

located, the spouse or legal guardian if the person is incompetent,
the superintendent in charge of the appropriate approved public

- treatment facility if the person -has been temporarily committed
under par. (b) or sub.-(12), the person’s counsel, unless waived,
and to the petitioner under par.(a). Counsel, or the person if coun-
selis waived, shall have access to all reports and records, psychiat-
ric and otherwise, which have been made prior to the full hearing
on commitment, and shall be given the names of all persons who
may testify in favor of commitment and a summary of their pro-
"posed testimony at least 96 hours before the full hearing, exclusive
of Saturdays, Sundays and legal holidays.
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(f)  The hearing shall be open, unless the person sought to be
committed or the person’s attorney moves that it be closed, in
which case only persons in interest (including representatives of
the county department in all cases) and their attorneys and wit-
nesses may be present. At the hearing the jury, or, if trial by jury
is waived, the court, shall consider all relevant evidence, includ-
ing, if possible, the testimony of at least one licensed physician
who has examined the person whose commitment is sought. Ordi-
nary rules of evidence shall apply to any such proceeding. The
person whose commitment is sought shall be present and shall be
given ‘an opportunity to be examined by a court-appointed
licensed physician. If the person refuses and there is sufficient
evidence to believe that the allegations of the petition are true, or
if the court believes that more medical evidence is necessary, the
court may make a temporary order committing the person to the
county department for a period of not more than 5 days for pur-
poses of diagnostic examination.

(g) The court shall make an order of commitment to the county
department if, after hearing all relevant evidence, including the
fesults of any diagnostic examination, the trier of fact finds: 1) that
the allegations of the petition under par. (a) have been established
by clear and convincing evidence; and 2) that there is a relation-
ship between the alcoholic condition and the pattern of conduct
during the 12-month period immediately preceding the time of
petition which is dangerous to the person or others and that such
relationship has. been established to a reasonable medical cer-
tainty; and 3) that there is an extreme likelihood that the pattern
of conduct will continue or repeat itself without the intervention
of involuntary treatment or institutionalization. The court may not

. order commitment of a person unless it is shown by clear and con-

vincing evidence that there is no suitable alternative available for
the person and that the county department is able to provide appro-
priate and effective treatment for the individual.

(h). A person committed under this subsection shall remain in
the custody of the county department for treatment for a period set
by the court, but not to exceed 90 days. During this period of com-
mitment the county department may transfer the person from one
approved public treatment facility or program to another as pro-
vided in par. (k). At the end of the period set by the coutt, the per-
son shall be discharged automatically unless the county depart-
ment before expiration of the period obtains a court order for
recommitment upon the grounds set forth in par. (a) for a further
period not to exceed 6 months. If after examination it is deter-
mined that the person is likely to inflict physical harm on himself
or herself or on another, the county department shall apply for

‘recommitment. Only one recommitment order under this para-

graph is permitted.

{§) Upon the filing of a petition for recommitment under par.
(h), the court shall fix a date for a recommitment hearing within
10 days, assure that the person sought to be recommitted is repre-
sented by counsel and, if the person is indigent, appoint counsel
for him or her, tunless waived. The provisions of par. (e) relating
to notice and to access to records, names of witnesses and summa-
ries of their testimony' shall apply to recommitment hearings
under this paragraph. ‘At the recommitment hearing, the court

‘shall proceed as provided under pars. (f) and (g).

(k) The county department shall provide for adequate and
appropriate treatment of a person committed to its custody. Any
person committed or recommitted to custody may be transferred
by the county department from one approved public treatment
facility or program to another upon the written application to the
county department from the facility or program treating the per-
son. Such application shall state the reasons why transfer to
another facility or program is necessary to meet the treatment
needs of the person. Notice of such transfer and the reasons there-

_for shall be given to the court, the person’s attorney and the per-

son’s immediate family, if they can be located.
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(L) ‘If an approved private treatment facility agrees with the
request-of a competent patient or a parent, sibling, adult child, or
guardian to accept the patient for treatment, the county depart-
ment may transfer the person to the private treatment facility.

(m) A person committed under this section may at any time
seek to be discharged from commitment by habeas corpus pro-
ceedings.

(n) The venue for proceedings under this subsection is the
place in which the person to be committed resides or is present.

(0). All fees and expenses incurred under this section which are
required to be assumed by the county shall be governed by s. 51.20
as.

(p) - A record shall be made of all proceedmgs held under this
subsection.. Transcripts shall be made available under SCR 71.04.
The county department may in any case request a transcript.

(14) CONFIDENTIALITY OF RECORDS OF PATIENTS. (a) Except as
otherwise provided in s: 51.30, the registration and treatment
records of alcoholism treatment programs and facilities shall
remain confidential and are privileged to the patient. The applica-
tion of s. 51.30 is limited by any rule promulgated under s. 51.30
(4) (c) for the purpose of protecting the confidentiality of alcohol-
ism treatment records in conformity with federal requirements.

(b) Any person who violates this subsection shall forfeit not
more than $5;000.

(15) CIviL RIGHTS AND LIBERTIES (a) Except as provided in
s. 51.61(2), a person being. treated under this section does not
thereby lose any legal rights.

(b) No provisions of this section may be deemed to contradict

any rules or regulations governing the conduct of any inmate of

a state or county correctional institution who is being treated in an
alcoholic treatment program within the institution.

(c) A private or public general hospital may not refuse admis-
sion or treatment to a person in need of medical services solely
because that person is an “alcoholic”, “incapacitated by alcohol”
orisan “intoxicated person” as defined in sub. (2). This paragraph
does not require a hospital to admit or treat the person if the hospi-
tal does not ordinarily provide the services required by the person.
A private or public general hospital Wthh violates this paragraph
shall forfeit not more than $500.

(16) PAYMENT FOR TREATMENT. (a) Liability for payment for
care, services and supplies provided under this section, the collec-
tion and enforcement of such payments, and the adjustment and
settlement with the several counties for their proper share of all
moneys collected under s 46 10, shall be governed exclusively by
s. 46.10.

(b) Payment for treatment of persons treated under s. 302.38
shall be made under that section.

(c) Payment of attorney fees for appointed attorneys in the case

‘ of children and indigents shall be in accordance with ch. 977.

(17) APPLICABILITY OF OTHER LAWS; PROCEDURE (a) Nothing

in this section affects any law, ordinance or rule the violation of

which is punishable by fine, forfeiture or imprisonment.

(b) All administrative procedure followed by the secretary in
the implementation of this section shall be in accordance with ch.
. 227. '

(18) CONSTRUCTION ThlS section shall be so-applied and

construed as to effectuate its general purpose to make uniform the

~ law with respect to the subject of this section insofar as possrble
.'among states which enact similar laws.

(19) Suorr TITLE. This section may be cited as the “Alcohol-

ism and Intoxication Treéatment Act”.

History: 1973 ¢. 198; 1975 ¢. 200, 428; 1975 ¢. 430s. 80; 1977 ¢ 29,1977 ¢. 187
ss-44, 134,135, 1977 ¢. 203 5. 106; 1977 ¢. 428; 1977 ¢. 449 5. 497; Sup. Ct. Order,
83 W (2d) xiii (1987); 1979 ¢. 325. 92 (11); Sup Ct. Order, eff. 1-1-80; 1979 ¢. 221
ss. 417, 2200 (20); 1979 c. 300, 331, 356; 1981 ¢. 20; 1981 ¢. 79's. 17; 1981 ¢. 289,
314;1983 a.27 ss. 1116 t0-1121,2202 (20); 1985 4. 295. 3202 (56); 1985 a 139; 1985
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a. 176 ss. 533 t0 556, 615; 1985 a. 265; 19852a.332 s, 251 (1); 1987 a. 339, 366; 1989
a. 31, 336, 359; 1991 a 39; 1993 a. 16, 27, 213, 451, 490.

Judicial Council Note, 1981: Reference to a “writ” of habeas corpus in sub (13)
(m) has been removed because that remedy is now available in an ordinary action.
See s. 781.01, stats., and the note thereto [Bill 613-A]

See note to 55.06, citing Guardianship & Protective Placement of Shaw, 87 W (2d)

503, 275 NW (2d) 143 (Ct. App. 1979)

One-person petition under (12)is sufficient for commitmentonly until preliminary
hearing; three-person petition under (13) is required for commitment beyond this
time period. . In Matterof BA.S : State v B A'S, 134 W (2d) 291, 397 NW (2d) 114
(Ct. App. 1986). °

Persons incapacitated by alcohol who engage in disorderly conduct in treatment
facility may be so charged, but not merely for the purpose of arranging for their con-
finement in jail for security during detoxification 64 Atty Gen. 161

The revision of Wisconsin’s law of alcoholism and intoxication. Robb, 58 MLR
88. ’ ‘

Wisconsin’s new alcoholism act encourages eatly voluntary treatment -1974 WBB
No.3

51.47 Alcohol and other drug abuse treatment for
minors. (1) Except as provided in subs. (2) and (3), any physi-
cian or health care facility licensed, approved or certified by the
state for the provision of health services may render preventive,
diagnostic, assessment, evaluation or treatment services for the
abuse of alcohol or other drugs to a minor 12 years of age or over
without obtaining the consent of or notifying the minor’s parent
or guardian. Unless consent of the minor’s parent or guardian is
required under sub. (2), the physician or health care facility shall
obtain the minor’s consent prior to billing a 3rd party for services
under this section. If the minor does not consent, the minor shall
be solely responsible for paying for the services, which the depart-
ment shall bill to the minor under s. 46.03 (18) (b).

(2) The physrcran or health care facility shall obtain the con-
sent of the minor’s parent or guardian:

(a) Before performmg any surgical procedure on the minor,
unless the procedure is essential to preserve the life or health of the
minor and the consent of the minor’s, parent or guardian is not
readily obtainable.

(b). Before administering any controlled substances to the
minor, except to detoxify the minor under par. (c).

(c) Before admitting the minor to an inpatient treatment facil-

_ity, unless the admission is to detoxify the minor for ingestion of

alcohol or other drugs.

(d) If the period of detoxification of the minor under par. (c)
extends beyond 72 hours after the minor’s admission as a patient.

(3). The physician or health caré facility shall notify the
minor’s parent or guardian of any services rendered under this sec-
tion as soon as practicable.

(4) No physician or health care facility rendering services
under- sub. (1) is liable solely because of the lack of consent or
notification of the minor’s parent or guardian. ‘

History: 1979 ¢ 331;1985a 281
Except for those services for which parental consent is necessary under (2), physi-
cian-or health care facility may release outpatient or detoxification services informa-

tion only with consent of mmor patient, provrded minoris twelve years of age or over.
77 Atty Gen 187

51.59 Incompetency not implied. (1) No person is
deemed incompetent to manage his or her affairs, to contract, to
hold- professional, occupational or.: motor 'vehicle operator’s
licenses, to marry or to obtain a divorce, to vote, to make a will or
to exercise any other civil right solely by reason of his or her
adiission to afacility in accordance with this chapter or detention
or commitment under this chapter. .

(2) This section does not authorize an individual who has been
involuntarily committed or detained under this chapter to refuse
treatment during such commitment or detention, except as.pro-
vided under s:51.61 (1) (g) and (h). -

History: 1977 ¢. 428; 1987.a. 366.

51.61 Patients rights. (1) In this section, “patient”
means any individual who isreceiving services for mental illness,

developmental disabilities, alcoholism or- drug dependency,
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including any individual who is admitted to a treatment facility in
accordance with this chapter or ch. 55 or who is detained, com-
mitted or-placed under this chapter or ch. 55, 971, 975 or 980, or
who is transferred to a treatment facility unders. 51:35 (3) or 51.37
or who is receiving care or treatment for those conditions through
the departiment or a county department-under s. 51.42 or 51.437
or in‘a private treatment facility. “Patient” does not include per-
‘sons committed under ch. 975 who are transferred to or residing
in any state prison listed under s. 302.01. In private hospitals and
in public generalhospitals, “‘patient” includes any individual who
is admitted for the primary purpose of treatment of mental illness,
developmental disability, alcoholism or drug abuse but does not
include an individual who receives treatment in a hospital emer-
gency room nor an individual who receives treatment on an outpa-
tient basis at thdse hospitals, unless the individual is otherwise
‘covered under this subsectron Except as provrded in sub. (2),
each patient shall: ~

. (a) Upon admission or commitment be informed orally and in
wrrtrng of his or her rights under this section. Copies of this sec-
tion shall be posted conspicuously in each patient area, and shall
be. avarlable to the patient’s guardian and immediate family

(b). 1. Have the right to refuse to perform labor which is of

financial benefit to the facility in which the patient is receiving
treatment or service. : Privileges or release from the facility may
not be conditioned upon the perfermance of any labor which is
regulated by this paragraph. Patients may voluntarily engage in
therapeutic labor which is of financial benefit to the facility if such
labor is compensated in accordance with a plan approved by. the
department.and if:
- a. The specific labor is an integrated part of the patrent s treat-
ment.plan approved as a therapeutic activity by the professional
staff member responsible for supervising the patient’s treatment;

b. The labor is supervised by a staff member who is qualified
to oversee the therapeutic aspects of the activity; -

¢. The patient has given his or her written informed consent
to engage in such labor and has been informed that such consent
may be withdrawn at any time; and

d. The labor involved is evaluated for its appropriateness by
the staff of the facility at least once every 120 days:
" .. 2. Patients may also voluntarily engage in noncompensated
ther: apeutrc labor which is of financial benefit to the facility, if the
conditions’ for engaging in compensated labor under this para-
graph are met and if:

-a.- The facility has attempted to provide compensated labor as
a first alternative and all resources for providing compensated
labor have been exhausted;

b. Uncompensated therapeutic labor does not cause layoffs of

,staff hired by the facility to otherwise perform such labor; and

¢ The patient is not required in any way to perform such labor.
Tasks of a personal housekeeping nature are not to be considered
compensable labor.

3. Payment toa patient performing labor under this section
<-shall not be applied to' costs of treatment without the informed,
written consent of such patient. This paragraph does not apply to
individuals serving a criminal sentence who are transferred from
a state correctional- institution under s. 51.37 (5) to a treatment
facrhty

(c) Have an unrestricted-right to send sealed mail and receive
sealed mailto or from legal counsel, the courts, governmental offi-
cials, private:physicians and licensed psychologists; and have rea-
sonable~access to letter writing matetials including postage
stamps. A patient shall also have a right to send sealed mail and
‘receive sealed mail to or from other persons, subject to physical
examination in the patient’s presence if there is reason to believe

‘that such communication contains contraband materials orobjects
which threaten the security of patients, prisoners or staff. Such
reasons shall be written in the individual’s treatment record. The
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officers and staff of a facility may not read any mail covered by
this paragraph.

(d) Except in the case of a person who is committed for alco-
bolism, have the right to petition the court for review of the com-
mitment order or for withdrawal of the order or release from com-
mitment as provided in s. 51.20 (16).

‘(e) Have the right to the least restrictive conditions necessary
to achieve the purposes of admission, commitment or placement,
except in the case of a patient who is admitted or transferred under
s. 51.35 (3) or 51.37 or under ch. 971 or 975.

(f) Have a right to receive prompt and adequate treatment,
rehabilitation and educatronal servrces appropriate for his or her
condition.

(fm). Have the right to be informed of his or her treatment and
care and to participate in thé planning of his or her treatment and
care,

“(g) Have the followrng rights, under the following procedures,
to refuse medication and treatment:

1. Have the right to refuse all medication and treatment except
as ordered by the court under subd. 2., or in a situation in which
the medication or treatment is necessary to prevent serious physi-
cal harm to the patient or to others. Medication and treatment dur-
ing this period may be refused on relrgrous grounds only as pro-
vided in par. (h).

2. Atorafter the hearing to determrne probable cause for com-
mitment but prior to the final commitment order, the court shall,
upon the motion of any interested person, and may, upon its own
motion, hold a hearing to determine whether there is probable
cause to believe that the individual is not competent to refuse med-
ication or treatment and whether the medication or treatment will
have therapeutic value and will not unreasonably i impair the abil-
ity of the individual to prepare for or participate in subsequent
legal proceedings. 1f the court determines-that there is probable
cause to believe the allegations under this subdivision, the couit
shall issue an order permitting medication or treatment to be
administered to the individual regardless of his or her consent.
The order shall apply to the period between the date of the issu-
ance of the order and the date of the final orderunders. 51.20 (1 3),
unless the court dismisses the petition for commitment or speci-
fies a shorter period. | The hearmg under this subdivision shall
meet the requitements of 5.51.20 (5), except for the rrght to ajury
trial.

_ 3. Following a final commrtment order, have the right to exer-
cise informed consent with regard to all medication and treatment
unless the committing court or the court in the county in which the
individual is located, wrthm 10 days after the filing of the motion
of any interested person and with notice of the motion to the indi-
vidual’s counsel, if any, the individual and the applrcable counsel
under s. 51.20 (4), makes a determination, followrng a hearrng,
that the individual is not competent to refuse.medication or tréat-
ment or unless a situation exists in which the medication or treat-

‘ment is necessary to prevent serious physrcal harm to the individ-

ual or others..- A report, if any, on which the motion is based shall

-accompan the motion and notice of motion and shall include a
.Sta"""“"“' ioned ky a hnnn od nhvgician ﬂ'\af aso:&vts tha tthe Snk
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ject individual needs medication or treatment and that the individ-

ual is not competent to refuse medication or {treatment, based on
an examination of the individual by a licensed physician. The
hearing under this subdivision shall meet the requirements of s.
51.20 (5), except for the right to a jury.trial. - At the request of the
subject individual, the individual’s counsel or.applicable counsel
under's. 51.20:(4), the hearing may be postponed, but in no case
may the postponed hearing. be held more than 20 days after a
motion is filed.

4. For purposes of a determination under subd. 2. or 3.,an
individual is not competent to refuse medjcation or treatment if,
because of mental illness, developmental disability; alcoholism or
drug dependence, the individual is incapable of expressing an
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understanding of the advantages and disadvantages of accepting
medication or treatment, and the alternatives to accepting the par-
ticular medication or treatment offered, after the advantages, dis-
advantages and alternatives have been explained to the individual.

- (h) Have arightto be free from unnecessary or excessive medi-
cation at any time. No medication may be administered to a
patient except at the written order of a physician. - The attending
physician is responsible for all medication which is administered
to a-patient. A record of the medication which is administered to
each patient shall be kept in his or her medical records. Medica-
tion may not be used.as punishment, for the convenience of staff,
as a substitute for a treatment program, or in quantities that inter-
fere with a patient’s treatment program. Except when medication
or medical treatment has been ordered by the court under par. (g)
or is necessary to prevent serious physical harm to others as evi-
denced by a recent overt act, attempt or threat to do such harm, a
patient may refuse medications and medical treatment if -the
patient is a member of a recognized religious organization and the
religious tenets of such organization prohibit such medications
and treatment. The individual shall be informed of this right prior
to .administration of medications or treatment whenever. the
patient’s condition so permits.

(i) 1. Except as provided in subd. 2., have a right to be free
from physical restraint and isolation except for emergency situa-
tions or when isolation or restraint is a part of a treatment program.
Isolation or restraint may be used only when less restrictive mea-
sures are ineffective or not feasible and shall be used for the short-
est time possible. When a patient is placed inisolation or restraint,
his or her status shall be reviewed once every 30 minutes. Each
facility shall have a written policy covering the use of restraint or
isolation which ensures that the dignity of the individual is pro-
tected, that the safety of the individual is ensured and that there is
regular, frequent monitoring by trained staff to care for bodily
needs as may be required. Isolation or restraint may be used for
emergency situations only.when it is likely that the patient may
physically harm himself or herself or others. The treatment direc-
tor shall specifically designate physicians who are authorized to
order isolation or. restraint, and shall .specifically designate
licensed psychologists. who are authorized to order isolation. In
the instance where the treatment director is not a physician, the
medical director shall make the designation. In the case of acenter
for the developmentally disabled, use shall be authorized by the

director of the center. The authorization for emergency use of

isolation or restraint shall be in writing, except that isolation or
restraint may be authorized in emergencies for not more than one
hour, after which time an appropriate order in writing shall be
obtained from the physician or licensed psychologist designated
by the director, in the case of isolation, or the physician so desig-
~'nated in the case of restraint. Emergency isolation or restraint may
not be continued for'more than 24 hours without a new written
order. Tsolation may be used as part of a treatment -program if it
is part of a written treatment plan and the rights specified in this
subsection are provided to the patient. The use of isolation as a
‘part of a treatment plan‘shall be explained to the patient and to his
or her guardian, if any; by the person who undertakes such treat-
‘ment; Such'treatment plan shall be evaluated at least once every
2 weeks. Patients who have a recent history of physical aggres-
sion'may be restrained during transport to or fromthe facility. Per-
sons who are comihitted or transferred under s. 51.35 (3) or 51.37
‘orunder ¢h. 971 06r975 and who, while under this status, are trans-
fetred to a hospital, as defined in s. 50.33/(2), for medical care may
be isolated for security reasons within locked facilities in the hos-
pital. Patiérits who are committed or transferred under s. 51.35 (3)
0r'51:37 or under ch. 971 or 975 may be restrained for security rea-
sons during transport to or from the facility.
2. Patients in the maximum security facility at the Mendota
mental health institute may be locked in their rooms during the
night shift andfor a period of no longer than one hour and 30 min-

utes during €ach change of shift by staff to permit staff review of

patient needs. Patiénts in the maximum security facility at the
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Mendota mental health institute may also be locked in their rooms
on aunit-wide or facility—wide basis as an emergency measure as
needed for security purposes to deal with an escape or attempted
escape; the discovery of a dangerous weapon in the unit or facility
or the receipt of reliable information that a dangerous weapon is
in'the unit or facility or to prevent or control a riot or the taking of
a hostage. A unit-wide or facility—wide emergency isolation
order may only be authorized by the director of the unit or maxi-
mum security facility or his or her designee and shall be approved
within one hour after it is authorized by the director of the Men-
dota mental health facility or the director’s designee. An emer-
gency order for unit-wide or facility—wide isolation may only be
ineffect for the period of time needed to preserve order while deal-
ing with the situation and may not be used as a substitute for ade-
quate staffing,.. During a period of unit-wide: or facility-wide
isolation, the status of each patient shall be reviewed every 30
minutes to ensure the safety and comfort of the patient and each
patient who is locked in a room without a toilet shall be given an
opportunity to use a toilet at least once every hour, or. more fre-
quently if medically indicated. Each unitin the maximum security
facility at the Mendota mental health institute shall have a written
policy coveting the use of isolation which ensures that the dignity
of the individual is protected, that the safety of the individual is
secured and that there is regular, frequent monitoring by trained
staff to care for bodily needs as may be required. Eachpolicy shall
be reviewed and approved by the director of the Mendota mental
health institute or the director’s designee.

(j) Have a right not to be subjected to experimental research
without the express and informed consent of the patient and of the
patient’s guardian after consultation with independent specialists
and the patient’s legal counsel. Such proposed research shall first
bé teviewed and approved by the institution’s research and human
rights committee ‘creatéd under sub. (4) and by the department
before such consent may be sought.. Prior to such approval, the
committee and the department shall determine that research com-
plies with the principles of the statement on the use of human sub-

jects for research adopted by the American Association on Mental

Deficiency, and with the regulations for research involving human
subjects required by the U.S. department of health and human ser-
vices for projects supported by that agency. ‘

(k) Have a right not to be subjected to treatment procedures
such as psychosurgery, or other drastic treatment procedures with-
out the express and informed consent of the patient after consulta-
tion with his or her counsel and legal guardian, if any. Expressand
informed consent of the patient after consultation with the
patient’s counsel and legal guardian, if any, is required for the use
of electroconvulsive treatment.

(L) Havethe right to reli gious worship within the facility if the
patient desires such an opportunity and a member of the clergy of
the patient’s religious denomination or society is available to the
facility. The provisions for such worship shall be available to all
patients. on a nondiscriminatory basis. No individual may be

_coerced into engaging in any religious activities.

(m) Have arightto a humane psychological and physical envi-
ronment within the hospital facilities. These facilities shall be
designed to afford patients with comfort-and safety, to promote
dignity and ensure. privacy. Facilities shall also be designed.to
make a positive contribution to the effective attainment of the
treatment goals of the hospital.

- (n) Have the right to confidentiality of all treatment records,
have the right to inspect and copy such records, and have the right
to challenge the accuracy, completeness, timeliness or relevance
of information relating to the individual in such records, as pro-
vided in s. 51.30.

*(0) Except as otherwise provided, have a right not to be filmed
or taped, unless the patient signs an informed and voluntary con-
sent which specifically authorizes a named individual or group to
film or tape the patient for a particular purpose or project during
a specified time period. The patient may specify in such consent
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periods during which, or situations in which, the patient may not
be filmed or taped. If a patient is legally incompetent, such.con-
sent shall be granted on behalf of the patient by the patient’s guard-
ian. A patient in Goodland hall at the Mendota mental health insti-
tute may- be filmed or taped for security purposes without the
patient’s consent, except that such a patient may not be filmed in
patient bedrooms or bathrooms for  any purpose without the
patient’s consent. :

"(p) Have reasonable access to a telephone to make and receive
telephone calls within reasonable limits.

(q) Be permitted to use and wear his or her own clothing and
personal articles, or be furnished with an adequate allowance of
clothes if none are available. Provision shall be made to launder
the patient’s clothing. :

(). Be provided access to a reasonable amount of individual
secure storage space for his or her own private use.
 (s) Have reasonable protection of privacy in such matters as
toileting and bathing. o

(t) .Be permitted to see visitors each day.

~ (u) ‘Have the right to present grievances under the procedures
established under sub. (5) on his or her own behalf or that of others
to the staff or administrator-of the treatment facility or.community
mental health program without justifiable fear of reprisal and to
communicate, subject to par. (p), with public officials or with any
other person without justifiable fear of reprisal

(v) Havethe right to use his or her money as he or she chooses,
except to. the extent that authority over the money is held by
another, including the parent of a minor, a court—appointed guard-
ian of the patient’s estate or a representative payee. If a treatment
facility or community mental health program so approves, a
patient or his or her guardian may authorize in writing the deposit
of money in the patient’s name with the facility or program. Any
earnings attributable to the money accrue to the patient. The treat-
ment facility or community mental health program shall maintain
a separate accounting of the deposited money of each patient. The
patient or his or her guardian shall receive, upon written request
by the patient or guardian, a written monthly account of any finan-
cial transactions made by the treatment facility or community
mental health program with respect to the patient’s money. If a
patient is discharged from a treatment facility or community men-
tal liealth program,all of the patient’s. money, including any attrib-
utable accrued earnings, shall be returned to the patient. No treat-

mient facility or community mental health program or employe of

such a facility or program may act as representative payee for a
patient for social security, pension, annuity or trust fund payments
or other direct payments or monetary assistance unless the patient
or his.or her guardian has given informed written consent to do so
or unless a representative payee who is acceptable to the patient
or his or her guardian and the payer cannot be identified. A com-
munity mental health program or treatment facility shall give
money of the patient to him or her upon request, subject to any lim-
itations imposed by guardianship or representative payeeship,
except that an inpatient facility may, as a part of its security proce-
dures, limit the amount of currency. that is held by a patient and
may establish reasonable policies governing patient account
transactions.

. (w) 1. Have the right to be informed in writing, before, upon
‘or“at a reasonable time after admission, of any liability that the
patient or any of the patient’s relatives may have for the cost of the
patient’s'care and treatment and of the right to receive information
about charges-for Care and treatment services.

" 2. If the patient is a minor, if the patient’s parents may be liable
for the cost of the patient’s care and treatment and if the patient’s
parents can be located with reasonable effort, the treatment facil-
ity or community mental health program shall notify the patient’s
parents Of any liability that the parents may have for the cost of the
patient’s care and treatment and of their right to receive informa-
tion.under subd. 3., except that a minor patient’s parents may not
be notified under this subdivision:if the minor patient is receiving
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care under s. 51 47 without the consent of the minor patient’s par-
ent or guardian.

3. A patient, apatient’s relative- who may be liable for the cost
of the patient’s care and treatment or a patient’s guardian may
request information about charges for care and treatment services
at the treatment facility or community mental health program. If
atreatment facility or community mental health program receives
such a request, the treatment facility or community mental health
program -shall promptly provide to the individual making the
request written information about the treatment facility’s or com-
munity mental health program’s charges for care and treatment
services. Unless the request is made by the patient, the guardian
of a patient adjudged incompetent under ch. 880, the parent or
guardian of a minor who has access to the minor’s treatment
records under s. 51.30.(5) (b) 1. or a person designated by the
patient’s informed written consent under s. 51.30 (4) (a) as a per-
son to whom information may be disclosed, information released
under this subdivision is limited to general information about the
treatment facility’s or community mental health program’s
charges for care and treatment services and may not include infor-
mation which may not be disclosed under's. 51.30.

(x) Have the right to be treated with respect and recognition of
the patient’s dignity and individuality by all employes of the treat-
ment facility or community mental health program and by
licensed, certified, registered or permitted providers of health care
with whom the patient comes in contact.

'(2) A patient’s rights guaranteed under sub. (1) (p) to (t) may
be denied for cause after review by the director of the facility, and
may be denied when medically or therapeutically contraindicated
as documented by the patient’s physician or licensed psychologist
in the patient’s treatment record. The individual shall be informed
in writing of the grounds for withdrawal of the right and shall have
the opportunity for a review of the withdrawal of the right in an
informal hearing before the director of the facility or his or her
designee. There shall be documentation of the grounds for with-
drawal of rights in the patient’s treatment record. After an infor-
mal hearing is held, a patient or his or her representative may peti-
tion for review of the denial of any right under this subsection
through the use of the grievance procedure provided in sub. (5) or,
alternatively or in addition to the use of'such procedure, may bring
an action under sub. (7). .

.. (8) . The rights accorded to patients under this section apply to

patients receiving services in outpatient and day-service treat-
ment facilities, as well as community mental health programs,
insofar as applicable. ,

(4) (a) Each facility which conducts research upon human
subjects shall establish a research and human rights committee
consisting of not less than 5 persons with varying backgrounds to
assure complete and adequate review of research activities com-
monly conducted by the facility. ‘The committee shall be: suffi-
ciently qualified through the maturity, experience and expertise of
its members and diversity of its membership to ensure respect for
its adviee and counsel for safeguarding the rights and welfare of
human-subjects. In addition to possessing the professional com-
petence necessary to review. specific activities, the committee
shall be able to ascertain the acceptabilityof proposals in terms of
commitments of the facility and federal regulations, applicable
law, standards of professional conduct and practice, and commu-
nity attitudes. B h

(b) No member of a committee may be directly involved in the
research activity or involved in either the initial or continuing
review of an activity-in which he or she has a conflicting interest,
except to provide information requested by the committee.

(c) No committee may consist entirely of persons who are offi-
cers, employes or-agents of or are otherwise associated with the
facility, apart from their membership on the committee.

(d) No committee may consist entirely of members of a single
professional group.
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(e) A majority of the membership of the committee constitutes
a quorum to do business.

(5) (a) The department shall establish procedures to assure
protection of patients’ rights guaranteed under this chapter, and
shall, except for the grievance procedures of the Mendota and
Winnebago mental health institutes and the state centers for the
developmentally - disabled, implement a grievance procedure
which complies with par. (b) to assure that rights of patients under
this chapter are protected and enforced by the department, by ser-
vice providers and by county departments under ss. 51.42 and
51.437. The procedures.established by the department under this
subsection apply to patients in private hosprtals or public general
hospitals.

‘(b) The department shall promulgate rules that establish stan-
dards for the grievance procedure used as specified in par. (a) by
the department county departments under ss. 51.42 and 51437
and service providers. The standards shall mclude all of the fol-
Iowmg components:

1 Written polrcres and- procedures regarding the uses and
operation of the grievance system.

2. A requrrement that a person, who is the contact for initiat-
ing and processrng grievances, be identified within the depart-
ment and in each county department under ss. 5142 and 51.437
and be specified by each service provider.

3. An informal process. for resolving grrevances

4. A formal process for resolvmg grievances, in cases where
the informal process fails to resolve grievances to the patrent s sat-
1sfactron
.. 5. A process for notrfrcatron of all patients of the grievance
process.

6. . Time limits for responses to emergency and nonemergency
grievances, as well as time limits for deciding appeals.

7. A process which patients may use to appeal unfavorable
decisions within' the: department or county department under s.
51.42 or 51:437.or through the service provider.

8. A process which may be used to appeal final decisions
under subd. 7. of the department county department under s.
51.42 or 51. 437 of service provrder to the department of health
and social services.

9. Protections against the application of sanctions against any
complainant or any person, including‘a'n employe-of the depart-
mént, county department under s: 51.42 or 51.437 or Service pro-
vider who assists a-Complainant in filing a gtievance.

(c) Each county department of community programs shall
attach a statement to an application for recertification of its com-
munity mental health programs or treatment facilities that are
operated by or under-contract with the county. The statement shall
indicate if any complaints ot allegations of violations of rights
established under this séction were made during the certification
period immediately ‘before -the period of recertification that is
requested ‘and- shall ‘summarize ‘any complaints or allegations
made. ‘The statement shall contain the date of the complaint or
allegation, the disposition of the matter and the date of’disposition
The department shall -consider the statement in revrewrng the
applrcatron for recertification:

(d) "No person may mtentionally retaliate or -discriminate
against any patient or employé for contacting or providing infor-
mation to any official or to an employe of any state protection and
advocacy agency;or for initiating, participating in, or testifying in
a grievance procedure or'in an action for any remedy authorized
under this séction. - Whoever violates this paragraph may be fined
not more than $1, 000 or- rmprrsoned for-not more than 6 months
orboth. . ‘

(6) Subject to the rrghts of patrents provrded under thrs chap-
ter, the department, county departments under s.-51.42 or 51.437
and any agency providing services under an agreement with the
department or those county departments have the right to use cus-
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tomary and usual treatment techniques and procedures in a rea-
sonable and appropriate manner in the treatment of patients who
are receiving services under the mental health system, for the pur-
pose of ameliorating the conditions for which the patients were
admitted to the system. The written, informed consent of any
patient shall first be obtained, unless the person has been found not
competent to refuse medication and treatment under s. 51.61 (1)
(g). In the case of a minor, the written, informed consent of the

partent ot guardian is required. Except as provided under an order

issued under s. 51.14 (3) (h) or (4) (g), if the minor is 14 years of
age or older, the written, informed consent of the minor and the
minor’s parent or guardian is required. A refusal of either a minor
14 years of age or older or the minor’s parent or guardian to pro-
vide written, informed consent for outpatient mental health treat-
ment is reviewable under s. 51.14,

(7) (a) Any patient whose rights are protected under this sec-
tion who suffers damage as the result of the unlawful denial or
violation of any of these rights may bring an action against the per-
son, including the state or any political subdivision thereof, which
unlawfully denies or violates the right in question. The individual
may recover any damages as may be proved, together with exem-
plary damages of not less than $100 for each violation and such
costs and reasonable actual attorney fees as may be incurred.

(b) Any patient whose rights are protected under this section
may bring an action against any person, including the state or any
political subdivision' thereof, which wilfully, knowingly and
unlawfully denies or violates any of his or her rights protected
under this section. The patient may recover such damages as may
be proved together with exemplary damages of not less than $500
nor more than $1,000 for each violation, together with costs and
reasonable actual attorney fees. Itis not a prerequisite to an action
under this paragraph that the plaintiff suffer or be threatened with
actual damages.

" (c) Any patient whose rights are protected under this section
may bring an action to enjoin the unlawful violation or denial of
rights under this section and may in the same action seek damages
as provided in this section. The individual may also recover costs
and reasonable actual attorney fees if he or she prevails. ‘
. {(d) Use of the grievance procedure established under sub. (5)
is not a prerequisite to bringing an action under this subsection.

(7m) Whoever intentionally deprives a patient of the ability
to seek redress for the alleged violation of his or her rights under
this section by unreasonably precluding the patient from doing
any of the following may be fined not more than $1,000 or 1mpns—
oned for not more than 6 months or both:

(a) Using the grievance procedure specified in sub. (5).

(b) Communicating, subject to sub. (1) (p), with a cout, gov-
ernment official or staff member of the protection and advocacy
agency that is designated under s. 51.62 or with legal counsel

(8) Any informed consent which is required under sub. (1) (a)
to (i) may be exercised by the patient’s legal guardian if the patient
has been adjudicated incompetent and the guardian is so empow-
ered, or by the parent of the patient if the patient is a minor.

(9) The department shall promulgate rules to implement this
section.

(10) No person who, in good faith, files a report with. the
appropriate examining board concerning the violation of rights
under this section by persons licensed, certified, registered or per-
mitted under ch. 441, 446, 450, 455 or 456, or who participates in
an investigation of an allegation by the appropriate examining
board, is liable for civil damages for the filing or participation.

History: 1975 c. 430; 1977 ¢ 428 ss. 96 to 109, 115; 1981 ¢. 20; 1981 ¢. 314 5.
144;1983 a 189s. 329(5),1983a 293,357,538;1985a 176; 1987a 366,367, 403;
1989 a 31;1993 a. 184, 445, 479

Patient in state facility recovered fees under (7) (¢) from county. Matter of Protec-
tive Placement of J. S. 144 W (2d) 670, 425 NW (2d) 15 (Ct App. 1988)

See note t0 55.06, citing in Matter of J.G S. 159 W (2d) 685, 465 NW (2d) 227 (Ct

App. 1990
- Nurse’s decision to take mental health patient on recreational walk is not treatment
under sub (1) (f), and no cause of action was created under this section for injuries
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incurred when the patient fell. Exbstoeaer v. American Casualty Co. 169 W (2d) 637,
486 NW (2d) 549 (Ct. App. 1992).

Nonconsensual drug therapy did not violate due process. Stensvad v Reivitz, 601
F Supp. 128 (1985)

51.62 Protection and advocacy system. (1) DEerINI-
TIONS. In this section:
" (a) “Developmental disability” means a severe, chronic disa-
bility ‘of a person that is characterized by all of the following:
1. Is attributable to a mental or physical impairment or a com-
bination of a mental and a physical impairment.
2. Is manifested before the person has attained the age of 22.
. 3. Is likely to continue indefinitely.

4, Results in substantial functional limitation in at least 3 of

the following areas of major life activity: -
a. Self—care.

. Receptive and expressive language.

. Learning.

. Mobility: - ;

. Self-direction. )

Capacity for independent living.

. Economic self-sufficiency.

Requires a combination and sequence of special interdisci-

-plinary or generic care, treatment or other services that are of life-

long or extended duration and are individually planned and coor-

dinated. - o ,

* (b) “Inpatient health care facility” has the meaning provided
“'under's. 50.135 (1), except that it does include community-based
~ residential facilities as defined under s. 50.01 (1g)

(bm) “Mental illness” means mental disease to such extent that

a person so afflicted requires care and treatment for his or her wel-

fare, or the welfare of others, or of the community and is an inpa-

tient or resident in a facility rendering care or treatment or has
been discharged from the facility for not more than 90 days.
~(c) .“Protection and advocacy agency” means an entity desig-
nated by the governor to implement a system to protect and advo-
_cate the rights of persons with developmental disabilities, as
authorized under 42 USC 6012 or mental illness, as authorized
under 42 USC 10801 to 10851.
" (2) DEsiGNATION (a) The governor shall designate as the
protection and advocacy agency a private, nonprofit corporation
- that is independent of all of the following: )
1. A state agency. : , ,
. 2. ‘The council on developmental disabilities and the council
on-mental health:
3. Anagéncy that provides treatment, services or habilitation
to persons with developmental disabilities or mental illness.
(b) Aftér the governor has designated a protection and advo-

“¢acy agency under par. (a), the protection and advocacy agency so

designated shall continue in that capacity unless and until the gov-

ernor redesignates the protection and advocacy agency to‘another

‘private, nonprofit corporation that meets the requirements of par.
*(a). The governor may redesignate this private, nonprofit corpora-
“tion the protection and advocacy agency only if all of the foliow-

ing conditions are met: '

" 1.. Good cause exists for the redesignation. -
2. Prior notice and an opportunity to comment on a proposed
redesignation has been given to all of the following:
a.- The council on developmental disabilities and the council
.-on mental health. ) o : ‘
¢ b. Major organizations, in the state, of persons with develop-
mental disabilities or mental illness and families and representa-
- tives of these persons.
(c) -If the governor has designated a protection and advocacy
agency before July 20, 1985, that entity shall continue in that
capacity unless and until the governor redesignates the protection

o ™o Q0 o
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and advocacy agency to another private, nonprofit corporation
that meets the requirements of par. (a).

(3) AGENCYPOWERS AND DUTIES. (a) The protection and advo-
cacy agency may:

1. Pursue legal, administrative and other appropriate reme-
dies to ensure the protection of the rights of persons with develop-
mental disabilities or mental illness and to provide information on
and referral to programs and services addressing the needs of per-
sons with developmental disabilities or mental illness.

2. Have access to records as specified under ss. 51.30 (4) (b)
18..and 146.82 (2) (a) 9.

2m. Have immediate access to any person with mental illness
or developmental disability, regardless of age, who has requested
services or on whose behalf services have been requested from the
protection and advocacy agency or concerning whom the protec-
tion and advocacy agency has reasonable cause to believe that
abuse, neglect or a violation of rights has occurred.

3. Contract with a private, nonprofit corporation to confer to
that corporation the powers and duties specified for the protection
‘and advocacy agency under this subsection, except that the corpo-
ration may have access to records as specified under ss. 51.30 (4)
(b) 18. and 146.82 (2) (a) 9. only if all of the following conditions
are met:

a. The contract of the corporation with the protection and
advocacy agency so provides.

".,'b. The department has approved the access.

(b) The protection and advocacy agency shall pay reasonable
costs related to the reproducing or copying of patient health care
or treatment records. -

- (4) DEPARTMENTAL DUTIES. The department shall provide the
protection and advocacy agency with copies of annual surveys
and plans of correction for intermediate care facilities for the men-
tally retarded on or before the first day of the 2nd month com-

mencing after completion of the survey or plan.
History: 1985 a. 29; 1987 a. 161 s. 13m; 1987 a.399; 1989 a. 31; 1993 a. 27.

51.63 Private pay for patients. Any person may pay, in
whole or in pat; fot the maintenance and clothing of any mentally
ill, developmentally disabled, alcoholic or drug dependent person
at any institution for the treatment of persons so afflicted, and his
or her account shall be credited with the sums paid. The person
may also be likewise provided-with such special care in addition
to those services usually provided by the institution as is agreed
upon with the director, upon payment of the charges therefor.

History: 1975 ¢ 430

51.64 Reports of death required; penalty; assess-

ment. (1) In this section:

(a) “Physical restraint” includes all of the following:
- 1. Alocked room. ,

2. -A device or garment that interferes with an individual’s
freedom of movement and that the individual is unable to remove
easily.. - . : . = .

3, Restraint by a treatment facility staff member of a person
admitted or committed to'the treatment facility, by-use of physical

force. v

{6) “Psychotropic medication” means an antipsychotic, anti-
depressant, lithium carbonate or a tranquilizer. ;

(2) () No later than 24 hours’ after the death of a person
admitted or committed to a treatment facility, the treatment facil-
applies: ' -

1. There is reasonable cause to believe that the death was
related to the use of physical restraint or a psychotropic medica-
tion.. "~ : o ‘ -

3. There is reasonable cause to believe that the death was a
suicide. . " ' ‘

History: 1989 a. 336.

ity shall'report the death to the department if one of the following
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51.65 Segregation of tuberculosis patients. The
department shall make provision for the segregation of tuberculo-
sis patients in the state—operated and community—operated facili-
ties, and for that purpose may set apart facilities and equip facili-
ties for the care and treatment of such patients.

History: 1975 ¢. 430

- 51.67 Alternate procedure; protective services. If,
after hearing under s. 51.13 (4) or 51.20, the court finds that com-
mitment under this chapter is not warranted and that the subject
individual is a fit subject for guardianship and protective place-
ment or services, the court may, without further notice, appoint a
temporary guardian for the subject individual and order tempo-
rary protective placement or services under ch. 55 for a period not
to exceed 30 days. The court may order psychotropic medication
as a temporary protective service under this section if it finds that
there is probable cause to believe the individual is not competent
to refuse psychotropic medication and that the medication ordered
will have therapeutic value and will not unreasonably impair the
ability of the individual to prepare for and participate in subse-
quent legal proceedings. -An individual is-not competent to refuse
psychotropic medication if, because of chronic mental illness, the
individual is incapable of expressing an understanding of the
advantages and disadvantages of accepting treatment, and the
alternatives to accepting the particular treatment offered, after the
advantages, disadvantages and alternatives have been explained
to the individual. If the court orders temporary protectlve place-
ment for an individual under the age of 22 yearsin a center for the
developmentally disabled, this placement may be made only at the
central center for the developmentally disabled unless the depart-
ment authorizes the placement or transfer to the northern or south-
ern center for the developmentally disabled. Any interested party
may then file a petition for permanent guardianship or protective
placement or services, including medication, under ch. 55. If the
individual is in a treatment facility, the individual may remain in
the facility during the period of temporary protectlve placement
if no other appropriate facility is available.

History: 1975 ¢ 430; 1977 c. 187,428, 1979 ¢ 89 336;1985a 29 1987 a.366

51.75 Interstate compact on mental health. The inter-
state compact on mental health is enacted into law and entered into
by. this state with all other states legally j Jommg therein substan-
tially in the following form:

THE INTERSTATE COMPACT ON
MENTAL HEALTH.-

The contracting states solemnly agree that:

(1) ArmicLEl The party states find that the proper and expedi-
tious treatment of the mentally ill and mentally deficient can be
facilitated by cooperative action, to the benefit of the patients,
their families and society as a whole. Further, the party states find
that the necessity of and desirability for furnishing such care and
treatment bears no primary relation to the residence or citizenship
of the patient but that, on the contrary, the controllmg factors of
commumty safety and humanitarianism requlre that facilities and
services be made available for all who are in need of them. Conse-
quently, it is the purpose of this compact and of the party states to
provide the necessary legal basis for the.institutionalization or
other appropriate care and treatment of the mentally ill and men-
tally deficient under a. system-that recognizes. the :paramount
importance of patient welfare and to establish the responsibilities
.of the party states in terms of such welfare.

(2) ArTICLEIL. As used in this compact

. (a) “Aftercare’” means care, treatment and services pr0v1ded
a patient, as defined herein, on convalescent status or conditional
release.

(b) - “Institution” means any: hospltal or other facility main-
tained by a party state or political subdivision thereof for the care
and treatment of mental illness or mental deficiency.

(c) “Mental deficiency” means mental deficiency as defined
by appropriate clinical authorities to such extent that a person so
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afflicted is incapable of managing himself or herself and his or her
affairs, but shall not include mental illness as defined herein.

(d) “Mental illness” means mental disease to such extent that
a person so afflicted requires care and treatment for the person’s
welfare; or the welfare of others, or of the community.

(e) “Patient” means any person subject to or eligible as deter-
mined by the laws of the sending state, for institutionalization or
other care, treatment or supervision pursuant to the provisions of

this compact.

(f) “Receiving state” means a party state to which a patient is
transported pursuant to the provisions of the compact or to which
it is contemplated that a patient may be so sent.

(2) “Sending state” means a party state from which a patient

1is transported pursuant to the provisions of the compact or from

which it is contemplated that a patient may be so sent.

(h) “State” means any state, territory or possession of the
United States, the District of Columbia, and the Commonwealth
of Puerto Rico,

(3) ArticLEIIl (a) Whenever a person physically present in
any party state is in need of institutionalization by reason of men-
tal illness or mental deficiency, the person shall be eligible for care
and treatment in an institution in that state irrespective of the per-
son’s residence, settlement or citizenship, qualifications.

*(b)' The provisions of par. (a) to the contrary notwithstanding

~any patient may be transferred to an institution in another state

whenever there: are factors based upon clinical determinations
indicating that the care and treatment of said patient would be
facilitated or improved. thereby. Any such institutionalization
may be for the entire period of care and treatment or for any por-
tion thereof. The factors referred to in this paragraph include the
patient’s full record with due regard for the location of the
patient’s family, character of the illness and probable duration
thereof, and such other factors as are considered appropriate
- {¢) No state is obliged to receive any patient under par. (b)
unless the sending state has given advance notice of its intention
to send the patient, furnished all available medical and other perti-
nent records concerning the patient and given the qualified medi-
cal or other appxopuate clinical authorities of the receiving state
an opportunity to examine the patient if said authorities so wish,
and unless the receiving state agrees to accept the patient.

(d) If the laws of the receiving state establish a system of priori-
ties for the admission of patients, an interstate patient under this

*"compact shall réceive the same priority as a local patient and shall

be taken in the same order and at the same time that the interstate
patient would be taken if the interstate patient were a local patient.

(e) Pursuant to this compact, the determination as to the suit-
able place of institutionalization for a patient may be reviewed at
any time and such further transfer-of the patient may be made as
seems likely to.be in the best interest of the patient.

(4): ARTICLEIV. (a) Whenever, pursuant to the laws of the state
in which a patient is physically present, it is determined that the
patient should receive aftercare or supervision, such care or super-

vision may be provided in areceiving state. If the medical or other
-approptiate clinical authorities having responsibility for the care

and treatment_of the patient in the sending state have reason to
believe that aftercare in another state would be in the best interest
of the patient and would not jeopardize the public safety, they shall
request the appropriate authorities in the receiving state to investi-
gate the desirability of affording the patient such aftercare in said
receiving state, and such investigation shall be made with all rea-
sonable speed.” The request for investigation shall be accompa-
nied by complete information concerning the patient’s intended
place of residence and the identity of the person in whose charge
it is proposed to place the patient, the complete medical history of

- the patient and-such other documents as are pertinent.

(b) If the medical or other appropriate clinical authorities hav-
ing responsibility for the care and treatment of the patient in the
sending state and the appropriate authorities in the receiving state
find that the best interest of the patient would be served thereby,
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and if the public safety would not be jeopardized thereby, the
patient may receive aftercare or supervision in the receiving state.

(c) In supervising, treating or caring for a patient on aftercare
pursuant to the terms of this subsection, a receiving state shall
employ the same standards of visitation, examination, care and
treatment that it employs for similar local patients.

(5) ArTICLE V. Whenever a dangerous or potentially danger-
ous patient escapes from an institution in any party state, that state
shall promptly notify all appropriate authorities within and with-
out the jurisdiction of the escape, in a manner reasonably calcu-
lated to facilitate the speedy apprehension of the escapee. Imme-
diately upon the apprehension and identification of any such
dangerous or-potentially dangerous patient, the patient shall be
detained in the state where found, pending disposition in accord-
ance with law.

(6) ARTICLE VI The duly accredited officers of any state party
to this compact, upon the establishment of their authority and the
identity of the patient, shall be permitted to transport any patient
being moved pursuant to this compact through any state party to
this compact, without interference. ~

(7) ArticLE VIL (a) No person shall be deemed a patient of

more than one institution at any given time. Completion of trans-
fer 'of any patient to an institution in a receiving state shall have
the effect of making the person a patient of the institution in the
receiving state. ‘ ‘ '

(b) The sending state shall pay all costs of and incidental to the
transportation of any patient pursuant to this compact, but any 2
or more party states may, by making a specific agreement for that
purpose, arrange for a different allocation of costs as among them-
selves. .

“(c) ‘No provision of this compact shall be construed to alter or
affect any internal relationships among the departments, agencies
and officers of and in the government of a party state, or between
a party state-and its subdivisions, as to the payment of costs or
responsibilities therefor.

".(d) Nothing in this compact shall be construed to prevent any
party state or subdivision thereof from asserting any right against
any petson inregard to costs for which such party state or subdivi-
sion thereof may be responsible pursiant to any provision of this
compact. ‘ :

(&) Nothing in this compact shall be construed to invalidate any
reciprocal agreement between a party state and a nonparty state
relating to institutionalization, care or treatment of the mentally ill
or mentally deficient or any statutory authority pursuant to which
such agreements may be made. '

(8) ArticLE VIIL . (2) Nothing in this compact shall be
construed to abridge, diminish or in any way impair the rights,
duties and responsibilities of any patient’s guardian on the guard-
ian’s own behalf orin respect of any patient for whom the guardian
may serve, except that where the transfer of any patient to another
jurisdiction makes advisable the appointment of a supplemental
or substitute guardian, any court of competent jurisdiction in the

receiving  state - may. make.such supplemental or. substitute -

appointment and the court which appointed the previous guardian

calall vy hot 1 1
shall; upon being duly advised of the new appointment, and upon

the satisfactory completion of such accounting and other acts as
such court by law requires, relieve the previous guardian of power
and responsibility to whatever extent is appropriate in the circum-
stances: In the case of any patient having settlement in the sending
‘state, the court of competent jurisdiction in the sending state has
the sole discretion to relieve a guardian appointed by it or continue
the  guardian’s' power and responsibility, whichever it deems
advisable. The court in the receiving state may, in its discretion,
confirm or reappoint the person previously serving as guardian in
the sending state in lieu of making a supplemental or substitute
appointment. - .- . o

*-(b) The term “guardian™ as used in par. (a) includes any guard-
ian; -trustee, legal committee, conservator or other person or
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agency however denominated who is charged by law with power
to act for or responsibility for the person or property of a patient.

(9) ArticLEIX (a) No provision of this compact except sub
(5) applies to any person institutionalized while under sentence in
a penal or correctional institution or while subject to trial on a
criminal charge, or whose institutionalization is due to the com-
mission of an offense for which, in the absence of mental iliness
or mental deficiency, said person would be subject to incarcera-
tion in a penal or correctional institution )

(b) To every extent possible, it is the policy of states party to
this compact that no patient shall be placed or ‘detained in any
prison, jail or lockup, but such patient shall, with all expedition,
be taken to a suitable institutional facility for mental illness or
mental deficiency. ’

(10) ArticLEX. (a) Each party state shall appoint a “compact
administrator” who, on behalf of that state, shall act as general
coordinator of activities under the compact in that state and who
shall receive copies of all reports, correspondence and other docu-
ments relating to any patient processed under the compact by that
state either in the capacity of sending or receiving state. The com-
pact administrator or the duly designated representative of the
compact administrator shall be the official with whom other party
states shall deal in any matter relating to the compact or any
patient processed thereunder.

(b) The compact administrators of the respective party states
shall have power to promulgate reasonable rules and regulations
to carry out more effectively the terms and provisions of this com-
pact. _ '

_(11) ArticLe XI. The duly constituted administrative authori-
ties of any 2 or more party states may enter into supplementary
agreements for the provision of any service or facility or for the
maintenance of any institution on a joint or ¢ooperative basis

_whenever the states concerned find that such agreements will

improve services, facilities or institutional care and treatment in
the fields of mental illness or mental deficiency. No such supple-
mentary agreement shall be construed so as to relieve any party
state of any obligation which it otherwise would have under-other
provisions of this compact. - :

(12) ArticLe XII. This compact enters into full force and
effect as to any state when enacted by it into law and such state
shall thereafter be a party thereto with all states legally joining

‘therein.

(13) ArticLEXIIL (a) A state party to this compact may with-
draw therefrom by enacting a statute repealing the same. Such
withdrawal takes effect one year after notice thereof has been
communicated officially and in writing to the governors and com-
pact administrators of all other party states. However, the with-
drawal of any state shall not change the status of any patient who
has been sent to said state or sent out of said state pursuant to the
provisions of the compact. , o '

(b) Withdrawal from any agreement permitted by sub. (7) (b)
as to costs or from any supplementary agreement made pursuant -
to sub. (11) shall be in accordance with the terms of such agree-
ment. -

(14) ArticLE XIV This compact shall be liberally construed
$0 as to effectuate the purpose thereof. The provisions of this com-
pact are severable and if any phrase, clause, sentence or provision
of this compact is declared to be contrary to the constitution of any
party state, or of the United States or the applicability thereof to
any government, agency, person or.circumstance is held invalid,
the validity of the remainder of this compact and the applicability
thereof to any government, agency, person or circumstance shall
not-be affected thereby. If this compact is held contrary to the
constitution of any party state thereto, the compact shall remain
in full force and effect as to the remaining states and in full force
and effect as to the state affected as to all severable matters.

- History: 1981 ¢ 390; 1983 a. 189; 1991 a. 316. ’




Electronically scanned images of the published statutes.

51.76 MENTAL HEALTH ACT

51.76 Compactadministrator. Pursuant to the interstate
compact on mental health, the secretary shall be the compact
administrator and, acting jointly with like officers of other party
states, may promulgate rules to carry out more effectively the
terms of the compact. The compact administrator shall cooperate
with all departments, agencies and officers of and in the govern-
.ment of this state and its subdivisions in facilitating the proper
administration of the compact or any supplementary agreement
entered into by this state thereunder.

51.77 Transfer of patients. (1) In this section “rela-
tives” means the patient’s spouse, parents, grandparents, adult
children, adult siblings, adult aunts, adult uncles and adult cous-
ins, and any other relative with whom the patient has resided in the
previous 10 years.

{2) Transfer of patients out of Wisconsin to another state under
the interstate compact on mental health shall be upon recommen-
dation of no less than 3 physicians licensed under ch. 448
appomted by the coutt of competent jurisdiction and shall be only
in accord with the following requirements:

~ (a) That the transfer be requested by the patient’s relatives or
guardian or a person with whom the patient has resided for a sub-
stantial period on other than a commercial basis. This requirement
does not preclude the compact administrator or the institution in
which the patient is in residence from suggesting that relatives or
the guardian request such transfer.

(b) That the compact administrator determine that the transfer
of the patient is in the patient’s best interest.

(c) That the patient have either interested relatives in the
receiving state or a determinable interest in the receiving state.

(d) That the patient, guardian and relatives, as determined by
the patient’s records, whose addresses are known or can with rea-
sonable diligence be ascertained, be notified.

(e) That none of the persons given notice under par. (d) object
to the transfer of said patient within 30 days of receipt of such
notice. ’

(f) That records of the intended transfer, including proof of ser-
vice of notice under par. (d) be reviewed by the court assigned to
exercise probate jurisdiction for the county in which the patient is
confined or by any other court which a relative or guardian
requests to do so.

(3) If the request for transfer of 2 patient is rejected for any of

the reasons enumerated under sub. (2), the compact administrator
shall notify all persons making the Tequest as to why the request
was rejected and of the patxent s right to appeal the decision to a
competent court., =

(4) If the patient, guardian or any relative feels that the objec-
-tions. of other relatives or -of the compact administrator raised
under sub. (2) are riot well-founded in preventing transfer, such
‘person may appeal the decision not to transfer to a competent court
having jurisdiction which shall determine, on' the basis of evi-
dence by the interested parties and psychiatrists, psychologists
‘and social workers who are acquainted with the case, whether
transfer is in the best interests of the patient. The requirements of
sub. (2) (c) shall apply to this subsection

(5) The determination of mental illness or developmental dis-
ability in'proceedings in this state requires a finding of'a court in
accordance with the procedure contained in's. 51.20.

History: 1975c 430 1977 ¢ 449 1991 a. 316

51.78 Supplementary agreements The compact
.administrator may enter into supplementary agreements with

appropriate officials of other states under s. 51.75 (7) and (11). If

such supplementary agreements require or contemplate the use of
any-institution or facility of this state or county or require or con-
-template the provision of any service by this state or county, no
such agreement shall take effect until approved by the head of the
department or agency under whose jurisdiction said institution or
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facility is operated or whose department or agency will be charged
with the rendering of such service.
History: 1981 ¢. 390

51.79 Transmittal of copies. Duly authorized copies of
ss. 51.75 to 51.80 shall, upon its approval, be transmitted by the
secretary of state to the governor of each state, the attorney general
and the administrator of general services of the United States and
the council of state governments.

History: 1979 ¢. 89

51.80 -Patients’ rights. Nothing in the interstate compact
on mental health shall be construed to abridge, diminish or in any
way impair the rights or liberties of any patient affected by the
compact.

51.81 Uniform extradition of persons of unsound
mind act; definitions. The terms “flight” and “fled” as used in
ss. 51.81 to 51.85 shall be-construed to mean any voluntary or
involuntary departure from the jurisdiction of the court where the
proceedings hereinafter mentioned may have been instituted and
are still pending with the effect of avoiding, impeding or delaying
the action of the court in which such proceedings may have been
instituted or be pending, or any such departure from the state
where the person demanded then was, if the person then was under
detention by law as a person of unsound mind and subject to deten-
tion. The word “state” wherever used in ss. 51.81 to 51.85 shall
include states, territories, districts and insular and other posses-
sions of the United States. As applied to-a request to return any
person within the purview of'ss. 51.81 to 51.85 to or from the Dis-
trict of Columbia, the words, “executive authority,” “governor”
and “chief magistrate,” respectively, shall include a justice of the
supreme court of the District of Columbia and other authority.

- History: 1971 ¢ 405.93; 1991 a 316

51.82 Delivery of certain nonresidents. A person
alleged to be of unsound mind found in this state, who has fled
from another state, in which at the time of the flight: (a) The per-
son was under detention by law in a hospital, asylum or other insti-

.tution for the insane as a person of unsound mind; or (b) the person

had been theretofore determined by legal proceedings to be of
unsound mind, the finding being unreversed and in full force and
effect, and the control of his. or her person having been acquired
by a court of competent jurisdiction of the state from which the
person fled; or' (c) the person' was subject to detention in that state,

Dbeing then the person’s legal domicile (personal service of process

having been made) based on legal proceedings pending there to
have the person declared of unsound mind, shall on demand of the
executive authority of the state from which the person fled, be
delivered for removal théreto :

History: 1975 ¢. 430; 1991 a. 316:- -

51.83 - Authentication of demand; discharge; costs.
(1) Whenever the executive authority of any state demands of the
executive authority of this state, any fugitive within the purview
of s.51.82 and produces a copy of the commitment, decree or
other judicial process and proceedings, certified as authentic by
the governor or chief magistrate of the state whence the person so
charged has fled with an affidavit-made before a proper officer
showing the person to be such a fugitive, it is the duty of the execu-
tive authority of this state to cause the fugitive to be apprehended

. and secured, if found in this state, and to cause immediate notice

of the apprehension to be given'to the executive authority making
such ‘demand, or to the agent ofisuch authority appointed to
receive the fugitive, and to cause the fugitive to be delivered to the
agent when the agent appears.

(2) If no such agent appears within 30 days from the time of
the apprehension, the fugitive may be discharged. All costs and
expenses incurred in the apprehending, securing, maintaining and
transmitting such fugitive to the state making such demand, shall
be paid by such state. Any.agent so appointed who receives cus-
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tody of the fugitive shall be empowered to transmit the fugitive to
the state from which the fugitive has fled. The executive authority

of this state is hereby vested with the power, on the application of

any person interested, to demand the return to this state of any
fugmve within the purview of ss. 51.81 to 51.85.
History: 1971 ¢. 40 s 93; 1991 a 316.

51.84 Limitation of time to commence proceeding.
Any proceedings under ss. 51.81 to 51.85 shall be begun within
one year after the flight referred to in ss. 51.81 to. 51.85.

History: 1971 ¢ 40s.93;1981 ¢ 314 s 146.
Limitation period commences on date committing state discovers patient in asy-
](?rgxsgt)ate State ex rel. Melentowich v Klink, 108 W (2d) 374, 321 NW (2d) 272

51.85 Interpretation. Sections 51.81 to 51.85 shall be so
interpreted and construed as to effectuate its general purpose to
‘make uniform the law of those states which enact it.

History: 1971 c.40s 93. : ) )

51.87 Interstate contracts for serwces under this
chapter (1) PurPOSE AND POLICY The purpose of this section
is to enable appropriate treatment to be provided to individuals,
across state lines from the individuals’ state of residence, in quali-
fied facilities that are closer to the homes of the individuals than
are facilities available in their home states.

(2) DerINITIONS In this section:

(a) “Recelvmg agency” means a public or private agency or
county department which, under this section, provides treatment
to individuals from a state other than the state in which the agency
or county department is located

(b) “Recewmg state” means.the state in which a receiving
agency is located,

(¢) “Sending-agency” means a public or pnvate agency located
in a state which sends an 1nd1v1dual to another state for treatment
under this section.

(d) “Sending state” reans the state in which a sending agency
is located.

" (8) PURCHASE OF SERVICES ~ A county department under s.
46.23,51:42 or 51.437 may contractas provided under this section
with public or private agencies in states bordering on Wisconsin
tosecure services under this chapter: for persons who receive ser-
vices through the county department, except that services may not
be secured for persons committed under s.971.14 or 971.17. Sec-
tion 46.036 (1) to (6) applies to contracts entered into under this

‘séction: by county departments under s. 46.23, 51.42 or 51.437.
" (4) PROVISION OF SERVICES. A county department under s.
46.23,51.42 or 51.437 may contract as provided under this section
with public or prlvate agencies in a state bordering on Wisconsin
to p10v1de services under this chapter for residents of the border-
ing state in approved treatment facilities in this state, except that
services may not be provided for residents of the bordering state
who are involved in.criminal proceedings.

(5) CONTRACT APPROVAL A contract under this section may
not be validly executed until the department has reviewed and
approved the provisions of the contract, deter mined that the
receiving agency provides services in accordance with the stan-
dards of this state and the secretary has certified that the receiving
state’s laws governing patient rights are substantially similar to
those of this state.

(6) RESIDENCE NOT ESTABLISHED. No person establishes legal
residence in the state where the receiving agency is located while
the person is receiving services pursuant to a contract under this
section.

(7) TREATMENT RECORDS Section 51.30 applies to treatment
records of an individual receiving services pursuant to a contract
under this section through a receiving agency in this state, except
that the sending agency has the same right of access to the treat-
ment records of the individual as provided under s. 51.30 for a
county department under s. 51.42 or 51.437.
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(8) INVOLUNTARY COMMITMENIS  An .individual who is
detained, committed or placed on an involuntary basis under s.
51.15, 51.20 or 51.45 or ch. 55 may be confined and treated in
another state pursuant to a contract under this section. Anindivid-
ual who is detained, committed or placed under the civil law of a
state bordering on Wisconsin may be confined and treated in this
state pursuant to a contract under this section. Court orders valid
under the law of the sending state are granted recognition and reci-
procity in the receiving state for individuals covered by a contract
under this section to the extent that the court orders relate to con-
finement for treatment or care of a mental disability. Such court
orders are not subject to legal challenge in the courts of the receiv-
ing state. Persons who ate detained, committed or placed under
the law of a sending state and who are transferred to a receiving
state under this section continue to be in the legal custody of the
authomty responsible for them under the law of the sending state.
Except in emergencies, those persons may not be transferred,
removed or furloughed from a facility of the receiving agency
without the specific approval of the authority respon51ble for them
under the law of the sending state. - ‘

" (9) ApPLICABLELAWS While in the receiving state pursuant to
a contract under this section, an individual shall be subject to all
of the provisions of law and regulations applicable to persons
detained, committed or placed pursuant to the corresponding laws
of the receiving state, except those laws and regulations of the
receiving state telating to length of confinement, reexaminations
and extensions of confinement and except as otherwise provided
by this section. The laws and regulations of the sending state relat-
ing to length of confinement, reexaminations and extensions of
confinement shall apply. No person may be sent to another state
pursuant to a contract under this section until the receiving state
has enacted a law recognizing the validity and applicability of this
staté’s laws as provided in this section. '

(10) VOLUNTARY PLACEMENTS If an individual receiving

treatment on a voluntary basis pursuant to a contract under this

section requests discharge, the receiving agency shall immedi-
ately notify the sending agency and shall return the individual to
the sending state as directed by the sending.agency within 48
hours after the request excluding Saturdays, Sundays and legal
holidays. The sending agency shall 1mmed1ately upon return of
the individual either arrange for the discharge of the individual or
detain the individual pursuant to the emergency detention laws of
the sending state.

-(11) EscapeD INDIVIDUALS. If an individual receiving services
pursuant to a contract under this section escapes from the receiv-
ing agency and the individual at the time of the escape is subject
to involuntary confinement under the law-of the sending state, the
receiving agency-shall use all reasonable means to recapture the
éscapee. The receiving agency shall immediately report the
escape to the sending agency. The receiving state has the primary
responsibility for, and the authority to direct, the pursuit; retaking
and:prosecution of escaped persons within its borders and is liable
for the cost of such action to the extent that it would be liable for
costs if its own resident escaped.

(12) TRANSFERS BETWEEN FACILITIES. An individual may be
transferred between facilities of the receiving state if transfers are
permitted by the contract under this section providing for the indi-
vidual’s care.

(13) REQUIRED CONTRACT PROVISIONS. All contracts under
this section shall do all of the following:

(a) Establish the responsibility for the costs of all services to
be provided under the contract.

(b) Establish the responsibility for the transportation of clients
to and from receiving facilities.

(c) Provide for reports by the receiving agency to the sending
agency on the condition of each client covered by the contract.

(d) Provide for arbitration of disputes arising out of the provi-
sions of the contract which cannot be settled through discussion
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between the contracting parties and specify how arbitrators will
be chosen.

(e) Include provisions ensuring the nondiscriminatory treat-
ment, as required by law, of employes, clients and applicants for
employment and services

(f) Establish the responsibility for providing legal representa-
tion for clients in legal proceedings involving the legality of con-

" finement and the conditions of confinement.

€3] Establish the responsibility for provxdmg legal representa-
tion for employes of the contxactmg parties in legal proceedings
initiated by persons receiving treatment pursuant to the contract.

(h) Include provisions concerning the length of the contract
and the means by which the contract can be terminated.

(1) Establish the right of qualified employes and representa-
tives of the sending agency and sendmg state to inspect, at all rea-
sonable times, the records of the receiving agency and its treat-
ment facilities to determine if appropriate standards of care are
met for clients receiving services under the contract.

G Require the sending agency to provide the receiving agency
with copies of all relevant legal documents authorizing confine-
ment of persons who are confined pursuant to law of the sending
state and recelvmg services pursuant to a contract under this sec-
tion.

&) chune 1nd1v1duals who are seeking treatment on a volun-
tary basis to agree in writing to be returned to the sending state
upon making a request for discharge as provided in sub. (10) and
require.an agent or employe of the sending agency to certify that
the individual understands that agreement.

(L) Establish the responsibility for securing a reexamination
for an individual and for extending an individual’s period of con-
finement.

(m) Include provisions. specifying when a receiving facility
can refuse to admit or retain an individual

(n). Specify the circumstances under which individuals will be
permitted home visits and granted passes to leave the facility.

- History: 1983 a. 3651985 a 176, 332.

" 51 .90 Antidiscrimination. No employe, prospective
employe, patient or resident of an approved treatment facility, or
consumer of services provided under this chapter may be discrim-
inated against becausc_a of age, race, creed, color, sex or handicap.

Hlstory 1975 ¢ 430.

+ 51.91: . Supplemental aid. (1) DECLARATION OF POLICY
The:legislature recognizes that mental health is a matter of state-
wide and county concern and that the protection and improvement
of healthare governimental functions. It is the intent of the legisla-
ture, therefore, to encourage -and assist counties in the construc-

“tion of community mental health facilities, and public medical
1institutions as defined by rule of the department.
(2) ELIGIBILITY. (a) Any county which qualifies for additional
state aidunder s. 51.26, 1971 stats., and has obtained approval for
the: construction of ‘mental health facilities pursuant to s. 46.17

may apply for the financial assistance authorized by this section .
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if such county has, at the time of application for assistance, an
existing obligation to pay interest on loans for the construction of
mental health facilities approved pursuant to s. 46.17.

(b) Any county may apply for the financial assistance autho-
rized by this section if such county has, at the time of application
for assistance, an existing obligation to pay interest on loans for
the construction of public medical institutions as defmed by rule
of the department.

(c) ‘Any county may apply for the financial assistance autho-
rized by this section if such county has, at the time of application
for assistance, an existing obligation to pay interest on loans for
the construction of mental health facilities as defined by rule of the
department.

(d) No county may claim aid under this section on any single

obligation for more than 20 years.
" (e) Termination of eligibility for aid unders. 51.26, 1971 stats.,
shall terminate eligibility for aid for the construction of mental
health facilities, and failure to meet the requirements established
for public medical institutions by rule of the department shall ter-
minate eligibility for aid for the construction of public medical
institutions. Failure to meet the requirements for mental health
facilities established by rule of the department shall terminate eli-
glblhty for aid for the construction of mental health facilities.

(f) Mental health facilities shall include services required for
the prevention, diagnosis, treatment and rehabilitation of the men-
tally ill, as established by rule of the department.

(3) LIMITATION OF AID. (a) Aid under this section shall be paid
only on interest accruiiig after January 1, 1967, or after the date
construction begins, whichever is later.

(b) Until June 30, 1970, such aid shall be at the rate of 60% of
the interest obligations eligible under this section or that amount
of such obligation as.is equal to the percentage rate of participation
of the state set forth in s. 49.52 (2), 1971 stats., whichever is
higher. The contribution of the state for such interest accruing in
each fiscal year shall be controlled by the percentage rate of partic-
ipation under s. 49.52 (2), 1971 stats., on January 1 of that fiscal
year. Beginning July 1, 1970, such aid 'shall be at the rate of 100%.

(c) This séction applies only to construction projects approved
for state interest aid by the department of health and social ser-
vices prior to June 30, 1973. '

(4) APPLICATION FOR AID Application for aid under this sec-
tion shall be filed with the department as prescnbed by it. Such
application’shall include evidence of the existence of the indebt-
edness on which the county is obligated to pay interest. The
department may by audit or investigation satisfy itself as to the
amount and-validity of the claim and, if satisfied, shall grant the
aid provided by this section. Payment of aid shall be made to the

county treasurer.
History: 1971 ¢ 125, 164, 211, 215; 1975 c. 430 5. 23; Stats. 1975'5.51.91; 1993
a.213

51.95 - Short title. This chapter shall be known as the “State
Alcohol, Drug Abuse, Developmental Disabilities and Mental

Health Act”.
_History: 1975 ¢. 430.s 59; Stats 1975s. 51 95 1985 a. 264
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