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51.001 Legislative policy. (1) It is the policy of the state to
assure the provision of a full range of treatment and rehabili-
tation services in the state for. all mental disorders and
developmental 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 least
restrictive treatment alternative appropriate to their needs,
and movement through all treatment components to assure
continuity of care.

(2) To protect personal hbertles 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 suffering from
alcoholism.

(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 substantially impaired or endan-
‘gered or his or her social or economic functioning is substan-
tially disrupted.

(2) “Approved treatment facility” means any publicly or
privately operated treatment facility or unit thereof approved
by the department for treatment of alcoholic, drug depen-
dent, mentally ill or developmentally disabled persons.

(2g) (a) “Brain injury” means any injury to the brain,
regardless 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
indefinitely, which constitutes a substantial handicap to the
individual, and which directly results in any 2 or more of the
following:

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
infirmities 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 which
provides services including, but not limited to, 24-hour
treatment, consultation, training and education for develop-
mentally disabled persons,

(3g) “‘Chronic mental illness”” means a mental illness which
is severe in degree and persistent in duration, which causes a
substantially 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 adjustment and independent functioning
without long-term treatment and support and which may be
of lifelong duration. “Chronic mental illness” includes schiz-
ophrenia‘as well as a wide spectrum of psychotic and other
severely disabling psychiatric diagnostic categories, but does
not include infirmities of aging ot a primary diagnosis of
mental retardation or of alcohol or drug dependence.

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

(4) “Conditional transfer” means a transfer of a patient or
resident to a less restrictive environment for treatment which
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is made subject to conditions imposed for the benefit of the
patient or resident.

(5) (a) “Developmental disability”” means a disability at-
tributable to brain injury, cerebral palsy, epilepsy, autism,
mental retardation, or another neurological condition closely
related to mental retardation or requiring treatment similar
to that required for mental retardation, which has continued
or can be expected to continue indefinitely and constitutes a
substantial handicap to the afflicted individual. “Develop-
mental disability”” does not include senility which is primarily
caused by the process of aging or the infirmities of aging.

(b) “Developmental disability”, for purposes of involun-
tary 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 ap-
proved private facility.

(7) “Discharge” of a patient who is under involuntary
commitment orders means a termination of custody and
treatment obligations of the patient to the authority to which
the patient was committed by court action. The “discharge”
of a patient who is voluntarily- admitted to a treatment
program or facility means a termination of treatment obliga-
tions between the patient and the treatment program or
facility. o

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

"(9) “Hospital” has the meaning given 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 disability, alcoholism or drug abuse and
which provides 24-hour care.

-(11) “Law enforcement officer”” means any person who by
virtue of the person’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 oper-
ated by the department for specialized psychiatric services,
research, education, and which is responsible for consultation
with community 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) *“Mental illness”, for purposes of involuntary commit-
ment, means a substantial disorder of thought, mood, percep-
tion, orientation, or memory which grossly impairs judg-
ment, behavior, capacity to recognize reality, or ability to
meet the ordinary demands of life, but does not include
alcoholism.

(14) “Residence”, “legal residency” or “county of resi-
dence” has the meaning given under s. 49.01 (8g).

(15) “State treatment facility” means any of the institu-
tions operated by the department for the purpose of provid-
ing diagnosis, care or treatment for mental or emotional
disturbance, developmental 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, educational,
social, chemical, medical or somatic techniques designed to
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bring about rehabilitation of a mentally ill, alcoholic, drug
dependent or developmentally disabled person.

(18) “Treatment director” means the person who has
primary responsibility for the treatment provided by a treat-
ment 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 programs, community support pro-
grams and rehabilitation programs.

History: 1975 ¢ 430 ss. 11, 81; 1977 ¢. 26; 1977 ¢. 203 5. 106; 1977 c. 428;
1981¢.79s.17; 19832 1895 329 (19); 1983 2. 441; 19852.29 5. 3202 (23); 1985
a. 265, 307.
andCSr{;)ss-reference: See s. 46 011 for definitions applicable to chs. 46 to 51, 55

“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 purposes. ;

(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 implemen-
tation of, the mental health block grant plan.

(c) Review all departmental plans for services affecting
persons 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 house of the legislature, for distribution to the legisla-
ture under s. 13.172 (2), and the governor a report on
recommended policy changes in the area of mental health.

(2) The secretary shall submit all departmental plans
affecting persons with mental illness to the council for its
review. The council shall provide its recommendations to the

secretary within such time as the secretary may require.
History: 1983 a 439; 1987 a. 186

51.025 Task force to combat controlled substance use by
pregnant women and women with young children. (1) The
secretary shall establish a task force to-develop a comprehen-
sive long-range plan to address the problems of perinatal
addiction to controlled substances and problems related to
services that need to be provided to combat controlled
substance abuse among women in this state who are pregnant
or who have young children. The task force shall focus on
networking, coordination and evaluation of existing pro-
grams and services and the development of a comprehensive
long-range plan that includes interdisciplinary models for
outreach, screening; intervention, treatment and evaluation.
The task force shall begin its meetings by March 1, 1990. The
task force shall issue a preliminary réport by June 1, 1990, to -
the chief clerk of each house of the legislature for distribution
to ‘the appropriate standing committees on health issues
underss. 13.172(3). By July 1, 1992, the task force shall issue a
final report, including an evaluation of the comprehensive
long-range plan, to the legislature under s. 13.172 (3). The
task force shall consist of at least 19 members chosen from all
of the following: :
(a) The Wisconsin council on developmental disabilities.
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(b) The March of dimes birth defects foundation.

(c) The division of health within the department.

(d) The division of community services within the
department.

"(e) University of Wisconsin clinical genetics center.

(f) The city of Milwaukee public health department.

() The Wisconsin association for perinatal care.

(h) The Wisconsin county public health officers
association.

(i) The maternal and child health coalition.

(i) The state medical society of Wisconsin.

(k) The Wisconsin family planning association.

(L) One member of the assembly, appointed by the speaker
of the assembly.

(m1i) One member of the assembly, appointed by the assem-
bly minority leader.

(n) One member of the senate, appointed by the president
of the senate.

(0) One member of the senate, appomted by the senate
minority leader.

(p) Three citizens, appointed by the secretary

~ () The hospital industry.

(2) This section does not apply after June 30, 1993.
‘ History: 1989 a. 122

51.03 Department; powers and duties. (1) The department
through its authorized agents may visit or investigate any
treatment facility to which persons are admitted or commit-
ted ‘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 investigate the

death.
History: 1975 ¢ 430; 1989 a 336,

51.038 Outpatient mental health clinic certification. If a
facility that provides mental health services on an outpatient
basis holds current accreditation from the council on accredi-
tation of services for families and children, the department
may accept evidence of this accreditation as equivalent to the

standards established by the department, for the purpose of

certifying the facility for the receipt of funds for-services
provided as a benefit to a medical assistance recipient unders.
49.46 (2) (b) 6.f., a community aids funding recipient unders.
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 estab-
lished and maintained according to rules promulgated by the
department under s. 51.42 (7) (b). The department shall

charge a fee for each such determination.
-History: 1975-c. 224; Stats 1975 5. 51.44; 1975 c. 430 s. 53m; Stats 1975 s.
51.04; 1983 a: 27; 198Sa 29, 176.

51.05 Mental health institutes. (1) The mental health insti-
tute located at Mendota is known as the “Mendota Mental
Health Institute” and the mental health institute located at
Winnebago is known as the “Winnebago Mental Health
Institute”. Goodland Hall West, a facility located at Men-
dota mental health institute, is designated as the “Maximum
Security Facility at Mendota Mental Health Institute”. The
department shall divide the state by counties into 2 districts,
and may change the boundaries of these districts, arrangmg
them with reference to the number of patients residing in
them at a given time,. the capacity of the 1nst1tutes 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
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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
comritted to the department under s. 975.01, 1977 stats., or
s.975.02, 1977 stats., or s, 971.14, 971.17 or 975.06, admitted
by the department under s. 975.17, 1977 stats., or are trans-
ferred 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 subject to this
section.

(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 transferred 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.

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

(5) ScHooL 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 a resident of the Mendota mental health institute or
Winnebago mental health institute, the individual shall at-
tend a school program operated by the applicable mental
health institute or a school outside the applicable mental
health institute which is approved by the department of
public instruction. A school program operated by the Men-
dota 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 individual$ who are residents of or are committed,

admitted or transferred to a mental health institute,
- History: 1975 ¢ 430; 1977 ¢. 428; 1979 c. 117; 1983 a. 293; 1985 a. 29 s.
3200 (56); 1985 a. 176; 1987 a. 27; 1989 a 31, 359; 1991 a. 315.

51.06 ' Centers for the developmentally disabled. (1) PUr-
pOSE. The purpose of the northern center for developmentally
disabled, central center for developmentally disabled and
southern center for developmentally disabled is to provide
services needed by developmentally disabled citizens of this
state which are otherwise unavailable to them, and to return
such persons 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,
services for up to 8 individuals with developmental disability
who are also diagnosed as mentally ill or who exhibit ex-
tremely -aggressive and challenging behaviors.

" (2) ScHooL activities. If an individual over the age of 2
years and under the age of 22 years and eligible for schooling
underss, 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 center
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.
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(3) ADMissION. 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 northern or southern center for the
developmentally disabled.

(4) TRANSFER OR DISCHARGE. The transfer or discharge of

any person who is placed in a center for the developmentally

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

51.07 Outpatient services. (1) The department may estab-
lish a system of outpatient clinic services in any institution
operated by the department.

(2) It is the purpose of this section to:

(a) Provide outpatient diagnostic and treatment services
for patients and their families.

~ (b) Offer precommitment and preadmission evaluations
and studies.

(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 collec-
tions of such sérvices contracted for shall be charged to the
respective-county department under s. 51.42 or 51.437. The

state shall provxde the services required for patlent care only if

no such services are funded by the department in the county
or group of counties served by the respective county depart-

ment under s. 51.42 or 51.437.
\History: 1973 ¢. 90, 333; 1975¢. 430s 19; 1985a 176

51.08 Milwaukee county mental health complex. Any
county having a population of 500,000 or more may, pursu-
ant to s. 46.17, establish and maintain a county mental health
complex. The county mental health complex shall be a
hospital devoted to the detention and care of drug addicts,
alcoholics, chronic patients and mentally ill persons whose
mental illness is acute. Such hospital shall be governed
pursuant to s.-46.21. Treatment of alcoholics at the county
mental health- complex is subject to approval by the depart-
ment under s. 51.45 (8).- The county mental health complex
established pursuant to this section is subject to rules promul-

gated by the department concerning hospital standards.

‘History: 1971 ¢..108 ss.:5, 6; 1971 c. 125 ss. 350 to 352, 523; 1971 ¢, 211;
1973 ¢. 90, 198. 1975 ¢. 41; 1975 ¢. 430's 15; Stats. 19755 5108; 1985 a. 3325
251-(1); 1987 2 307

51.09 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 tubercu-
losis. County hospitals established pursuant to this section
are subject to rules promuigated by.the department concern-
ing. hospital standards, including standards for alcoholic

treatment facilities under $. 51.45 (8).
-History: 1971 ¢ 211; 1973 ¢ 198; 1975 c. 430 s. 16; Stats. 1975 s 51.09;
1985 a. 332s. 251 (1).

51.10 - Voluntary admission of aduits. (1) With the approval
of the treatment director of the treatment facility or the
director’s designee, or in the case of a center for the develop-
mentally disabled, the director of the center or the director’s
designee, and the approval of the director of the appropriate
county department undeérs. 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. 51.42
or 51.437 or through the department.
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(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 voluntarily admitted to a state inpatient treat-
ment facility.

(3) Voluntary admission of adult alcoholics shall be in
accordance with s, 51.45 (10).

(4) The criteria for voluntary admission to an inpatient
treatment 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 dangerous-
ness as established in s. 51.20 (1) (2) to be eligible for the
benefits of voluntary treatment programs. An applicant may
be ‘admitted for the purpose of making a diagnostic
evaluation.

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

I. A physician of the facility submits a signed request and
certifies 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 benefits and risks of treatment, the -
patient’s right to the least restrictive form of treatment
appropriate to the patient’s needs and the responsibility of
the facility to provide the patient with this treatment; or

2. The person applies for admission in writing.

(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 jurisdiction for the county in which the facility is
located of the admission. Within 24 hours after receiving this
notice, excluding Saturdays, Sundays and holidays, the court
shall appoint a guardian ad litem to visit the facility and to
determine if there has been compliance with this subsection.
The guardian ad litem shall visit the patient within 48 hours,
excluding Saturdays, Sundays and holidays, 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

voluntary admission application within 7 days after admis-

sion, the patient, the guardian ad litem and the physician who
signed the admission request sha]l appear before the judge or
court commissioner of the court.assigned to exercise probate
jurisdiction for the county in which the facility is located to
determine whether the patient shall remain in the facility as a
voluntary patient. If the judge or court commissioner deter-
mines that the patient desires to leave the facility, the facility
shall dischar ge the patient. If the facility has reason to believe
the patient is eligible for commitment under s. 51.20, the
facility may initiate procedures for involuntary commitment.

(5) (a) At the time of admission to an inpatient facility 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 emer-
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gency detention under's. 51.15 with the court by the end of the
next day in which the court transacts business.

(b) Writing materials for use in requesting discharge shall
be available at all times to any voluntarily admitted individ-
ual, 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.

(c) Any ‘patient or resident voluntarily admitted to an
inpatient treatment facility shall be discharged on request,
unless the treatment director or the treatment director’s
designee has reason to believe that the patient or resident is
dangerous in accordance with the standards provided under
s.51.20 (1) (a) 2 or (am) and files a statement of emergency
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
business. 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
hours after the request for discharge, excluding Saturdays,
Sundays and legal holidays.

(6): A person against whom a petition for .involuntary
commitment 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 resident pursuant to this section upon
signing an application for voluntary admission, if the director
of the appropriate county department under s. 51.42 or
51.437 and the director of the facility to which the person will
be admitted approve of the voluntary admission within 30
days of the admission. Except as provided ins. 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 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
designee, 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 mmated within 14 days of

admission.

(7). The treatment dir'eCtor' of a facility may temporarily
admit an individual to an inpatient facility when there is
reason to question the competency of such individual. The
treatment director shall then apply to the court for appoint-
ment of a guardian within 48 hours of the time of admission,
exclusive of Saturdays, Sundays 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 incompe-
tency may be voluntarily admitted to an inpatient treatment
facility under this section only if the guardian and the ward
consent to such admission. :

(9) Upon admission to an mpattent facility, the facility
shall offer the patient orally and in writing the opportunity to
execute an informed consent form under s. 51.30 (2), requir-
ing 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 possible after the patient requests
release.,

History: 1975c 430; 1977 c. 354 428, 447; 1979 c. 336; 1985 a. 29 s. 3200
(56); 1985 a. 139,176, 332; 1987 a. 366.
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51.13 Admission of minors. (1) ADMISSION THROUGH
BOARD OR DEPARTMENT. (a) Except as provided in s. 51.45
(2m), the application for voluntary admission of a minor who
is under 14 years of age to an approved inpatient treatment
facility 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 facility shall be noted on the
face of the application and shall be noted in the petition
required by sub. (4).

(b) 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
minor’s guardian, except as provided in par. (c).

(c) If aminor 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 applica-
tion for admission or cannot be found, or if there is no parent
with legal custody, the minor or a person acting on the
minor’s behalf may petition the court assigned to exercise

jurisdiction 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
hearing, the court determines that the parent or guardian’s
consent is unreasonably withheld or that the parent or
guardian cannot be found or that there is no parent with legal
custody, and that the admission is proper under the standards
prescribed in sub. (4) (d), it shall approve the minor’s admis-
sion without the parent or guardian’s consent. The court
may, at the minor’s request, temporarily approve the admis-
sion pending hearing on the petition. If a hearing is held
under-this subsection, no review or hearing 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 pursuant to this section upon
approval by the court of an application executed pursuant to
par. (a), (b) or (c), and the judge shali then dismiss the
proceedings under s, 51.15, 51.20 or 51:45. If a hearing is held
under this subsection, no hearing under sub. (4) is required.

(e): A" minor may be admitted. immediately upon the
approval of the application executed under par. (a) or (b) 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 -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

isin need of psychiatric services or services for developmental

disability, -alcoholism -or drug abuse, that the treatment
facility offers inpatient 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 appropridate 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 re-
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quirements of this section if the admission does not involve
the department or a county department under-s. 51.42 or
51.437, or a contract 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
minor’s guardian.

. (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). At the time of admission, any minor
who is 14 years of age or older shall be informed of this right
orally and in writing by the diiector of the hospital or such
person’s designee. This paragraph does not apply to individu-
als who receive services in hospital emergency rooms.

(¢) A copy of the patient’s rights 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 in requestmg 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 submit-
tmg requests for discharge.

(3) NOTICE OF RIGHTS. (a) Prior to admission if p0551ble or
as soon thereafter as possible, the minor and the parent or
guardian shall be informed by the director of the facility or
his or her designee, 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 dispositions, the right to a hearing upon request
under-sub. (4), and the minor’s right to appointed counsel 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 guardian shall also be informed by the director or his or
her designee, both orally and in writing, in easily understand-
able language, of the minor’s right to request discharge and to
be discharged within 48 hours of the request if no petition or
statement is filed for emergency detention, emergency com-
mitment, invo]untar‘y commitment or protective placement,
and the minor’s right to. consent to or refuse treatment as
prov1ded in s. 51.61 (6).

(¢) 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
designee, both orally and in writing, in easily understandable
language, of the minor’s right to a hearing to determine
continued appropriateness 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 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
discharge 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 submit-
ting requests for discharge or hearing.

{4) REVIEW PROCEDURE. (a) Within 3 days of the adm1ssxon
-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
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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 disabil-
ity, alcoholism or drug abuse; 4) the facts substantiatmg the
appropriateness of inpatient treatment in the inpatient treat-
ment facility; 5) the basis for petitioner’s opinion that inpa-
tient 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 facility indicating that
inpatient treatment is against the wishes of the minor. A copy
of the application for admission and of any relevant profes-
smnal evaluations shall be attached to the petition.

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

(¢) A copy of the petition shall be provxded 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 jurisdiction 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 pnma facie showmg that the minor is in need of
psychiatric services, or services for developmental disability,
alcoholism or drug abuse, that the treatment facility offers
mpatient therapy or treatment which is appropriate 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 accompanymg
documents, 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 deter-

minations ‘within 14 days of admission or application for
admission, whichever is sooner; or it may hold a hearing
within 14 days of admission or apphcation for admission,
whichever is sooner. If a notation of the minor’s unwilling-
ness appears on the face of the petmon or if a hearing has
been requested by the minor; the minor’s counsel, parent or
guardian, the court shall hold a hearing to review the admis-
sion within 14 days of admission or application for admis-
sion, whichever is sooner, 'and shall appoint counsel to
represent the minor if the minor is unrepresented. If the court
deems it necessary, it shall also appoint a guardian ad litem to
represent the minor.

(¢) Notice of the hearing under this subsection shall be
provided by the court by certified mail to the minor, the
minor’s parents or guardian, the minor’s counsel and guard-
ian ad litem if any, the petitioner and any other interested
party at least 96 hours prior to the time of hearing.

(f) The rules of evidence in c¢ivil 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 conclusions of law. Findings shall be based on a clear
and convincing standard of proof.

(g) If the court finds that the minor is in need of psychiatric
services, or services for developmental disability, alcoholism
or drug abuse in an inpatient facility, that the inpatient
facility to which the minor is admitted offers therapy or




Electronically scanned images of the published statutes.

51.13 MENTAL HEALTH ACT

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 2 minor aged 14 or
older, 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 inpatient 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 ordetr placement in or transfer.to
another more appropriate or less restrictive inpatient facility,
except that the court may not permit or order placement in or
transfer to the northern or southern centers for the develop-
mentally 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 is 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
admission denied and the minor released.

2. Order the petition to be treated as a petition for
involuntary commitment 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 residence of the subject individual’s parent or
guardian and hardship would otherwise occur and if the best
interests of the subject individual 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 guardian appointed if he or
she has a parent or guardian.

4, If there is a reason to believe the minor is in need of

protection or services under s. 48.13, dismiss the petition and
authorize the filing of a petition under s. 48.25 (3). The court
may release the minor or may order that the minor 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 determina-
tion 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. (2) A minor may be admitted
to an inpatient treatment facility without review of the
application under sub. (4) for diagnosis and evaluation or for
dental, medical or psychiatric services for a period not to
exceed 12 days. The application for short-term admission of a
minor shall be executed by the minor’s parent-or guardian,
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 psychiatric services under this paragraph within
120 days of a previous admission under this paragraph.

‘(b) The application 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 ac-
cepted only if the director determines that the admission
constitutes the least restrictive means of obtaining adequate
diagnosis and evaluation of the minor or adequate provision
of medical, denital or psychiatric services.
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(c) At the end 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, in-
voluntary commitment or protective placement.

(7) DISCHARGE. (&) If a minor is admitted to an inpatient
treatment 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 exe-
cuted 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 14th birthday, the minor
shall be discharged unless a petition or statement is filed for
emergency detention, emergency commitment, involuntary
commitment or 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
direétor 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 Saturdays, Sundays and legal holi-
days, unless a petition or statement is filed for emergency
detention, emergency commitment, involuntary commitment
or protective placement.

(c) Any minor under 14 years of age who is voluntarily
admitted under this section may submit a written request to
the court for a hearing to determine the continued appropri-
ateness 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 demon-
strates -an unwillingness to remain at the facility, including
but not limited to a written expression of opinion or unautho-
rized absence, the director shall file a written request with the
court to determine the continued appropriateness of the
admission. A request which is made personally by a minor
under this paragraph shall be signed by the minor but need
not be written or composed by him or her. A request for a
hearing under this paragraph which is received 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 a longer period. After
the hearing, the court shall make disposition of the matter in
the manner provided in sub. (4).

History: 1977 c. 428; 1979 ¢. 32 5. 91; 1979 c. 300, 331; 1981 ¢. 74; 1985 a
29, 176; 1987 a. 366.

Due process rights of minor child whose parents or guardians seek admis-

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

51.14 Outpatient treatment of minors. (1) DEFINITIONS. In
this section, “outpatient mental health treatment” means
treatment and social services for mental illness, except
psychotropic 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).
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(3) REVIEW BY MENTAL HEALTH REVIEW OFFICER. (2) Either a
minor 14 years of age or older or his or her parent or guardian
may petition the mental health review officer in the county in
which the parent or guardian has residence for a review of a
refusal of either the minor or his or her parent or guardian to
provide the informed consent for outpatient mental health
treatment required unders. 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 needs outpatient mental health treatment.

4. Any available information which substantiates the ap-
propriateness 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 evaluations 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 petmon under this
subsection.

(e) The mental health review officer shall notify the county
department under s. 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 a hearing under par. (g) either the minor or
his or her parent or guardian requests and the mental health
review officer determines that the best interests of the minor
would be served, a petition may be filed for court review
under sub. (4) without further review under this subsection.

(g) Within 21 days after the filing of a petition under this
subsection, the mental health review officer shall hold a
hearing on the refusal of the minor or the minor’s parent or
guardian to. provide informed consent for outpatient treat-
ment. 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 guardian at least 96 hours prior to the
hearing.

(h) If following the hearing under par. (g) and after taking
into consideration the recommendations; if any, of the
county department under s. 51.42 or 51.437 made under par.
(e), the mental health review officer finds 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 pr ovide ¢onsent, or the written, informed consent
of the minor’s parent or guardlan, if the parent or guardlan 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.

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 wntmg

(j) 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).
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(k) No person may be a mental health review officer in a
proceeding under this section if he or she has provided
treatment or services to the minor who is theé 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)
orif the requirements of sub. (3) (f) are satisfied, the minor or
his or her'parent or guardian may petition a court assigned to
exercise jurisdiction under ch. 48 in the county of residence of
the minot’s parent or guardian for a review of the refusal of
either the minor or his or her parént or guardian to provide
the informed consent for outpatient mental health treatment
required under s. 51.61 (6).

(b) The petition in par. (a) shall conform to the require-
ments 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 a notation of a minor’s refusal to provide informed
consent 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 represent 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 within 21
days after filing of the petition.

(e) Notice of the hearing under this subsection shall be
provided 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 guardian 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 find-

ings of fact and conclusions of law, shall be maintained of the
entire proceedings. Findings shall be based on evidence that is
clear, satisfactory and convincing,

(g) After the hearing under this subsection, the court shall
issue a written order stating that, notwithstanding the writ-
ten, informed consent requuement 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
guardlan if the parent or guardian refuses to provide con-
sent, is not required for outpatient mental health treatment
for the minor if the court finds all of the following:

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 determina-
tion or order under sub. (4) and who is directly affected by the
determination 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 a. 367

NOTE: 1987 Wis. Act 367, that created this section, contains a prefatory
note and an explanatoty note following the section.

51.15 Emergency detention. (1) BASIS FOR DETENTION. (a) A
law enforcement officer or other person authorized to take a
child into custody under ch. 48 may take an individual into
custody if the officer or person has cause to believe that such
individual is mentally ill, drug dependent or developmentally
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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
persons. 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 probablhty 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 substan-
tial under this subdivision if reasonable provision for the
individual’s protection is available in the community and
there is a reasonable probability that the individual will avail

himsélf or herself of these services or, in the case of a minor, if

the individual is appropriate for services or placement under
s, 48.13.(4) or (11). Food, shelter or other care provided 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 individual’s protection available in the community
under this subd1v1s1on
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 without prompt and adequate treatment so that a
" substantial probability exists that death, serious physical
injury, serious physical debilitation or serious physical dis-
ease will imminently ensue unless the individual receives
prompt and adequate treatment for this mental illness ordrug
dependency. No substantial probabi[ity of harm under this
subdivision exists if reasonable provision for the individual’s
treatment and protection is available in the community and
there is a reasonable probability that the individual will avail
hxmself 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 place-
ment 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 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 individual’s treat-
ment or protection avallable in the community under this
subdlvmon

-(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
pefson. ‘

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 proba-
tion “and parole agent authorized by the department to
exercise c_ontr'ol and sUper‘vision over a probationer or
parolee

{2) FACILITIES FOR DETENTION. The law enforcement Offlcer‘
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:
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(a) A hospital which is approved by the department as a
detention facility or under contract with a county department
under s. 51.42 or 51.437, or an approved public treatment
facility;

(b) A center for the developmentally disabled;

(c). A state treatment facility; or’

(d) An approved private treatment facility, 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 CQUNTY. (a) In
counties having a population 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 reporting the recent overt
act, attempt or threat to act or omission. The law enforce--
ment officer is not required to designate in the statement
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 deten-
tion facility upon the delivery 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 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 individ-
ual, exclusive of Saturdays, Sundays and legal holidays. If the
treatment director, or his or her designee, determines that the
individual is not eligible for commitment under s. 51.20 (1)
(a), the treatment director shall release the individual immedi-
ately, unless otherwise authorized by law. If the individual is
detained, the treatment director or his or her designee may
supplement in writing the statement filed by the law enforce-
ment officer, and shall designate whether the subject individ-
ual is believed to be mentally ill, developmentally disabled or
drug dependent, if no designation was made by the law
enforcement officer. The director or designee may also in-
clude 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
having 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
statement has the same effect as a peétition for commitment
under s. 51.20. When upon the advice of the treatment staff,
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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 under this section. Unless a
hearing is held under's. 51.20 (7) or 55.06 (11) (b), the subject
individual may not be detained by the law enforcement
officer and the facility for more than a total of 72 hours,
exclusive of Saturdays, Sundays and holidays.

(6) ReLEASE. If the individual is released, the treatment
director or his or her designee, upon the individual’s request,
shall arrange for the individual’s transportation to the local-
ity where he or she was taken into custody.

(7) INTERCOUNTY AGREEMENTS, Counties may enter into
contracts whereby one county agrees to conduct commitment
hearings for individuals who are detained in that county but
who are taken into custody under this section in another
county. Such’ contracts shall include provisions for reim-
bursement to the county of detention for all reasonable direct
and auxiliary costs of commitment proceedings conducted
under this section and s. 51.20 by the county of detention
concerning individuals taken into custody in the other county
and shall include provisions to cover the cost of any volun-
tary or involuntary services provided under this chapter to
the subject individual as a result of proceedings or condi-
tional suspension of proceedings resulting from the notifica-
tion 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 proceedings be held in the
county in which the individual is taken into custody.

(8)_TREA_1‘MENL When an individual is detained under this
section, the director and staff of the treatment facility may
treat the individual during detention, if the individual con-
sents. The individual has a right to refuse medication and
treatment as provided in s. 51.61 (1) (g) and (h). The individ-
ual shali 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 court. '

(9) NOTICE OF RIGHTS. At the time of detention the individ-
ual 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 indigent, the right to remain silent and that the
individual’s statements may be used -as a basis for commit-
ment. The individual shall also be provided with a copy of the
statement of emergency detention.

(10) VOLUNTARY PATIENTS. If an individual has been admit-
ted 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 responsibili-
ties which are required of a law enforcement officer under this
section. The treatment director shall promptly file the state-
ment with the court having probate jurisdiction in the county
of detention as provided in this section.

(1) LiaBiLity. 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
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the burden of proving that assertion by evidence that is clear,
satisfactory and convincing.

(11m) TRAINING, Law enforcement agencies shall desig-
nate 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 procedures offered by a county department of
community programs under s. 51.42 (3) (ar) 4. d, if the county
departiment of community programs serving the law enforce-
ment 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 no

more than 5 years, or both. -

History: 1975 c. 430; 1977 ¢. 29,.428; 1979 ¢. 175, 300, 336, 355; 1985 a
176; 1987 a. 366, 394;:1989 a. 56 s. 259.

See note to 893 80, citin§ 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 emer-
gency 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 Wisconsin,; 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 indi-
viduals from such counties may be shared under certain specified circum-
stances. 78 Atty. Gen. 59

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 devel-
opmentally disabled and is-a proper subject for treatment.

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

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.

b. Evidences a substantial probability of physical harm to
other individuals as manifested by evidence of recent homici-
dal 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)
(¢) 1, a finding by the court exercising jurisdiction under ch.
48 that the child committed the act or acts alleged in the

‘petition under s. 48.12 0r.48.13 (12) may be used to prove that

the child exhibited recent homicidal or other violent behavior
or committed a recent overt act, attempt or threat to do
serious physical harm.

“¢. Evidences such impaired judgment, manifested by evi-
dence of a pattern of recent acts or omissions, that there is a

- substantial 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 himself 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 appropri-
ate 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. ¢. 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
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provision for the subject individual’s protection available in
the community under this subd. 2. c.

.. d:'Evidences behavior manifested by recent acts or omis-
sions 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 serious physical disease will immi-
nently ensue unless the individual receives prompt and ade-
- quate “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
probability that the individual will avail himself 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 individual’s status as a minor'does not

automatlcally establish a substantial probability of death,

serious physical injury, serious physical debilitation or seri-

ous disease under this subd. 2. d. Food, shelter or other care
provided to an individual who is substantially incapable of
obtalmng the care for himseélf or herself, by any person other
than a’ treatment facility; does not constitute reasonable
provision for the individual’s treatment or protection avail-

.able in the community under this subd. 2. d

"-(ab)If the individual is an inmate of a prison, jail or other

‘criminal. detention. facility, the fact that the individual re-

‘ceives 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 provi-
sion. for the. individual’s protectxon available .in the
commumty

(am) If the individual has been the subject of inpatient
treatment for mental illness, developmental disability or drug
dependency immediately prior to commencement. of the
proceedings as a result of a voluntary admission or a commit-

-ment or placement ordered by a-court under this section or s,

55.06 or971.17 or ch. 975, or if the individual has been the

subject: of outpatient treatment for mental illness, develop-
-mental. disability- or drug dependency immediately prior to

commencement of the proceedings as a result of a.commit-
~ment-ordered by a court-under this section ors. 971.17 or ch.

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)
. 2d-may be satisfied by a showing that there is a substantial
likelihood, 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 voluntary admlssmn at
- the ‘time of commencemerit, 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 proceedings are commenced, or has been
_discharged ‘from the commitment immediately prior to the
- commencement of proceedings, acts, attempts, threats, omis-

sions or behavior of the subject individual during or subse-
quent to the time of the offense shall be deemed recent for
:purposes of par. (a) 2.

.7 (ar)-If the individual is an-inmate of a state prison, the
petition may allege that the inmate is mentally ill, isa proper
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subject for treatment and is in need of treatment. The petition
shall allege that appropriate less restrictive forms of treat-
ment 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 individual has been fully
informed about his or her treatment needs, the mental health
services available to him or herand 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
psychologist. The petition shall include the inmate’s sentence
and his or her expected date of release as determined under s.
302.11. The petition shall have attached to'it a signed
statement by a licensed physician or a licensed psychologist of
a state prison and a signed statement by a licensed physician
or a licensed psychologist of a state treatment facility attest-
ing either of the following:

1. That the inmate needs inpatient treatment at a state
treatment fac111ty because appropriate treatment is not avail-
able in the prison.

2. That the inmate’s treatment needs can be met on an
outpatient basis in the prison.

(av) - 1..If the individual is an inmate who has been
sentenced ‘to imprisonment in a county jail or house of
correction, 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 shall include a
description, of the less restrictive forms of treatment that were
attempted. The petition shall also allege 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 individual has had an
opportunity to discuss his or her needs, the services available
to him orher and his or her rights with a licensed physician or
a licensed psychologist. The petition shall include. the in-
mate’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 signed statement by a 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 treatment needs can be met on an
outpatient 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 shall be signed by 3 adult
persons, at least one of whom has personal knowledge of the

conduct of the subject individual, except that this require-
-ment does not apply if the petition is filed pursuant to a court

order under s. 48.30 (5) (¢c) 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 individual’s spouse, adult children, parents

or guardian, custodian, brothers, 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 petition may be

. filed in the court assigned to exercise probate jurisdiction 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
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is not available, the petition may be filed and the hearing
under sub. (7) may be held before a judge or court commis-
sioner of any circuit court for the county. For the purposes of
this chapter, duties to be performed 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 designated by the judge to so
dct, 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 allega-
tions 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
providing ‘the basis for his or her belief.

~ (1m) ALTERNATE GROUNDS FOR COMMITMENT: For purposes
of subs. (2) to (9), the requirement 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 individ-
ual satisfies sub. (1) (a) 1 and evidences such impaired
judgment, manifested by evidence of a recent act or omission,
that there is a substantial probability of physical impairment
or injury to himself or herself. The probability 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 himself
‘or herself of the services or if the individual is appropriate for
protective placement under s. 55.06. The individual’s status
as a minor does not automatically establish a substantial
probability of physical impairment or injury under this
subsection. Food, shelter or other care provided to an indi-
vidual 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
individual’s protection available in the community under this
subsection.

(2) NOTICE OF HEARING AND. DETENTION. Upon filing of a
petition for examination, the court shall review the petition to
determine 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) (a) or (am) based upon specific
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 hearing, a copy
of the petition and detention order and a written statement of
the individual’s right to an attorney, a jury trial if requested
more than 48 hours prior to the final hearing, the standard
‘upon which he or she may be committed under this section
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
deétention 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 1s 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 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
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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 court, or if the law enforcement
officer has cause to believe that the subject individual is
mentallyill, drug dependent or developmentally 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
enforcement 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 required
by this section on the individual. Placement shall be madeina
hospital which is approved by the department as a detention
facility or 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 requirements of s. 51.06 (3), state treatment facility,
or in ‘an approved private treatment facility if the facility
agrees to.detain the subject individual. Upon arrival at the
facility, the individual is déeemed to be in the custody of the
facility: . _

(3) LEGAL COUNSEL. At the time of the filing of the petitio
the court shall assure that the subject individual is repre-
sented by adversary counsel. If the individual claims or
appears to be indigent, the court shall refer the person to the
authority- for indigency. determinations specified under s.
977.07:(1).

(4) PUBLIC REPRESENTATION. Except as provided in ss. 51.42
(3) (ar) 1 and 51.437 (4m) (f), the corporation counsel shall
represent 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 re-
quired 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 the right to a jury trial
if requested under sub. (11). The parent or guardian 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-

“hearing 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
section shall be before the court assigned to exercise jurisdic-

“tion under ch. 48. :

(7) PROBABLE-CAUSE HEARING. (a) After the filing of the
petition under 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 the
individual arrives at the facility, excluding Saturdays, Sun-
days and legal holidays. At the request of the subject individ-
ual or his or her counsel the hearing may be postponed, but in
no case may the postponemetit exceed 7 days from the date of
detention. ,

(am) A subject individual may not be examined, evaluated
or treated for a nervous or mental disorder pursuant to a
court order under this subsection unless the court first
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attempts to determine whether the person is an enrolled
participant of a health maintenance organization, limited
service health organization or preferred provider plan, as
defined in s. 609.01, and, if so, notifies the organization or
plan that the subject individual is in need of examination,
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
believe the allegations 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. (2), 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 corréction, the hearing shall be
scheduled within 30 days of the hearing to determine proba-
ble cause for commitment. In the event that the subject
individual fails to appear for the hearing to determine proba-
ble cause for commitment, the court may issue an order for
the subject individual’s detention and shall hold the hearing
-to determine probable cause for commitment within 48
hours, exclusive of Saturdays, Sundays and legal hohdays
from the time that the individual is detained.

(d) If the court determines after hearing that there is
probable cause to believe that the subject individual is a fit
subject for guardianship and protective placement or ser-
vices, the court may, without further notice, appoint a
temporary guardian for the subject individual and order
temporary protective placement or services under ch. 55 fora
period not to exceed 30 days, and shall proceed as if petition
had been made for guardianship and protective placement or
services. The court may order psychotropic medication as a
temporary protectlve service under this paragraph 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 subsequent legal proceedings. An

individual is not competent to refuse psychotropic medica-
tion if, because of chronic mental illness, the individual is
incapable of expressing an understanding of the advantages
and disadvantages of accepting treatment, and the alterna-
tives:to accepting the particular treatment offered, after the
advantages, disadvantages and alternatives have been ex-
plained to the individual.

(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 fit
subject for treatment 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 proceeding.

(8) DiSPOSITION PENDING HEARING. (a) If it is 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 right to receive
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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 stating 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 individual may elect to
accept the conditions or choose detention pending the hear-
ing. 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
limitations specified in sub.(7) (c), beginning with the time of
the detention. The right to receive treatment voluntarily or
accept treatment as a condition of release under this para-
graph 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 condi-
tion of the individual, it may issue a detention order and the
subject individual may be detained pendlng the hearing as
pr ovided in sub. (7) (¢). Detention may be in a hospital which
is approved by the department as a detention facility or 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 require-
ments of s. 51.06 (3), state treatment facility, or in an
approved private treatment facility if the facility agrees to
detain the subject individual.

.(bg) The: subject individual, or the individual’s legal coun-
sel with the individual’s consent, may waive the time periods
under s. 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 the
counsel designated under sub. (4) agree at any time after the
commencement of the proceedings that the individual shall
obtain treatment under a settlement agreement. The settle-
ment agreement shall be in writing, shall be approved by the
court and shall include a treatment plan that provides for
treatment in the least restrictive manner consistent with the
needs of the subject individual. Either party may request the
court to modify the treatment plan at any time during the 90-
day period. The court shall designate the appropriate county
department under s. 51.42 or 51.437 to monitor the individ-

‘ual’s treatment under, and compliance with, the settlement

agreement. If the individual fails. to comply with the treat-
ment according to the agreement, the designated county
department shall notify the counsel designated under sub. (4)
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 subject individual fails to comply with the
settlement agreement approved by the court under par. (bg),
the counsel desighated under sub. (4) may file with the court a
statement of the facts which constitute the basis for the belief
that the subject individual is not in compliance. The state-
ment shall be sworn to be true and may be based on the
information and belief of the person filing the statement.
Upon receipt of the statement of noncompliance, the court
may issue an order to detain the subject individual pending
the final disposition. If the subject individual is detained
under this paragraph, the court shall hold a probable cause
hearing within 72 hours from the time of detention, excluding
Saturdays, Sundays and legal holidays 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 detention. If a jury trial is
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requested later than 5 days after the time of detention 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 disposition at a hearing under this
paragraph.

(br) Upon the motion of the subject individual, the court
shall hold a hearing on the issue of noncompliance with the
settlement 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, Sundays and legal
holidays. At a hearing on the issue of noncompliance with the
agreement, the written statement of noncompliance submit-
ted under par. (bm) shall be pnma 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
are false; by a preponderance of the evidence.

:(¢) During detention a physician may order the administra-
tion of such medication or treatment as is permitted under s.
51.61:(1)i(g) and (h). The subject individual may consent to
treatmenit 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, under
s. 51.61 (1) (g), a probable cause finding has been made that
he -or she is not competent to refuse medication . may not
consent to medication under this paragraph. A T1eport of all
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 heanng
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 psy-
chologist, or 2 licensed physicians one of whom shall have
specialized trammg in-psychiatry,ifavailable, or 2 physwxans,
to personally examine the subject individual. Such examiners
shall-have the specialized knowledge determined by the court
10 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 hearingto 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 individ-
-ual’s attorney or any other interested party with court permis-
sion, 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 or psychological
_examination, and to offer the evaluator’s personal testimony,
as evidence at the hearing. The examiners ‘may not be related
to the sub]ect 1nd1v1dua1 by blood or marriage, and may have
no interestin his or her property. Prior to the examination the
:subject individual shall be informed that his or her statements
_can be used as a basis for commitment and that he or she has
.the rlght to remain silent, anid that the examiner is required to
- make a report to the court even if the subject individual

remains silent. A written report shall be made of all such
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examinations and filed with the court. The issuance of such a
warning to the subject individual prior to each examination
establishes a presumption that the individual understands
that he or she need not speak to the examiner. The examiners
shall personally observe and examine the subject individual at
any suitable place and satisfy themselves, if reasonably possi-
ble, as to the individual’s mental condition, and shall make
independent reports to the court. The subject individual’s
treatment records shall be available to the examiners. If the
sub]ect individual is not detained pending the hearing, the
court shall designate the time and place where the examina--
tion is to be held and shall require the individual’s appear-
ance. The report and testimony, if any, by the examiners shall
be based on beliefs to a reasonable degree of medical cer-
tainty, or professional certainty if an examiner is a psycholo-
gist, in régard to the existence of the conditions described in
sub. (1),and the appropriateness of various treatment modal-
ities or facilities. If the examiners are unable to make conclu-
sions ‘to a reasonable degree of medical or professional
certainty, the examiners shall so state.in their report and
testimony, if any.

(b) If the examiner determines that the subject individualis
a proper subject for treatment, the examiner shall make a
recommendation’ concerning the appropriate level of treat-
ment. Such recommendation shall include the level of inpa-
tient 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 facility if the subject
individual is detained there pending the final hearing.

(c) On motion of either party, all parties shall produce at a
reasonable time and place designated by the court all physical
evidence which each party intends to introduce in evidence.
Thereupon, any party shall be permitted to inspect, copy, or
transcribe 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, photo-
graphs, 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 discovery.

(10) HEARING. (a) Within a reasonable time ptior 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 heanng and of the substance of their proposed
testimony. The provision of notlce of potent1a1 witnesses shall
not bar either party from presentmg a witness at the final
hearing whose name was not in the notice unless the presenta-

_tion of the witness without notice is prejudicial to the oppos-

ing 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
provided in this chapter, the rules of evidence in civil actions
and s. 801.01 (2) apply to any judicial proceedmg or hearing

under this chapter. The court shall, in every stage of an

action, disregard any error or defect in the pleadings or
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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 commitment hearing w1thm 7 days from the time of
detentlon

‘(e) At the request of the subject individual 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 1RIAL. (a) 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 object, the court shall direct that a
jury 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 notice 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 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 j jurots.

(c). Motions after verdict may be made without 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 indi- .

vidual’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 proceedmgs
the court shall:
© 1. Dismiss the petltlon 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 leSOH
county jail or house of correction and the allegations speci-
fied 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
allegations under sub. (1) (a) or (ar) are proven, order
commitment to the department and either authorize the
transfer of the inmate to ‘a state treatment facility or if
inpatient care is not needed authorize treatment on an
outpatient basis in the prison; or
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4m. If the individual is an inmate of a county jail or house
of correction and the allegations under sub. (1) (2) or (av) are
proven, order commitment to the county department unders.
51.42 or 51.437 serving the inmate’s county of residence or, if
the inmate is a nonresident, order commitment to the depart-
ment. The order shall either authorize the transfer of the
inmate to a state or county treatment facility or, if inpatient
care is not needed, authorize treatment on an outpatient basis
in the jail or-house of correction; or

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 dlsmxssed under par. (a), the
subject individual may agree to remain in any facility in which
he or she was detained pending the hearing for the period of
time necessary for alternative plans to be made for his or her
care. o

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

1. The court shall designate the facility or service 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 developmentally disabled unless the department autho-
rizes 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 consist-

" ent with the requirements of the subject individual in accord-

ance 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
disabléd, designation shall be only'to the central center for the
developmentally disabled unless the department 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
subject 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
coopeérate 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. :

(d) A disposition under par. (a) 3, 4, 4m or 5 may be
modiﬁed 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 medica-
tion as prescribed by a physician, subject to the individual’s
right to refuse medication under s. 51.61 (1) (g) and (h), and
that the individual shall report to a particular treatment
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facility on an outpatient basis for evaluation as often as
required by the director 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 enforce-
ment agency in accordance with s. 51.39, and that medica-
tion, as prescribed by the physician, may be administered
voluntarily 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. 51.35 (4). ' :

(é) The petitioner has the burden of proving all required
facts by clear and convincing evidence.

(f) The county department under s. 51.42 or 51.437 which
teceives an individual who is committed by a court under par.
(a) 3 is authorized to place such individual in an approved
treatment facility subject to any limitations which are speci-
fied 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 individ-
ual’s personal liberty, consistent with the treatment require-
ments of the individual. The county department shall have
ongoing responsibility to review the individual’s needs, in
accordance with sub; (17), and transfer the person to theleast

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
individual shall be made only to the central center for the
developmentally disabled unless the department authorizes
the placement or transfer to the northern or southern center
for the developmentally disabled. '

(g) 1. Except as provided. in subd. 2, the first order of

commitment 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 to 5, follow-
ing proof of the allegations under sub. (1) (a) 2. d., may not
continue longer than 45 days in any 365-day period.

_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 not
exceed 180 days in any 365-day period. v

"2m. In addition to the provisions under subds. 1, 2 and 2g,
no commitment ordered under par. (a) 4 or 4m may continue
. beyond the inmate’s date of release as determined under s.
302.11.

D2 Twenty-one days prior to expiration of the period of

.commitment under subd. 1, 2, 2g or 2m, the department, if the
individual 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 provide a copy
-of the evaluation and recommendation to the individual’s
“counsel and the counsel designated under sub. (4). If the date
for filing' an evaluation and recommendation under this
subdivision falls on a Saturday, Sunday or legal holiday, the
daté-which is not a Saturday, Sunday or legal holiday and
which most closely precedes the evaluation and recommenda-
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
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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 a commitment by the department
or the county depaitment having custody of the subject, the
court shall proceed under subs, (10) to (13). If the court
determines that the individual is a proper subject for commit-
ment as prescribed in sub. (1) (a) 1 and evidences the
conditions under sub. (1) (a) 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 the individual, if the
disposition 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

subject 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 individ-
ual 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 transportation for a subject
individual or may arrange any other method of transporta-
tion which is feasible. The county department may provide
reimbursement for the tiansportation costs from its budgeted
operating 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 representa-
tive of the public.

(16) REEXAMINATION OF PATIENTS. (a) Except in the case of
alcoholic commitments under s. 51.45 (13), any patient who is
involuntarily committed for treatment under this chapter,
may on the patient’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 treatment 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.

~(¢)'If a hearing has been held with respect to the subject
individual’s commitment within 30 days of the filing of a
petition under this subsection, 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). '

(e) 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
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may order the patient confined in any place designated in's.
51.15(2).

(f) If a patient is involuntarily committed and placed in a
hospital, a notice of the appointment of the examining
physicians and copies of their reports shall be furmshed to
such hospital by the court.

- (g) Upon the filing of the examiners’ reports the court shall
fix a time 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 to be used in the conduct of
the hearing, insofar as applicable. The privileges provided in
ss. 905,03 and 905.04 shall apply to reexamination hearings.

(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 pa1d and adjusted as
provided-in sub. (18).

(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 heard
within 30 days of their receipt by the court..

(j) This subsection applies to petitions for reexamination
that are filed under ch. 971, but not s. 971.17, and ch: 975,
except that the petitions shall be filed w1th the commlttmg
court.

(k)' Any order of a county department under s. 51.42 or

517437 is subject to review by the court assigned to exercise
probate jurisdiction 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 jurisdiction to conduct reexamination proceedmgs
‘under this section with respect to the individual who-is the
subject of the appeal. ,

{17 RIGHT TO REEVALUATION. With the exception of alco-

holic commitments under s. 51.45 (13), every patient commit-

“ted involuntarily to a board under this chapter shall be
-reevaluated by the treatment staff or visiting physician within
30 days after the commitment, 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 reevalua-
tion shall be written and placed with the patient’s treatment
record, and a copy shall be sent to the board which has
tresponsxbxhty for the patient and to the committing court.

-(18) FEES OF EXAMINERS, WITNESSES; EXPENSES OF PROCEED-
INGS. (a) Unless prevxous]y fixed by the county board of
supervisors in. the county in which the examination is held,
the examiners shall receive a fee as fixed by the court for
participation in commitment proceedings, 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 proceedirigs from the presentation of
the statement of emergency detention or petition for commit-
ment 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 or released, in the manner

" that the expenses of a criminal prosecution are paid, as
provided in s. 59.77. Payment of attorney fees for appointed
attorneys in the case of mdlgents 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
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detained, committed or discharged, that county shall reim-
burse 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 nonresident payments to

_ the department which shall certify such expenses for reim-

bursement in the form of giving credits to the detaining,
committing or discharging county and assessing such costs
against the county of legal residence or against the state at the
time of the next apportlonment of charges and credits under
$.770.60. -

(19) DEPARTMENTAL DUTIES. (a) Prior to filing a petition for
commitment 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 in-

clude, but are not limited to, voluntary treatment within the

prison or voluntary transfer to a state treatment facility,
including an ‘admission which meets the requirements of s.
51.10 (4m). k
.. 2. Ensure that the individual has been fully informed about
his' or her treatment needs, the mental health services avail-
able 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 psychologist.

(b) The department shall promulgate rules:

=1 Estabhshmg standards for the use of psychotr opic drugs
on prisoners in a state prison and inmates committed under
sub. (1) (ar).

m; Estabhshmg standards and ptocedures for use of and
petiodic review of the use of psychotropic drugs on inmates in
acounty.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
appropnateness of and the need for the use of psychotropic
drugs on, and the need for the continuation of treatment for,
each inmate committed under sub. (1) (ar).

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

History: 1975 ¢. 430; 1977 ¢ 26, 29; 1977 ¢. 187 55. 42, 43, 134, 135; 1977 ¢

428 55.29 t0 65, 1.15; 1977 . 447, 449; Sup. Ct- Order, 83 W (2d) xiii; 1979 c. 32,

89; Sup. Ct. Order, eff. 1-1-80; 1979 ¢. 110 5. 60 (1); 1979 ¢. 1755. 53; 1979 ¢
300, 336, 356; 1981 c. 20, 367; 1981 c. 390s.252; 1983 a. 27, 219; 1983 2. 474 ss.
2.to 9m; 14; 1985 a.29ss. 1067to 1071,-3200 (56), 3202 (56), 1985 a. 139, 176,

321,332 1987a 27; Sup. Ct Order, 141 W(2d) xv; 1987 a. 366, 394, 403; 1989
‘a 3

NO’IE 1987 Wis, Act 366, that amended this section contains notes by the
Legislative Council followmg many of the statutes affected.

1987 Wis. Act 394, which affected this sectlon, 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 consndex the subject individual’s conduct during or subse-
quent to the crime as “tecent” for purposes of involuntary civil commitment
under this section, if the individual is proceeded against during, or immediately

- upon discharge from a commitment for examination or treatment for incom-

petency to: proceed as a criminal défendant, The relevancy of evidence of the

~1hdividual’s'conduct prior to the crime.is to be determined by the court. The
‘tevised statute requires the subject individual’s dangerousness to be evidenced
. by.acts, attempts, threats, omissions or behavior referred to in sub. (1) (a) 2.

Prior'law “allowed commitment of such ‘an ‘individual upon a showing that
there was:a'substantial likelihood, ‘based on the treatment record, that he or
she would be a propet subject for commitment if treatment were wnhdmwn
[Bill 765-A)

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

“Jan. 1,1988] -

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

ex rel. Memmel v Mundy, 75 W (2d) 276, 249 NW (2d)

Due process standard for hearings under this section 1s more flexible than
standard: for: criminal proceedings. In Matter. of Parham, 95 W (2d) 21, 289
NW (2d) 326 (Ct. App. 1979)

Fourteen day time limit in (7) (c) is mandatory and refers ¢o caléndar days,
not business days. State ex rel. Lockman v. Gerhardstein, 107 W (2d) 325, 320
NW (2d) 27 (Ct. App..1982) -

Criminal and civil commitments are not substannal]y the same. State v.
Smith, 113'W (2d) 497, 335 NW (2d) 376 (1983)
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Person may be proper subject for treatment even though cure is unlikely, In
Matter of Mental Condition of C.J. 120°'W (2d) 355, 354 NW (2d) 219 (Ct.
App. 1984)

Forty-five day limit of (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
iue pr]%csesss rights. In Matter of WJ.C. 124 W (2d) 238, 369 NW (2d) 162 (Ct

PP )

" Hearings under (12) are open unless court grants subject individual’s mo-
tion for closure. State ex rel. Wis. Journal v. Dane Cir. Ct., 131 W (2d) 518, 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). .

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

Under (13) (g) 3 individual has nght 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 peti-
tions drafted by persons not authorized to do so under (4). In Matter of SP.B,,
159 W (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 (3) does not pre-
clude self representation where waiver of counsel is knowingly and compe-
tently made. In Matter of Condition of S.Y., 162W (2d) 320,469 NW (2d) 836
(1991).

Provision of (16)(c) for hearing on petmon within 30 days of filing is direc-
tory and yiolation not grounds for release. State v. R.R E ., 162 W (2d) 698, 470
NW (2d) 283 (1991).

- Where recommitment hearing under (13) (g) 3 is before same judge who
conducted: original commitment- proceeding, request for substitution under
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 hearing by circuit court. In Matter of Mental
Condition of CM B, 165 W (2d) 703, 478 NW (2d) 385 (1992)

Undef (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 petition under 51.20 at all

stages of proceedings, regardless of reimbursement. 68 Atty Gen. 225

Individual in custody of sheriff for transport to, from and during involun-
tary commitment hearing has rights to least restrictive restraint appropriate
71 Atty, Gen. 183,

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

State cannot confine, without more, nondangerous persons capable of sur-
viving 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”

slandard in'civil commitment ploceedmgs Addmgton v Texas, 441 US 418

(1979

in sngnmg commitment application, county employe was in essence acting
as witness in judicial proceeding and as such was enmled to immunity Mar-
tens 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

~51.22° Care and custody of persons. (1) Except as provided

ins. 51.20 (13) (a) 4 or 5, any person committed under this
chapter shall be committed to the county department unders.
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
treatment according to's. 51.42(3) (as) 1 or 51.437 (4rm) (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
'$.51.42 or 51.437 shall be made in accordance with s. 51.42 (3)
(as)'1 or 51.437 (4rm) (a). Admissions through the depart-
- ment shall be made in accordance with sub. (3).

(3) Whenever an admission is made through the depart-
ment, the department shall detérmine the need for inpatient
care of the individual to be admitted. Unless a state-operated
facility is used, the department may only authorize care in an
‘inpatient facility which is operated by or under a purchase of
service contract with a county department under s. 51.42 or
51.437 or an inpatient facility which is under a contractual
agreement with the department. Except in the case of state
treatment facilities, the department shall reimburse the facil-
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ity for the actual cost of all authorized care and services from
the appropriation under s. 20.435 (7) (da). For collections
made under the 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 collec-
tions are also subject to s. 46.036 or special agreement.
Collections 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

jurisdiction 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 movement through all appropriate and

necessary treatment components to assure continuity of care.
History: 1975 ¢. 430; 1977 c. 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 exe1c1sed Youngberg v
Romeo, 457 US 307 (1982)

51.30 Records. (1) DerNITIONS. In this section:

(a) “Registration records” include all the records of the
department, county departments under s. 51.42 or 51.437,
treatment facilities, and other persons providing services to
the department, county departments or facilities which iden-
tify individuals who are receiving or who at any time have

received services for mental illness, developmental disabili-

ties, alcoholism or drug dependence.

(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 illness,
developmental disabilities, alcoholism, or drug dependence
which are maintained by the department, by county depart-
ments 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 provid-
ing treatment services for the department, a county depart-
ment under s. 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 individ-
ual, agency, or organization must be in writing and must
contain the following: the name of the individual, agency, or
otganization to which the disclosure is to be made; the name
of the subject individual whose treatment record is being
disciosed; the purpose or need for the disclosure; the specific
type of information to be disclosed; the time period during
which the consent is effective; the date on which the consent is
signed; and the signature of the individual or person legally
authorized to give consent for the individual.

(3) AccEss 10 COURT RECORDS. 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. An individual’s attorney or guardian
ad litem shall have access to such records without the
individual’s consent and without modification of the records
in order to prepare for involuntary commitment or recom-
mitment proceedings, reexaminations, appeals, or other ac-
tions relating to detention, admission or commitment under
this chapter or ch. 971 or 975. In other situations, such
records may be released to other persons only pursuant to the
informed written consent of the individual or pursuant to
lawful order of the court which maintains the records.

(4) ACCESS TO REGISTRATION AND TREATMENT RECORDS. (2)
Confidentiality of records. Except as otherwise provided in
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this chapter and ss..905.03 and 905.04, all treatment records
shall remain confidential and are privileged to the subjéct
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 persons with the informed written consent of the
subject individual as provided in this section. This restriction
applies to elected officials and to. members of boards ap-
pomted under s. 51.42 (4) (a) or 51.437.(7) (a).

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

- 1. To an individual, 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 confidential 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 confidential-
ity of such information.

2. To the department, the director of a county depar tment
under s. 51.42 or 51.437, or a qualified staff member desig-
nated by the director as is necessary for, and only to be used
for, billing or collection purposes. Such information shall
remain confidential. The department and county depart-
ments shall develop procedures to assure the confidentiality
of such information.

3. For purposes of research as permitted in s. 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
teveal.information that may serve to identify the individual
whose treatment records are being released under this subsec-
tion: without the informed written consent of the individual.
Such information- shall remain confidential. In approving
research projects under this subsection, the department shall
impose any additional safeguards needed to prevent unwar-
ranted disclosure of information.

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

5. To qualified staff members of the department, to the
director 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 person 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 confidential. The department and county depart-
ments under s. 51.42 or51.437 shall develop procedures to
assure the confidentiality of such information.

-.6. Within the treatmént facility where the subject individ-

ual is' receiving treatment confidential information may be
disclosed to individuals 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 coordi-
~nate treatment for mental illness, developmental disabilities,
-alcoholism 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 information.-
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8. Toa licensed 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's. 971.17 (2) (e), (4)(c) and (7) (c). The recipient of any
information from the records shall keep the information
confidential except as necessary to comply with s. 971.17.

9. To a facility which is to receive an individual who is
involuntarily committed under this chapter, ch. 971 or 975
upon transfer of the individual from one treatment facility to
another. Release of records under this subdivision shall be
limited to such treatment records as are 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 com-
plete treatment record. The department shall promulgate
rules to implement this subdivision.

10. To a correctional facility or to a probation and par ole
agent who is responsible for, the supervision of an individual
who is receiving inpatient or outpatient evaluation or treat-
ment 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 a treatment 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 program and is
then transferred back to the correctional facility. Every
probationer or parolee who receives evaluation or treatment
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 fac111ty, the information pro-
vided.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.

11. To the subject individual’s counsel or guardian ad
litem, without modification, at any time in order to prepare
for involuntary commitment or recommitment proceedings,
reexaminations, appeals or other actions relating to deten-
tion, admission, commitment or patients’ rights under this
chapter or ch. 971 or 975.

12. To a correctional officer of the department of correc-
tions who has custody of or is responsible for the supervision
of an ‘individual 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. .
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12m. To any person if the patient was admitted under s.
971.140r971.17 or ch. 975 or transferred unders. 51.35(3) or
51.37 and is on unauthorized absence from a treatment
facility. Information released under this subdivision is limited
to information 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 enforce-
ment officer who is seeking to determine whether an individ-
ual is on unauthorized absence from the facility, and to
mental health professionals 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 mdlvndual is a patient at the
inpatient facility.

14. To the counsel for the interests of the public in order to
prepare for involuntary commitment or recommitment pro-
ceedings, reexaminations; appeals or other actions relating to
detention, admission or commitment under this chapter or
ch.7971 or 975. Records released under this subdivision are
limited to information 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 agreement to coordinate services to
individuals receiving services under this chapter. This infor-
mation shall be released upon request of such county depart-

ment personnel, and may be utilized only for the purposes of

coordinating human services delivery and case management
This information shall remain confidential, and shall con-
tinue to be governed by -this section. Information may be
released under this subdivision only if the subject individual
has received: services through a county department under s.
5142 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 sub]ect mdmdual and the dates of such service or
request

¢, 'Funding- sources,
information.

16.If authorized by the secretary or his or her designee, to
a law enforcement agency upon request if the individual was
admitted under ch. 971'or 975 or transferred under s. 51.35 (3)
ot 51.37. Information released “under this subdivision is
‘limited to. the individual’s'name and other identifying infor-
mation, including photographs and fingerprints, the branch
of the court that committed the individual, the crime that the

and other funding or payment

individual is charged with, found not guilty of by reason of

mental disease or defect or convicted 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 where-
abouts during any time: period. In this subdivision “law
enforcement agency” has the meaning provided ins. 165.83
(1) (b).

17. To the county agency designated under §. 46.90 (2) or

other investigating agency under s. 46.90 for the purposes of

s. 46.90 (4) (a)-and.(5). -
w18, To staff members of the protectxon and advocacy

agency designated under's. 51.62 (2) or to staff members of

the private; nonprofit corporation with which the agency has

contracted under s. 51.62(3) (a) 3, if any, for the purpose of

protecting and advocating the rights of persons with develop-
mental disabilities, as defined unders. 51.62 (1) (a), or mental
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iliness, as defined under s. 51.62 (1) (bm), except that, if the
patient has a guardian appointed under s. 880.33, informa-
tion concerning the patient obtainable by staff members of
the agency or nonprofit corporation 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 protec-
tively: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 obtain the additional information. If the guard-
ian objects in writing within 15 days after the notice is mailed,
the staff member may not obtain the additional information.

19: To state and local law enforcement agencies for the
purpose of reporting an apparent crime committéd 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 information 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
alcoholism or drug dependence, to the spouse, parent, adult
child or sibling of a subject individual, if the spouse, parent,
adult child or sibling is directly involved in providing care to
or monitoring the treatment of the subject individual and if
the involvement is verified by the subject individual’s physi-
cian, psychologist or by a person other than the spouse,
parent, adult child or sibling who is responsible for providing
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 involve-
ment 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 verify-
ing the involvement of the spouse, parent, adult child or
sibling shall notify the subject individual about the release of
his or her treatment records under this subdivision. Treat-
ment records released under this subdivision are limited to
the following:

a. A summary of the subject 1nd1v1dua1’s diagnosis and
prognosis. ,

b. A listing of the medication which the subject individual
has received and i is receiving.

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

21, To a mental health review officer for the purposes of's.
51.14,

22. To a. representatlve 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 to a sheriff,
police department or district attorney for purposes of investi-
gation of a death reported under s. 51.64 (2) (a).

(¢).. Limitation on release of alcohol and drug treatment
records. Notwithstanding par. (b), whenever federal law or
applicable federal regulations restrict, or as a condition to
receipt of federal aids require that this state restrict the release
of-information contained in. the treatment records of any

" patient who receives treatment for alcoholism or drug depen-
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dency 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 section 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 a '

subject individual during his or her treatment may be re-
stricted by the director of the treatment facility. However,
access may not be denied at any time to records of all
medications and somatic treatments received by the
individual. -
2. The subject. individual shall have a right, following
- discharge under s. 51.35 (4), to a complete record of all
medications and somatic treatments prescribed during ad-
mission or commitment and to a copy of the discharge
summary which was prepared at the time of his or her
discharge. A reasonable and uniform charge for reproduction
may be assessed.
3. In addition to the information provxded under subd. 2,
the subject individual shall, following discharge, if the indi-
- vidual so requests, have access to and have the right to receive
from the 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 during 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, excludlng Saturdays,
Sundays and legal holidays, before inspection of the records
is made. Treatment records may be modified prior to inspec-
tion 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
rémain confidential. Entire documents may not be withheld
in order to protect such confidentiality.

4. Atthe time of discharge all individuals shall be informed
by ‘the- director of the treatment facility or such person’s
de51gnee of their rights as provided in this subsection.

(e) Notation of release of information. Each time written
information is released from a treatment record, a notation
shall be made in the record by the custodian thereof that
includes Ehe following: the name of the person to whom the
information was released the identification of the informa-
tion released; the purpose of the release; and the date of the
‘release. The sub]ect individual shall have access to such
release data as provided in par. (d).

, (f) Correction of mformauon A subject individual, or the
- patent, 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, com-
pleteness, timeliness, or relevance of factual information in
his or her treatment records and request in writing that the
facility maintaining the record correct the challenged infor-
mation. 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 custody 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 procedure 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 insert into the record a statement correcting or
vamendmg the information at issue. The statement shall
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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
parent of a minor or the guardian of an adult adjudged
incompetent under ch. 880 may consent to the release of
confidential information 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 with-
out the consent of the minor’s parent, guardian or person in
the place of a parent. Consent under this paragraph 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 parent, guardian or person in the place of a parent of a
developmentally 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 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 section: 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 parent, 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
8. 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.

(¢) Juvenile court records. The court records of juveniles
admitted 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 temporary 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 specifi-
cally 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). However, use of the grievance procedure is not required
before br'inging any civil action or filing a criminal complaint
under this section.

(9) (a) Any persen, including the state or any political
subdivision.of the state, violating this section shall be liable to
any person 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.
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(b) In any action brought under par. (a) in which the court
determines that the violator acted in a manner that was
knowing ‘and 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 attorney fees as may be incurred. It is -

not a prerequisite to an action under this subsection that the
plaintiff suffer or be threatened with actual damages.

{(c) ‘An individual may bring an action to enjoin any
violation of this section or to compel compliance with this
section, 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) PENALTY. Any person who requests or obtains confi-
dentlal information under this section under false pretenses
may be fined not more than $500 or imprisoned not more
than one year in the county jail or both.

(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
promulgated pursuant to ‘this’ section may be subject to
discharge or suspension without pay.

(1 2) RULE MAKING. The department shall pr omulgate rules

to implement this section.

History: 1975 c. 430; 1977'¢. 26'5. 75,1977 c. 61, 428; 1979 ¢ 110's. 60 (1);
1983-2.27, 292, 398, 538; 1985.a..29,.176; 1985 a. 292 s, 3; 1985 a. 33255, 97, 98,
251.(1); 1987 a. 352 355, 362, 367, 399, 403;.1989 a 31, 334, 336; 1991 a 39,
189.

' See note t0'905.04, 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 xelatlonshnp State v
S.H. 159 W (2d) 730, 465 NW (2d) 238 (Ct. App 1990).

. 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 department
- -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 superv181on or operatlng under an agreement with it,
between-treatment facilities or from a facility into the com-
munity if such transfer is consistent with reasonable medical
and clinical judgment and consistent with s. 51.22 (5). The
transfer shall be made in accordance with par. (e). Terms and
.- conditions which will benefit the patient or resident may be

imposed as part of a transfer to a less restrictive treatment |

alternative. 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 condi-
tion of a transfer. The patient or resident shall be informed at
the time: of transfer of the consequences of violating such
‘terms and conditions, including possible transfer back to a
facility which imposes a greater restriction on personal free-
dom of the patient or resident.
~(b) In addition to the requirements in par. (a), a transfer of
a-patient in a mental health institute or center for the
developmentally 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 disabled unless the department authorizes
‘the transfer of the patient to the northern or southern center
for the developmentally disabled.
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(c) The department may, without approval of the county
department under s, 51.42 or 51.437 and notwithstanding
par. (d) 3, transfer any patient from a treatment facility to
another treatment facility when the condition of the patient
requires such transfer 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 depart-
ment or the county department under s. 51.42 or 51.437,
when such return would be in the best interests of the patient.

(d) 1. The department may, without approval of the
appropriate county department under s. 51.42 or 51.437,
transfer any patient from a state treatment facility or other
inpatient facility to an approved. treatment facility which is
less testrictive of the patient’s personal freedom.

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 ih the community, of 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 contrary to medical and
clinical judgment.

- 3. A transfer of a patient, made under authority of this
subsection, may be made only after the department has
notified the county départment under s. 51.42 or 51.437 of its
intent to transfer a patient in accordance with this subsection.
The patlent s guardian, if any, or if a 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 specified under par. (2) shall inform the patient
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 counsel provided at public expense,as provided
under s. 967.06 and ch. 977, if the patient 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 5 days or any transfer from outpatient to
inpatient status-for a period.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 §

b. The patierit’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 indigent.

d. The rights of the patient’s counsel to investigate the facts
specified in the 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 proceed-
inigs on issues relating to the transfer, and to take any legal
steps necessary to challenge the transfer.

3. Within 10 days after the transfer specified in subd. 2, a
hearing shall be held on whether the form of treatment
resulting from the transfer is least restrictive of the patient’s
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personal liberty, consistent with the treatment needs of the
patient, and on whether the patient violated a condition of a
transfer to less restrictive 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 treat-
ment decisions for or providing treatment to. the subject
individual. The patient may appear at the hearing, either
personally or-by counsel, and may present and cross-examine
witnesses 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.

4. The department or the county department seeking the
transfer 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 hearing officer makes a determi-
nation 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 possible after the
hearing, 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 transferred is located or to the commit-
ting coutt,

6. This paragraph does not apply to a return to a more
restrictive 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 an inmate to a state or county
treatment facility under s. 51.20 (13) (cm).

(f) The transfer of a patient 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 procedural protections for return to the original
facility which are required by this section for other transfers.

(2) TRANSFER OF CERTAIN DEVELOPMENTALLY DISABLED PA-
TIENTS. The department may authorize a transfer of a patient
from a 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 receiving 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 COR-
RECTIONAL FACILITIES. (a) A licensed psychologist of a juve-
nile correctional facility under s. 48.52 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, in. need of services for developmental disability,
alcoholism or.drug dependency or in need of psychiatric
services, and who has obtained voluntary consent to make a
transfer for treatment, shall make a report, in writing, to the

superintendent of the facility, stating the nature and basis of

the belief and verifying the consent. In the case of a minor age
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14 and over, the minor and the minor’s parent or guardian
shall consent unless the minor is admitted unders. 51.13 (1)
(c); 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
parent or guardian, that transfer is being considered and shall
inform them of the basis for the request and their rights as
provided in s. 51.13 (3). If the department, upon review of a
request for transfer, determines that transfer is appropriate,
the department may immediately transfer the individual. The
department shall file a petition under s. 51.13 (4) (a) in 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
shall determine, based on the allegations of the petition and
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 determina-
tions 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 requésted 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 in s. 51.13 (4) (d). At the 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 appropriate records to that
court.

(c) A licensed psychologist of a juvenile correctional facil-
ity 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 developmentally 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 allega-
tions in the report, determines that transfer is appropriate, he
or she shall file a petition according to s. 51.20 or 51.45 in 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
confinement 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 proceedmgs shall be as in other applica-
tions under such provisions. Notwithstanding 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 individ-
ual is mentally ill, drug dependent or developmentally dis-
abled and exhibits conduct which constitutes a danger as
defined in s. 51.20 (1) (a) 2 to the individual or to others, or is
an alcoholic and is dangerous as provided ins. 51.45(13) (a) |
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and 2. The correctional custodian of the sending institution
shall execute a statement of emergency detention or petition
for emergency commitment for the individual and deliver it to
the receiving state-treatment facility. The department shall
file the statement or petition 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) or 51.45 (12) (b). After an emergency transfer
is ‘made, the director of the receiving facility may file a
petition for continued commitment unders. 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 prOvided ins. 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
correctional facility. :

(t) A copy of the patient’s Iights established in s. 51.61 shall
be given and explained to the minor and his or her parent or
guardian 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 3 years of age or.over, the director shall immediately
notify the minor’s parent or guardian. The minor shall be
returned to the juvenile correctional facility within 48 hours
after submission of the request unless a petition or statément
is filed for emergency detention, emergency commitment,
mvoluntary commitment or protective placement.

4), DISCHARGE (2) The county department under s. 51.42
or 51.437 shall grant a dlscharge from an order of commit-
ment 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 to a patient who is
voluntanly admitted to an mpatlent facility if the treatment

directordetermines that treatment is no longer necessary or if

theindividual requests such discharge. Discharge or retention
‘of :a patient who is voluntanly admitted is subject to the
,procedures prescribed in ss. 51.10.(5) and 51.13 (7).

(b) The department shall grant a discharge from commit-
ment or.from voluntary admission for patients committed or
voluntarily admitted to a facility under control of the depart-
ment. The standards 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 indi-
vidual who has been committed to a county department

under. s. 51.42 or 51.437 without first obtaining approval of

that county department. The department may discharge. a
voluntanly admitted patient if the appropriate county de-
partment 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 treatment staff, such dlschar ge or termination is
in the best interests of the patient.

(d) The director -of an 1npat1ent facility may grant a
‘dlschar ge 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 5.:51.10.(5) (c) or 51.13 (7).

* (e) A discharge may be issued to a patient who participates
in outpatient, aftercare, or:follow-up treatment programs.
The discharge may permit the patient to receive necessary
medication, outpatlent treatment, consultation and guidance
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from the issuing facility at the request of the patient. Such
discharge is not subject to withdrawal by the issuing agency.

() 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 admit-
ted, a new commitment must be obtained, following the
procedure for the original commitment.

(4m) TRANSFER OR DISCHARGE OF PERSONS WITH CHRONIC
MENTAL ILLNESS. The department or county department
under s. 51.42 or any person authorized to discharge or
transfer patients under this section shall, prior to the dis-
charge 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:

(a) Refer the patient to the county department under s.
51.42 which is responsible for the patient’s care for referral to
a-community support program in the county to which the
patient will be discharged or transferred for evaluation of the
need for and feasibility of the provision of‘community based
services and of the need for and feas1b111ty of the provision of
aftercare services.

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

(5) RESIDENTIAL LIVING ARRANGEMENTS; TRANSITIONARY
SERVICES. The department and any person, director or board
authorized to discharge or transfer patients under this section
shall ensure that a proper residential living arrangement and
the necessary transitionary services are available and pro-
vided 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),
tnless the discharge or transfer to the shelter facility is made

on an emergency basis for a period not to exceed 10 days.

(6) VETERANS, (a) When the department has notice that any
person othér than a prisoner is entitled to receive care and
treatment in a U.S. department of veterans affairs facility, the
petson .may petition the department of health and social
services for a transfer to such facility, and that department
may procure admission to such facﬂlty in accordance with s.
45.30.

(b) If an individual who is committed under s. 51.37 is
entitled to receive care and treatment in a U.S. department of
veterans affairs facility, the person may petition the depart-
ment of health and social services for a transfer to such
facility If the department declines to grant the réquest, 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 sentence or ordered commitment
of the person. o

(n. GUARDIANSHIP AND PROIECTIVE SERVICES. ‘Prior to
discharge 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 protec-
tive services 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 subsection, it shall not be ap-
.pointed as guardian.

(8) HoME vISITS AND LEAVES AUTHORIZED. (a) The depart-
ment or the county department under s. 51.42 or 51.437 may
grant to a patient or resident who is committed to it under this
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chapter, or who is admitted or transferred under this chapter
to a facility under its supervision or operating under a
contractual agreement with it, a home visit for up to 15 days,
or a leave for employment or education purposes in which the
patient or resident is not absent from the facility for more
than 15 days.

(b) If a patient or resident who is detained under s. 51. 15,
committed 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 retuin the individual to the
facility. The sheriff shall act in accordance with s. 51.39.

(¢) 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 hearmg under this

section or's. 51.61.

History: 1975¢. 430 ss. 18, 81; 1977 ¢. 26,729, 428; 1979 ¢. 110 5. 60 (1);
1981'c 74's. 2; 1981 c. 314's. 144; 1983 a. 27, 441, 474; 1985 2. 29, 176,332, 1987
a. 366, 403; 1989 4. 31, 56, 107; 1991 a. 39

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

51.37 - Criminal commltments, mental health insmutes 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
(3) The Mendota and 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 commit-
ting 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 unders. 51.42 or 51.437 any

. personin aninstitution of the depar tment committed under's.
'971.14 or 971.17, if in its 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 depart-
ment 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 wrrtrng to the officer in charge of a jail
or institution that any prisoner is, in his or her opinion,
mentally-ill, drug dependent, or developmentally disabled
and is appropriate for treatment as provided in's. 51.20 (1), or
is an alcoholic and is dangerous asprovidedins. 51.45(13)(a)
1 and 2; or that the prisoner is mentally ill, drug dependent
developmentally disabled or.is an alcoholic and is in need of
psychiatric or psychologrcal treatment, and that the prisoner
voluntarily consents to a transfer for treatment, the officer

 shall make a written report to the department of corrections
which may transfer the prisoner if a voluntary application is
made and the department of health and social services
consents. If voluntary application is not made, the depart-
ment ‘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 designated under sub. (3) or's.
51.37 (2), 1983 stats., shall be included. as part of the individ-

‘ual’s senténce.

(b) The depar tment 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 developmentally disabled and exhibits conduct
which constitutes a danger as defined in s. 51.20 (1) (@2 of
physical harm to himself or herself or to others, or is an
alcoholic and is dangerous as provided in s. 51.45 (13) (a) 1
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and 2. The correctional custodian of the sending institution
shall execute a statement of emergency detention or petition

for emer gency commitment for the individual 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 to's. 51,15 (4) or (5) or 51.45 (12) (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 alterna-
tive to this procedure, the emergency detention procedure in
5. 51.15 or 51.45 (12) may be used, except that no prisoner
may be released without the approval of the court which
dlrected 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
locatéd. No' state treatment facility may retain such an

_individual beyond 72 hours without the approval of the

county"department under s: 5142 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 commit-
ment 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) Rrghts to reexamination under s. 51,20 (16) apply to
a prisoner or inmate who is found to be mentally ill or drug
dependent 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 recommitment 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 treatment, 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, 30211, in which case he or she shall be
discharged. ‘

(b) If the condition of any prisoner or inmate committed or
transferred under this section requires psychiatric or psycho-
logrcal treatment after his or her date of release as determined
under s. 302.11, the director of the state treatment facility
shall, within a reasonable time before the release date of the
prisoner or inmate, make a written application to the court
which committed the prisoner or inmate under sub. (5) ().
Thereupon, the proceeding shall be upon application made
under s. ‘51.20, but no physrcran or psychologist who is
connected with a state _prison, Winnebago or Mendota
mental health institute or any county jail or-house of correc-
tion may be appomted as an examiner. If the court does not
commit the prisoner or inmate; it may dismiss the application
and order the prisoner or inmate returned to the institution
from which he or she was transferréd 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 be to the care and custody of the

,county department under s.'51.42-or 51.437.

(9) If in the judgment 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 conditional transfer or discharge under supervi-
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sion, the director shall report to the department of health and
social services, the committing court and the district attorney
of the county in which the court is located 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 depart-
ment of health and social services, conditionally transfer any
person to a legal guardian or other person, subject to the rules
of the depaxtment of health and social services. Before a
person is conditionally transferred or discharged under su-
pervision under this subsection, the department of health and
social services shall so notify the municipal police department
and county sheriff for the area where the person will be
residing. The notification requirement does not apply if a
municipal department or county sheriff submits to the de-
partment of health and social services a written statement
waiving the right to be notified. The department of health and

* social services may contract with the department of correc-
tions for ‘the supervision of persons who are transferred or
discharged-under this subsection.

(10) (a) In this subsection:

. 1. “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,

parent or legal guardian.

4. “Victim’ means a person against whom a crime has been
committed.

- (am) The director of a state treatment facility may grant to
any patient admitted to the facility as a result of a commit-
ment under ch. 971 or 975, a home visit for up to 15 days, ora
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

department at its discretion when it is believed to be in the
best therapeutic 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 to a par'ticular geographic area. Other
conditions appropriate to the person’s treatment may also be
imposed 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 home visit 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 shall act in accordance 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 following, if they can be found, in accordance with
par. (dm):

1. The office of the judge who committed the patlent

2. The office of the district attorney who participated in the
‘commitmerit proceedmgs

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

" _(dm) 1. The notice under par. (dg) shall inform the offices
O and person under par. (dg) 1 to 3 of the patient’s name and of
the date the patient will begin the home Vvisit or leave. The
department shall provide notice under this paragraph for a
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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 patient begins the extended home visit
or leave, to the last-known address of the offices and person
under par. (dg) 1 to 3.

3. If the notice is for a first extended home 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 department 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 neces-
sary. The department shall provide the cards, without charge,
to district attorneys. District attorneys 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 inspec-
tion or copying under s."19.35 (1).
>~ (e) The director of the facility in which the patient under
par. (am) is detained or.committed shall notify the appropri-
ate correctional officers of the department of corrections of
the intentjon 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 prison or jail under sub. (5).

(g) A home visit or leave does not constitute a transfer
under this chapter-and return to the facility does not necessi-
tate a hearing under s. 51.35 or 51.61.

(11) When an individual who is in the custody of or under

the supervision of a correctional officer of the department of

corrections is transferred, discharged or is on unauthorized
absence from a treatment facility, the probation and parole

agent or other individual within the department of correc-

tions who is responsible for that individual’s supervision shall
benotified as soon as possible by the director of the treatment

facility.

History: 1975 c. 430 1977 c. 418 ss. 360 t0.362, 929 (55); 1977 ¢ 428 ss_ 80,
81, 115; 1977 c. 447, 1977 ¢ 449 s, 497; 1979 ¢. 32, 117, 175, 221; 1983 a. 27,
359 474; 1985 a. 29 ss. 1075 to 1077, 3200 (56), 3202 (23), 1985a 176 1987 a.
307, 394; 1989 a. 31, 359; 1991 a 39, 269

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

51.38 ' Nonresident patients on unauthorized absence.
The circuit court may order the detention of any nonresident
individual who is on unauthorized absence from any institu-
tion of another state for the treatment of mental illness,

..developmental disabilities, alcoholism or drug abuse. Deten-

tion shall be for the period necessary to complete the deporta-
tion of that individual.
History: 1975 ¢1 430; 1977 ¢ 428; 1977 c. 449 5 497.

51.39- Resldent patlents 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 -or 975 or transferred

unders. 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
it.is 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 incident 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 ¢. 428; 1979 ¢. 336
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51.40 Residence of developmentally disabled or chroni-
cally mentally ill adults. (1) DErINITIONS. In this section:

(a) “Agency of a county department” means a public or
private organization with which a county department con-
tracts for provision 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 §. 46.23, 51.42 or 51.437.

() “County of responsibility” means the county responsi-
ble for funding the»provision of services under ch. 46 or 55 to
an individual. :

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

(g) “Incapable of indicating intent”
following:

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 pexsonally examined the individual
and who has expertise concerning the type of mental disabil-
ity evidenced by the individual, that the individual is incapa-
ble of indicating 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 (1 3).

(j) “State facility” means. a’ state mental health institute,
center for the developmental]y disabled, prison as specified in
s. 302.01 or a facility that is operated directly by the depart-
ment of health and soc1a1 servnces or the department of
corrections.

(2) DETERMINATION OF RESIDENCE For purposes of deter-
mining responsibility for funding the provision of services
under chs. 46, 51 and 55, the county of residence of individu-
als 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
placement. If an individual is under a court order of commit-
ment under. this chapter 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
emergency services under 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 individual into a state facility or nursing home, the
individualis a resident of the county of that county depart-
ment. 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
“following shall app]y -

1-Individuals in state facilities. An individual who is in a
state 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

means one - of the
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made. This subdivision may not be applied to change resi-
dence from a county, 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 s. 50.04 (2r). 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 residence in another
county in one of the following ways:

a. The individual had an established residence in another
county prior 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
guardian for the individual, has made no clearly documhented
expression to a court or county department of an intent to
establish residence elsewhere since leaving that county.

b.: The individual is incapable of indicating intent as
determined 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 pro-
vided services to the individual prior to August 1, 1987

“d.” The individual is incapable of indicating intent; the
individual was living in another county outside of a nursing
home or state facility on December 1, 1982, or under circum-
stances which established residence in that county after
December 1, 1982; and that county was the last county in
which'the individual had residence while living outside of a
nursing home or state facility.

(f) Exception; county of guardian’s residence. Notwith-
standing pars. (a) and (b), an individual in a nursing home or
state facility- who is incapable of indicating intent and whose
parent or sibling serves as his or her guardian is a resident of
the guardian’s county of residence if the state facility or
nursing home is located “in that county or if the guardian
states in writing that the individual is expected to return to the
guardian’s county of residence when the purpose of entering
the state facility or nursmg home has been accomphshed or
when needed care and services can be obtained in that county.

(g) Determination of county of responsibility. 1. An individ-
ual, an interested person-on behalf of the individual, or any
county may request that the department make a determina-
tion 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 submit-
ted within 30 days after the date on which the notice-is sent.

2. The department shall review information submitted
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 decision to the individual
and to all involved counties. The decision may be appealed
under's. 227 44 by the individual or the county determmed to
be responsible.

-3, Pending a determination under subd. 2, a county depart-
ment which has been providing services to the individual shall
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continue to provide services if necessary to meet the individ-
ual’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 services to assure continuity of services by
specifying a date until which the county department which
has been providing 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 responsibility shall act
as the county of responsibility immediately after receiving
notice of the determination, and during the pendency of any
appeal of the determination 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 disabili-
ties, alcoholism and drug abuse services. (1) PROGRAM. (a)
Purpose and intent. All of the following are the purposes and
intent of this section: ..

I.. To enable and encourage counties to develop a compre-
hensive range of services.offering continuity of care.

2. To utilize and expand existing governmental, voluntary
and private community resources for provision of services to
prevent or ameliorate.-mental disabilities, including but not
limited to mental illness, developmental disabilities, alcohol-
ism 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
establishment of standards and grants-in-aid for such pro-
gram of services 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 drug dependent citizens residing within its county
and for ensuring 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 provided by a county department of
community programs established under this section shall be
based upon- the client’s county of residence except for emer-
gency services for which liability shall be placed with the
county in which the individual is found. For the purpose of
,establlshmg county liability, “‘emergency services” includes
those services provided under the authority of s. 51.15, 51.45
(11) (a) or(b) or (12), 55.05 (4)-or 55.06 (11) (a) for not more
than 72 hours. Nothing in this paragraph prevents recovery
-of liability under s. 46.10 or any other statute creating liability
upon the individual receiving a service or any other desig-
-nated responsible party, or prevents reimbursement by the
department of health and social services for the actual cost of
all care and services from the appropriation under s. 20.435
(7) (da), as provided in s. 51.22 (3).

. (2) DerINITION. In this section, “‘program” means commu-
nity services and facilities. for the prevention or amelioration
of mental -disabilities, including but not limited to mental
illness, developmental disabilities, alcoholism and drug

abuse. .

3) COUNTY DEPARTMENT OF COMMUNITY PROGRAMS. (a)
Creation. Except as provided unders. 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
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county department of community programs on a single-
county or multicounty basis to administer a community
mental health, developmental disabilities, alcoholism and
drug abuse program, make appropriations 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 community
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 or resources. Notwithstanding ss. 59.07 (44),
59.456 and 978.05, any multicounty department of commu-
nity programs may contract for professional legal services
that are necessary to carry out the duties of the multicounty
department of community programs if the corporation coun-
sel of each county of the multicounty department of commu-
nity programs has notified the multicounty department of
commumty programs that he or she is unable to provide
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 commu-
nity programs-deems it to be an effective and economical
course to follow.

3, Plan for and establish a community developmental
disabilities program to deliver the services required under 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 pro-
grams transfer the powers and duties of the county depart-
ment under's. 51.437 to the county department of community
programs. The county board of supervisors ina county witha
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 duties'have been transferred as the administrative

agency of the long-térm support community options program
under s. 46.27 (3) (b) 1 and 5 and the.community-integration
programs 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 disabili-
ties, 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. Comprehensive diagnostic and evaluation services, in-
cludmg 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, partial hospitalization, emergency care and sup-
portive 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 autho-
rized to take persons into custody under ss. 51.15 and 55.06
(11). In developing in-service training on emergency deten-
tion and emergency protective placement procedures, the
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county department of community programs shall consult the
county department of developmental disabilities services
under s. 51.437 in counties where these departments are
separate.

e. Continuous planning, development and evaluation of
programs and services for all population groups.

4m. If state, federal and county funding for alcohol and
other drug abuse treatment services provided under subd. 4
are insufficient to meet the needs of all eligible individuals,
ensure ‘that first priority for services is given to pregnant
women who suffer from alcoholism or alcohol abuse or are
drug dependent.

5. Prepare a local plan which includes an inventory of all
ex1st1ng resources, identifies needed new resources and ser-
vices and contains a plan for meeting the needs of the
mentally ill, developmentally disabled, alcoholic, drug abus-
ers and ‘other psychiatric disabilities for citizens residing
within the jurisdiction of the county department of commu-
nity 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 estab-
lishment of long-range goals and intermediate-range plans,
detailing priorities and estimated costs and- providing for
coordination of local services and.continuity of care.

6. Under the supervxslon of the county community pro-
grams director, using qualified personnel with training or
expenence or both, in mental health, developmental disabili-
ties, or in alcoholism and drug abuse, be responsible for the
planmng and implementation 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 not1ﬁcat10n received under
s. 11585 (4).

8. By September 30, submit for inclusion as part of the
proposed county budget to the county executive or county

- administrator or, in those counties without a county execu-
tive or county administrator, directly to the county board of
superv1sors 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 pro-
grams 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 proposed budget shall also 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
services regarding the use of any contract entered into under
s. 51.87. .

13. Except in an emer gency, review and approve or dlsap-
prove all admissions to nursing homes of mentally ill persons
under age 65 who are residents of the county.

14, If the county board of supervisors establishes an
integrated service program for children with severe disabili-
ties under's. 59.07 (147), participate in and may administer an
integrated service program for children with severe disabili-
ties under s. 59.07 (147), including entering into any written
-interagency agreements or 'contracts.

- (as) Care in other facilities. 1."A county department of
community 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
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shall be determined by the program director or designee in’
consultation with and upon’ the recommendation of a li-
censed 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 department of community programs shall char ge
the county department of community programs having juris-
diction in the county where the patient is found. The county
department 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 depart-
ment of health and social services determines that a charge is
administratively mfeas1b1e, 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 community programs 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),
and transfers from Wisconsin state prisons under s. 51.37 (5)
(a), commitments under s. 975.01, 1977 stats., or s. 975.02,
1977 stats. or's. 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 attributa-
ble to care and treatment of the client.

2. If a mental health institute has prov1ded a county
department of community pr: ograms with service, the depart-
ment of health and social services shall regularly bill the
county department of community programs, except as pro-
vided under subd. 2m. If collections for care exceed current
billings, the difference shall be remitted to the county depart-
ment of community programs through the appropriation
under s. 20.435 (2) (gk). For care provided on and after
February 1, 1979, the department of health and social ser-
vices shall -adjust collections - from medical assistance to
compensate for differences between specific rate scales for
care charged to the county department of community pro-
grams and the average daily medical assistance reimburse-
ment rate. Payment shall be due from the county department
of community programs 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 from any
payment due from -the department of health and social
services to the county department of community programs.

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 mental health institute for individuals under 21 years of
age or for individuals 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 anhd 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 mental 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 department of commumty 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
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mental health institutes which reflects the estimated per diem
cost of specific levels of care, to be adjusted annually by the
department of health and social services. ‘

" (aw) Powers. 1. Within the limits of state and county
appropriations 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 disability, alcoholism or drug abuse, by offer-
ing the following services:

a. Precare, aftercare and rehabilitation and habrlrtatron
services.

b. Professional consultation.

¢. Public informational and educational services.

2 A county department of community programs may
allocate services among service recrprents to reflect the availa-
bility of limited resources.

3. A county depar tment of community programs may own,
lease or manage real property for the purposes of operating a
treatment facility.

(b) Other powers and dutzes The county board of supervi-

sors of any county with a single-county department of

communrty programs-and the county boards of supervisors
of counties with a multicounty department of community
programs may designate the county department of commu-
nity programs as the.administrator 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 com-
munity programs may not furnish services and programs
‘provided by the department of public instruction and local
educational agencies. '
“(€) 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 multi-
county department of community programs have drawnup a
detailed: contractual agreement, approved by the secretary,
setting forth the plans for joint sponsorship.

(4) COUNTY COMMUNITY PROGRAMS BOARD. (a) ‘Appoint-
ment. 1. Except as provided under subd. 2; the county board
of supervisors of every county with a single-county depart-

ment. of community programs or the county boards of

stipervisors: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 subdivi-
sion- 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
commumty programs board appointed under this subdivi-
“sion‘may be removed from office under the ‘following
v*crrcumstances

‘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 due notice in writing.

" 2. In"any county with a county executive of county
‘admrmstrator and which has established a single-county
‘ department of community programs, the county executive or
county administrator 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

MENTAL HEALTH ACT 51.42

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 admrmstrator under the following circumstances:

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. In a single-county department of
community programs the county community programs
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 mentally itl, developmentally disabled, alco-
holic or drug dependent persons and shall have representa-
tion 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 dependent.
No more than 5 members may be appointed from the county
board of supervisors.

2. In-a multicounty department of community programs,
the county community programs board shall be composed of

11 members with 3 additional members for each county in a

multicounty department of community programs in excess of
2. Appointments :shall’ be made by the county boards of
supervisors of the counties in'a multicounty department of
community programs in a manner acceptable to the counties

in the multicounty department of community programs 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. Each of the courties in the
multicounty. department of community programs may ap-
point to ‘the county community programs board not more
than 3 members from its county board of supervisors.

(d) Term. The term of office of any member of a county
community 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 réemainder
for 3 years. Vacancies shall be filled for the residue of the
unexpired term in the manner that orrgrnal appointments are
made.

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

(a) Establish long-range goals and intermediate-range
plans; détail 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, sub-

‘ject to the approval of each county board of supervisors

which participated in the appointment of the county commu-
nity programs board, on the basis of recognized and demon-
strated interest in and knowledge of the problems of mental
health ‘developmental disability, alcoholism and drug addic-
tion, with due regard to training, experience, executive and
administi4tive 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 department of
community programs or the county boards of supervisors in
counties with a multicounty department of community pro-
grams may delegate this appointing authority to the county
community programs board.
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(e) Fix the salaries of the employes of the county depart-
ment of community programs, subject to the approval of each
county board of supervisors which participated in the ap-
pointment 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 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 community programs board as it
deems necessary. ,

(h) Develop county community programs board operating
procedures. :

(i) Comply with state requirements.

(j) Assist in arranging cooperative working agreements
with persons providing health, education, vocational or wel-

fare services related to services provided. under this section.

(k) Evaluate service delivery. :
~ (L) Determine, subject to the-approval of 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 pro-
grams and with the advice of the county community pro-

grams director appointed under par. (d), whether services-are -

to be provided directly by the county department of commu-
nity programs or contracted for with other providers and
make such contracts. The county board of supervisors in a

county with a single-county department of community pro-

grams or. the county boards of supervisors in counties with a
multicounty department of community programs may elect
to require the approval of any such contract by the county
board of supervisors in a county with a single-county depart-
ment..of community programs or the county boards of
supervisors in counties. with a multicounty department of
community programs. )

~(m)- Administer funds provided under s. 49.45 (6g) in
accordance with s. 49.45 (6g) (c).

~(5a). POWERS AND  DUTIES OF COUNTY COMMUNITY PRO-
GRAMS BOARD IN CERTAIN COUNTIES WITH A COUNTY EXECU-
TIVE OR COUNTY ADMINISTRATOR. A county community pro-
_grams board appointed under sub. (4) (a) 2 shall do all of the
following: ‘ . o :

(a) Appoint commiittees consisting of residents of the
county to advise the county community programs board as it
deems necessary. ) ) )

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

(c) Prepare, with the assistance of the county community
programs director appointed under sub. (6m), a proposed
budget for submission to the county executive or county
administrator and the department of health and social ser-
vices in accordarnce with s. 46.031'(1) for authorized services.
" (d) Advise the county community programs director ap-
pointed under sub. (6m) regarding purchasing and providing
services and the selection of purchase of service vendors, and
make recommeéndations to the county executive or county
administrator regarding modifications in such purchasing,
providing and selection. s

(e) Develop county community programs board operating
procedures. o !

. (f) Comply with state requirements.

(g) Assist in arranging cooperative working agreements
with persons providing health, education, vocational or wel-
fare services related to services provided under this section.
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(h) Advise the county community programs director re-
garding coordination of local services and continuity of care.
(6) POWERS AND DUTIES OF COUNTY COMMUNITY PROGRAMS
DIRECTOR IN CERTAIN COUNTIES, A county community pro-
grams director appointed under sub. (5) (d) shall have all of
the administrative and executive powers and duties of manag-
ing, operating, maintaining and improving the programs of
the county department 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
setvices promulgated under. this section. In consultation and
agreement with the county community 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 established 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,. .. S

(d) Prepare other reports as are required 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 depart-
ment of community. programs.

(e) Make recommendations to the county community
programs 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 pro-
grams board, administer the duties of the county department
of community programs under sub. (3) (aw) 2.

(2) Comply with state requirements.

(6m) COUNTY COMMUNITY PROGRAMS DIRECTOR IN:CERTAIN
COUNTIES WITH A COUNTY EXECUTIVE OR COUNTY ADMINISTRA-
Tor. 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 pro-
grams, the county executive or county administrator shall
appoint. and supervise the county community- programs di-
rector. 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 community programs director.
The appointment of a county community programs director
under this subsection shall be on the basis of recognized and
demonstrated interest.in and knowledge of the problems of
mental health, mental retardation, alcoholism and drug ad-
diction, with due regard to training, experience, executive and

_administrative ability, and general qualification and fitness

for the performance of the duties of the director. The ap-

‘pointment 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 appoint-
ment is made under a civil service system competitive exami-
nation 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,
shall: : .

(a) Supervise'and. administer any program established
under this section, subject to such delegation of authority as is
not inconsistent with this section and the rules of the depart-
ment of health and social services promulgated under this
section. :
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(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
programs board, whether services are to be provided directly
by the county department of community programs or con-
tracted for with other providers and make such contracts.
The county board of supervisors may elect to require the
vapproval 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 proposed budget required
under sub. (53) (c).

(fy Make recommendations to the county executive or
county administrator regarding modifications to the pro-
posed budget prepared by the county community programs
board under sub. (5a) (c).

(g) Evaluate service delivery.

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

(i) Establish salaries and personnel policies of the pro-
grams of the county department of community programs
subject to approval of the county executive or county admin-
istrator and county board of supervisors unless the county
board of supervisors elects not to review the salaries and
personnel policies.

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

(k) Comply with state requirements.
~(L) Utilize available community resources and develop
new resources necessary to carry out the purposes of this
section.

~(m) In consultatron with:the county commumty programs
board under sub. (5a), prepare:

1. Intermediate-range plans and budget.

" 2. An annual report of the operation of the county depart-
ment. 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' con-
tinuity-of care.
~'(0) Administer funds provided under s. 49. 45 (6g) in
accordance with s. 49 45 (6g) ().

(4] DUTIES OF THE DEPARTMENT OF HEALTH AND SOCIAL
SERVICES. (a) The department of health and socral servrces
shall:

1. Review requests and certrfy county departments of
‘communrty programs to assure that those county depart-
ments are in compliance with this section.

. 2. Periodically review and evaluate county departments of
cOmmunity programs to assure compliance with this section.
Such review shall include a periodic assessment of need which
shall separately identify elements of service required under

this section.

C3 Provide consultative staff services to communities to
assist in ascertaining local needs and in planning, establishing
and operatmg programs.

4. Develop and implement a uniform cost repor ting system
according to s. 46.18 (8) to (10). , ‘

5. Ensure that county departments of community pro-
grams 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:
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a. Mental health outpatient and follow-up services appro-
priate for hearing-impaired mentally ill individuals, including
advocacy training relating to the rights of mentally ill
individuals.

b. Technical assistance to a county department of commu-
nity programs concerning provision of services to hearmg-
impaired mentally ill individuals.

. (b) The secretary shall promulgate rules which do all of the
following:

. 1. Govern the administrative structure deemed necessary
to administer community mental health, developmental disa-
bilities, alcoholism and drug abuse services.

2. Establish uniform cost record-keeping requirements:

3. Prescribe standards for qualifications and salaries of
personnel.

4. Prescribe standards for quality of professional services.

5. Prescribe requirements for in-service and educational
leave programs for personnel.

6. . Prescribe standards for establishing patient fee
schedules. ,

7. Govern eligibility 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 other-
wise implement sub. (3) (ar) 4m.

8. Prescribe such other standards and requirements as may
be necessary.to carry out the purposes of this section.

(8) ConsTRUCTION. (a) Any reference in any law to a
county-department of community programs applies to a
county department 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 under s. 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
programs 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 community programs director.

2. 'Any reference in any law to a county community

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 (1m) (a) in his
or her administration of the powers and duties of that county
community programs director..

(c)-1. ‘Any reference in any law to. a county community
programs 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 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 commu-

nity programs board as specified in sub. (5a).

History: 1971 ¢ 125; 1973 c. 90, 198, 333, 336; 1975 ¢ 39, 198, 199, 224,
422;1975¢. 428 5. 16; 1975 ¢. 430 ss 24 1031, 80; 1977 ¢. 26 55. 37, 38, 75; 1977
c. 2955612 to 623p, 1656 (18); 1977 ¢. 193; 1977 ¢, 2035 106; 1977 ¢. 272; 1977
c. 3545, 101; 1977 c. 418, 428, 447; 1979 c. 34, 117, 177, 221, 330, 355; 1981 c.
20 ss. 923 to 942, 2202 (20) (d), (n), (q); 1981 ¢ 93'ss. 105 to 122, 186; 1981 ¢
329:1983 2. 27 ss. 1106 to 1112, 2202 (20); 1983 a. 189 ss 44, 320 (5); 1983 a




Electronically scanned images of the published statutes.

51.42 MENTAL HEALTH ACT

192, 239, 365, 375, 524; 1985 a. 29, 120 176, 1987 a 3,27, 199, 339, 366; 1989 a
31, 122: 1991 a, 39, 274, 315.

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 termi-
nation 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 51.437 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 pro-
grams but state cannot accept tribe members into involuntary 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 with-
out violating 49.49 73 Atty Gen 68

The appointing authority has broad discretion to determine the interests
and abilities 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 illness,
comrhunity support programs should be available in all parts
of the state. In order to integrate community support pro-
grams with-other long-term care programs, community sup-
port programs shall be coordinated, to the greatest extent
possible, with the commumty options program under s.
46.27, with the protective services system in a county, with the
medical assistance program under ss. 49.43'to 49.47 and with
other care and treatment programs for persons with chromc
mental illness.

{2) Services. If funds are provided, and within the limits of
the availability of funds provided under s. 51.423 (2), each
county department under s. 51.42 shall establish a commu-
nity support program. Each community ‘support program
shall-use a coordinated 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 pro-
gram shall include assessment, diagnosis, identification of
persons in need of services, case management, crisis interven-
tion, psychiatric treatment including medication supervision,
counseling. and  psychotherapy, activities of dally living,
‘psychosocial rehabilitation which may include serviees pro-
vided by day treatment programs, client advocacy including
assistance in applying for any financial support for which the
client may be eligible, residential services and recreational
activities.. Services 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 provi-
sion 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 medical assistance program, 42 USC.1396
to' 1397e. The department shall develop the standards in
consultation’ with representatives of county departments
‘under -s. 51,42, elected county offrcrals and- consumer
advocates.

(b) Ensure the developmem of a commumty support
program in each county through the provision of techmcal
assistance, consultation-and funding.

{c) Monitor the establishment and the continuing opera-
‘tion of community support programs and ensure that com-
‘munity support programs comply with the standards promul-
gated by rule. The department shall ensure that the persons
monitoring community support programs to determine com-
pliance with the standards are persons who are knowledgea-
‘ble about treatment. programs for persons- with chronic
mental illness. :
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(d) Develop and conduct training programs for commu-
nity support program staff.

(4) GraNTS. From the appropriation under s. 20.435 (7)
(bh), the department shall award grants to county depart-
ments under s. 51.42 for the purpose of enabling community
support programs.to meet the requirements for certification
under s. 49.45 (2) (a) 11 as medical assistance providers. In
awarding grants under this subsection, the department shall
give first priority to providing grants to county departments
under s, 51.42 serving geographical areas in which no com-
munity support program meets.requirements for certification
under s. 49.45 (2) (a) 11.

History: 1983 a 441; 1985 a. 120, 176; 1987 a. 27, 368; 1989 a 31

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
quality and accessibility. The department’s primary responsi-
bility 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 exceptional community needs
or provide specialized or innovative services. Moneys appro-
priated under s. 20.435 (7) (b) and earmarked by the depart-
ment 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 (o),
the department shall allocate the funding for services pro-
vided or purchased by county departments under s. 46.23,
5142 or 51.437 to such county departments as provided
under s. 46.40. County matching funds are required for the
allocations under s. 4640 (1)-and (5) () 1 and 3. Before
January 1, 1992, each county’s required match for a year
equals 9.89% of the total of the county’s allocations for that
year for which matching funds are required plus the amount
the county was required by s. 46.26 (2) (c), 1985 stats., to
spend for juvenile delinquency-related services from its allo-
cation for 1987. Beginning January 1, 1992, each county’s
required match for a year equals a percentage of the county’s
aliocation for that year. Beginning January 1, 1992, that
percentage is obtained by dividing the total matching funds
required from counties in 1991 by the total amount of funds
allocated to counties in 1991 under s. 20.435 (3) (00) and (7)
(b) and (0) and under s. 20.435 (3) (cd), 1989 stats., and s.
46.48 (4), 1989 stats. Beginning January 1, 1993, that percent-
age is obtained by dividing the total matching funds required
from counties in, 1992 by the total amount of funds allocated
to counties in 1992 under s. 20.435 (7) (b) and (o) and unders.
46.48 (4), 1989 stats. Matching funds may be from county tax
levies, federal and state revenue sharing funds or pnvate
donations to the counties that meet the requirements speci-
fied in'sub. (5). Private donations 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 allocated for. this period, the decrease in the
amount of state and federal funds equals the difference

‘between the required and the actual amount of county

matching funds.

(4) The department shall prorate the amount allocated to
any county depar tment 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-in-aid .under s. 49.52 (1) (d) or under
sub. (2) only if the donation is both of the following:
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" 1. Donated to a county department under s. 46.215, 46.22,
51.42 or 51.437 and the donation is under the administrative
control of such county department.

2. Donated without restrictions as to use, unless the

" restrictions specify that the donation be used for a particular
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 from the organization unless the board mem-
bership 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
January 1 of the year for which the funds are allocated, in
order to generate state aid matching funds. All funds allo-
cated under sub. (2) shall be mcluded in the contract unders.
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) If the funds appropriated under s. 20.435 (7) (b) for any
fiscal year are insufficient to provide county departments
with the sums calculated under subs. (1) to (7), the appropria-
tion shall be allocated among county departments in propor-
tion 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 provider 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) (c).
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 undet s. 51.42 or.51.437, or
both; shall apply all funds it receives under subs. (1) to (7) to
provide 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 inpatient 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 multi-
county departments and with. other local or private funds
subject to the approval of the department and the county
board of supervisorsin a county with a single-county depart-
ment under s. 51.42 or 51437 -or the county boards of
supervisors in counties with a multicounty 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 supervisors in counties with a
multicounty department under s. 51.42 or 51.437 may dele-
gate the authority to expand programs and services 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 depart-
ment under s. 51.42 or 51.437 and the use of such funds.
Moneys collected under s. 46.10 shall be applied to cover the
costs of primary services, exceptional and specialized services
or to reimburse supplemental appropriations funded by
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counties. County departments under ss. 51.42 and 51.437
shall include collections made on and after October 1, 1978,
by the department that are subject to s. 46.10 (8m) (a) 3 and 4
and are distributed to county departments under ss. 51.42
and 51.437 under s. 20.435 (7) (gg), as revenues 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 treatment. For each county department under ss.
51.42 and 51.437 in each calendar year, sums expended for
the 22nd and all subsequent average days of care shall be
deemed excessive inpatient treatment. No inpatient treatment
provided to children, adolescents, chronically mentally ill
patients, patients requiring specialized 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 number of
days of care following readmission shall be added to the
number of days of care before discharge or release for the
purpose 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
subsequent certifications 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 com-
mittees 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

51.437 Developmental disabilities services. (1) DErINI-
1I0N. In this section, “services” means specialized services or
special adaptations of generic services directed toward the
prevertion and alleviation of a developmental disability or
toward the social, personal, physical or economic habilitation
or rehabilitation of an individual with such a disability, and
includes diagnosis, evaluation, treatment, personal care, day
care, domiciliary care, special living arrangements, training,
sheltered employment, protective and other social and socio-
legal services, follow-along services and transportation ser-
vices necessary to assure delivery of services to individuals
with developmental disabilities.

(4) RESPONSIBILITY OF COUNTY GOVERNMENI. (a) The
county board of supervisors has the primary governmental
fesponsibility 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 11ab111ty for care and services purchased
through or provided by a county department of developmen-
tal disabilities services established under this section shall be
based upon the client’s county of residence except for emer-
gency services for which liability shall be placed with the
county in which the individual is found. For the purpose of
establishing county liability, “‘emergency services”” means
those services provided under the authority of s. 51.15, 55.05
(4) or 55.06 (11) (a). Nothing in this paragraph 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.

(49) COUNTY DEPARTMENT 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)
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(b), every county board of supervisors shall establish a county
department 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 personnel needed to provide or secure such
services on a single-county basis, may and shall be en-
couraged 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 con-
sist of a county developmental disabilities services board, a
county developmental disabilities services director and neces-
sary personnel.

(b) A county board of supervisors may transfer the powers
and duties of a county department of developmental disabili-
ties services under this section to a county department under
s. 51.42, which shall act under's. 51.42 (3) (ar) 3.

(c).In a county with a population of 500,000 or more, the
county board of supervisors shall integrate day care pro-
grams for mentally retarded persons and those programs for
persons with other developmental disabilities into the county
developmental disabilities program.

(4m) DUTIES OF COUNTY DEPARTMENT OF DEVELOPMENTAL
DISABILITIES SERVICES. A county department of developmen-
tal disabilities services shall do all of the following:

(a) Within the limits of available state and federal funds
and of county funds approptiate to match state-funds,
establish a county ‘developmental disabilities services pro-
‘gram. Such services 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 ser-
vices and waste of resources. Plans shall include, to the fullest
extent possible, participation by existing and. planned agen-
cies 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 agen-
cies as well as other appointed and elected bodies within the

county. : .

(d) Establish a program of citizen information and educa-
tion concerning the problems associated with developmental
disabilities.

(e) Establish a fixed point of information and referral
within the community for developmentally disabled individu-
als 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
services may contract for professional legal services that are
necessary to carry out the duties of the multicounty depart-
ment of developmental disabilities services if the corporation

" counsel of each county of the multicounty department of

~ developmental- disabilities services has notified the multi-
county department of developmental disabilities services that
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he or she is unable to provide those services in a timely
manner.,

(g) Acknowledge receipt of the notification received under
s. 115.85 (4).

(h) Submit proposed budgets under s. 46.031 (1) for
funding under s. 51.423..

(i) Annually report to the department of health and social
services regarding the use of any contract entered into under
s. 51.87. ‘

() By September 30, submit for inclusion as part of the
proposed county budget to the county executive or county
administrator or, in those counties without a county execu-
tive or county administrator, directly to 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 a proposed budget for the
succeéding 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 proposed
budget.shall also be submitted to the department of heaith
and social services.

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

(L) Except in an emergency, review and approve or disap-
prove: all admissions to nursing homes of persons with a
developmental disability who are residents of the county.

«(m) If the county board of supervisors establishes an
integrated service program for children with severe disabili-

. ties under s. 59.07 (147), participate in an integrated service

program for children with severe disabilities under s. 59.07
(147),-including entering into any written interagency agree-
ments or contracts.

(4r) POWERS OF COUNTY DEPARTMENT OF DEVELOPMENTAL
DISABILITIES SERVICES. A county department of developmen-
tal disabilities services:

. (a) May not furnish services and programs provided by the
department of public instruction and local educational
agencies.

(b) May allocate services amorng 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 children 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
developmental disabilities services shall authorize all care of
any patient in a -state, local or private facility under a
contractual agreement between the county department of
developmental disabilities 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 consulta-
tion with and upon the recommendation of a licensed physi-
cian trained in psychiatry and employed by the county
department of developmental disabilities services or its con-
tract agency prior to the admission of a patient to the facility

~except in the case of emergency. services. In cases of emer-

gency, a facility under contract with any county department
of developmental disabilities services shall charge the county
department of developmental disabilities services having ju-
risdiction 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
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s: 46.036, unless the department of health and social services
determines that a charge is administratively infeasible, or
unless the department of health and social services, after
individual review, determines that the charge is not attributa-
ble to the cost of basic care and services. 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. 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 children placed in the guardi-
anship or legal 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 institu-
tions 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 estab-
lished unders. 46.18 (8) to (10) shall provide for such
segregation of costs.

. (c) If a center for the developmentally disabled has pro-
vided a county department of developmental disabilities
services under this section with service, the depaltment of
health and social services shall:

1. Regularly bill the county department of developmental
disabilities 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 developmental 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 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

clevel of -the net amount billed the county department of
developmental 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 ap-
proved amounts listed by the patient on remittance advices
from: the medical assistance carrier, not including adjust-
ments 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
department 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 depart-

‘ment of developmental disabilities services.

2. a.Bill the county department of developmental dlsablh-
ties services for services provided on or after January 1, 1982,

. to persons ineligible for medical assistance benefits and who -

. lack -other means of full payment, using the procedure
established under subd. 1.
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. 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 1396a (a) (31) designates the
person appropriate for community care. The department of
health and social services shall use money it receives from the
county department of developmental disabilities services to
offset the state’s share of medical assistance. Payment is due
from the county department of developmental disabilities
services within 60 days of the billing date, subject to provi-
sions 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 ser-
vices. 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 developmentally disabled to reduce the costs
paid by medical assistance, 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 appropriation under s. 20.435 (2) (gk) to
remit collection credits.and. other appropriate refunds to
county departments of developmental disabilities services.

c.:Regularly pr’c‘)v‘ide the county department of develop-
mental disabilities services with a list of persons who are

,ehgxble for medical assistance benefits and who are receiving

care in a center for the developmentally disabled
2m. Bill the county department of developmental disabili-

" ties services for services provided under s. 51.06 (1) (d) to

individuals who are eligible for medical assistance that are
not provided by the federal government.

3. Establish by rule a process for appealmg determinations
of the independent professional review that result in billings
under subd. 2. b.

(7) COUNTY 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 ‘under this section, appoint a county
developmental disabilities services board. A county develop-
mental disabilities services board appointed under this subdi-
vision shall govern the single-county or multicounty depart-
ment of developmental disabilities services. A member of a
county developmental disabilities services 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 agamst the

member.
2.In any county with a county executnve or county

‘administrator .and which has established a single-county
~department of developmental disabilities services, the county

executive or county administrator shall appoint, subject to
confirmation by the county board of supervisors, the county

developmental disabilities 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 disabili-
ties services board appointed under this subdivision may be
removed by the county executive or county administrator for
cause.

(am) Composmon i.Ina smgle county department of
developmental disabilities services, the county developmental
disabilities services board shall be composed of not less than 9
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nor more than 15 persons of recognized ability and demon-
strated interest in the problems of the developmentally dis-
abled but not more than 3 members shall be appointed from
the county board of supervisors.

2. In a multicounty department of developmental disabili-
ties services, the county developmental disabilities: services
board shall be composed of 11 members and with 2 addi-
tional members for each county in a multicounty department
of developmental disabilities services in excess of 2. Appoint-
ments shall be made by the county boards of supervisors of
the counties'in a multicounty department of developmental
disabilities services in a manner acceptable to the counties in
the multicounty department of developmental disabilities
services, but each of the counties in the multicounty depart-
ment of developmental disabilities services may appoint only
2 members from its county board of supervisors.

3. At least one-third of the ‘members of every county
developmental disabilities services board sérving at any one

time shall be appointed from the developmentally disabled -

citizens or-their parents residing in a county with a single-
county department of development disabilities services or in
any of the counties with a multicounty department of devel-
opmental disabilities services.

(b) Terms. Appointments to the county developmental
disabilities services board shall be for staggered 3-year terms.
Vacancies shall be filled for the residue of the unexpired term
in the manner that original appointments are made.

) ‘POWERS AND DUTIES OF COUNTY DEVELOPMENTAL DISA-
BILITIES SERVICES BOARD IN CERTAIN COUNTIES, A county de-
velopmental disabilities services board appointed under sub.
(7) (a) 1-shall do all of the following:

(a) Appoint a county developmental dlsabllmes services
director, subject to the approval of each county board of
supervisors ‘which participated ‘in the appointment of the
county developmental disabilities services board, establish
salaries and personnel policies for the county department of
developmental disabilities services 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 a single-county
department of developmental disabilities services or the
county boards of supervisors in counties with a multicounty
department. of developmental disabilities services may dele-
gate such appomtmg authority to the county developmental
disabilities services board, -

(am) Prepare a local plan which mcludcs an inventory of all
existing resources, identifies needed new resources and ser-
vices and contains a plan for meeting the needs of develop-

"mentally disabled individuals based upon the services desig-
nated under sub. (1). The plan. shall also include the
establishment: of long-range goals and intermediate-range
plans, detailing priorities and estimated 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 ser-
vices, 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 ser-
vices board as it deems necessary.

(f) Develop county developmental disabilities services
board operating procedures.

(& Determme, subject to the approval of the county board
of supervisorsin 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 and with the advice of the
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county developmental disabilities services director appointed
under par. (a), whether services are to be provided duectly by
the county department of developmental disabilities services
or contracted for with other providers and make such con-
tracts. The county board of supervisors in a county with a
single-county department of developmental disabilities ser-

* vices or the county boards of supervisors in counties with a

multicounty department of developmental disabilities ser-
vices may elect to require the approval of any such contract
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 multi-
county department of developmental disabilities services.

(h) Assume the powers and duties of the county depart-
ment of developmental disabilities services under subs. (4m)
and (4r).

(i) 1. Annually identify brain-injured persons in need of
services 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 devel-
opmental 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 thé 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 budg-
ets for meeting such priorities and needs.

(¢) Prepare, with the assistance of the county developmen-
tal disabilities director appointed under sub. (10m), a pro-
posed budget for submission to the county executive or
county administrator and 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
vendors, and make recommendations to the county executive
or county administrator regarding modifications in such
purchasing, providing and selection.

‘() Develop county developmental disabilities services
board operating procedures.

“(f) Comply with state requirements.

-(g) Assist in arranging cooperative working. agreements
with persons providing health, education, vocational or wel-

“fare services related to services provided under this section.

(h) Advise the county developmental disabilities services
director regarding coordmanon of local services and con-
tinuity of care.

'(10) COUNTY DEVELOPMENTAL DISABILITIES SERVICES DIREC-
TOR IN CERTAIN COUNTIES, The county developmental disabil-
ities services director appointed under sub. (9) (a) shall:

(am) Operate, maintain and i improve the county depart-
ment of developmental disabilities services.

(ar) With the county developmental dlsabxlmes services
board under sub. (9), prepare:

1. An annual proposed budget 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
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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
disabilities services.

.(b) Make recommendations to the county developmental
disabilities services board under sub. (9) for:

1. Personnel and salaries.

2, Changes in the program and services

(c) Evaluate service delivery.

(d) After consultation with the county developmental
disabilities 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 DI-
RECTOR IN CERTAIN COUNTIES WITH A COUNTY EXECUTIVE OR
COUNTY ADMINISTRATOR. In any county with a county execu-
tive.or a.county administrator in which the county board of
supervisors has- established a single-oounty department of
developmental, disabilities services, the county executive or
county administrator shall appomt and supervise the county
developmental disabilities services 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 ordmance, 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
developmental disabilities services director, subject only to
the supervision of the county executive or county administra-
tor, shall: ,

(a). Supervise and administer. any program established
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 developmen-
tal disabilities services board under sub. (9b) (e), whether
services are to be provided duectly by the county department
of developmental disabilities services or contracted for with
other provxders 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 under sub, (9b) in the preparation of the proposed
budget required under sub. (9b) (c).

(f) Make. recommendations to the county executive or
county administrator regarding modifications to the pro-
posed budget prepared by the county developmental disabili-
ties services board under sub. (9b) (¢).

(g) Evaluate service delivery.

~(h). After consultation with the county developmental
dlsabllmes services board administer the duties of the county
department of disabilities services under sub. (4r) (b).

(i) Establish salaries and personnel policies of the program
subject to approval of the county executive or county admin-
istrator 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 working agreements
with other persons pr oviding health educatlon vocatlonal or
section. . .

(m) Arrange and promote local f1nanc1al ‘support for the

'p‘rogtam
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(n) In consultation with the county developmental disabili-
ties services board, prepare:

1. Intermediate-range plans and budget.

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.

(o) 1. Annually 1dent1fy bram -injured persons in need of
services 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 location of those brain- -injured persons who are receiving
treatment

- (14) DUTIES-OF THE DEPARTMENT OF HEALTH AND SOCIAL
SERVICES. The department of health and social services shall:

(a) Review requests and- certify county departments of
developmental disabilities services to assure that the county
departments- of developmental disabilities services are in
compliance with this section.

(c) Periodically review and evaluate the program of each
county department of developmental disabilities services.

(d) ‘Provide consultative staff. services to communities to
assist in ascertaining local needs and in planning, establishing
and operating programs.

(e) Develop and implement a uniform cost reporting
system-according to:s. 46.18 (8), (9) and (10).

(g) Ensure that any county department of developmental
disabilities services which elects to provide special education
programs to children aged 3 years and under complies with
requirements - established by the department of public
instruction.

(h)Organize and foster educatlon and training programs
for all persons 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
serving 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 commu-
nities and try to coordinate their activities on behalf of the
developmentally disabled.
~(d) Assist counties in obtammg professional services on a
shared-time basis.

“(e). Estabhsh and maintain liaison with all state and local
agencies to establish a contmuum of services, consultative
and 1nformat10nal '

(14p) STATE PLAN. (a) Requirement. By December 1, 1991,
and every 5 years thereafter, the depart'ment shall submit a
state developmental disabilities services plan for the next 5
years. The plan shall be updated annually by December 1.
The plan and plan’ updates shall 'be submitted to the gover-
nor, the standing committees with jurisdiction over develop-
mental disabilities issues in each house of the legislature and
the joint committee on finance.

(b) Plan objectives. The plan under this subsectlon shall be
developed and implemented so as to achieve all of the
following objectives:

1. To preserve, protect and affirm the legal and human
rights, dignity, privacy and freedom of choice of md1v1duals
w1th ‘developmental disabilities.

2. To promote access to a comprehenswe array of suppoxt
and treatment services appropriate to meet the needs of and
to enhance the abilities of individudls with developmental
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disabilities and their families, regardless of the nature or
severity of the individual’s developmental disability.

3. To encourage and promote the development of innova-
tive and cost-effective services which are responsive to the
needs of individuals with all types of developmental disabili-
ties, including multiple developmental disabilities, and which
use methods of care and treatment which are as flexible,
nonintrusive and supportive of individual dignity and choice
as possible.

4. To promote the independence, productmty and social
and physical integration into their communities of individu-
als with developmental disabilities, including providing op-
portunities to sustain family relationships and friendships
with other community members and opportunities for mean-
ingful employment.

5. To integrate and coordinate assistance provided to
individuals with developmental disabilities under state and
federal laws and regulations so as to create a more responsive
and efficient system of care.

6. To minimize the number of developmentally disabled
individuals living in institutions by maximizing the develop-
ment of alternative, noninstitutional community programs.

(¢) Plan content. The plan required under this subsection
shall include:

1. A statement of methods used to ensure intergovernmen-
tal coordination of state and local planning in the delivery of
services.

2. A statement settmg forth the relationship of the state
plan to any-other pertinent federal, state or locally financed

‘services programs.

© 3. A description of existing publicly funded services for
individuals 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 funding of services, the county departments re-
sponsible for administration of services and the effectiveness
of services in’ helping developmentally disabled individuals
live more independent, productive and normal lives.

4.- A listing of recommended priorities for. program and
facility 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 1mp1ementat10n

5. A listing of recommended priorities for pr ogram termi-
nation, modification or reduction, or reduction in or discon-
tinuance of the use of facilities. The recommendations shall
include statements of justification for lack of need or evidence
‘of program ineffectiveness, evidence of discrimination
against individuals with developmental disabilities or evi-
dence of ‘unnecessarily high costs in relation to program
results. Recommendations for program termination, modifi-
cation 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 términation, modification or reduction.

6. A description of the procedures that shall be used for
evaluating all programs identified in the state plan, the costs
and. sources of funds for the evaluatlon and the agencies
respon51ble for evaluation.

7. A descnptlon of the administrative responsibility of
state agencies involved in implementing all aspects of the

state plan and a description of the amount and sources of

funds required for the administration.

8. A description of the amount of federal funds that shall
be,allocated to state and local agencies responsibie for the
provision of services.
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(d) Participation of council. The department, in formulat-
ing the plan under this subsection, shall consider the com-
ments and recommendations of the Wisconsin council on
developmental disabilities.

() Provision of information. Upon request by the depart-
ment for completion of the plan under this subsection, county
departments shall provide information to the department,

(f) Publication. 1. Copies of the proposed state plan, and
proposed annual updates to the plan, shall be made reason-
ably available to the public in order to allow sufficient time
for public review and comments.

2. Copies of the final state plan and annual updates to the
plan shall be submitted to the governor, the standing commit-
tees 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-
T1Es. (a) The council on developmental disabilities shall:

1. Designate appropriate state or local agencies for the
administration of programs and fiscal resources made avail- -
able to the council on developmental disabilities under fed-
eral legislation affecting the delivery of services to the devel-
opmentally disabled.

2. Perform the following respon51b111t1es related to the state
plan for the delivery of ser v1ces, including the construction of
facilities:

a. Develop, approve, and continue modification of the
statewide plan. -

b. Momtor__ and evaluate the implementation of the state-
wide plan.’

3. Review and advise the department of health and social
services 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 “affecting persons with developmental disabilities.

5. Serve as an advocate for persons with ‘developmental
disabilities.

6. Prov1de contmumg counsel to the governor and the
legislature.

(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 education, recreation, counseling, information or

referral services to any individual with a developmental

disability or to his or her family.
(c) 1. Any reference in any law to a county department of

_developmental disabilities services applies to the county

department under s. 46.23 in its administration of the powers
and duties of the county’ department of developmental disa-
bilities 'services under s. 46.23 (3) (b) or applies to a county
department under s. 46.21°(2m) in its administration of the
powers and duties of the county department of developmen-
tal disabilities services under s. 46.21 (2m) (b) 1. a.

2.a. Any reference in any law to a county developmental
disabilities services director appointed under sub. (9) (a)
applies to the director of a county department appointed
under s. 46.23 (5) (f) in his or heradministration of the powers
and duties of that county developmental disabilities services
director.

b. Any reference in any law to a county developmental
disabilities services director appointed under sub. (10m)
(intro.) applies to the director of a county department ap-
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pointed under s. 46.23 (6m) (intro.) or appointed under s.
46.21'(1m) (a) in his or her administration of the powers and
duties of that county .developmental disabilities services
director.
. 3.a. Any reference in any law to a county developmental
disabilities services board appointed under sub. (7) (a) 1
applres to the board of a county department appointed under
s.46.23 (4) (b) lin itsadministration of the powers and duties
of that county developmental disabilities services board.
 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 adminis-
tration of the powers and duties of that county developmen-
tal disabilities services board.

¢. Any reference in any law to a county developmental
disabilities 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. 51.42 (7) (b) shall apply to services
provided through county departments of developmental dis-

abilities services under this section.

History: 1971 c. 307, 322;1973 ¢. 90, 333; 1975 c. 39, 199, 430, 1977 ¢. 26
ss. 39, 75: 1977 c. 29; 1977c 354'5.101; 1977 c. 418; 1977 ¢. 428 s. 85, 86, 115;
1979 ¢. 32, 117, 221, 330, 355; 1981 c. 20, 93, 329; 1983 a. 27, 365, 375, 524;
1985 2. 29'ss. 1094 to 1105m, 3200 (56) (a): l985a 120, 176, 307, 332; 1987 a
27; 1989 a. 31,-56, 107, 262; 1991 a. 39, 274, 315

See note to.59 07, citing 63 Atty. Gen. 468

See note fo 51.42, citing 63 Atty. Gen. 560

Liability, reimbursement ard collection for services provided under 51.42
and 51.437 programs discussed 65 Atty Gen. 49.

County board of supervisors may require its approval of contracts for
purchase of services by community services board if so specified in its coordi-
nated 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 corporation counsel of each county, or district attorney of each county
not having a corporation counsel, notifies board that he or she is unable to
provide specific services in a trmely manner. 73 Atty Gen. 8

51.44  Early intervention services. (1) In this section:

~ (a) “Individualized family service plan” means a written
plan for providing early intervention sérvices to an eligible
child and the child’s family.

(c) “Multidisciplinary evaluation” means the process used
by qualrﬂed profess1onals to determine eligibility for early
intervention 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.

(d) ‘‘Public health agency” means a health department,
commission, committee, board or officer under s. 140.09,
141.01, 141.015, 141.02 or 141.04.

" (e) “Service coordination” means activities carried out by
a case manager to assist and enable a child eligible for early
intervention services under this section and the child’s family
to receive the rights and services authorized to be provided

““under the early intervention program under this section.

(1m) The department is the lead agency in this state for the

‘development and implementation of a statewide system of

coordinated, comprehensive multrdrscrplrnary programs to
‘ provrde appropriate early -intervention services under the
requirements of 20 USC 1476.

(3) (a) From the appropr iations unders. 20.435 (7) (bt) and
(nL) the department shall allocate in fiscal year 1991-92 funds
for activities required for participation under 20 USC 1475
(b), and from the appropriation under s. 20.435 (7) (bt) the
department shall ‘allocate in fiscal year 1992-93 funds for
activities required for participation under 20 USC 1475 (c).
Of these funds, if the federal department of education awards
the state a grant under 20 USC 1475 (c), the department shall
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allocate funds from the appropriation under s. 20.435 (7) (nL)
and all of the funds from the appropriation unders. 20.435 (7)
(bt) to counties to provide or contract for the provision of
early intervention services to individuals eligible to receive the
early intervention services.

(b) Funds that are allocated to counties under par. (a) may
not be used to supplant funding from any other source or to
supplant funding previously received in the same fiscal bien-
nium under par. (a).

(4) Each county board of supervisors shall designate the
appropriate county department under s. 46.21, 46.23 or
51.437, the local public health agency 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 standardsand a comprehensive plan

-for the development of personnet prov1d1ng services in the

program,

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 implementa-
tion of individual family services plans and case management
services. "

" 8. Develop requirements for local coordination and inter-
agency agreements at state and local levels.

9. Establish requirements for public awareness activities
and a statewide directory of services.

(b) Ensure that the children eligible for early intervention
services under this section receive all of the following services:

1. A multidisciplinary evaluation.

2. An individualized family service plan.

3. Assignment of a case manager to provide service
coordination.

(¢) Annually, submit to the chief clerk of each house of the
legislature for distribution to the legislature under s. 13.172
(2) a report on the department’s progress toward full imple-
mentation of the program under this section, including the
progress of counties in implementing goals for participation
in 5th-year requirements.under 20 USC 1476.

- History: 1991 a. 39, 269. .

51.45 Prevention and control of alcoholism. (1) DECLARA-
TION OF POLICY. It is the policy of this state that alcoholics
and intoxicated persons may not be subjected to criminal
prosecution because of their consumptron of alcohol bever-
ages but rather should be afforded a continuum of treatment

‘in ‘order that they may lead normal lives as productive

members of society.

(2) DerINITIONS. 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 treat-
ment agency operating under the direction and control of the
department or providing treatment under this section

‘through a contract with the department under sub. (7) (g) or

with the county department under s. 51.42 (3) (ar) 2, and
meeting the standards prescribed in sub. (8) (a) and approved
under sub. (8) (¢).
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“(cm) “County department” means a county department
under's. 51.42.

(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 qualifications are estab-
lished by the county department.

(d) “Incapacitated by alcohol” means that a person asa
result of the use of or withdrawal from alcohol, is-uncon-
scious or has his or her judgment otherwise so impaired that
he ‘or-she is-incapable of ‘making a rational decision, as
evideneed 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. ;

(e) “Incompetent person” means a person who has been
ad]udged in¢ompetent by the circuit court.

() “Intoxicated person” means a person whose mental or

physical functioning is substantially impaired as a result of

the use of alcohol.

(g)-““Tteatment” means the broad range of emergency,
outpatient, intermediate, and inpatient services and care,
including diaghostic evaluation, medical, surgical, psychiat-
ric, psychological, and social service care, vocational rehabili-
tation and career -counseling, which may. be extended to
. alcoholics and intoxicated-persons, and psychratrrc psycho-
logical and social service care which may be extended to their
families. Treatment may also include, but shall not: be- re-
placed by, physical detention of persons; in an approved
treatment facility, who are involuntarily committed or de-
tained under sub. (12) or (13).

- (2m) ‘APPLICABILITY TO MINORS. (a) Except as otherwrse
stated in this section, this section shall apply equally to
.minors and adults:

(b) Subject to the limitations specrfred in s. 51.47, a minor
may consent to:treatment under this section.

(c) In proceedings for the commrtment of a minor under
sub. (12) or (13):

1. The court may appornt a guardran ad litem for the
minor;and -« -

2. The parents or guardran of the minor, if known, shall
receive notice of all proceedings.

(3) POWERS OF DEPARTMENT. To lmplement this sectron, the
départment may: :

“(a) ‘Plan, establish and mamtam treatment programs as
necessary or desrrable '

(b) Make contracts necessary-or incidental to the perform—
ance of its duties and the execution of its powers, including
_contracts’ with public and .private agencres organizations,
. and individuals to pay them for services rendered ot fur-
nished to alcoholics or intoxicated persons:

“(c) Keep records and engage in research and the gathermg
of relevant statistics. ’

(d) Provide information and referral services as optronal
elements of the comprehensrve program it develops under
sub )

4) DUTIES OF DEPARTMENT. The department shall:

' (a) Develop, encourage and foster statewide, regional, and
, local plans and programs. for the prevention of alcoholism
and treatment of alcoholics and intoxicated petsons in coop-
eration with public and private agencies, organizations, and
- - individuals and provide technical assistance and consultatron
services for these purposes. S

(b) Cootdinate the efforts and enlist the assistance of all
public and private agencies, organizations and individuals

interested -in - prevéntion of alcoholism and treatment of

alcoholics and intoxicated persons.
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(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 education.

(e) Prepare, publish, evaluate and disseminate educational
matetrial dealing with the nature and effects of alcohol.

*(f) Develop and implement and assure that county depart-
ments develop and implement, as an integral part of treat-
ment programs, an”educational program- for use in the
treatment of alcoholics and intoxicated persons, which pro-
gram shall include the dissemination of information concern-

ing.the nature and effects of alcohol.

(2 Orgamze 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 intoxi-
cated petsons, and serve as a clearinghouse for mformatron
relatmg to alcoholism.

(i) Specify uniform methods for keeprng statrstrca] mfor-
mation by public and private ‘agencies, organizations, and
individuals, and collect and make available relevant statisti-
cal information, including number of persons treated, fre-
quency of admission and readmlssron, and frequency and
duration of treatment.

(j) Advise the governor or the state health planmng and
development agency under P.L. 93-641, as amended, in the
preparation 'of a comprehensive plan for treatment of al-
coholics and intoxicated persons for 1nclusron in 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 agenicy under:- P.L. 93-641, as amended, on

_provisions. to be included relatmg to alcoholrcs and-intoxi-
. cated: persons.

(L) Develop and maintain, in cooperatron with other state
agencies, local governments and businesses and industries in
the state, appropriate preventron treatment and rehabilita-
tlon programs.and services for alcohol abuse and alcoholism

‘among employes thereof. -

(m) Utilize the support and as51stance of interested persons
in the community, particularly recovered aicoholics, to-en-
courage alcoholics voluntarily to undergo treatment.

(n) Cooperate with the department of transportation in

. establishing and. conducting programs designed to deal with

the problem of persons operating motor vehicles while
intoxicated. -

(o) Encourage general hospitals and other approprrate
health facilities to admit without discrimination alcoholics
and intoxicated persons and to provrde them with adequate
and appropriate treatmerit.

(p) Subinit to the governor orthe state health planmng and
development agency under P.L. 93-641, as amended, an

- annual report covering the activities of the department relat-

ing to treatment ofalcoholism.

(q) Gather information relating to all federal programs
concerning alcoholism, whether or not subject to approval by
the department, to-assure coordination and avoid duplication
of efforts. :
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(5) COMMUNITY ALCOHOL AND OTHER DRUG ABUSE PREVEN-
TION PILOT PROGRAM. (2) In this section, “primary preven-
tion” means a process which promotes health by providing
individuals with the resources that are necessary for them to
confront complex, 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,
5142 or 51.437 in up to 8 counties representing various
geographical regions and populations and shall, from the
appropriation under s. 20.435 (7) (f) allocate up to $500,000
in state fiscal year 1991-92 and up to $500,000 in state fiscal
year 1992-93 to the selected county departments to partici-
pate in a pilot program to implement and coordinate alcohol
and other drug abuse programs and services relating to
primary prevention. The county department in each county
receiving funding under this paragraph shall appoint or
contract ‘with-an alcohol .and other drug abuse prevention
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 communrty-wrde 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 implément alternative actrvrtres 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 theallocation 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
initially 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 enforcement 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 specialists
vappomted under par. (b). ‘

3.-Ensure that funds distributed to counties under par. (b)
are not used to supplant federal, state or county funds for
alcohol or other drug abuse programs relating to primary
prevention.

~(7) COMPREHENSIVE PROGRAM FOR TREATMENT.. (a) The
department shall establish a comprehensive and coordinated
program for the treatment of alcoholics and - intoxicated
persons. ‘
+{b) The program of the department shall include:

I.- Emergency medical treatment ptovrded by a-facility
affiliated -with or part of the medical service of a general
hospital.

2, Nonmedical emergency treatment provided by a facrlrty
havmg a written agreement with a general hospital for the
provision of emergency medical treatment to patients as may
be necessary.

3. Inpatient treatment. :

- 4. Intermediate treatment as a. part-trme resident of a
treatment facility.

5. Outpatient and follow—up treatment

6. Extended care in a sheltered living environment with
minimal staffing providing a program emphasizing at least
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one of the following elements: the development of self-care,
social and recreational skills or prevocational or vocational
training.

7. Prevention and intervention services.

(c) The department shall provide for adequate and appro-
priate treatment for alcoholics and intoxicated persons ad-
mitted under subs. (10) to (13). Treatment may not be
provided at a correctional institution except for inmates.

(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
coordinated 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..

(g) 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 economrcal course to
follow.,

(8) STANDARDS FOR PUBLIC AND PRIVATE TREATMENT FACIL-
ITIES; ENFORCEMENT PROCEDURES. (a) The department shall es-
tablish 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 concern-only the health standards to be met
and standards of treatment to be afforded patients and shall
distinguish between. facilities rendering 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 establish-
ing reasonable higher standards.

(b) The department periodically shall make unannounced
inspections of approved public and private treatment facili-
ties at reasonable times and in a reasonable manner.

- (c) Approval of a facility must be secured under this section
before application for a grant-m-ard for such facrlrty 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 re-
quires, including any data or information specified under s.
140.81 (2m). An.approved public or private treatment 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.

- (¢) 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 this
section, review any denial, restriction, or revocation of ap-
proval 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 program, considering available treatment re-
sources and facilities, for the purpose of early and effective
tréatment of alcoholics and intoxicated persons. In promul-
gating the rules the secretary shall be guided by the following
standards: e ‘

(a).If possible a patient shall be treated on a voluntary
rather than an involuntary basis.
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(b) A patient shall be initially assigned or transferred to
outpatient or intermediate treatment, unless the patient is
found to require inpatient treatment.

(c) No person may be denied treatment solely because the
person has withdrawn from treatment against medical advice
on a prior occasion or because the person has relapsed after
earlier treatment.

(d) Anindividualized treatment plan shall be prepared and
maintained on a current basis for each patient.

() 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 utlhze other
appropriate treatment.

(10) VOLUNTARY TREATMENT OF ALCOHOLICS: (a) An adult
alcoholic may apply for voluntary treatment directly to an
approved public treatment facility. If the proposed patient is
an incompetent person who has not been deprived of the right
to contract undér subch. I of ch. 880, the person or a legal
‘guardian or other legal representative may make the applica-
tion. If the proposed 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 apphcatlon
(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
supermtendent in charge of an approved public treatment
facility may deteriine who shall be admitted for treatment. If
a person is refused admission to an approved public treat-
ment facility, the superintendent, subject to rules promul-
gated by the department, shall refer the person to another
approved public treatment. facility for treatment 1f possible
and appropriate.
- (¢) If a patient rec€iving mpatxent care leaves an approved
public 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 requires help; the county department shall arrange for
assistance- in obtammg supportive 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 representative or by the incom-
~petent if he or she was the original applicant.
(d) If a patlent leaves an approved public treatment
facility, with of against the advice of the superintendent in
charge of: the fac1llty, the county ‘department may  make
reasonable provisions for the patient’s transportation to
another facility or to his or her home or may assist the patient
in obtaining temporary shelter.
(e) This subsection apphes only to admissions of alcohohcs
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 voluntarily to an approved public' treat-
ment facility for emergency treatment. Any law enforcement
officer; ordesignated 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 intoxicated
minor to an inpatient facility under this paragraph.
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(b) A person who appears to be incapacitated by alcohol
shall be placed under protective custody by a law enforce-
ment -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 or if, in
the judgment of the law enforcement officer or designated
petson, the person is in need of emergency medical 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 subsection 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
petson brought to an approved public treatment facility
under this paragraph shall be deemed to be under the
protective custody of the facility upon arrival.

(bm) If the person who appears to be incapacitated by
alcohol under par. (b) is a minor, either a law enforcement
officer or a person authorized to take a child into custody
under ch. 48 may take the minor into custody as provided in

- par. (b).

(c) A person who comes voluntanly or is brought to an
appr oved treatment facility shall be examined by trained staff
as soon as practlcable in accordance with a procedure devel-
oped 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 facil-
ity, in which case the county department shall make provision

~for transportation. Upon arrival, the person shall be deemed

to be under the protective custody of the facility to which he
or she has been referred.

~ (d) A person who-by examination pursuant to par. (c) is
found to beincapacitated by alcohol at the time of admission,
ot to have become incapacitated atany time after admission,
shall be detained at the appropriate facility for the duration
of the incapacity but may not be detained when no longer

_incapacitated by alcohol; or if the person remains incapaci-

tated 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.

.(¢) The county department shall arrange transportation

-home for a person who was brought under protective custody

to an approved pubhc treatment facility or emergency medi-
cal facility:and who is not admitted, if the home is within 50
miles of the facility. If the person has no home within 50 miles
of the facility, the county department shall assist him or her in

: obtaining shelter.

* () If a patient is-admitted to an approved public treatment
fac111ty, 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.

{(2) Any law enforcement officer, designated person or
officer or employe of an approved treatment facility who acts
in ‘compliance with- this section is acting in the course of
official duty .and is not cr1mmally or civilly liable for false

" imprisonment.
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(h) Prior to discharge, the patient shall be informed of the
benefits of further diagnosis and appropriate voluntary
treatment.

" (i) No provision of this section may be deemed to require
any emergency medical facility which is not an approved
private or public treatment facrhty to provide to incapaci-
tated persons nonmedical services including, but not limited
to, shelter, transportation or protective custody.

*(12) EMERGENCY COMMITMENT. (a) An intoxicated person
who has threatened, attempted or inflicted physical harm on
himself or herself or on another and is likely to inflict such
physical harm unless committed, or a person who is incapaci-
tated by alcohol, may be committed to the county department
and brought to an approved public treatment facility for
emergency treatment. A refusal to undergo treatment does
not constitute evidence of lack of ;udgment as to the need for
treatment.

- (b) The physician, spouse, guardian or a relative of the
person sought to be committed, or any other responsible
person, may -petition a court commissioner or the circuit
court of ‘the county-in which the person sought to be
committed resides or is present for commitment under this
subsection. The petition shall:

-1. State facts to support the need for emergency treatment

2, State facts suffrcrent fora determmatron of indigency 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

“commiissioner or coutt shall:

1. Determine whether the petition and supporting affida-
vits sustain the ‘grounds for commitment and dismiss the
petition if ‘the grounds for commitment are not sustained
thereby. If the grounds for commitment are sustained by the
petrtron and supporting affidavits, the court or court commis-

“sioner shall issue an order temporarily committing the person
to the custody of the county department pending the outcome
of the preliminary hearing under sub. (13) (d).

2. Assure that the person sought to be committed is

represented by counsel and, if the person claims or appears to
be indigent, refer the person to the authority for indigency
déterminations specified under s. 977.07 (1).
"3, Tssue an order directing 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 facrlrty
designated by the county department if the person is not
‘detained under sub. (11).

. 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 incapacitated by alcohol, an
extension of not more than 48 hours, exclusive of Saturdays,

' Sundays and legal hohdays may be had upon motion of the

' person. or the person’s attorney.

i (d) Upon arrival at the approved public treatment facility,
“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,
-psychologrsts 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 subsequent
hearings under this section, the right to refuse medication
under s. 51,61 (6), the exact time and place of the preliminary
hearing under sub. (13) (d),-and of the reasons for detention

shall
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and the standards under which he or she may be committed
prior-to all interviews with physicians, psychologists or other
personinel. 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 inter-
views with physicians, psychologists or other personnel be
conducted until such notice is given, except that the patient
may be questioned to determine 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
public or private treatment facility, until discharged under
par.(e). .

(e) When on the advice of the treatment staff the superin-
tendent of the facility having custody of the patient deter-
mines that the grounds for commitment no longer exist, he or
shé 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 preliminary
hearing under par. (c) 4. If a petition for involuntary commit-
ment under sub, (13) has been filed and a finding of probable
cause for believing the patient is in need of commitment has
been made under sub. (13) (d), the person may be detained
until the petmon has been heard and determined.

(f) A copy of the written applrcatron 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 superin-
tendent who shall provide a reasonable opportunity for the

_patlent to consult counsel.

-(13) INVOLUNTARY COMMITMENT. (a) A person may be
committed 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 refusal to undergo
treatment shall not constitute 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
apattern of conduct which is dangerous to the person or to
others;

3. 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
“(by. Upon receipt of a petmon under par. (a), the court

1."Determine whether the petmon and supporting affida-
vits meet the requirements of par. (a) and dismiss the petition

‘if the requitements 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 order
temporarily. committing the person to the custody of the
county department pending the outcome of the preliminary

- hearing under par. (d).

2.-Assure that the person is represented by counsel and, if
the person claims or appears to be indigent, shall refer the
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person to-the authority for indigency determinations speci-
fied under s. 977.07 (1). 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).

3. If the court orders temporary commitment, issue an
order directing 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 public treatment facility, exclusive of Saturdays,
Sundays and legal holidays. If at that time the person is
unable to assist in the defense because he or she is-incapaci-
tated 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.

* (c) Effective and timely notice of the preliminary hearing,
together with a copy of the petition and supporting affidavits
under par. (), shall be given to the person unless he or 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 state-
ment of the person’s right to an attorney, the right to trial by
jury, the right to be examirned by a physician, and the
standard under which he or she may be committed under this
section. If the person is taken into custody under par. (b),
upon arrival at the approved public treatment facility, 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
fight not to converse with examining physicians, ‘psycholo-
gists 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 subsequent 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 right to be
examined by a physician and of the reasons for detention and
the standards under which he or she may be committed prior
to all interviews with physicians, psychologists or other
personnel. Such notice of rights shall be provided to the
person’s immediate family if they can be located and may be
deferred until the person’s incapacitated condition, if any,

has subsided to the point where the person is capable of

understanding the notice. Under no circumstances may inter-
views with physicians, psychologists 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 discharged under
this. subsection. A copy of the petition and all supporting

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 opportunity for the patient to
consult counsel. : : :

“(d) Whenever-it is desired to involuntarily commit a
person, a preliminary hearing shall be held under this para-
graph. The purpose 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

91-92 Wis. Stats. 1288
and, if the person is indigent, counsel shall timely be ap-
pointed at public expense, as provided 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
probable cause under this paragraph, the court shall dismiss
the petition and discharge the person from the custody of the
county department. ,

(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
wete filed-under s. 51:20 (1).

2. The court determines at the hearing that there.is
probable cause to believe that the subject individual is a fit
subject for treatment under-s. 51.20 (1).

(dm) For the purposes of this section, duties to be per-
formed by a court shall be carried out by the judge of such
court or a court commissioner of such court who is an
attorney and is designated 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 right to jury trial and the
standards under which the person may be 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 commit-
ted under par. (b) or sub. (12), the person’s counsel, unless
waived, and to the petitioner under par. (a). Counsel, or the
person if counsel is waived, shall have access toall reports and
records, psychiatric 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 commit-
ment-and a summary of their proposed testimony at least 96

‘hours before thefull hearing; exclusive of Saturdays, Sundays

and legal holidays. - ;

(f) The hearing shall be open, unless the person sought to
be committed or the person’s attorney moves that it beclosed,
in which case only persons in interest.(including representa-
tives of the county department in-all cases) and their attor-
neys and witnessés may be present; At the hearing the jury,
or, if trial by jury is waived, the court, shall consider all
relevant evidence, including, if possible, the testimony of at
least.oneé licensed physician who has examined the.person
whose commitment is sought, Ordinary rules of evidence
shall apply to any such proceeding. The person whose com-
mitment 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 evi-
dence 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 purposes of diagnostic examination.

(g) The court shall-make an order.of commitment to the
county department if, after hearing all relevant evidence,

[including the results of any diagnostic examination, the trier

of fact finds: 1) that the allegations of the petition under par.
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(a) have been established by clear and convincing evidence;
and 2) ‘that there is a relationship 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 certainty; 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 convincing evidence that there is no suitable alternative
availablé for the person and that the county department is
able to provide approprrate and effective treatment for the
rndrvrdual

“(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 commitment the county department may transfer
the person.from one approved: public treatment facility or
program to another as provided in par. (k). At the end of the
period set by-the court, the. person . shall be.dischar ged
automatically unless the county department before -expira-
tion 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 determined that
the person.is likely to mflrct physical harm on himself or
herself or-on another, the county department shall apply for
recommitment. Only one recommrtment order under this
paragraph is-permitted.

~"(j) Upon the filing of a petmon 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 recommit-
ted is represented by counsel and, if the person is indigent,
appoint counsel for him or her, unless waived. The provisions

‘of par. (e) relating to-notice and to access to records, names of

witnesses ‘and summaries of their-testimony shall apply to
recommitment hearings under this paragraph. At the recom-
_ mitment hearing, the court shall proceed as provrded under
‘pars.(f).and (g).-

(k) The county department shall provrde for adequate and

sappropriate 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 person. 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 therefor shall be given to the
court," the: person’s attorney- and. the person’s immediate
‘family,:if they can be located. ,

- (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
- rcounty department may transfer the person to the private
treatment facility. :

-*(m) A person commrtted under thrs section may atany trme
-seek to be discharged from commrtment by habeas corpus
“proceedings.

(1) The venue for proceedmgs under thrs subsectron is the

‘place” in‘ which the ‘person to- be commrtted resides: or-is -

present.

(0) All fees and éxpenses mcurred under ‘this'section whrch
“are required to be assumed by the county shall be governed by
5.51.20 (19).

" “(p) A record shall be made’of all proceedrngs held under
‘this' subsection.” Transcripts shall be made available under
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SCR 71.03 [SCR 71.04]. The county department may in any
case request a transcript.

NOTE: SCR 71.04 is the successor provision to SCR 71.03.

(14) CONFIDENTIALITY OF RECORDS OF PATIENTS. (a) Except
as otherwise provided in s. 51.30, the registration and treat-
ment records of alcoholism treatment programs and facilities
shall remain confidential and are privileged to the patient..
The application of's. 51.30 is limited by any rule promulgated
under-s.  51.30. (4) (c) for the purpose of protecting the
confidentiality of alcoholism 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
5. 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. .

() A prrvate or public general hospital may not refuse
admission or treatment to a person in'need of medical services
solely because that person is an alcoholrc” “rncapacrtated
by alcohol” or is an “intoxicated person”.as defined in sub.
(2)..This paragraph does not require a hospital to admit or
treat the person if the hospital does not ordinarily provide the
services required by the person. A private or public general
hospital which violates thrs 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
collection and enforcement of such payments, and the adjust-
ment 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’s fees for appointed attorneys in
the.case of indigents shall be in accordance with ch. 977.

a 7) APPLICABILITY OF OTHER LAWS; PROCEDURE. (a) Noth-
ing in this section affects any law, ordinance or rule the
violation- of which is punrshable 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. This section shall be so applied and
construed as to.effectuate its: general purpose to make uni-
form the law with respect to the subject of this section insofar

-as possible among states which enact similar laws.-

(19).SHorT: TITLE. This section may be cited as the “Alco-

holism and Intoxication Treatment Act”.

- History: 1973 ¢ 198; 1975 ¢. 200, 428; 1975 ¢. 4305 80; l977c 29;1977 ¢
187 ss. 44, 134, 135 1977c 203 s. 106 I977c 428; 1977 c. 449s 497; Sup. Ct
Order, 83W(2d) xiii; 1979 ¢ 32s. 92(11) Sup. Ct Order, eff. 1-1-80; 1979 ¢
221'ss, 417,.2200 (20); 1979 c. 300, 331, 356; 1981 c. 20; 1981¢.79 s 17,1981 ¢
289, 314; 19837 27ss. 1116 to 1121, 2202(20) 1985 a. 29 s. 3202(56); 1985 a

'139; 1985 a, 176'ss. 533 to 556, 615; 1985 a. 265; 1985 a 332s 251(1); 1987 a.

339,:366; 1989 a' 31, 336, 359;:1991 a. 39. .

- Judicial Council Note, 1981: Reference to a ““writ” of habeas corpus in sub
(1 3) (m).has been removed because that remedy is now available in an ordmar y
action See s. 781,01, stats:, and the note thereto: [Bill 613-A]

See note to 55.06, citing Guardranshrp & Protective Placement of Shaw, 87

W (2d) 503, 275 NW (2d) 143 (Ct. App. 1979).

One-person petition.under (12)is sufficient for commitment only until pre-
liminiary hearing; three-person petition under (13) is required for commitment

‘beyond this time period. In Matter of B.A. S:Statev BAA'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.arrang-
gg for therr conﬁnement in jail for security during detoxrﬁcauon 64 Atty

en-
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© The revision of Wisconsin's law of alcoholism and intoxication Robb, 58
MLR 88

Wisconsin’s new alcoholism act encourages early 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 physician or
health care facility licensed, approved or certified by the state
for the provision of health services may render preventlve,
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 phy51c1an 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
paymg for the services, which the department shall bill to the
minor under s. 46.03 (18) (b).

(2) The: physician or health care facility shall obtain the
consent of the minor’s parent or guardian:

(a) Before performing any surgical procedure on the mi-
nor, 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
facility, 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 care fac111ty shall notify the
‘minor’s parent or guardian of any services rendered under
‘this section as soon as practicable. ,

(4) No phys101an or health care facility rendermg 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; 1985 a 281.

- Except for those services for which parental consent is necessary under (2),
physician or health care facility may release outpatient or detoxification ser-
vices'information only with consent of minor patient, provided minor is 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 li-
censes, tomarry orto obtain a divorce, to vote, to make a will
or to exercise any other civil right solely by reason of his or
her admission té a facility 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 provided 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 is receiving services for mental illness,
developmental disabilities, alcoholism or drug dependency,
; mcludmg any individual who is admitted to a treatment
facility in-accordance with this chapter or ch. 55 or who is
detained, committed or placed under this chapter or ch. 55,
971 or 975 or who is transferred to a treatment facility under
5.51.35 (3) or-51:37 or who is receiving care or treatment for
“those conditions through the department or a county depart-
ment under s. 51.42 or 51.437 or in a private treatment
facility. “Patient” does not include persons 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
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general hospitals, “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 emergency room nor an individual who receives
treatment on an outpatxent basis at those hospitals, unless the
individual is otherwise covered under this subsection. Except
as provided in sub. (2), each patient shall:

~(a) Upon admission or commitment be informed orally
and in writing of his or her rights under this section. Copies of
this section: shall be posted conspicuously in each patient
area; and shall be available 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 performance of any labor
which is regulated by this paragraph. Patients may voluntar-
ily 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 patient’s
treatment plan approved as a therapeutic act1v1ty 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;

c. 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 noncompen-
sated therapeutic labor which is of financial benefit to the
facility, if the conditions for engaging in compensated labor
under this paragraph are met and if:

a. The facility has attempted to provide compensated labor
as a first alternative and all resources for providing compen-
sated-labor have been exhausted;

b.. Uncompensated.: therapeutic labor does not cause lay-

. offs of staff hired by the facility to otherwise perform such

Iabor; 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 to a patient performing labor under this section
shall not be applied to costs of treatment without the in-
formed, written consent of such patient. This paragraph does
not apply to individuals serving a criminal sentence who are
transferred from a state correctional institution unders. 51.37
(5) to a treatment facility.

* (c) Have an unrestricted right to send sealed mail and
receive sealed mail to .or from legal counsel, the courts,
governimental officials, private physicians and licensed psy-
chologists, and have reasonable access to letter writing mate-
rials 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 or objects which threaten the
security of patients, prisoners or staff. Such reasons shall be
written in the individual’s treatment record. The 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
alcoholism, have the right to petition the court for review of
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the: commitment order or for withdrawal of the order or
release from commitment as provided in s. 51.20 (16).

(e) Have the right to the least restrictive conditions neces-
sary to achieve the purposes of admission, commitment or
placement, except in the.case of a patient who is admitted or
transferred unders. 51.35 (3) or 51.37 or under ch. 971 or 975

(f) Have a right to receive prompt and adequate treatment,
rehabilitation and educational services appropriate for his or
her condition.

(g) Have the following rights, under the following proce-
dures, 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 physical harm to the patient or to others. Medication
and treatment during this perrod may be refused on religious
grounds only as provided in par. (h).

2. At or after the hearing to determine pr'obable cause for
commitment 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 medication or treatment and
whether the medication or treatment will have therapeutic
value and will not unréasonably impair the ability of the
individual to prepare for or participate in subsequent legal
proceedings. If the court determines that there is probable
cause to believe the allegations under this subdivision, the
court 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 issuance of the order and the date of the final order
under s. 51.20 (13), unless the court dismisses the petition for
‘commitment or specifies a shorter period. The hearing under
this subdivision shall meet the requrrements of s. 51.20 (5),
except for the right to a jury trial.

3. Following a final commitment order, have the right to
éxercise 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, within 10 days after
‘the filing of the motion of any interested person and with
notice of the motion to the individual’s counsel, if any, the
‘individual and the applicable counsel under s. 51.20 (4),
makes-a'détermination, following a hearing, that the individ-
ual is not competent to refuse medication or treatment or
unless a situation exists in which the medication or treatment
is necessary to prevent serious physical harm to the individual
or others. A report, if any, on which the motion is based shall
accompany the motion and notice of motion and shall
include a statement signed by a licensed physician that asserts

that the subject individual needs medication or treatment and -

that the individual 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 ofa determmatron under subd. 2 or 3,an
individual is not competent to refuse medication or treatment
if, because of mental illness, developmental disability, alco-
holism or drug dependence, the individual is incapable of
expressing an understanding of the advantages and disadvan-
tages of accepting medication or treatment, and the alterna-
tives to accepting the particular medication or treatment
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offered, after the advantages, disadvantages and alternatives
have been explained to the individual.

(h) Have a right to be free from unnecessary or excessive
medication 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. Medication may not be used as punishment,
for the convenience of staff, as a substitute for a treatment
program, or in quantities that interfere 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
evidenced by a recent overt act, attempt or threat to do such
harm, a patient may refuse medications and medical treat-
ment 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 thé 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
situations or when isolation or restraint is a part of a
treatment program. Isolation or restraint may be used only
when less restrictive measures are ineffective or not feasible
and shall be used for the shortest time possible. When a
patiént is placed in isolation 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 protected, 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 treat-
ment director shall specifically designate physicians who are
authorized to order isolation or restraint, and shall specifi-
cally designate licénsed psychologists who are authorized to
order isolation. In the instance where the treatment director is
not a physician, the medical director shall make the designa-
tion. In the case of a center 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 wr'iting, 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 physrcran 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. Isolation 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 treatment. Such treatment
plan shall be evaluated at least once every 2 weeks. Patients
who ‘have a recent history of physical aggression may be
restrained during transport to or from the facility. Persons
who are committed or transferred under's. 51.35 (3) or 51.37
or under ch. 971 or 975 and who, while under this status, are
transferred to a hospital, as defined in s. 50.33 (2), for medical
care may be isolated for security reasons within locked

facilities in the hospital. Patients who are committed or

transferred unders. 51.35(3) or 51.37 or under ch. 971 or 975
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may be restrained for security reasons during transport to or
from the facility.

2. Patients in the maximum security facrlrty at the Mendota
mental health institute may be locked in their rooms during

the night shift and for a period of no longer than one hour

and 30 minutes during each change of shift by staff to permit
staff review of patient needs. Patients in the maximum
security facility at the Mendota mental health institute may
also be locked in their rooms on a unit-wide or facility-wide
basis as:an emergency measure as needed for security pur-
poses to deal with an escape or attempted escape, the discov-
ery 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
maximum security facility or his or her designee and shall be
approved within one hour after it is authorized by the
director of the Mendota mental health facility or the direc-
“tor’s designee. An emergency order for unit-wide or facility-
wide 1solation may only be in effect for the period of time
needed to preserve order while dealing with the situation and
may not be used as a substitute for adequate staffing. During

_a period of unit-wide or facility-wide isolation, the status of

“each patiént 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 opportu-
nity to use a toilet at least once every hour, or more frequently
if medically indicated. Each unit in the maximum security
facility -at the Mendota mental health institute shall have a
written policy covering 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
momtormg by trained staff to care for bodily needs as may be
required. Each policy shall be reviewed and approved by the
director of the Mendota mental health institute or the direc-
tor’s desrgnee

(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 frrst be reviewed and approved by the
institution’s research and human rights committee created
under sub. (4) and by the departrnent before such consent
may be;sought. Prior to such approval, the committe¢ and the
department shall determine that research complies with the
principles of the statement on the use of human subjects for
research adopted by the American Association on Mental
Deﬁcrency, and with the regulations for research involving
human subjects. required by the U.S. department of health
and human services for projects supported by that agency.

(k) Have a right not to be subjected to treatment proce-
dures  such ‘as psychosurgery, or other .drastic treatment
procedures without the express and informed consent of the
patient .after consultation with his or her counsel and legal

~guardian, if any. Express and informed consent of the patient
after consultation with the patient’s counsel and legal guard-
ian, if any, is' required f'or the use of electroconvulsive
~treatment.

(L) Have the right to relrgrous worshrp within the facility if

the patient desires such an opportunity and a clergyman 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 nondiseriminatory basis. No individual
. may be coerced into engaging in any religious activities.
(m) Have a right to a humane psychological and physical
environment within the: hospital ‘facilities. These facilities
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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, timeli-
ness or relevance of information relating to the individual in
such records, as provided in s. 51.30.

(o) Except as otherwise provided; have a right not to be
filmed or taped, unless the patient signs an informed and
voluntary consent. 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 periods during which, or situa-
tions in which, the patient may not be filmed or taped. If a
patient is legally incompetent, such consent shall be granted
on behalf of the patient by the patient’s guardian. A patient in
Goodland hall.at the Mendota mental health institute 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) Be permitted to make and receive telephone calls wrthm
reasonable limits.

(q)-Be'permitted to use and wear hrs or her own clothing
and’ personal articles; -or be furnished with- an adequate
allowance of clothes if none areavailable. Provision shall be
made to launder the patient’s clothing.

“(r) Be provided access to a réasonable amount of individ-
ual secure ‘storage space for his or her own private use.

(s) Have reasonable protection of pr: 1vacy in'such matters
as torletmg and bathrng ,

(t) Be. permrtted to see vrsrtors each day.

{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 ther apeutically
contraindicated as documented by the patient’s physician or
licensed psychologist. in the patrent s treatment record. The
individual shall be informed in writing of the grounds for

,wrthdrawal 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 documentatron of the grounds for withdrawal of
rights in the patrent s treatment récord. After an informal
hearing is held a patrent or.his or her representative may

petition for review of the denial of any right under this

subsection through the use of the grrevance procedure pro-
vided i in sub..(5) or, alternatrvely or in addition to the use of
such procedure, may bring an action under sub. (7).

~(3). The rrghts accorded to patients under this section apply
to patients receiving services in outpatient and day-service
facrlrtles insofar as applicable. .-

(4) (a) Each facility which conducts research upon human
subjects shall establish a research and human rights commit-
tee consisting of not less'than-S persons with varying back-
grounds to.assure complete and adequate review of research
activities commonly conducted by the facility. The committee
shall be sufficiently qualified through the maturity, experi-
ence and expertise of its members and diversity of its member-
ship to-ensure respect for its advice and counsel for safe-
guarding - the rights and ~welfare of human subjects. In
addition to possessing the professional competence necessary

-to:review. specific activities, the committee shall be able to

ascertain- the acceptability of proposals in terms of commit-
ments-of the facility and federal regulations, applicable law,
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standards of professional coniduct and practice, and commu-
nity attitudes.

(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
officers, 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
smgle professional group.

(e) A majority of the member shxp of the committee consti-
tutes a quorum to do business.

(5) (a) The department shall establish procedures to assure
protection of patients’ nghts guaranteed under this chapter,
-and shall implement a grievance procedure to assure that
rights of patients under this chapter are protected and en-
forced by the department, by service providers and by county
departments under ss.-51.42 and 51.437. The procedures
established by the department under this subsection do not
apply to patients in private hospitals or public general

hospitals except for patients' who are admitted through the -

department or a county department under s. 51.42 or 51.437,
or who are admitted in.accordance with a written agreement
_between the hospital and the department or-a county depart-
ment under s. 51.42 or 51.437.

(b) Each private hospital or public general hospital receiv-
ing patients who are subject to this section shall establish a
grievance procedure to assure.the protection of patients’
rights under this section.

(6) Subject to the rights of patients provided under this
chapter, the department, county departments under s. 51.42
or 51.437 and any agency providing services under an agree-
‘ment with the department or those.county departments have
the nght to use customary and usual treatment techmques
and procedures in a reasonable and approprlate manner in
the treatment of patients who are receiving services under the
‘ental health system, for the purpose of ameliorating the
conditions for which the patients were admitted to the
system. The written, informed consent of any patient shall
first. be obtamed unless the person has been found not
competent to refuse medication and treatment under s. 51.61
(1)1(g). In the case of a minor, the writfen, informed consent
of the parent or 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
réquired. A refusal of either a minor 14 years of age or older
:or the minor’s parent or guardian to provide written, in-
formed consent for outpatient mental health treatment is
revxewable under s, 51.14. :

(7) (a) Any patjent-whose rights are protected under thls
section’ who' suffers damage’ as the. result of  the unlawful
denial or-violation -of any of these rights may bring an'action
against the person, including the state or any political subdi-
vision thereof, which unlawfully denies or violates the right in
question. The individual may recover any damages as may be
-proved, together with exemplary 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
séction 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
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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. It is 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 individ-
ual 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.

(8) Any informed consent which is required under sub. (1)
(a) to (i) may be exercised by the patient’s legal guardian if the
patiént has been adjudicated incompetent and the guardian is
so empowered, or by the parent of the patient if the patient is

- a minor.

(9) The department shall promulgate rules to implement

this section.
History: 1975 ¢ 430; 1977 c. 428 ss. 96.to 109, 115; 1981 c. 20; 1981 c. 314
s, 144; 1983 a. 189 s 329 (5);'1983 a. 293, 357, 538; 1985 a 176; 1987 a. 366,
367 403 1989 a. 31.

Patient in state facility recovered fees under (7) (c) from county Matter of
Protective Placement of J. S., 144 W (2d) 670, 425 NW (2d) 15(Ct. App. 1988).
" See note to 55.06, citing in Matter of J G.S., 159 W (2d) 685, 465 NW (2d)
227 (Ct. App. 1990).

Nonconsensual drug therapy did not violate due process Stensvad v Reiv-
itz, 601 F Supp. 128 (1985)

51.62 Protection and advocacy system. (1) DEFINITIONS.
In this section:

(a) “Developmental disability” means a severe, chronic
disability 'of a person that is characterized by all of the
following:

1: Is attributable to a mental or physical impairment or a
combination of a mental and a physical impairment.

2. Is manifested before the person has attained the age of
22,7

*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.

b: Receptive and expresswe language.
- ¢. Learning.
o dv Mobility.
. €. Self-direction.

f. -Capacity for independent living.
- g. Economic self-sufficiency.

5. Requires a'combination and sequence of spec1al inter-
dlsmplmary or generic care, treatment or other services that
are of lifelong or extended duration and are individually

‘planned and coordinated.

" (b) “Inpatient health care facility”” has the meaning pro-
vided under s. 140.86 (1), except that it does include commu-

‘nity-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 welfare, or the welfare of others, or of the community
and is an inpatient 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
designated by the governor to implement a system to protect
and advocate the rights of persons with developmental disa-
bilities, as authorized under 42 USC 6012 or mental illness, as
authorized under-42 USC 10801 to-10851.




Electronically scanned images of the published statutes.

51.62 MENTAL HEALTH ACT

(2) DESIGNATION. (a) The governor shall designate as the
protection and advocacy agency a private, nonprofit corpo-
ration that is independent of all of the following:

1. A state agency.

2. The council on developmental disabilities and the coun-
cil on mental health.

" 3. An agency that provides treatment, services or habilita-
tion to persons with developmental disabilities or mental
illness.  *~

(b) After the governor has designated a protection and
advocacy agency under par. (a), the protection and advocacy
agency so designated shall continue in that capacity unless
and until the governor redesignates the protection and advo-
cacy agency to another private, nonprofit corporation that
meets the requirements of par. (a). The governor may redesig-
nate this private, nonprofit corporation the protection and
advocacy agency only if all of the following 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 coun-
cil on mental health. ‘

b.. Major .organizations, in the state, of persons with
developmental disabilities or mental illness and’ famlhes and
representatives of these persons.

(c) If the governor has designated a protection and advo-
cacy agency before July 20, 1985, that entity shall continue in
that capacity unless and until the governor redesignates the
protection and advocacy agency to another private, non-
profit corporation that meets the requirements of par. (a).

(3) AGENCY POWERS AND DUTIES. (a) The protection and
advocacy agency may:

1. Pursue legal, administrative and other appropriate rem-
edies to ensure the protection of the rights of persons with
developmental disabilities or mental illness and to provide
information on and referral to programs and setrvices ad-
dressing the needs of persons with developmental disabilities
or mental illness.

2. Have access to records as speclfled under ss. 51. 30 (4)(b)
18 and 146.82 (2) (2) 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
réquested from the protection and advocacy agency or con-
cerning whom the protection and advocacy agency has rea-

sonable 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 corporation 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 protectlon and
advocacy agency so provides.

b. The department has approved the access. :

(b) The protection and advocacy agency shall pay reason-
able‘costs related to the reproducing or copying of patlent
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 mentally retarded on or before the first day of the 2nd

month commencing after completion of the survey or plan.
History: 1985 a 29; 1987 a 161 s. 13m; 1987 a. 399;:1989 a. 31.
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51.63 Private pay for patients. Any person may pay, in
whole or in part, for 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; assessment. (1)
In this section:

(a) “Physical restraint” includes all of the following:

1. A locked 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.

(b) “Psychotropic medication” means an antipsychotic,
antidepressant, lithium carbonate or a tranquilizer.

(2) (a) No later than 24 hours after the death of a person
admitted or committed to a treatment facility, the treatment
facility shall report the death to the department if one of the
following applies:

1. There is reasonable cause to believe that the death was
related to the use-of physical restraint or a psychotropic
medication.

3. There is reasonable cause to believe that the death was a

suicide.
History: 1989 a. 336

51.65 Segregation of tuberculosis patients. The depart-

mient shall make pr ovision for the segregation of tuberculosis
patients in the state- -operated and community-operated facili-
ties, and for that purpose may set apart facilities and equip
facilities for the care and treatment of such patients.

History: 1975 c. 430.

51.67 Alternate procedure; protective services. If, after
hearing under s. 51.13 (4) or 51.20, the court finds that
commitment-under this'chapter is not warranted and that the
subject individual is a fit subject for guardianship and protec-
tive placement or services; the court may, without further
nétice, appoint a temporary guardian for the subject individ-
ual and order temporary protective placement or services
under ch. 55 for a period not to exceed 30 days. The court
may order psychotropic medication as a temporary protec-
tive service under this section if it finds that there is probable
causé 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
subsequent 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 ac-
cepting treatment, ‘and -the alternatives to accepting the
particular treatment offered, after the advantages, disadvan-
tages and alternatives have been explained to the individual.
If the court orders temporary protective placement for an
individual under the age of 22 years in a center for the
developmentally disabled, this placement may be made only
at the central center for the developmentally disabled unless
the department authorizes the placement or transfer to the
northern or southern center for the developmentally disabled.
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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 protective placement if no other appro-
priate facility is available

366Histt.u'y: 1975 c. 430; 1977 c. 187, 428; 1979 ¢. 89, 336; 1985 a. 29; 1987 a

51.75 Interstate compact on mental heaith. The interstate
compact on mental health is enacted into law and entered into
by this state with all other states legally joining therein
substantially in the following form:
THE INTERSTATE COMPACT ON
MENTAL HEALTH.

The contracting states solemnly agree that:

(1) ArticLe I. The party states find that the proper and
expeditious treatment of the mentally ill and mentally defi-

cient 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 desrrabllrty for
furnishing such care and treatment bears no primary relation
to the residénce or crtrzenshlp of the patient but that, on the
contrary, the controlhng factors of commumty safety and
humanitarianism requrre that facilities and services be made
available for all who are in need of them. Consequently, 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 treatmeént of the mentally ill and men-
tally deficient under a system that recognizes the paramount
importarice of patient welfare and to establish the responsi-
brlmes of the party states in terms of such welfare.

(2) ArTICLE Il. As used in this compact:

(a) “Aftercare” means care, treatment and services pro-
vided a patient, as defined herein, on convalescent status or
corrdmonal release.

“(b) “Institution” means any hosprtal or other facility
maintained by a party state or political subdivision thereof
for the care ‘and treatment of mental illness or mental
deficiency.

© “Menta} deficiency” means mental deficiency as de-
ﬁned by approprrate clinical authorities to such extent that a

person so afflicted is incapable of managing himself or herself

and his or her affairs, but shall not mclude mental illness as
defined herein. .

(d) “Mental illness” means mental drsease to such extent
thata 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
determined by the laws of the sending state, for institutional-
ization or other care, treatment or supervrsron 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.

(g) “Sendrng state” means a party state from which a
patient is transported pur suant to the provisions of the
compact or from which it is contemplated that a patient may
be so sent.

(h) “State” means any state, temtory or possession of the
United States, the District of Columbia, and the Common-
wealth of Puerto Rico. =~

(3) ArTiCLE 111 (a) Whenever a person physically present
in any party state is in need of institutionalization by reason
of ‘mental-illness or mental deficiency, the person shall be
eligible for care and treatment in an institution in that state
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irrespective of the person’s residence, settlement or citizen-
ship, qualifications.

(b) The provisions of par. (a) to the contrary notwithstand-
ing any patient may be transferred to an institution in another
state whenever there are factors based upon clinical determi-
nations indicating that the care and treatment of said patient
would be facilitated or improved thereby. Any such institu-
tionalization may be for the entire period of care and treat-
ment or for any portion 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.

(c) 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 pertinent records concerning the patient and given
the qualified medical or other appropriate 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
priorities for the admission of patients, an interstate patient
under this compact shall receive 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
suitable 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.

(8) Ar1iCLE IV. (2) Whenever pursuant to the laws of the
state in which a patient is physrca]ly present, it is determined
that the patient should receive aftercare or supervrsron such
care or supervision may be provided in a receiving state. If the
medical or other appropriate clinical authorities havmg re-
sponsibility for the care and treatment of the patrent 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 publrc safety, they shall request the appropri- -

ate authorities in the receiving state to mvestrgate the desira-
bility of affording the patient such aftercare in said receiving

state, and such investigation shall be made with all reasonable

speed.. The request for mvestrgatron shall be accompanied by
complete information concerning the patient’s intended place
of tesidenice 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
havmg tesponsibility for the care and treatment of the patrem
in.the sending state and the appropriate authorities in the
receiving state find that the best interest of the patient would
be served: thereby, and if the public safety would not be

,]eopardrzed thereby, the patient may receive aftercare or

supervision in the receiving state.

(¢) 'In supervising, treating or caring for a patrent on
aftercare pursuant to the terms-of this subsection, a receiving
state shall employ the same standards of visitation, examina-
tion, care and treatment that it employs for:similar local
patients.

(5) ARTICLE: V. Whenever a dangerous or potentrally
dangerous patient escapes from an institution in any party
state, that state shall promptly notify all appropriate authori-
ties within and without the jurisdiction of the escape, in a
manner reasonably calculated to facilitate the speedy appre-
hension of the escapee. Immediately upon the apprehension
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and identification of any such dangerous or potentially
dangerous patient, the patient shall be detained in the state
where found, pending disposition in accordance with law.

(6) ArrticLE VI. The duly accredited officers of any state
party to this compact, upon the establishment of their author-
ity 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 VII. (a) No person shall be deemed a patient of
more than one institution at any given time. Completion of
transfer 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 themselves.

(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, oi 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 person in regard to costs for which such
party state or subdivision thereof may be responsible pursu-
ant to any provision of this compact.

(e) Nothing in this compact shall be construed to invalidate

“any reciprocal agreement between a party state and a non-
party 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 VIIIL. (a) 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 guardian’s own behalf or-in 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 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 circumstances. In the case of any patient having settle-
_ment 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 mayj, 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,

(b) The term “guardian” as used in par. (a) includes any
guardian, trustee, legal committee, conservator or other
person or agency however denominated who is charged by

- law'with power to act for or respon51b111ty for the person.or
property of a patient.

(9) ArTICLE IX. (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
‘dueto the commission of an offense for which, in the absence
of mental illness or mental deficiency, said person would be
subject to incarceration in a penal or correctional institution.
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(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) ArticLE X. (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, corre-
spondence and other documents relating to any patient
processed under the compact by that state either in the
capacity of sending or receiving state. The compact adminis-
trator 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 compact.

(11) Articte XI. The duly constituted administrative
authorities 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
cooperative basis whenever the states concerned find that
such agreements will improve services, facilities or institu-
tional care and treatment in the fields of mental illness or
mental deficiency. No such supplementary 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) ArticLE XIII. (a) A state party to this compact may
withdraw 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 compact administrators of all other party states. How-
ever, the withdrawal 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.

(b) Withdrawal from any agreement permitted by sub. (7)
(b) as to costs or from any supplementary agreement made
pursuant tosub. (11) shall be in accordance with the terms of
such agreement.

(14) ArrticLe XIV. This compact shall be liberally con-
strued so as to effectuate the purpose thereof. The provisions
of. this compact 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 c. 390; 1983 a. 189; 1991 a 316.

51.76 - Compact administrator. 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 effec-
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tively the terms of the compact. The compact administrator

shall cooperate with all departments, agencies and officers of

and in the government 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 * ‘relatives”
means the patient’s spouse, parents, grandparents, adult
children, adult siblings, adult aunts, adult uncles and adult
cousins, and any other relative w1th 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
recommendatron of no less than 3 physrcrans licensed urider
ch. 448 appornted by the court 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 substantial period on other than a commercial basis. This
requirement does not. preclude the compact administrator or
‘the ‘institution in whrch the patient is in residence from
suggesting that relatrves 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
recelvmg state ora determrnab]e interest in the recervrng
state

(d) That the patient, guardran and relatives, as determined

‘ by the patient’s records; whose addresses are known or'can
with: reasonable diligence be ascertained, be notified.
" ’(e) That none of the persons given notice under par: (d)
object to the transfer of said patlent wrthm 30 days of recerpt
of such: notice.

(f) That records of the intended transfer including proof of

service 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 'a patient is rejected for any
of thé reasons enumerated under sub. (2), the compact
administrator shall notify all persons making the request as to
why the request was rejected-and of the patient’s right to
appeal thé decision to a competent court.

' (4) 1f the patient, guardian or any relative feels that the
objections of other relatives or of the compact administrator
raised under sub. (2) are not well-founded in preventing
transfer, such person may appeal the decision not to transfer
‘to"a competent court having jurisdiction which shall deter-
mine, on. the basis of evidence by the interested parties and
psychiatrists, psychologists and social workers who are ac-

-quainted 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 determmatron of mental illness or developmental
'drsabrlrty in proceedings in this state requires a finding of a

.court in accordance with the procedure contained in's. 51.20.
. History: 1975 ¢ 430; 1977 ¢. 449; 1991 a. 316

51.78 Supplementary agreements. The compact adminis-
trator may enter into supplementary agreements with appro-

priate officials of other states under s. 51.75 (7) and (11). If

such supplementary agreements require or contemplatée the
‘use of-any institution or facility. of this state or'county or

require or contemplate 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

51.81
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whose jurisdiction said institution or facility is operated or
whose department or agency will be charged with the render-
ing of such service.

History: 1981 ¢. 390.

51.79 Transmlnal 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
géneral and the administrator of general services of the
United States and the council of state governments.

Hrstory 1979c 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. .

Unitorm 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
mvoluntary 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-detention. The word
““state” wherever used in ss. 51.81 to 51.85 shall include states,
territories, districts and insular and other possessions 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 District
of Columbia, the word‘s’, “executive authority,” “governor”’
and “chief magistrate,” respectively, shall include a justice of
the supreme court of the District of Columbia and other
authority.
Hrstory 1971 c 405 93 1991 a :16

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
person was under detention by law in a hospital, asylum or
other institution for the insane as a person of unsound mind;
or (b) the person had been theretofore determined by legal
pioceedings to be of unsound mind, the finding being unre-
versed and in full force and effect, and the control of his or her
person having been acquired by a court of competent jurisdic-

“'tion of the state from which the person fled; or (c) the person

was subject to detention in that state, being 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 thereto. :
History: 1975 c.-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 executive 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 of such authority appointed to receive the
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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, main-
taining and transmitting such fugitive to the state making
such demand, shall bé paid by such state. Any agent so
appointed who receives custody 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
fugitive within the purview of ss. 51.81 to 51.85.
History: 1971 ¢. 405 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 ¢, 40's 93; 1981 ¢. 314 5. 146,
Limitation period commences on date committing state discovers patient in
asylum state. State ex rel. Melentownch v. Klink, 108 W (2d) 374, 321'NW (2d)
272 (1982).

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. 40's. 93.

51.87 ' Interstate contracts for services 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
qualified facilities that are closer to the homes of the individu-
als than are facilities available in their home states.

" (2) DEFINITIONS. In this section:

(a) “Receiving agency” means a public or private agency
or county department which, under this section, prov1des
treatment to individuals from a state other than the state in
which the agency or county department is located.

(b) ‘Receiving state” means the state in which a receiving
agency is located.

(©) “Sendmg agency” means a pubhc or private agency
located in a-state which sends an individual to another state
for treatment under this section.

() “Sending state” means the state in which a sending
agency is located. :

3) PURCHASE OF SERVICES. A county department under s.
46.23, 51.42 or 51.437 may contract as provided under this
section with publxc or prlvate agencies in states bordering on
Wisconsin to secure services under this chapter for persons
who receive services through the county department, except
that services may not be secured for persons committed under
s. 971.14  or 971.17. Section 46.036 (1) to (6) applies to
contracts entered into under this section by county depart-
ments 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 private agencies in a state bordering on
Wisconsin.to provide services under this chapter for residents
.of the bordering 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 re-
viewed-and approved the provisions of the contract, deter-
mined that the receiving agency provides services in accord-
ance with the staridards of this state and the secretary has
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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 treat-
ment 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 treatment records of the individual as provided
under s. 51.30 for a county department under s..51.42 or
51.437.

(8) INVOLUNTARY COMMITMENTS. 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 d contract under this section. An
individual 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 reciprocity in the receiving state
for individuals covered by a contract under this section to the
extent that the court orders relate to confinement for treat-
ment or care of 2 mental disability. Such court orders are not
subject to legal challenge in the courts of the receiving state.
Persons who are 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
authority 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 author-
ity résponsible for them under the law of the sending state.

(9) ApPLICABLE LAWS. 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 corre-
sponding laws of the receiving state, except those laws and
regulations of the receiving state relating to length of confine-
ment, reexaminations and extensions of confinement and
except as otherwise provided by this section. The laws and
regulations of the sending state relating to length of confine-
ment, reexaminations and éxtensions 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
state’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
immediately 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 Satur-
days, Sundays and legal holidays. The sending agency shall
immediately 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 ser-
vices pursuant to a contract under this section escapes from
the receiving 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 escapee. The receiving agency shall
immediately report the escape to the sending agency. The
receiving state has the primary responsibility for, and the
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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 individual’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.

(¢) 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
provisions of the contract which cannot be settled through
discussion between the contracting parties and specify how
arbitrators w1ll be chosen.

(e) Include provisions - ensuring the nondlscrlmmator'y
treatment, as required by law, of employes, clients and
applicants for employment and services.

-(f) Establish the responsibility for providing legal represen-
tation for clients in legal proceedings involving the legality of
confinement and the conditions of confinement. :

(g) Estabhsh the responsibility for providing legal repre-
sentation for employes of ‘the contracting parties in legal
proceedings initiated by persons receiving treatment pursu-
ant to the contract.

(h) Include. provxslons concerning the length of the con-
tract and the means by which the contract can be terminated.

- (i) Establish the right of qualified employes and represent-
atives of the sending agency and sending state to inspect, at all
reasonable times, the records of the receiving agency and its
treatment facilities to determine if appropnate standards of
care. are met:for clients receiving services under the contract.

(1) Requue the sending agency to provide the receiving
agency with copies of all relevant legal documents autho-
rizing confinement of persons who are confined pursuant to
law of the sending state and receiving services pursuant to a
contract ‘under. this section.

(k) Require_individuals who are seeking treatment on a
voluntary: basis to- agree in writing to be returned to the
sending state upon making a request for discharge as pro-
vided ‘in sub. (10) and require an agent or employe of the
sending agency to certify that the md1v1dual understands that
agreement.

(L) Establish the responsibility for securing a reexamina-
tion for an individual and for extending an individual’s
period of confinement:

(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 365; 1985 a. 176, 332
51.90 Antidiscrimination. No employe, prospective em-
ploye, patient or resident of an approved treatment facility,
or consumer of services provided under this chapter may be
discriminated against because of age, race, creed,; color, sex or

handicap.
History: 1975 ¢. 430

51.91 Supplemental aid. (1) DECLARATION OF POLICY. The
legislature recognizes that mental health is'a matter of state-
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wide and county concern and that the protection and im-
provement of health are governmental functions. It is the
intent of the legislature, therefore, to encourage and assist
counties in the construction of community mental health
facilities, and public medical institutions as defined by rule of
the department.

(2) EviGIBILITY. (a) Any county which qualifies for addi-
tional state aid under 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 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
authorized 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 defined by rule of the department.

() Any county may apply for the financial assistance
authorized 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 under s. 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 terminate eligibility for aid for the construc-
tion of public medical institutions. Failure to meet the
requirements for mental health facilities established by rule of
the department shall terminate eligibility 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 mentally ill; as established by rule of the department.

(3) LIMITATION OF AID. (a) Aid under this section shall be
paid only on interest accruing 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 participation unders. 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 section applies only to construction projects
approved for state interest aid by the department of health
and social services prior to June 30, 1973.

(4) APPLICATION FOR AID. Application for aid under this
section shall be filed with the department as prescribed by it.
Such application shall include evidence of the existence of the
indebtedness 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 ¢ 430 5. 23; Stats 1975 5. 51.91.

51.95 Shorttitle. This chapter shall be known as the “State
Alcohol, Drug Abuse, Developmental Disabilities and

Mental Health Act”.
History: 1975 c. 430 s. 59; Stats. 1975 s 51 95 1985 a. 264
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