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CHAPTER 51

STATE ALCOHOL, DRUG ABUSE, DEVELOPMENTAL DISABILITIES
AND MENTAL HEALTH ACT

51.001 Legislative policy. 51.45 Prevention and control of alcoholism.
51.01 Definitions. 51.46 Priorityfor pregnant women for private treatment for alcohol or other drug
51.02 Council on mental health. abuse.
51.03 Department; powers and duties. 51.47 Alcohol and other drug abuse treatment for minors without parental con-
51.032 Denial and revocations of certification or approval based on tax delin- sent.
quency. 51.48 Alcohol and other drug testing, assessment, and treatment of minor with-
51.038 Outpatient mental health clinic certification. out minor’s consent.
51.04 Treatment facility certification. 51.59 Incompetency not implied.
51.05  Mental health institutes. 51.60  Appointment of counsel.
51.06  Centers for the developmentally disabled. 51.605 Reimbursement for counsel provided by the state.
51.07  Outpatient services. 51.61  Patients rights.
51.08 Milwaukee County Mental Health Complex. 51.62 Protection and advocacy system.

51.09 County hospitals. 51.63
51.10  Voluntary admission of adults. ’
51.13 Admission of minors.

51.14 Review of outpatient mental health treatment of minors aged 14 or ol
51.15 Emergency detention.

51.20 Involuntary commitment for treatment.

51.22 Care and custody of persons.

Private pay for patients.
51.64 Reports of death required; penalty; assessment.
1.65 Segregation of tuberculosis patients.
‘67  Alternate procedure; protective services.
51.75 Interstate compact on mental health.
51.76 Compact administrator.

51.30 Records. 51.77 Transfer of patients.

51.35  Transfers and discharges. 51.78  Supplementary agreements.

51.37  Criminal commitments; mental health institutes. 5179 Transmittal of copies.

51.375 Honesty testing of sex offenders. 51.80  Patients’ rights. ) -
51.38 Nonresident patients on unauthorized absence. 51.81 Unlform extradm_on of persons of unsound mind act; definitions.
51.39  Resident patients on unauthorized absence. 51.82  Delivery of certain nonresidents.

51.40  Determination of residence for certain adults; county of responsibility.51.83  Authentication of demand; discharge; costs.
51.42  Community mental health, developmental disabilities, alcoholism ahd.84  Limitation of time to commence proceeding.

drug abuse services. 51.85 Interpretation.
51.421 Community support programs. 51.87 Interstate contracts for services under this chapter.
51.423  Grants—in—aid. 51.90 Antidiscrimination.
51.437 Developmental disabilities services. 51.91 Supplemental aid.
51.44 Early intervention services. 51.95 Short title.

Cross-reference: See s. 46.011 for definitions applicable to chs. 46, 50, 51, 5the results of which are expected to continue indefinitely, which
55, and 58. constitutes a substantial handicap to the individual, and which

51.001 Legislative policy. (1) Itis the policy of the state to directly resuIFs |r! any.2 or more of the following:

assure the provision of a full range of treatment and rehabilitation 1. Attention impairment.

services in the state for all mental disorders and developmental 2. Cognition impairment.

disabilities and for mental iliness, alcoholism and other drug 3. Language impairment.

abuse. There shall be a unified system of prevention of such con-

ditions and provision of services which will assure all people in .

need of care access to the least restrictive treatment alternative®- Conduc.t disorder.

appropriate to their needs, and movement through all treatment6. Motor disorder.

components to assucentinuity of care, within the limits of .avail- 7. Any other neurological dysfunction.

able state and federal funds and of county funds required to be(am) “Brain injury” includes any injury to the brain under par.

appropriated to match state funds. (a) that is vascular in origin if received by a person prior to his or
(2) To protect personal liberties, no person who can be treagét attaining the age of 22 years.

adequately outside of a hospital, institution or other inpatient (b) “Brain injury” does not include alcoholism, Alzheimer’s

faﬁ:ggym%ggi Ta\ggll%gggllgztreated in such a facility. disease as specified under s. 46.87 (1) (a), or degenerative brain
' o o disorder, as defined in s. 55.01 (1v).

51.01 Definitions. As used in this chapter, except where (3) “Center for the developmentally disabled” means any

Memory impairment.

otherwise expressly provided: facility which is operated by the department and which provides
(1) “Alcoholic’ means a person who is suffering from alcoservices including, but not limited to, 24~hour treatment, con-
holism. sultation, training and education for developmentally disabled

(1m) “Alcoholism” is a disease which is characterized by thB®rSOns.
dependency of a person on the drug alcohol, to the extent that thé3n) “Community mental health program” means a program
person’s health is substantially impaired or endangered or his@provide community-based outpatient mental health services
her social or economic functioning is substantially disrupted. that is operated by or under contract with a county department of
(2) “Approved treatment facility” means any publicly or pri-community programs or that requests payment for the services
vately operated treatment facility or unit thereof approved by tHgder the medical assistance program or under benefits required
department for treatment of alcoholic, drug dependent, mentaiigder s. 632.89 (2).
ill or developmentally disabled persons. (3s) “Community support program” means a coordinated
(2g) (a) “Brain injury” means any injury to the brain, regardeare and treatment system that provides a network of services
less of age at onset, whether mechanical or infectious in origimough an identified treatment program and staff to ensure ongo-
including brain trauma, brain damage and traumatic head injung therapeutic involvement and individualized treatment in the
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community for individuals with serious and persistent mental ill- (14t) “Serious and persistent mental illness” means a mental
ness. illness that is severe in degree and persistent in duration, that
(4) “Conditionaltransfer” means a transfer of a patient or res¢auses a substantially diminished level of functioning in the pri-
dent to dess restrictive environment for treatment which is madwgary aspects of daily living and an inability to cope withdtu-
subject to conditions imposed fille benefit of the patient or resi-nary demands of life, that may lead to an inability to maintain

dent. stable adjustment and independent functioning without long—
(4g) “County of residence” means the county that is deteferm treatment and support, and that may be of lifelong duration.
mined under s. 51.40 to be the county of residence. “Serious and persistent mental illness” includes schizophrenia as

(4r) “Degenerativebrain disorder” means the loss or dysfuncVell s a wide spectrum of psychotic and other severely disabling
tion of brain cells to the extent that the individual is substantialRgychiatric diagnostic categories, but does not include degenera-
impaired in his or her ability to provide adequately for his or héF€ brain disorder or a primary diagnosis of a developmental dis-
own care or custody or to manage adequately his or her prop&jfity or of alcohol or drug dependence.
or financial affairs. (15) “State treatment facility” means any of the institutions

(5) (a) “Developmental disability” means a disability attriboperated by the department for the purpose of providing diagno-
utable to brain injury, cerebral palsy, epilepsy, autism, Pradegis, care or treatment for mental or emotional disturbance, devel-
Willi syndrome, mental retardation, or another neurological coapmental disability, alcoholism or drug dependency and includes
dition closely related to mental retardation or requiring treatmdpist is not limited to mental health institutes.
similar to that required for individuals with mental retardation, (16) “Transfer” means the movement of a patient or resident
which has continued or can be expected to continue indefinitgl¥tween approved treatment facilities or to or from an approved
?nd constitutes a subst_ar}’tlal handicap to the afflicted individugbatment facility and the community.

Developmental disability” does not include demerttitiat is pri- (17) “Treatment’ means those psychological, educational,

marily caused by degenerative brain disorder. social, chemical, medical or somatic techniques designed to bring

(b) “Developmental disability”, for purposes of involuntaryapoyt rehabilitation of a mentally ill, alcoholic, drug dependent or
commitment, does not include cerebral palsy or epilepsy. developmentally disabled person.

(6) “Director” means the person in charge of a state treatment 1 g) «Treatment director” means the person who has primary
facility, state or local treatment center, or approved private fac""')ésponsibility for the treatment provided by a treatment facility.

(7) “Discharge” of gpatient who is under involuntary commit-The term includes the medical director of a facility.
ment orders means a termination of custody and treatment obllga(lg) “Treatment facility” means any publicly or privately

ter?iPth? ft;[?,ecg%tr'f rgctt?otr?e ql_ut:go‘f(ljt%/sé%gglgp é?eapggﬁgtn\t”svshgo%ierated facility or unit thereof providing treatment of alcoholic,

voluntarily admitted to a treatment program or facility means®iud dependent, mentally ill or developmentally disabled persons,
termination of treatment obligations between the patient and {Hgludlng but not I_|m|ted to inpatient anditpatient treatment pro-
treatment program or facility. grams, community support programs and rehabilitation pro-

(8) “Drug dependent” means a person who uses one or mgrrams.

s . . ﬁistory: 1975 c. 430 ss. 11, 81; 1977 c. 26; 1977 c. 203 s. 106; 1977 c. 428; 1981
drugs to the extent that the person’s health is substantiallyos 17; 1983 a 189 s. 329 (19); 1983 a. 441; 1985 a. 29 s. 3202 (23); 1985 a. 265,
impaired or his or her social or economic functioning is substadd7; 1993 a. 445; 1995 a. 27; 1997 a. 47; 1999 a. 9; 2005 a. 264, 344, 387, 388; 2007

tially disrupted. a. 45, 2009 a. 28. o _
“ . . . Cross—reference: See s. 46.011 for definitions applicable to chs. 46, 48, 50, 51,
(9) “Hospital” has the meaning given under s. 50.33. 54, 55 and 58.

(10) “Inpatient facility” means a public or private hospital or “Treatment’ does not include habilitation. In Matter of Athans, 107 Wis. 2d 331,
unit of a hospital which has as its primary purpose the diagnosf) N-W-2d 30 (Ct. App. 1982).
treatment and rehabilitation of mental illness, developmeigal . .
ability, alcoholism or drug abuse and which provides 24-hogt-02  Council on mental heal_th. (D The council on men-
care. tal health shall have the following duties:

(10m) * Juvenile correctional facility” has the meaning given (&) Advise the department, the legislature and the governor on
in s. 938.02 (10p). the use of state and federal resources and on the provision and

(11) “Law enforcement officer’” means any person who b dministration of programs for persons who are mentally ill or

virtue ofthe person’s office or public employment is vested by la1® have other mental health problems, for groups who are not

with the duty to maintain public order or to make arrests for Crim@sequately served by the mental health system, for the prevention
while acting within the scope of the person’s authority. of mental health problems and for other mental health related pur-

(11m) “Licensed mental health professional” has the meaR®5€: . .
ing given in s. 632.89 (1) (dm). (b) Provide recommendations to the department on the expen-

12) “Mental health institute” means any institution operatefi'"u"® of federal funds received under the community ”.““r”‘a'
by (the)department for specialized psychia¥ric services, I?esea. Ith block grant under 42 USC 300x to 300x—9 and participate
educationand which is responsible for consultation with commy?! the development c_>f and monitor and evaluate the implementa-
nity programs for education and quality of care. tion of, the community mental health block grant plan.

(13) (a) “Mental illness” means mental disease to such extent(C) Review all departmental plans for services affecting per-
that aperson so afflicted requires care and treatment for his or RS with mental iliness and monitor the implementation of the
own welfare, or the welfare of others, or of the community. ~ Plans.

(b) “Mental illness”, for purposes of involuntary commitment, (d) Serve as an advocate for persons with mental iliness.
means a substantial disorder of thought, mood, perception, orien{f) Consult with the department in the development of a model
tation, or memory which grossly impairs judgment, behaviocommunitymental health plan under s. 51.42 (7) (a) 9., and review
capacity to recognize reality, or ability to meet the ordinamnd advise the department on community mental health plans sub-
demands of life, but does not include alcoholism. mitted by counties under s. 51.42 (3) (ar) 5.

(14) “Residence” has the meaning given under s. 49.001 (6).(g) Promote the development and administration of a delivery

(14k) “Securedresidential care center for children and youth8ystem for community mental health services that is sensitive to
has the meaning given in s. 938.02 (15g). the needs of consumers of the services.
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(h) Review and comment on the human services and commu+{4) Within the limits of available state and federal funds, the
nity programs board member training curriculum developed logpartment may do all of the following:
the department under s. 51.42 (7) (a) 3m. (a) Promote the creation of coalitions among the state, coun-

(2) The secretary shall submit all departmental plafestifig ties, providers of mental health and alcohol and other drug abuse
personswith mental iliness to the council for its revielihe coun- services, consumers of the services and their families and advo-
cil shall provide its recommendations to the secretary within suchtes for persons with mental illness and for alcoholic and drug
time as the secretary may require. dependenpersons to develop, coordinate and provide a full range

History: 1983 a. 439; 1987 a. 186; 1993 a. 445; 1995 a. 27; 2001 a. 16.  Of resources to advance prevention; early intervention; treatment;

recovery; safe and affordable housing; opportunities for educa-

51.03 Department; powers and duties.  (1g) In this sec- tion, employment and recreation; family and peer support; self-
tion: help; and the safety and well-being of communities.

(a) “Early intervention” means action to hinder or alter a per- (b) In cooperation with counties, providers of mental health
son’s mental disorder or abuse of alcohol or other drugs in oréed alcohol and other drug abuse services, consumers of the ser-
to reduce the duration of early symptoms or to reduce the duratiges, interested community members and advocates for persons
or severity of mental illness or alcohol or other drug abuse thvith mental illness and for alcoholic and drug dependent persons,
may result. develop and implement a comprehensive strategy to reduce

(b) “Individualized service planning” means a process undgigma of and discrimination against persons with mental illness,
which aperson with mental illness or who abuses alcohol or otrFoholics and drug dependent persons.
drugs and, if a child, his or her family, receives information, (C) Develop and implement a comprehensive strategy to
education and skills to enable the person to participate mutuaflyolve counties, providers of mental health and alcohol and other
and creatively with his or her mental health or alcohol or othgfug abuse services, consumers of the services and their families,
drug abuse service provider in identifying his or her persorigferested community members and advocates for persons with
goals and developing his or her assessment, crisis protocol, trg¥@ntal illness and for alcoholic and drug dependent persons as
ment and treatmeplan. “Individualized service planning” is tai- €qual participants in service system planning and delivery.
lored to the person and is based on his or her strengths, abilitiegd) Promote responsible stewardship of human and fiscal
and needs. resources in the provision of mental health and alcohol and other

(c) “Prevention” means action to reduce the instance, delay g abuse services.
onset oltessen the severity of mental disorder, before the disorders(e) Develop and implement methods to identify and measure
may progress to mental illness, by reducing risk factors faitcomes for consumers of mental health and alcohol and other
enhancing protections against and promptly treating early waghiug abuse services.
ing signs of mental disorder. (f) Promote access to appropriate mental health and alcohol

(d) “Recovery” means the process of a person’s growth a@dd other drug abuse services regardless of a person’s geographic
improvement, despite a history of mental illness or alcohol cation, age, degree of mental iliness, alcoholism or drug depen-
other drug abuse, in attitudes, feelings, values, goals, skills ledcy or availability of personal financial resources.
behavior and is measured by a decrease in dysfunctional symp¢g) Promote consumer decision making to enable persons with
toms and an increase in maintaining the person’s highest leveir@ntal illness and alcohol or drug dependency to be more self-
health, wellness, stability, self-determination and self-suffsufficient.
ciency. (h) Promote use by providers of mental health and alcohol and

(e) “Stigma” means disqualification from social acceptancether drug abuse services of individualized service planning,
derogation, marginalization and ostracism encountered by penrder which the providers develop written individualized service
sons with mental illness or persons who abuse alcohol or othkns that promote treatment and recovery, together with service
drugs as the result of societal negative attitudes, feelings, persgmsumers, families of service consumers who are children and
tions, representations and acts of discrimination. advocates chosen by consumers.

(1r) The department through its authorized agents may visit or(5) The department shall ensure that providers of mental
investigateany treatment facility to which persons are admitted &ealthand alcohol and other drug abuse services who use individ-
committed under this chapter. ualized service plans, as specified in gdp(h), do all of the fol-

(2) No later than 14 days after the date of a death reporf@¥ing in using a plan:
under s. 51.64 (2) (a), the department shall investigate the deati@) Establish meaningful and measurable goals for the con-

(3) (a) Beginning on September 1, 1996, the department stedMe" _
collect and analyze information in this state on each of the follow- (b) Base the plan on a comprehensive assessment of the con-

ing: sumer’s strengths, abilities, needs and preferences.
1. The number of commitments initiated under s. 51.15 or () Keep the plan current.
51.20 (2). (d) Modify the plan as necessary.

2. The number of commitments ordered under s. 51.20 (13).(6) The department shall issue a request for proposals to pro-

3. The number of, cost of and paying sources for days of injy#l€ Pharmacy management services for all state treatment facili-

tient mental health treatment that result from the commitmer‘i'l%:f-t 1675 . 430: 1989 4. 336 1995 a. 202 1999 a. 9 2005 &, 264. 367- 2007
P istory: c. ; a. : a. : a.o; a. , :
initiated under subd. 1. or ordered under subd. 2. a. 20, 45,

5. The number of persons who are receiving care and treat-
ment under community support programs voluntarily or undgr.032 Denial and revocations of certification or
commitments ordered under s. 51.20 (13). approval based on tax delinquency. (1) Except as pro-

6. The number of individuals authorized to consent to invofided in sub. (1m), the department shall require each applicant to
untary administration of psychotropic medication under s. 55.pgovide the department with his or her social security number, if
(8) or for whom guardians were appointed under s. 880.33 (4iflg applicant is an individual, or the applicant’s federal employer
2003 stats. identification number, if the applicant is not an individual, as a

(b) By April 1, 1997, and annually by that date for 3 yeafPndition of issuing any of the following:
thereafter, the department shall submit a report to the legislaturd@) A certification issued under s. 51.038.
under s. 13.172 (2) on the information collected under par. (a). (b) A certification issued under s. 51.04.
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(c) A certification issued under rules required under s. 51.48thorizes the care under s. 51.42 (3) (as). Patients who are com-
(7) (b) 11. mitted tothe department under s. 975.01, 1977 stats., or s. 975.02,
(d) A certification issued under rules required under s. 51.42977 stats., or s. 971.14, 971.17, 975.06, or 980.06, admitted by
(3) (a). thge department under s.975.17, 1977 stats., or are .transferred from
(e) An approval issued under s. 51.45 (8). a juvenile correctional facility or a secured residential care center

for children and youth to a state treatment facility under s. 51.35

(Am) If an individual who applies for a certification or e . "
approvalunder sub. (1) does not have a social security number, @eé’; Ersc;n;rg ]na(')lt ZLtE)jreli??ot?h?s ztéalctﬁotrr]eatment facility under s.

individual, as a condition of obtaining the certification o
approval, shall submit a statement made or subscribed under ogtfs) ADMISSIONS AUTHORIZED BY DEPARTMENT. ANy person

or affirmation to the department that the applicant does not ha¥0 iS without a county responsible for his or her care and any per-
a social security number. The form of the statement shall be p?‘%[‘ entering this state through the compact established under s.
scribed bythe department of children and families. A certificatioRL-/> may be accepted by the department and temporarily

or approval issued in reliance upon a false statement submi@éinitted to an institute. Such person shall be transferred to the
under this subsection is invalid. county department under s. 51.42 for the community where the

(2) The department may not disclose any informatio estinterests of the person can best be served, as soon as practica-

received under sub. (1) to any person except to the departme l%

revenue for the sole purpose of requesting certifications under s(4) TRANSFERSAND DISCHARGES. The transfer or discharge of
73.0301. any person who is placed in a mental health institute shall be made

(3) Except aprovided in sub. (1m), the department shall den?iject to s. 51.35. o
an application for the issuance of a certification or approval speci-(5) ScHooLAcTviTIES. If an individual over the age of 2 and

fied in sub. (1) if the applicant does not provide the informatigH'der the age of 22 and eligible for special education and related
specified in sub. (1). servicesunder subch. V of ch. 115¢@mmitted, admitted or trans-

4) The department shall denv an apblication for the issua red to or is aesident of the M_endota M_ent_aI_HeaIth Institute or
of 751 ():ertificaticr))n or approval spegified iFr)lpsub. (1) or shall revo’iﬁnnebago Mental Health Institute, the individual shall attend a

a certification or approval specified in sub. (1) if the departmeﬁ(fhomr?ro?ram _céperﬁted b3|( thglapplicabllﬁ mleﬂt?' health ir;]s_,ti;u_te
of revenue certifies under s. 73.0301 that the applicant for Q2 School outside the applicable mental health institute which is

e g : pproved by the department of public instruction. A school pro-
holder of a certification or approval is liable for delinquent tatxe@.arn operated by the Mendota Mental Health Institute or Winne-

. ) . g
(5) An action taken under sub. (3) or (4) is subject to rev'egé\go Mental Health Institute shall be under the supervision of the

only as provided under s. 73.0301 (2) (b) and (5). department of public instruction and shall meet standards pre-
History: 1997 a. 237; 1999 a. 9; 2007 a. 20. scribed by that agency.

51.038 Outpatient mental health clinic certification. (6) HEARING-IMPAIRED INDIVIDUALS.  The department shall

Except as provided in s. 51.032, if a facility that provides menfaiovide mental health services appropriate for hearing-impaired

health services on an outpatient basis holds current accreditatitstividuals who are residents of or are committed, admitted or

from the council on accreditation of services for families and chiransferred to a mental health institute.

cren he department may accept evidence o s accrediaton A8t 197,30 107 ¢, 8 e g fonsp o e 20

equivalent to the standards established by the department, forB§1903 a. 479; 1995 a. 27 ss. 9126 (19), 9145 (1); 1995 a. 77, 216; 1997 a. 27, 164;

purpose of certifying the facility for the receipt of funds for ser999 a. 9, 83; 2005 a. 25, 344, 387; 2007 a. 97.

vicesprovided as a benefit to a medical assistance recipient under

s. 49.46 (2) (b) 6. f. or 49.471 (11) (k), a community aids fundifigt.06 Centers for the developmentally disabled.

recipient under s. 51.423 (2) or as mandated coverage unddi).PURPOSE. The purpose of the northern centerdevelopmen-

632.89. tally disabled, central center for developmentally disabled and
History: 1987 a. 27; 1997 a. 237; 2007 a. 20. southern center for developmentally disabled is to provide ser-

vices needed by developmentally disabled citizens of this state
51.04 Treatment facility certification. ~ Except as provided that areotherwise unavailable to them, and to return those persons
in s. 51.032, any treatment facility may apply to the department forthe community when their needs can be met at the local level.

certification ofthe facility for the receipt of funds for services pro- - (1) Services. Services to be provided by the department at
vided as a benefit to a medical assistance recipient under s. 43ders for the developmentally disabled shall include:

(2) (b) 6. 1. or 49.471 (11) (k) or to a community aids funding éa) Education within the requirements of sub. (2), training,

L?]Cdlglregt ggg %rgs_?hl e'4§ gpgr)tncq);ﬁtrg\ﬁgﬁgnansuQ@ncdr? ;?g ;g?g;ﬁ% ilitative and rehabilitative services to those persons placed in
y L its custody.

each certification. . . .
History: 1975 c. 224; Stats. 1975 s. 51.44; 1975 . 430 s. 53m; Stats. 1975 5. 51.04P)  Development-evaluation services to citizens through
1983 a. 27; 1985 a. 29, 176; 1995 a. 27; 1997 a. 237; 2007 a. 20. county departments under ss. 51.42 and 51.437.

Cross Reference: See also ch. DHS 35, Wis. adm. code. (c) Assistance to such community boards in meeting the needs

51.05 Mental health institutes. (1) Desination. The ©f developmentally disabled citizens. o

mental health institute located at Mendota is known as the “Men-(d) Services for individuals with developmental disability who
dota Mental Health Institute” and the mental health instituf§€ also diagnosed as mentally ill or who exhibit extremely
located at Winebago is known as the “Winnebago Mental Healthggressive and challenging behaviors.

Institute”. Goodland Hall West, a facility located at Mendota (1r) ALTERNATIVE SERVICES. (a) In addition to services pro-
Mental Health Institute, is designated as the “Maximum Securitided under sub. (1m), the department may, when the department
Facility at Mendota Mental Health Institute”. The departmemtetermines that community services need to be supplemented,
shall divide the state by counties into 2 districts, and may charmghorize aenter for the developmentally disabled to offer short-
the boundaries of these districts, arranging them with referenceeion residential services, dental and mental health services, ther-
the number of patients residing in them at a given time, the capagy services, psychiatric and psychological services, general
ity of the institutes and the convenience of access to them. medical services, pharmacy services, and orthotics.

(2) ADMISSIONS AUTHORIZED BY COUNTIES. The department  (b) Services under this subsection may be provided only under
may not accept for admission to a mental health institute any resintract between the department and a county department under
dent person, except in an emergency, unless the county demaréd6.215, 46.22, 46.23, 51.42, or 51.437, a school district, or
ment under s. 51.42 in the county where the person has residemzhempublic or private entity within the state to persons referred
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from those entities, at the discretion of the department. Timaintain the Northern Center for the Developmentally Disabled
department shall charge the referring entity all costs associafedthe purpose specified in sub. (1), but may sell assets or real
with providing the services. Unless a referral is made, the deparbperty of the Northern Center for the Developmentally Dis-
ment may not offer services under this subsection to the persdated. If there is any outstanding public debt used to finance the
who is to receive the services or to his or her family. The depatquisition, construction, or improvement of any property that is
ment may not impose a charge for services under this subsecsioldl under this subsection, the department shall deposit a suffi-
upon the person receiving the services or upon his or her famdignt amount of the net proceeds from the sale of the property in
Any revenues received under this subsection shall be creditedhis bond security and redemption fund under s. 18.09 to repay the
the appropriation account under s. 20.435 (2) (g). principal and pay the interest on the debt, and any premium due
(c) 1. Services under this subsection are governed by stponrefunding any of the debt. If the property was purchased with
chapter XVI of ch. 48 and ss. 50.03, 50.032, 50.033, 50.034 fagleral financial assistance, the department shall pay to the federal
to (3), 50.035, 50.04, 50.09, 51.04, 51.42 (7) (b), and 51.61, @sivernment any of the net proceeds required by federal law. If
the application of which the services shall be considered to be ghgre is nsuch debt outstanding and there are no moneys payable
vided by a private entity, by rules promulgated under those st#&-the federal government, or if the net proceeds exceed the
utes, and by the terms of the contract between the departmartount required to be deposited or paid under this subsection, the
exceptthat, in the event of a conflict between the contractual terigpartmenshall credit the net proceeds or remaining net proceeds
and the statutes or rules, the services shall comply with the cththe appropriation account under s. 20.435 (2) (gk).
tractual, statutory, or rules provision that is most protective of the (8) ReLOCATIONS;REPORT. (a) In this subsection:

service recipient's health, safety, welfare, or rights. 1. “Intermediate care facility for persons with mental retarda-
2. Sections 46.03 (18), 46.10, 51.15 (2), 51.20 (13) (c) 1., &iwh” has the meaning given for “intermediate care facility for the

51.42(3) (as) and zoning or other ordinances or regulations of tentally retarded” under 42 USC 1396d (d).

county, city, bwn, or village in which the services are provided or 2 “Medical Assistance” has the meaning given in s. 49.43 (8).

the facility is located do not apply to the services under this sub- 3. “Nursing home” has the meaning given in s. 50.01 (3).

section. .
. (b) Annually by October 1, the department shall submit to the
h 3. The de?fartmen‘g may ndot bﬁ. requt;red, by court order; " committee on finance and to the appropriate standing com-
otherwise, to ofter services under this subsection. mittees of the legislature under s. 13.172 (3) a report that includes
(d) Aresidential facility operated by a center for the developyformation collected from the previous fiscal year on the reloca-
mentally disabled that is authorized by the department under %, or diversion of individuals who are Medical Assistance eligi-
subsection may not be considered to be a hospital, as defineg|#3 or recipients from nursing homes, intermediate care facilities
s. 50.33 (2), an inpatient facility, a state treatment facility, orfgy persons with mental retardation, and centers for the develop-
treatment facility. mentally disabled. The report shall include all of the following
(2) ScHooLacTiviTIES. If an individual over the age of 2 yearsnformation:
and under the age of 22 years and eligible for special educationy The impact of the relocations and diversions on the health
and related services under subch. V of ch. 115 is admitted togigj safety of the individuals relocated or diverted.
placed in or is a resident of a center, the individual shall attend a 2. The extent of involvement of guardians or family members
tschoolprogram operated by the center or a school outside the C(%fhe individuals in efforts to relocate or divert the individuals.
er which is approved by the department of public instruction. A h ;  rel . . . h
school program operated by the center shall be under the supervi-3:  The nature and duration of relocations or diversions that

sion of the department of public instruction and shall meet stapecifies the locations of relocated or diverted individuals every
dards prescribed by that agency. year after home or community placement occurs, so as to keep

(3) Abmission. (a) Subject to par. (b), individuals under thd@CK Of the individuals on an ongoing basis. .
age of 22 years shall be placed only at the central center for the4- An accounting of the costs and savings under the Medical
developmentally disabled unless the department authorizes Ag§istance program of relocations and diversions and the result-
placement of the individual at the northern or southern center 39 reduction in capacity for services of nursing homes, inter-
the developmentally disabled. mediate care facilities for persons with mental retardation, and

(b) An individual may be placed at or transferred to a cenf enters for the developmentally disabled. The accounting shall

for the developmentally disabled for services under sub. (1m) ludethe per individual savings as well as the collective savings

only after all of the following conditions are met: relocations and diversions.

1. The depariment dterminesthat  ccnsed bed and ol T 555 Ve e Meclen Asstance pearar ol s,
C%%%slsary resources are available to provide services to the ' r'é, and physical therapy services, that are associated with the

. ... relocations and diversions.
2. The department and the county of residence of the mleg- 6. The extent of Medical Assistance provided to relocated or

ual agree on a maximum discharge date for the individual. . Lz P fo . .
- diverted individuals that is in addition to Medical Assistance pro-
(4) TRANSFERORDISCHARGE. The transfer or discharge of anyiqeq to the individuals under s. 46.27 (11), 46.275, 46.277, or
person who is placed in a center for the developmentally disabjgdl>7g "4 a family care benefit under ss. 46.2805 to 46.2895, or
shall be made subject to s. 51.35. under any other home-based or community—based program for

(5) SURCHARGE FOR EXTENDED INTENSIVE TREATMENT. The  which the department has received a waiver under 42 USC 2396n
department may impose on a county a progressive surcharged®42 usc 1396n (c)].

services under sub. (1m) (d) that an individual receives after thQOTE: The correct cross—referace is shown in brackets. Corrective legisla-
maximum discharge date for the individual that was agreed ugon is pending.
under sub. (3) (b) 2. The surcharge is 10% of the amount paid for 7. Staff turnover rates for nursing homes, intermediate care
the individual’s services under s. 49.45 during any part of the fifatilities for persons with mental retardation, and centers for the
6-month period following the maximum discharge date, amt&velopmentally disabled in communities in which an individual
increases by 10% of the amount paid for the individual's servigedocated or diverted from a nursing home, intermediate care
under s. 49.45 during any part of each 6—-month period thereaftacility for persons with mental retardation, or center for the
Any revenues received under this subsection shall be creditedeévelopmentally disabled currently resides.
the appropriation account under s. 20.435 (2) (gL). (10) RELOCATIONS FROM SOUTHERNCENTER. (a) The depart-

(6) SALE OF ASSETSOR REAL PROPERTYAT NORTHERNCENTER ~ mentshall create a form on which a resident of the southern center
FOR THE DEVELOPMENTALLY DisaBLED. The department may for the developmentally disabled, or the resident’s guardian, may
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indicate goreference for where the resident would like to live. Thairector’s designee, or in the case of a center for the developmen-
department shall make the form available to all residents of tiadly disabled, the director of the center or the director’s designee,
southern center for the developmentally disabled and to thaird the approval of the director of the appropriate county depart-
guardians. The department shall maintain the completed foment under s. 51.42 or 51.437, an adult desiring admission to an
with the resident’s treatment records. approved inpatient treatment facility may be admitted upon
(b) The department shall ensure that, if a resident is to be relpplication. This subsection applies only to admissions made
cated from the southern center for the developmentally disabl#tough a county department under s. 51.42 or 51.437 or through
members of the center staff who provide direct care for the retbie department.
dent are consulted in developing a residential placement plan fo2) with the approval of the director of the treatment facility
the resident. or the director’'s designee and the director of the appropriate
(c) If aresident of the southern center for the developmentatiyunty department under s. 51.42 or 51.437, an adult may be vol-
disabled iselocated from the center after July 1, 2009, the depauitarily admitted to a state inpatient treatment facility.
ment shall provide the resident’s guardian or, if the resident is &(3) \oluntaryadmission of adult alcoholics shall be in accord-
minorand does not have a guardian, the resident’s parent inforgace with s. 51.45 (10).
tion regarding the process for appealing the decision to relocat 4) The criteria for voluntary admission to an inpatient treat-
the resident and the process for filing a grievance regarding m nt facility shall be based on an evaluation that the applicant is

decision. ; / . _
History: 1975 c. 430; 1981 c. 20; 1985 a. 29 ss. 1061 to 1064, 3200 (56); 1%‘?”“”3"" or developmentally disabled, or is an alcoholic or drug
a. 176; 1991 a. 39; 1993 a. 16; 1995 a. 27 s. 9145 (1); 1997 a. 27, 164; 1999 a. 9;dependent and that the person has the potential to benefit from
a. 16; 2003 a. 33; 2005 a. 386; 2007 a. 153; 2009 a. 28. inpatient care, treatment or therapy. An applicant is not required
. . to meet a standard of dangerousness under s. 51.20 (1) (a) 2. to be
51.07 Outpatient services. (1) The department may estab-gjigiple for the benefits of voluntary treatment programs. An

lish a system of outpatient clinic services in any institution Opee{pplicant may be admitted for the purpose of making a diagnostic
ated by the department. evaluation.

(2) Itis the purpose of this section to: . (4m) (a) An adult who has an identified funding source that
(a) Provide outpatient diagnostic and treatment services {8inot obtained through the county department and who meets the

patients and their families. o ' criteria for voluntary admission under sub. (4) or an adult whose
(b) Offer precommitment and preadmission evaluations aadmission ispproved under sub. (1) or (2) and who meets the cri-
studies. teria for voluntary admission under sub. (4) may be admitted to an

(3) The department may provide outpatient services only ifgpatient treatment facility if all of the following requirements are

patients contracted for with county departments under ss. 51met:

and 51.437 in accordance with s. 46.03 (18), except for those 1. A physician of the facility submits a signed request and cer-
patientsvhom the department finds to be nonresidents of this stgies inwriting, before not less than 2 witnesses, that the physician
and persons receiving services under contracts under s. 46.p43. advised the patient in the presence of the witnesses both orally
The full and actual cost less applicable collections of services cgid in writing of the person’s rights under sub. (5) and of the bene-
tractedfor with county departments under s. 51.42 or 51.437 sh@dk and risks of treatment, the patient's right to the least restrictive
be charged to the respective county department under s. 51481 of treatment appropriate to the patient's needs and the

51.437. The state shall provide the services required for patigfinonsibility of the facility to provide the patient with this treat-
care only if no outpatient services are funded by the departmgpint. or

in the county or group of counties served by the respective county . T -
department under s. 51.42 or 51.437. 2. The person applies for admission in writing.

History: 1973 c. 90, 333; 1975 c. 430 s. 19; 1985 a. 176: 1997 a. 27; 1999 a. 9.(0) 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

51.08 Milwaukee County Mental Health Complex. ~ Any an application for admission is presumed to consent to admission
county having a population of 500,000 or more may, pursuantaied may be held for up to 7 days as a voluntary patient.
s. 46.17, establish and maintain a county mental health complex(c) On the first court day following admission under par. (a) 1.,
The county mental health complex shall be a hospital devotedpe facility shall notify the court assigned to exercise probate juris-
the detention and care of drug addicts, alcoholics, chronic patieditgion for the county in which the facility is located of the admis-
and mentally ill persons whose mental illness is acute. Such hggn. within 24 hours after receiving this notice, excluding Satur-
pital shall be governed pursuant to s. 46.21. Treatment of alcoh@lys Sundays and holidays, the court shall appoint a guardian ad
ics at the county mental health complex is subject to approval|R¥m to visit the facility and to determine if there has been com-
the department under s. 51.45 (8). The county mental health cjisnce with this subsection. The guardian ad litem shall visit the
plex established pursuant to this section is subject to rules promlziant within 48 hours, excluding Saturdays, Sundays and holi-

g?}ggrs_y 1t27el Sel%grstsmseg fggrl“iegrz"snsg gggg'gzs;gg‘_‘ﬁ;?i' 1. 198ys, toascertain whether the patient wishes a less restrictive form
c. 90, 198; 1975 c. 41; 1975 ¢. 430 s, 15; Stats. 1975 s. 51.08; 1985 a. 332 s, ’25%%1 reatment and, if so, shall assist the patient in obtaining the

1987 a. 307. proper assistance from the facility. The guardian ad litem shall
) ) ) inform the patient of all rights to which the patient is entitled under
51.09 County hospitals.  Any county having a population of this chapter.

less than 500,000 may establish a hospital or facilities for the(d) If a patient admitted under par. (a) 1. has not signed a volun-

detention and care of mentally ill persons, alcoholics and drygy, 3dmission application within 7 davs after admission. the
addicts; and in connection therewith a hospital or facility for t y bp Y .

f flicted with pul tub losis. C h tient, the guardian ad litem and the physician who signed the
care of cases afflicted with pulmonary tuberculosis. County hagynission request shall appear before the judge or a circuit court
pitals established pursuant to this section are subject to rules g nissioner assigned to exercise probate jurisdiction for the
mulgated by the department concerning hospital standar

including standards for alcoholic treatment facilities under Gunty in which the facility is located to determine whether the
5145 (8% 5atient shall remain in the facility as a voluntary patient. If the

History: 1971 c. 211 1973 c. 198: 1975 c. 430 s. 16; Stats, 1975 s, 51.09; 144H9€ OF circuit court commissioner determines that the patient

a. 332's. 251 (1). esires tdeave the facility, the facility shall discharge the patient.
If the facility has reason to believe the patient is eligible for com-
51.10 Voluntary admission of adults. (1) With the mitment under s. 51.20, the facility may initiate procedures for

approval of the treatment director of the treatment facility or thevoluntary commitment.
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(5) (@) At the time of admission to an inpatient facility th&1.13 Admission of minors. (1) AbmissioN. (a) Except as
individual being admitted shall be informed orally and in writingrovided in par. (c) and ss. 51.45 (2m) and 51.47, the application
of his or her right to leave upon submission of a written requestéo admission of a minor who is 14 years of age or older to an
the staff of the facility except when the director or such persomipproved inpatient treatment facility for the primary purpose of
designee files a statement of emergency detention under s. 5irdé&tment for alcoholism or drug abuse and the application for
with the court by the end of the next day in which the court trarsdmission of a minor who is dar 14 years of age to an approved
acts business. inpatient treatment facility for the primary purpose of treatment

(b) Writing materials for use in requesting discharge shall & mental illness, developmental disability, alcoholism, or drug
available at all times to any voluntarily admitted individual, anabuse shall be executed by a parent who has legal custody of the
shall be given to the individual upon request. A copy of thginor or the minor’s guardian. Any statement or conduct by a
patient’sand resident’s rights shall be given to the individual at tginor who isthe subject of an application for admission under this
time of admission. paragraph indicating that the minor does not agree to admission

(c) Any patient or resident voluntarily admitted to an inpatieff the facility shall be noted on the face of the application and shall
treatment facility shall be discharged on request, unless the tr@§noted in the petition required by sub. (4). _
ment director or the treatment director’s designee has reason t¢b) The application for admission of a minor who is 14 years
believethat the patient or resident is dangerous in accordance véfrage or older to an approved inpatient treatment facility for the
a standard under s. 51.20 (1) (a) 2. or (am) and files a statenisifpary purpose of treatment for mental iliness or developmental
of emergency detention under s. 51.15 with the court by the ehgability shall be executed by the minor and a parent who has
of the next day in which the court transacts business. The patlegal custody of the minor or the minor’s guardian, except as pro-
or resident shall be notified immediately when such a statemgigted in par. (c) 1., except that, if the minor refuses to execute the
is to be filed. Prior to the filing of a statement, the patient or resipplication, a parent who has legal custody of the minor or the
dent may be detained only long enough for the staff of the faciliginor's guardian may execute the application on the minor’s
to evaluate the individual’s condition and to file the statement b¢half.
emergencyletention. This time period may not exceed the end of (c) 1. If a minor 14 years of age or older wishes to be admitted
the next day in which the court transacts business. Once a st@iemn approved inpatient treatment facility but a parent with legal
ment is filed, a patient or resident may be detained as provide@igtody or the guardian refuses to execute the application for
s. 51.15 (1). The probable cause hearing required under s. 5k@fission or cannot be found, or if there is no parent with legal
(7) shall be held within 72 hours after the request for discharg@stody, the minor or a person acting on the minor’s behalf may
excluding Saturdays, Sundays and legal holidays. petition the court assigned to exercise jurisdiction under chs. 48

(6) A person against whom a petition for involuntary commitand 938 in the county of residence of the parent or guardian for
ment has been filed under s. 51.15 or 51.20 may agree toapproval of the admission. A copy of the petition and a notice of
admitted to an inpatient treatment facility under this section. Thearing shall be served upon the parent or guardian at his or her
courtmay permit the person to become a voluntary patient or resist-known address. If, after a hearing, the court determines that
dent pursuant to this section upon signing an application for vtie consent of the parent or guardian is being unreasonably with-
untary admission, if the director of the appropriate county depahneld, that the parent or guardian cannot be found, or that there is
ment under s. 51.42 or 51.437 and the director of the facilityno parent with legal custody, and that the admission is proper
whichthe person will be admitted approve of the voluntary admighder the standards prescribed in sub. (4) (d), the court shall
sion within 30 days of the admission. Except as provided inagprove the minor’s admission without the consent of the parent
51.20 (8) (bg) or (bm), the court shall dismiss the proceedingsguardian.
under s. 51.20 30 days after the person’s admission if the person2_ |f a minor under 14 years of age wishes to be admitted to
is still a voluntary patient or resident or upon the discharge of the approved inpatient treatment facility but a parent with legal
person by the treatment director of the facility or his or her desigiistody or the guardian cannot be found, or if there is no parent
nee, if that occurs first. For any person who is a voluntary patig@th legal custody, the minor or a person acting on the minor’s
or resident under this subsection, actions required under s. 5h8Ralf may petition the court assigned to exercise jurisdiction
(5) shall be initiated within 14 days of admission. under chs. 48 and 938 in the county of residence of the parent or

(7) The treatment director of a facility may temporarily admiguardiarfor approval of the admission. A copy of the petition and
an individual to an inpatient facility when there is reason to quesnotice of hearing shall be served upon the parent or guardian at
tion the competency of such individual. The treatment directois or her last-known address. If, after a hearing, the court deter-
shall then apply to the court for appointment of a guardian withinines that the parent or guardian cannot be found or that there is
48 hours of the time of admission, exclusive of Saturdays, Suro parent with legal custody, and that the admission is proper
daysand legal holidays. The individual may remain at the facilitynder the standards prescribed in sub. (4) (d), the court shall
pending appointment of a guardian. approve the minor’s admission without the consent of the parent

(8) An adult for whom, because of incompetency, a guardi@i guardian.
of the person has been appointed in this state may be voluntarily3. The court may, at the minor’s regigemporarily approve
admitted to an inpatient treatment facility if the guardian consetitee admission under subd. 1. or 2. pending hearing on the petition.
after the requirements of sub. (4m) (a) 1. are satisfied or if tfi@ hearing is held under subd. 1. or 2., no review or hearing under
guardianand the ward consent to the admission under this sectisab. (4) is required.

(9) Upon admission to an inpatient facility, the facility shall (d) A minor against whom a petition or statement has been
offer the patient orally and in writing the opportunity to executied under s. 51.15, 51.20, or 51.45 (12) or (13) may be admitted
an informed consent form under s. 51.30 (2), requiring the facilimder this section. The court may permit the minor to become a
to notify the patient’s parent, child or spouse or any other adultgdtientunder this section upon approval by the court of an applica-
the patient’s release. If the patient signs the consent form, tis® executed under par. (a), (b), or (c). The court shall then dis-
facility shall notify the person specified in the form as soon as pesiss the proceedings under s. 51.15, 51.20, or 51.45 (12) or (13).

sible after the patient requests release. If a hearing is held under this subsection, no hearing under sub. (4)
History: 1975 c. 430; 1977 c. 354, 428, 447; 1979 c. 336; 1985 a. 29 s. 3200 (@)required_

1985 a. 139, 176, 332; 1987 a. 366; 1995 a. 292; 2001 a. 61; 2005 a. 264, 387; 200 . . . .

a. 45. e) A minor may be admitted immediately upon the approval
Sub.(5) (c) plainly and unambiguously sets out the procedure for detaining volugf the application executed under par. (a) or (b) by the treatment

tarily admitted patients who seek release and who the treatment director deems N B : ; ; _
gerous. Dane County v. Stevenson L. J. 2009 Wi App 84, 320 Wis. 2d 194, ctor ofthe facility or his or her designee or, in the case of a cen

N.W.2d 223, 08-1281. ter for the developmentally disabled, the director of the center or
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his or her designee, and, if the county department is to be responsi-L. The name, address and date of birth of the minor.

ble for the cost of the minor’s therapy and treatment, the director 2. The names and addresses of the minor’s parents or guard_
of the appropriate county department under s. 51.42 or 51.43#.

Admission under par. (c) or (d) shall also be approved, within 14 3 1o fa0ts substantiating the petitioner's belief in the

days of the minor's admission, by the treatment director of th&,:s need for psychiatric services, or services for developmen-
facility or his or her designee, or in the case of a center for ‘f'disability alcoholism or drug abuse

developmentally disabled, the director of the center or his or her The f b iating th . fi .
designee and, if the county department is to be responsible for the*: ' N€ aﬁts_ substantiating the ]fapp_)lroprlateness of Inpatient
cost of the minor’s therapy and treatment, the director of tHEtment in the inpatient treatment facility. o _
appropriate county department under s. 51.42 or 51.437. 5. The basis for the petitioner’s opinion that inpatient care in

(em) Approval under par. () shall be based upon an informtgﬁ facility is th_e least restrictive treatment consistent with the
professional opinion that the minor is in need of psychiatric s&f€ds of the minor.
vices or services for developmental disability, alcoholism, or drug 6. Notation of any statement made or conduct demonstrated
abuse, that the treatment facility offers inpatient therapy or treB¥- the minor in the presence of the director or staff of the facility
ment that is appropriate for the minor’s needs, and that inpatiéiicating that inpatient treatment is against the wishes of the
care in the facility is the least restrictive therapy or treatment cdRtnor.
sistent with theminor’s needs. In the case of a minor who is being (b) If hardship would otherwise occur and if the best interests
admitted for the primary purpose of treatment for alcoholism of the minor would be served thereby, the court may, on its own
drug abuse, approval shall also be based on the results of an atastion or on the motion of any interested party, remove the peti-
hol or other drug abuse assessment that conforms to the critdoa tothe court assigned to exercise jurisdiction under chs. 48 and
specified in s. 938.547 (4). 938 of the county of residence of the parent or guardian.

(3) NorticeoFRIGHTS. (am) Prior to admission if possible, or  (c) A copy of the petition shall be provided by the petitioner
as soon thereafter as possible, the minor who is admitted un@ethe minor and, if available, his or her parents or guardian within
sub. (1) (a) or (b) and the minor’s parent or guardian shall balays after admission.
informed bythe director of the facility or his or her designee, both (d) Within 5 days after the filing of the petition, the court
orally and in writing, in easily understandable language, of thgsigned texercise jurisdiction under chs. 48 and 938 shall deter-
review procedure in sub. (4), including the standards &ppked mine, based on the allegations of the petition and accompanying
by the court and the possible dispositions; the minor’s right to @§cuments, whether there is a prima facie showing that the minor
independent evaluation, if ordered by the court; the minor's rigitin need of psychiatric services, or services for developmental
to be informed about how to contact the state protection and ady@apility, alcoholism, or drug abuse, whether the treatment facil-
cacy agency designated undess62 (2) (a); the right under sub.ity offers inpatient therapy or treatment that is appropriate to the
(4) (d) to a hearing upon request under sub. (4); the minor’s r'gghor’s needs; whether inpatient care in the treatment facility is
to appointed counsel as provided in sub. (4) (d) if a hearing is heih |east restrictive therapy or treatment consistent with the needs
for a minor other than a minor specified under par. (b), the rightthe minor; and, if the minor is 14 years of age or older and has
of the minor or parent or guardian to request the minor’s dischagigsn admitted to the treatment facility for the primary purpose of
as provided in or limited by sub. (7) (b); and the minor’s right 9eatment for mental illness or developmental disability, whether
a hearing to determine continued appropriateness of the adiig- admission was made under an application executed by the
sion as provided in sub. (7) (c). minor and the minor’s parent or guardian. If such a showing is

(b) Prior to or at admission, a minor who is voluntarilynade, the court shall permit admission. If the court is unable to
admitted under sub. (1) (c) 1. or 2., and the minor's parentraake those determinations based on the petition and accompany-
guardian, if available, shall be informed by the director or his g documents, the court may dismiss the petition as provided in
her designee, both orally and in writing, in easily understandapler. (h); order additional information, including an independent
language, of the minor’s right to request discharge and to be @galuation, to beroduced as necessary for the court to make those
charged within 48 hours of the request, as provided under sub.d@erminations within 7 days, exclusive of weekends and legal
(b), if no statement is filed for emergency detention or if no pefiolidays, after admission or application for admission, whichever
tion is filed for emergency commitment, involuntary commitis sooner; or hold a hearing within 7 days, exclusive of weekends
ment, or protective placement, and the minor’s right to consentdied legal holidays, after admission or application for admission,
or refuse treatment as provided in s. 51.61 (6). whichever is sooner. If a notation of the minor’s unwillingness

(d) A copy of the patient’s rights established in s. 51.61 shafppears on the face of the petition, if the admission was made
be given and explained to the minor and the minor’s parentwyder an application executed by the minor’s parent or guardian
guardian at the time of admission by the director of the facility despite the minor’s refusal, or if a hearing has been requested by
such person’s designee. the minor or by the minor’s counsel, parent, or guardian, the court

(e) Writing materials for use in requesting a hearing or dighall order an independent evaluation of the minor and hold a
charge under this section shall be made available to minors af'§fring taeview the admission, within 7 days, exclusive of week-
times by every inpatient treatment faciliffhe staff of each such €nds and legal holidays, after admission or application for admis-
facility shall assist minors in preparing and submitting reques¥n, whichever is sooner, and shall appoint counsel to represent
for discharge or hearing. the minor if the minor is unrepresented. If the court considers it

(4) REVIEW PROCEDURE. (a) Within 3 days after the admissionnecessaryhe court shall also appoint a guardian ad litem to repre-

of a minor under sub. (1), or within 3 days after an application gnttr;etmlnor.t Tthe mln%r Sza” be informed adeUt.hOV\{ tcc)j conéact
executed for admission of the minor, whichever occurs first, t stale protection and advocacy agency designated under s.

treatment director of the facility to which the minor is admitted 62 (2) (f"‘)' ] ] ]

his or her designee or, in the case of a center for the developmer{€) Notice of the hearing under this subsection shall be pro-
tally disabled, the director of the center or his or her designee, sMigied by the court by certified mail to the minor, the minor’s par-
file'a verified petition for review of the admission in the cou@nts orguardian, the minor’s counsel and guardian ad litem if any,
assigned to exercise jurisdiction under chs. 48 and 938 in tAg petitioner and any other interested party at least 96 hours prior
county in which the facility is located. A copy of the applicatiofP the time of hearing.

for admission and of any relevant professional evaluations shall(f) The rules of evidence in civil actions shall apply to any
be attached to the petition. The petition shall contain all of the fblearing under this section. A record shall be maintained of the
lowing: entire proceedings. The record shall include findings of fact and
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conclusions of law. Findings shall be based on a clear and cparent with legal custody of the minor or the minor’s guardian,
vincing standard of proof. unless sub. (1) (c) applies.

(9) If the court finds, under a hearing under par. (d), that the 2. If the minor is 14 years of age or older and is bedhygitted
minor is in need of psychiatric services or services for develdpr the primary purpose of diagnosis, evaluation, or services for
mental disability, alcoholism, or drug abuse in an inpatient facihental iliness or developmental disabilitye application shall be
ity, that the inpatient facility to which the minor is admitted offergxecuted by the minor’s parent or guardian and the minor, except
therapy or treatment that is appropriate for the minor’s needs ahat, if the minor refuses to execute the application, the parent or
that is the least restrictive therapy or treatment consistent with the guardian may execute the application. Admission under this
minor’s needs, the court shall permit admissiorthdfcourt finds  subdivision of a minor who refuses to execute the application is
that the therapy or treatment in the inpatient facility to which theviewableunder sub. (4) (d). If a review is requested or required,
minor is admitted is not appropriate or is not the least restrictiifg treatment director of the facility to which the minor is admitted
therapy or treatment consistent with the minor’s needs, the cayjrhis or her designee or, in the case of a center for the develop-
may order placement in or transfer to another more appropriate/iintally disabled, the director of the center or his or her designee

less restrictive inpatient facility, the placement or transfer is firstspa)| file a verified petition for review of the admission on behalf
approved byll of the following, except that placement in or transsf the minor.

fer to a center for the developmentally disabled shall first be
approved by all of the following and the department:

1. For the primary purpose of treatment for mental iliness
developmental disability, any of the following, as applicable:

3. A minor may not be readmitted to an inpatient treatment
facility for psychiatric services under this paragraph within 120
84ys of a previous admission under this paragraph.
. ) b) The application shall be reviewed by the treatment director
a. For a minor who is under 14 years of age, a parent who Bage tacility or, in the case of a center for the developmentally
legal custody of the minor or the minor’s guardian. ~ disabled, by the director, and shall be accepted ot iflirector
b. For a minor who is 14 years of age or older, the minor aggtermines that the admission constitutes the least restrictive
a parent who has legal custody of the minor or the minor’s guaffeans of obtaining adequate diagnosis and evaluation of the

ian, except that, if the minor refuses approval, a parent who hgor or adequate provision of medical, dental or psychiatric ser-
legal custody of the minor or the minor’s guardian may proviqgeces.

approval on thg mnnor; behalf. . (c) Atthe end of the 12-day period, the minor shall be released

¢. For a minor admitted under sub. (1) (c) 1. or 2., the Mingfyjess an application has been filed for admission under sub. (1);

2. The treatment director of the facility or his or her designegstatement has been filed for emergency detention; or a petition

3. The director of the appropriate county department undehas been filed for emergency commitment, involuntary commit-
51.42 or 51.437 if the county department is to be responsible fioent, or protective placement.
the cost of the minor’s therapy or treatment. (7) DISCHARGE OR CONTINUED APPROPRIATENESSOF ADMIS-

(h) If the court does not permit admission under par. (9), it sheibn. (a) If a minor is admitted to an inpatient treatment facility
do one of the following: while under 14 gars of age, and if upon reaching age 14 is in need

1. Dismiss the petition and order the application for admief further inpatient care and treatment primarily for mental iliness
sion denied and the minor released. or developmental disability, the director of the facility shall

2. Order the petition to be treated as a petition for involuntdi§auest the minor and the minor’s parent or guardian to execute
commitment and refer it to the court where the review under &8 application for admission. If the minor refuses, the minor’s
section was held, or if it was not held in the county of legal regiarent or guardian may execute the application on the minor’s
dence of the subject individual’s parent or guardian and hardshgfalf. Such an application may be executed within 30 days prior
would otherwise occur and if the best interests of the subject ini@i-a minor’s 14tbirthday. If the application is executed, a petition
vidual would be served thereby, to the court assigned to exerdereview shall be filed in the manner prescribed in sub. (4),
jurisdiction under chs. 48 and 938 in such county for a heariiglesssuch a review has been held within the last 120 days. If the
under s. 51.20 or 51.45 (13). application is not executed by the time of the minor’s 14th birth-

3. If the minor is 14 years of age or older and appears todsy, the minor shall be discharged unless a petition or statement
developmentally disabled, proceed in the manner provided iriSsfiled for emergency detention, emergency commitment, invol-
51.67 to determine whether the minor should receive protectiftary @mmitment, or protective placement by the end of the next
placement or protective services, except that a minor shall 88y in which the court transacts business.
have a temporary guardian appointed if he or she has a parent db) 1. Any minor who is voluntarily admitted under sub. (1)
guardian. (c) 1. or 2., may request discharge in writing.

4. If there is a reason to believe the minor is in need of protec- 2. For a minor 14 years of age or older who is admitted under
tion or services under s. 48.13 or 938.13 or the minor is an expsab.(1) (a) or (b) for the primary purpose of treatment for alcohol-
tant mother of an unborn child in need of protection or servicigsn or drug abuse or a minor under 14 years of age who is admitted
under s. 48.133, dismiss the petition and authorize the filing ofiader sub. (1) (a) or (b) for the primary purpose of treatment for
petition under s. 48.25 (3) or 938.25 (3). The court may releasental iliness, developmental disability, alcoholism, or drug
the minor or may order that the minor be taken and held in custeghuse, the parent or guardian of the minor may request discharge
under s. 48.19 (1) (c) or (cm) or 938.19 (1) (c). in writing.

(i) Approval of an admission under this subsection does not 3. For a minor 14 years of age or older who is admitted under
COﬂStItL_Ite a flndlng of mental illness, developmental dlsablhtgub_ (1) (a) or (b) for the primary purpose of treatment for mental
alcoholism or drug dependency. illness or developmental disabilithe minor and the minor's par-

(5) AppPeaL. Any person who is aggrieved by a determinatioant or guardian may request discharge in writing. If the parent or
or order under this section and who is directly affected theregyardian othe minor refuses to request discharge and if the direc-
may appeal to the court of appeals under s. 809.30. tor of the facility to which the minor is admitted or his or her desig-

(6) SHORT-TERMADMISSIONS. (a) 1. Subject to subd. 2. or 3.hee avers, in writing, that the minor is in need of psychiatric ser-
as applicable, a minor may be admitted to an inpatient treatmeiees or services for developmental disability, that the facility’s
facility without review under sub. (4) of the application, for diagtherapy or treatment is appropriate to the minor’s needs, and that
nosis and evaluation or for dental, medical, or psychiatric sémpatient care in the treatment facility is the least restrictive ther-
vices, for a period not to exceed 12 days. The application fpy or treatment consistent with the needs of the minor, the minor
short-term admission of a minor shall be executetthéyninor's may not be discharged under this paragraph.
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4. Upon receipt of any form of written request for discharghe particular treatment sought is the least restrictive treatment
from a minor specified under subd. 1. or 3., the director of tkensistent with the needs of the minor.

facility in yvhich the minor is admitted shall inmediately notify  (c) Any professional evaluations relevant under par. (b) 3. or
the minor’s parent or guardian, if available. 4. shall be attached to the petition filed under this subsection.

5. A minor specified in subd. 1., a minor specified in subd. 2. (d) The court which appointed the mental health revidioef
whose parent or guardian requests discharge in writing, andnjl ensure that necessary assistance is provided to the petitioner
minor specified in subd. 3. who requests and whose parentpthe preparation of the petition under this subsection.
guardian requests discharge in writing shall be discharged Wlthln(e) The mental health review officer shall notify the county

48 hours after submission of the request, exclusive of Saturd artmentinder s. 51.42 or 51.437 of the contents of any petition
Sundays, and legal holidays, unless a petition or statement is f S

X . : ived by the mental health review officer under this subsection.
for emergency detention, emergency commitment, involuntagy." .o ,ny department under s. 51.42 or 51.437 may, following
commitment, or protective placement. B . '

review of the petition contents, make recommendations to the

(¢) Any minor who is admitted under this section, other thafentalhealth review dicer as tathe need for and appropriateness
a minor to which par. (b) 1. applies, who is not discharged ungg{y availability of treatment.

par. (b) may submit a written request to the court for a hearing to
determine the continued appropriateness of the admission. If}Tltll

director orstaff of the inpatient treatment facility to which a mlnqu_Iéhe minor would be served, a petition may be filed for court

described in this paragraph is admitted observes conduct by h . .
minor that demonstrates an unwillingness to remain at the facilih%v'ew under sub. (4) without further review under this subsec-

including a written expression of opinion or unauthorized™ - . " . )
absence, the director shall file a written request with the court to(9) Within 21 days after the filing of a petition under this sub-
determine the continued appropriateness of the admission. Sg¢tion, the mental health review officer shall hold a hearing on
request that is made persona”y by a minor under this paragrmrefusal or |nab|||ty Of the m|n0r’s parent or guard|an to prQVIde
shall be signed by the minor but need not be written or compodgi@rmed consent for outpatient treatment or on the provision of
by the minor. A request for a hearing under this paragraph thafif9rmed consent by the parent or guardian despite the minor’s
received by staff or the director of the facility in which the mindiefusal. The mental health review officer shall provide notice of
is admitted shall be filed with the court by the director. The codhe date, time and place of the hearing to the minor and, if avail-
shall order a hearing as provided in sub. (4) (d) upon request ifafe, the minor’s parent or guardian at least 96 hours prior to the
hearing concerning the minor’s admission has been held witffi@aring.
120 days before court receipt of the request. If a hearing is held(h) If following the hearing under par. (g) and after taking into
the court shall hold the hearing within 14 days after receipt of tbensideration the recommendations, if any, of the county depart-
requestpunless the parties agree to a longer period. After the heaent under s. 51.42 or 51.437 made under par. (e), the mental
ing, the court shall dispose of the matter in the manner provideshlth review officer finds all of the following, he or she shall
in sub. (4) (h). issue a written order that, notwithstanding the written, informed
History: 1977 c. 428; 1979 c. 32 s. 91; 1979 c. 300, 331; 1981 c. 74; 1985 a.g8nsent requirement of s. 51.61 (6), the written, informed consent
PO A o o [ 229 1997 . 21, 35, 292; 2001 2. 16, 104: 2003 2.GPfhe minor’s parent or guardian, if the parent or guardian is refus-
Due process rights of a minor child whose parents or guardians seek admissidRf OF Unable to provide consent, is not required for outpatient
the child are discussed. Parham v. J. R., 442 U.S. 584 (1979). See also Secretanesital health treatment for the minor or, if the parent or guardian
Public Welfare v. Institutionalized Juveniles, 442 U.S. 640 (1979). provided informed consent despite the minor’s refusal, the outpa-
tient mental health treatment for the minor is appropriate:

1. The informed consent of the parent or guardian is unrea-

f) If prior to a hearing under par. (g) the minor requests and
mental health review officer determines that the best interests

51.14 Review of outpatient mental health treatment of
minors aged 14 or older. (1) DeriNniTIONS. In this section, - . SO
“outpatient mental health treatment” means treatment and so&@'2P!y withheld or the refusal of the minor to provide informed
services for mental illness, except 24-hour care, treatment, 94S€Nt is unreasonable.

custody that is provided by a treatment facility. 2. The minor is in need of treatment.

(2) MENTAL HEALTH REVIEW OFFICER. Each court assigned to 3. The particular treatment sought is appropriate for the minor
exercise jurisdiction under chs. 48 and 938 shall desigmaema and is the least restrictive treatment available.
tal health review officer to review petitions filed under sub. (3). 4. The proposed treatment is in the best interests of the minor.

(3) ReVIEW BY MENTAL HEALTH REVIEW OFFICER. (&) A minor (i) The findings under par. (h) and the reasons supporting each
14 years of age or older or a person acting on behalf of the mifinding shall be in writing.

may petition the mental health review officer in the county in (j) The mental health review officer shall notify the minor and

which the minor’s parent or guardian has residence for a revigys minor’s parent or guardian, if available, of the right to judicial
of a refusal or inability of the minor’s parent or guardian to provig@yiew under sub. (4).

the informed consent for outpatient mental health treatment

required under s. 51.61 (6). For a minor on whose behalf consenl i, \inder this section if he or she has provided treatment or
for outpatient treatment was provided by the minor’s parent

guardian despite the minor’s refusal, the treatment director of %&rwces o the minor who is the subject of the proceeding.

outpatient facility shall file a petition for review of the informed  (4) JUDICIAL ReviEw. (@) Within 21 dys after the issuance of
consent on behalf of the minor. the order by the mental health review officer under sub. (3) or if

hsub. (3) (f) applies, the minor or a person acting on behalf of the
following: Minor may petition a court assigned to exercise jurisdiction under
' . . chs. 48 and 938 in the county of residence of the minor’s parent
1. The name, address and birth date of the minor. or guardian for a review of the refusal or inability of the minor’s
2. The name and address of the parent or guardian of gagent or guardian to provide the informed consent for outpatient
minor. mental health treatment required under s. 5@par for a review
3. The facts substantiating the petitioner’s belief that tloé the provision of informed consent by the parent or guardian
minor needs, or does not need, outpatient mental health treatmdaspite the minor’s refusal.

4. Any available information which substantiates the appro- (b) The petition in par. (a) shall conform to the requirements
priateness dhe particular treatment sought for the minor and thaet forth in sub. (3) (b). If the minor has refused to provide

k) No person may be a mental health review officer in a pro-

(b) A petition filed under this subsection shall contain all of t
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informed consent, a notation of this fact shall be made diatke 3. A substantial probability of physical impairment or injury
of the petition. to himself or herself due to impaired judgment, as manifested by

(c) If a notation of a minor’s refusal to provide informed corfvidence of a recent act or omission. The probability of physical
sent to outpatient mental health treatment appears on the petifigfairment or injury is not substantial under this subdivision if
the court shall, at least 7 days prior to the time scheduled for fga@sonable provision for the individual’s protection is available in
hearing, appoint counsel to represent the minor if the minortf community and there is a reasonable probability that the indi-
unrepresented. If the minor’s parent or guardian has refusedigal will avail himself or herself of these services or, in the case
provide informed consent and the minor is unrepresented, ffed minor, if the individual is appropriate for services or place-
court shall appoint counsel to represent the minor, if requested®gntunder s. 48.13 (4) or (11) or 938.13 (4). Food, shelter or other

the minor or determined by the court to be in the best interest$@afe provided to an individual who is substantially incapable of
the minor. obtaining the care for himself or herself, by any person other than

(d) The court shall hold a hearing on the petition within 21 da&Streatment facility, does not constitute reasonable provision for
after filing of the petition e individual's protection available in the community under this
' subdivision.

(e) Notice of the hearing under this subsection shall be pro- 4. Behavi i, db ission that. d
vided by the court by certified mail, at least 96 hours prior to the 4- B€havior manifested by a recent act or omission that, due
hearing, to the minor, the minor’s parent or guardian, the minofMental illness or drug dependency, he or she is unable to satisfy
counsel and guardian ad litem, if any, and any other interes ic needs for nourishment, medical care, shelter, or safety with-
party known to the court. out prompt and adequate treatment so that a substantial probabil-
) L . ity exists that death, serious physical injury, serious physical
(f) The rules of evidence in civil actions shall apply to .and%bilitation, or serious physical disease will imminently ensue
hearing under this section. A record, including written finding$,|ess the individual receives prompt and adequate treatment for
of fact and conclusions of law, shall be maintained of the entiigis mental illness or drug dependency. No substantial probability
proceedings Findings shall be based on evidence that is clear, Sgimarm under this subdivision exists if reasonable provision for
isfactory and convincing. . . _ the individual’s treatment and protection is available in the com-
(9) After the hearing under this subsection, the court shall issd@nity and there is a reasonable probability that the individual
a written order stating that, notwithstanding the written, informegiil avail himself or herself of these services, if the individual may
consent requirement of s. 51.61 (6), the written, informed conspetprovided protective placement or protective services under ch.
of the parent or guardian, if the parent or guardian refuses og& or, in the case of a minor, if the individual is appropriate for
unable to provide consent, is not required for outpatient menéakvices oplacement under s. 48.13 (4) or (11) or 938.13 (4). The
healthtreatment for the minor or that, if the parent or guardian prigrdividual’s status as a minor does not automatically establish a
vided informed consent despite the minor’s refusal, the outpatignbstantial probability of death, serious physical injury, serious
mental health treatment for the minor is appropriate, if the copfiysical debilitation or serious disease under this subdivision.

finds all of the following: Food, shelter or other care provided to an individual who is sub-
1. The informed consent is unreasonably withheld. stantially ncapable of providing the care for himself or herself, by
2. The minor is in need of treatment. any person other than a treatment facility, does not constitute rea-

; . . - sgnable provision for the individual's treatment or protection
3. The particular treatment sought is appropriate for the m'@\)/railable in the community under this subdivision.

and is the least restrictive treatment available. . , .
4. The treatment is in the best interests of the minor (b) The dficer’s or other person’s belief shall be based on any
' ' of the following:

(5) AppeAL. Any person who is aggrieved by a determination 1 A ific recent overt act or attemot or threat t t or
or order under sub. (4) and who is directly affected by the deter- ..\ SPECIlIC recent overt act or attempt or threat to act o
mination or order may appeal to the court of appeals unde lission bythe individual which is observed by the officer or per-

h.

809.30.

(6) FINDING OR ORDERNOT A FINDING OF MENTAL ILLNESS. A
finding or order under this section does not constitute a finding

mental iliness. supervision and parole agent authorized by the department of

(7) LISTING OF MENTAL HEALTH REVIEW OFFICERS. The depart-  cqrrections texercise control and supervision over a probationer,
ment shall compile a list that specifies the mental health reV"fj‘é{rolee or person on extended supervision.
t

officers in each county, post the list on the department’s Web slte

and update the list as necessary.
History: 1987 a. 367; 1995 a. 77; 1997 a. 27; 2003 a. 326; 2005 a. 444; 200!
276

SO

2. A specific recent overt act or attempt or threat to act or
chission bythe individual which is reliably reported to thdicér
or person by any other person, including any probation, extended

'(2) FaciLITIES FORDETENTION. The law enforcementfaéer or
gther person authorized to take a child into custody under ch. 48
. or to take a juvenile into custody under ch. 938 shall transport the

NOTE: 1987 Wis. Act 367, that created this section, contains a prefatory note individual, or cause him or her to be transported, for detention, if
and an explanatory note following the section. the county department of community programs in the county in

) which the individual was taken into custody apprdhesneed for

51.15 Emergency detention. (1) BASISFORDETENTION. (8) detention, and for evaluation, diagnosis, and treatment if per-
A law enforcement officer or other person authorized to takengitted under sub. (8) to any of the following facilities:

child into custody under ch. 48 or to take a juvenile into custody .y A pogpital which is approved by the department as a deten-
under C?}' 938 may takbe la_m 'nd'r\]"duﬁl |r.1t(()jlcydst0(|jy if the oflf;cglrl flbn facility or under contract with a county department under s.
Serson as cause to believe that the individual is mentally ill.g3 45 or 51.437, or an approved public treatment facility;
rug dependent, or is developmentally disabled tlaatcthe indi- ) )

vidual evidences any of the following: (b) A center for the devgl_opmentally disabled;

1. A substantial probability of physical harm to himself or (€) A state treatment facility; or o N
herself as manifested by evidence of recent threats of or attemptéd) An approved private treatment facility, if the facility agrees
at suicide or serious bodily harm. to detain the individual.

2. A substantial probability of physical harm to other persons (3) CusTopy. Upon arrival at the facility, the individual is
as manifested by evidence of recent homicidal or other violétgemed to be in the custody of the facility.
behavior on his or her part, or by evidence that others are place@4) DETENTIONPROCEDUREMILWAUKEE COUNTY. (&) In coun-
in reasonable fear of violent behavior and serious physical hatigs having a population of 500,000 or more, the law enforcement
to them, as evidenced by a recent overt act, attempt or threat tofficer or other person authorized to take a child into custody
serious physical harm on his or her part. under ch. 48 or to take a juvenile into custody under ch. 938 shall
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sign a statement of emergency detention which shall providkeninto custody under this section in another county. Such con-
detailed specific information concerning the recent overt agtacts shall include provisions for reimbursement to the county of
attempt, othreat to act or omission on which the belief under sutietention for all reasonable direct and auxiliary costs of commit-
(1) is based and the names of the persons observing or reporiiesit proceedings conducted under this seetiohs. 51.20 by the
the recent overt act, attempt, or threat to act or omission. The tunty of detention concerning individuals taken into custody in
enforcement officer or other person is not required to designatets other county and shall include provisions to cover the cost of
the statement whether the subject individual is mentally ill, develny voluntary or involuntary services provided under this chapter
opmentally disabled, or drug dependent, but shall allege that hegthe subject individual as a result of proceedings or conditional
she has cause to believe that the individual evidences one or i@khension of proceedings resulting from the notification of
of these conditions. The law enforcement officer or other persg@stention. Where there is such a contract binding the county
shall deliver, or cause to be delivered, the statement to the de{gRere the individual is taken into custody and the county where
tion facility upon the delivery of the individual to it. the individual is detained, the statements of detention specified in
(b) Upon delivery of the individual, the treatment director afubs. (4) and (5) and the notification specified in sub. (4) shall be
the facility, or his or her designee, shall determine within 24 houited with the court having probate jurisdiction in the county of
whether the individual shall be detained, or shall be detaingtention, unless the subject individual requests that the proceed-

evaluated, diagnosed and treated, if evaluation, diagnosis beheld in the county in which the individual is taken into cus-
treatment are permitted under sub. (8), and shall either releasgd

individual or detain him or her for a period not to exceed 72 hours
after delivery of the individual, exclusive of Saturdays, Sundawj

and legal holidays. If the treatment director, or his or her desig Eatment facility may evaluate, diagnose and treat the individual

determines that the individual is not eligible for commitmeng - L0 P A
under s51.20 (1) (a), the treatment director shall release the in uring detention, if the individual consents. The individual has a

vidual immediately, unless otherwise authorized by law. If t éqht torefuse medication and treatment as provided in s. 51.61 (1)

individual is detaied, the treatment director or his or her design%@ and (h). The individual shall be advised of that right by the
may supplement in writing the statement filed by the law enforc jrector of the faqhty or_h|s or her designee, and a report of any
ment officer or other person, and shall designate whether the fi\(gluatlon and diagnosis and of all treatment provided shall be
ject individual is believed to be mentally ill, developmentally dig!'€d by that person with the court. _ o

abled or drug dependent, if no designation was made by the lan(9) NoTICEOFRIGHTS. At the time of detention the individual
enforcement dicer or other person. The director or designee m&all be informed by the director of the facility or such person’s
also include other specific information concerning his or héesignee, both orally and in writing, of his or her right to contact
beliefthat the individual meets the standard for commitment. Th& attorney and a member of his or her immediate family, the right
treatment director or designee shall then promptly file the origirial have an attorney provided at public expense, as provided under
statement together with any supplemental statement and notifisa51.60, and the right to remain silent and that the individual's
tion of detention with the court having probate jurisdiction in thetatementsnay be used as a basis for commitment. The individual
county in which the individual was taken into custodifte filing  shall also be provided with a copy of the statement of emergency
of the statement and notification has the same effect as a petitietention.

for commitment under s. 51.20. (10) VOLUNTARY PATIENTS. If an individual has been admitted

(5) DETENTIONPROCEDUREOTHERCOUNTIES. In counties hav- to an approved treatment facility under s. 51.10 or 51.13, or has
ing a population of less than 500,000, the law enforcement offi¢gsfen otherwise admitted to such facility, the treatment director or
or other person authorized to take a child into custody under g% or her designee, if conditions exist for taking the individual
48 or to take a juvenile into custody under ch. 938 shall signngo custody under sub. (1), may sign a statement of emergency
statement of emergency detention that shall provide detailed s@tention and may detain, or detain, evaluate, diagnose and treat
cific information concerning the recent overt act, attempt, @ie individual as provided in this section. In such case, the treat-
threat to act or orssion on which the belief under sub. (1) is basag@ent director shall undertake all responsibilities that are required
and the names of persons observing or reporting the recent oye |aw enforcement officer under this section. The treatment
act, attempt, or threat to act or omission. The law enforcemegfector shall promptly file the statement with the court having

officer orother person is not required to designate in the statemgpipate jurisdiction in the county of detention as provided in this
whether the subject individual is mentally ill, developmentalliection.
a

disabled, or drug dependent, but shall allege that he or she al) LiaBiLity. Any individual who acts in accordance with
cause tdelieve that the individual evidences one or more of these -IABILITY. ANy ; P S
conditions. The statement of emergency detention shall be fif3i Section. including making a determination that an individual
by the oficer or other person with the detention facility at the timgaS O does not have mental illness or evidences or does not evi-
of admission, and with the court immediately thereafter. The f{€NCe & substantial probability of harm under sub. (1) () 1., 2., 3.
ing of the statement has the same effect as a petition for comfft» iS not liable for any actions taken in good faith. The good

mentunder s. 51.20. When, upon the advice of the treatment st Fh of the actor shall be presumed in any civil action. Whoever

the director of a facility specified in sub. (2) determines that t@&Sertshat the individual who acts in accordance with this section
groundsfor detention no longer exist, he or she shall discharge ##@s not acted in good faith has the burden of proving that assertion
individual detained under this section. Unless a hearing is h8)jevidence that is clear, satisfactory and convincing.
under s. 51.20 (7) or 55.135, the subject individual may not be(11g) OTHERLIABILITY. Subsection (11) applies to a director
detained by the law enforcement officer or other person and tifea facility, as specified in sub. (2), or his or her designee, who
facility for more than a total of 72 hours, exclusive of Saturdaysnder a court order evaluates, diagnoses or treats an individual
Sundays, and legal holidays. who is confined in a jall, if the individual consents to the evalua-
(6) ReLEAsE. If the individual is released, the treatment diredion, diagnosis or treatment.
tor or his or her designee, upon the individual's request, shall(11m) TrainING. Law enforcement agencies shall designate
arrange for the individual’s transportation to the locality where g least one officer authorized to take an individual into custody
or she was taken into custody. under this section who shall attend the in—service training on
(7) INTERCOUNTYAGREEMENTS. Counties may enter into con-emergency detention and emergency protective placement proce-
tracts whereby one county agrees to conduct commitment hehrres offered by a county department of community programs
ings for individuals who are detained in that county but who aneder s51.42 (3) (ar) 4. d., if the county department of community

(8) EVALUATION, DIAGNOSIS AND TREATMENT. When an indi-
ual is detained under this section, the director and staff of the
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programs serving the law enforcement agency’s jurisdictigmacement under s. 48.13 (4) or (11) or 938.13 (4). The subject
offers an in—service training program. individual's status as a minor does not automatically establish a

(12) PeNALTY. Whoever signs a statement under sub. (4), (8y/bstantiaprobability of physical impairment or injury under this
or (10) knowing the information contained therein to be false $6ibd. 2. c. Food, shelter or other care provided to an individual
guilty of a Class H felony. who is substantially incapable of obtaining the care for himself or

History: 1975 c. 430; 1977 c. 29, 428; 1979 c. 175, 300, 336, 355; 1985 a. 1h@rself, by a@erson other than a treatment facility, does not consti-
1987 a. 366, 394; 1989 a. 56 s. 259; 1993 a. 451; 1995 a. 77, 175, 292; 1997 4B reasonable provision for the subject individual's protection

283; 2001 a. 16 ss. 1966d to 1966h, 4034zb to 4034zd, 4041d to 4041g; 2001 a 1% : i i
2005 a. 264: 2007 a. 20: 2000 a, 28, aVilable in the community under this subd. 2. c.

A mental health worker did not have immunity under sub. (11) for actions regard- d. Evidences behavior manifested by recent acts or omissions

ing a person already in custody and not taken into custody under an emergency d i i i i
tion. Kell v. Raemisch, 190 Wis. 2d 754 528 N.W.2d 13 (CL App. 1994) iRl due to mental illness, he or she is unable to satisfy basic needs

The time limits established by this section are triggered when a person taken fth Nourishment, medical care, shelter or safety WithPUt prompt
custodyunder fthish sehctionhis Franl_spo_rted to any fo thltle fa%ilities dbesi%nated by sfub. and adequate treatment so that a substantial probability exists that
|rrespect|ve of whether the faci |ty IS one specifically chosen yt e county or {] 1 i ini H H ili H
receipt of persons taken into custody under this section. Milwaukee Countya{%a.'th' Se”Ol.JS ph.ySICal In_]UI_’y, s_erlous phySICaI dEblhtat!onZ _OI’
Delores M. 217 Wis. 2d 69, 577 N.W.2d 371 (Ct. App. 1998), 96-2508. serious physical disease will imminently ensue unless the individ-
| Thetcom;nuniﬁy Cafetﬁker exception that a"?vvtSy pr?lif,e Officelrst: tg tmak_e- a wlarra_nal receives prompt and adequate treatment for this mental iliness.
essentry Into a home wnen engaging in an activi that is unrelated to criminal actj; 5 HR H H H
ity and is for the public good applies to police activity undertaken pursuant to this stre“cQ substantial p.rqbablllty of .haf”.‘ und,er this subd. 2. d. eXISt.S if
tion. State v. Horngren, 2000 WI App 177, 238 Wis. 2d 347, 617 N.w.2d s0€asonable provision for the individual's treatment and protection
995286'(51-0) < not ambi g . by b rued to authori is available in the community and there is a reasonable probability

up. IS not ambiguous and cannot reasonanly be construed to authoriz H H H H H H
continued detention of an involuntarily admitted individual based on a treatm Jj%et the |_nd|V|duaI will avail h'mse” or h_erse” of these services,
director’s statement of emergency detention when the individual had not been giliethe individual may be provided protective placement or protec-

the required probable cause hearing. Although sub. (10) refers to “volunt@gjye services under ch. 55, orthre case of a minor, if the individ-
patients” inits title, “otherwise admitted” in sub. (10) is not restricted to the admissiqn,., - : L] H
of voluntary patients and encompasses involuntary admissions. Although “other\%i@| is appropriate for services or placement under s. 48.13 (4) or

admitted” applies to involuntary patients, it does not necessarily follow that the te{dil) or 938.13 (4). The individual’s status as a minor does not
includes involuntary patients who have been detained beyond 72 hours witho matically establish a substantial probability of death. serious
| heari .51.20 (7 . D . L.J. . I . h ey . T
5&?%%%%2?%3% D v A0 ook, e Gpunty . Stevenson L. J sical injury, serious physical debilitation or serious disease
It is inadvisable to treat individuals transported across state lines for emerge_HdEWE‘_r this SUbC_j- 2.d. FO_Od, S_he"ier or other care provided to an
medicalcare diferently than other individuals when determining whether gemay  individual who is substantially incapable of obtaining the care for

detention proceedings should be initiated pursuant to this section. 78 Atty. Gen. oY
While sub. (7) does not authorize contractual agreements with counties outsid self or herself, by any person other than a treatment faC|I|ty,

o} . . A ,

Wisconsin. 8s. 5175 (11). 51.87 (3). and 66.30 (5] [now 66.0303] each contain IKKaES NO constitute reasonable provision for the individual's treat-

mechanismghrough which financial or other responsibility for care and treatment shent or protection available in the community under this subd. 2.

individuals from such counties may be shared under certain specified circumstarﬁes.

78 Atty. Gen. 59. : o o .

A law enforcement officer who places an individual under emergency detention €. For an individual, other than an individual who is alleged

is obligated to transport the individual to one of the four categories of facilities liste§ be drug dependent or developmentally disabled, after the

é%?frﬁ%?' (2) until custody of the individual is transferred to the facility. 81 At%dvantages and disadvantages of and alternatives to accepting a
particular medication or treatment have been explained to him or

51.20 Involuntary commitment for treatment. (1) Per-  her and because of mental illness, evidences either incapability of
TION FOREXAMINATION. (a) Except as provided in pars. (ab), (am§XPressing an understanding of the advantages and disadvantages
and (ar), every written petition for examination shall allege that Qff @ccepting medication or treatment and the alternatives, or sub-
of the following apply to the subject individual to be examinedStantial incapability of applying an understanding of the advan-

1. The individual is mentally ill or, except as provided unddfges, disadvantages, and alternatives to his or her mental illness

subd. 2. ., drug dependent or developmentally disabled and {3 G 0T o weaiment and ovidences.a substantal proba.
proper subject for treatment. : P

L . bility, as demonstrated by both the individual’s treatment history

2. The individual is dangerous because he or she does any,ff his or her recent acts or omissions, that the individual needs
the following: . N . care or treatment to prevent further disability or deterioration and

~a. Evidences a substantial probability of physical harm substantial probability that he or she will, if left untreated, lack

himself or herself as manifested by evidence of recent threatss@fvices necessary for his or her health or safety and suffer severe
or attempts at suicide or serious bodily harm. mental, emotional, or physical harm that will result in the loss of

b. Evidences a substantial probability of physical harm tbe individual's ability to function independently in the com-
other individuals as manifested by evidence of recent homicigalinity orthe loss of cognitive or volitional control over his or her
or other violent behavior, or by evidence that others are placedhinughts or actions. The probability of suffering severe mental,
reasonable fear of violent behavior and serious physical harmetootional, or physical harm is not substantial under this subd. 2.
them, as evidenced by a recent overt act, attempt or threat teedib reasonable provision for the individual’s care or treatment is
serious physical harm. In this subd. 2. b., if the petition is filevailable in the community and there is a reasonable probability
under a court order under s. 938.30 (5) (c) 1. or (d) 1., a findithgat the individual will avail himself or herself of these services
by the court exercising jurisdiction under chs. 48 and 938 that threif the individual may be provided protective placement or pro-
juvenile committed the act or acts alleged in the petition undetactive services under ch. 55. Food, shelter, or other care that is
938.12 or 938.13 (12) may be used to prove that the juverpi®vided to arndividual who is substantially incapable of obtain-
exhibitedrecent homicidal or other violent behavior or committethg food, shelter, or other care for himself or herself by any person
a recent overt act, attempt or threat to do serious physical hawother than a treatment facility does not constitute reasonable pro-

c. Evidences such impaired judgment, manifested by evjsion fo_r the individual's care or treatment in the pommunity
dence of a pattern of recent acts or omissions, that there is a sifgler this subd. 2. e. The individual’s status as a minor does not
stantial probability of physical impairment or injury to himself oputomatically establish a substantial probability of suffering
herself. The probability of physical impairment or injury is notevere mental, emotional, or physical harm under this subd. 2. e.
substantial under this subd. 2. c. if reasonable provision for the(ab) Ifthe individual is an inmate of a prison, jail or other crim-
subject individual’s protection is available in the community aridal detention facility, the fact that the individual receives food,
there is a reasonable probability that the individual will avail hinshelterand other care in that facility may not limit the applicability
self or herself of these services, if the individual may be providetipar. (a) to the individual. The food, shelter and other care does
protective placement or protective services under ch. 55, or, in tiwg constitute reasonable provision for the individual’s protection
case of a minor, if the individual is appropriate for services awvailable in the community.
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(ad) 1. If a petition under par. (a) is based on par. (a) 2. e., th€c) The petition shall contain the names and mailing addresses
petition shall be reviewed and approved by the attorney genesfithe petitioners and their relation to the subject individual, and
or by his or her designee prior to the time that it is filed. If the att@hall also contain the names and mailing addresses of the individ-
ney general or his or her designee disapproves or fails to act wigth's spouse, adult children, parents or guardian, custodian, broth-
respect to the petition, the petition may not be filed. ers, sisters, person in the place of a parent and person with whom

2. Subdivision 1. does not apply if the attorney general makb¢ individual resides or lives. If this information is unknown to
a finding that a court of competent jurisdiction in this state, inthe petitioners or inapplicable, the petition shall so state. The peti-
case in which the constitutionality of par. (a) 2. e. has been cHiin may be filed in the court assigned to exercise probate jurisdic-
lenged, has upheld the constitutionality of par. (a) 2. e. tion for the county where the subject individual is present or the

(am) If the individual has been the subject of inpatient tregQunty of the individual'tegal residence. If the judge of the court
ment for mental illness, developmental disability, or drug depe®f- & circuit court commissioner who handles probate matters is not
dency immediately prior to commencement of the proceedings?¥gilable, the petition may be filed and the hearing under sub. (7)
a result of a voluntary admission, a commitment or protectiédy be held before a judge or circuit court commissioner of any
placement ordered by a court under this section or s. 55.06, 266Ut court for the county. For the purposes of this chapter, duties
stats., s971.17, or ch. 975, or a protective placement or protectif® be performed by a court shall be carried out by the judge of the
services ordered under s. 55.12, or if the individual has been §R#rt or a circuit court commissioner of the court who is desig-
subject of outpatient treatment for mental illness, developmenfi&ted bythe chief judge to so act, in all matters prior to a final hear-
disability, or drug dependency immediately prior to commenctld under this section. The petition shall contain a clear and con-
ment of the proceedings as a result of a commitment ordereoclcﬁgeStatement of the facts which constitute probable cause to
a court under this section, s. 971.17, or ch. 975, the requiremdgiievethe allegations of the petition. The petition shall be sworn
of a recent overt act, attempt or threat to act under par. (a) 2. d0dge true. If a petitioner is not a petitioner having personal knowl-
b., pattern of recent acts or omissions under par. (a) 2. c. or e€@ge as provided in par. (b), the petition shall contain a statement
recent behavior under par. (a) 2. d. may be satisfied by a showdgviding the basis for his or her belief.
thatthere is a substantial likelihood, based on the subject individu-(1m) ALTERNATE GROUNDSFORCOMMITMENT. For purposes of
al's treatment record, that the individual would be a proper subjsabs. (2) to (9), the requirement of finding probable cause to
for commitment if treatment were withdrawn. If the individuabelieve the allegations in sub. (1) (a) or (am) may be satisfied by
has been admitted voluntarily to an inpatient treatment facility finding probable cause to believe that the individual satisfies sub.
not more than 30 days prior to the commencement of the procedd-(a) 1. and evidences such impaired judgment, manifested by
ings and remains under voluntary admission at the time of coevidence of a recent act or omission, that there is a substantial
mencement, the requirements of a specific recent overt gubability of physical impairment or injury to himself or herself.
attempt or threat to act, or pattern of recent acts or omissions Mg probability of physical impairment or injury may not be
be satisfied by a showing of an act, attempt or threat to act, or pemed substantial under this subsection if reasonable provision
tern of acts or omissions which took place immediately previofisr the individual’s protection is available in the community and
to the voluntary admission. If the individual is committed undefiere is a reasonable probability that the individual will avail him-
s. 971.14 (2) or (5) at the time proceedings are commenced, ordefor herself of the services or if the individual may be provided
been discharged from the commitment immediately prior to theotective placement or protective services under ch. 55. The
commencement of proceedings, acts, attempts, threats, oniglividual’s status as a minor does not automatically establish a
sions, or behavior of the subject individual during or subsequeiibstantiaprobability of physical impairment or injury under this
to the time of the offense shall be deemed recent for purposesi@isection. Food, shelter or other care provided to an individual
par. (a) 2. who is substantially incapable of obtaining the care for himself or

(ar) If the individual is an inmate of a state prison, the petitidrerself, by any person other than a treatment facility, does not
may allege that the inmate is mentally ill, is a proper subject foonstitute reasonable provision for the individual’s protection
treatmentnd is in need of treatment. The petition shall allege thatailable in the community under this subsection.
appropriate less restrictive forms of treatment have been(2) Notice oF HEARING AND DETENTION. (@) Upon the filing
attempted with the individual and have been unsuccessful angfit petition for examination, the court shall review the petition to
shallinclude a description of the less restrictive forms of treatmegétermine whether an order of detention should be issued. The
that were attempted. The petition shall also allege that the indivigbjectindividual shall be detained only if there is cause to believe
ual has been fully informed about his or her treatment needs, #hé the individual is mentally ill, drug dependent or developmen-
mentalhealth services available to him or her and his or her righgly disabled and the individual is eligible for commitment under

under this chapter and that the individual has had an opporturii (1) (a) or (am) based upon specific recent overt acts, attempts
to d|SCUSS hIS or her needs, the services a.VaJlable to h|m or her(ﬁrl(p"'eats to act or on a pat’[ern of recent acts or omissions made
his or her rights with a licensed physician or a licensed psycholg the individual.

gist. The petition shall include the inmate’s sentence and his or her(b) If the subject individual is to be detained, a law enforce-
\?v);ﬁ;?é?/?raitse g;ﬁilfggﬁ aST%%t%ggi'ggg gﬁgﬁrhsévgeogﬁlgcﬂreg(ﬁ'i %nt officer shall present the subject individual with a notice of
signed statement by a licensed physician or a licensed psych$§§\j'”g’ a copy of the petition and detention order and a written

gist of astate prison and a signed statement by a licensed physi Btement of the individual's right to an attorney, a jury trial if

or a licensed psyc_hol_ogist of a state treatment facility attestiagrd upon which he or she may be committed under this section

either of the foIIc_>wmg. . . and the right to a hearing to determine probable cause for commit-
1. That the inmate needs inpatient treatment at a state trg@dnt within 72 hours after the individual arrives at the facility,

ment facility because appropriate treatment is not available in luding Saturdays, Sundays and legal holidays. The officer

ested more than 48 hours prior to the final hearing, the stan-

prison. _ shall orally inform the individual that he or she is being taken
2. That the inmate’s treatment needs can be met on an outRistody ashe result of a petition and detention order issued under
tient basis in the prison. this chapter. If the individual is not to be detained, the law enforce-

(b) Each petition for examination shall be signed by 3 adultent officer shall serve these documents on the subject individual
persons, at least one of whom has personal knowledge of the @@ shall also orally inform the individual of these rights. The
duct of the subject individual, except that this requirement doeslividual who is the subject of the petition, his or her counsel and,
not apply if the petition is filed pursuant to a court order underitthe individual is a minor, his or her parent or guardian, if known,
938.30 (5) (c) 1. or (d) 1. shall receive notice of all proceedings under this section. The
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court may also designate other persons to receive notices of heamation, limited service health organization or preferred provider
ings and rights under this chapter. Any such notice may be giy@an, as defined in s. 609.01, and, if so, notifies the organization
by telephone. The person giving telephone notice shall placeoirplan that the subject individual is in need of examination, evalu-
the case file a signed statement of the time notice was given atidn or treatment for a nervous or mental disorder.
the person to whom he or she spoke. The notice of time and placg) If the subject individual is not detained or is an inmate of
of a hearing shall be served personally on the subject of the pgtitate prison, county jail or house of correction, the court shall
tion, and his or her attorney, within a reasonable time prior to thgld ahearing within a reasonable time of the filing of the petition,
hearing to determine probable cause for commitment. to determine whether there is probable cause to believe the allega-
(c) If the law enforcement officer has a detention order issuons made under sub. (1).
by a court, or if the law enforcement officer has cause to believe(c) If the court determines that there is probable cause to
thatthe subject individual is mentally ill, drug dependent or devegelieve the allegations made under sub. (1), it shall schedule the
opmentallydisabled and is eligible for commitment under sub. (hatter for a hearing within 14 days from the time of detention of
(@) or (am), based upon specific recent overt acts, attemptsH@r subject individual, except as provided in sub. (8) (bg) or (bm)
threats to act or on a pattern of omissions made by the individ!(11) (a). If a postponement has been granted under par. (a), the
the law enforcement officer shall take the subject individual intaattershall be scheduled for hearing within 21 days from the time
custody. Ifthe individual is detained by a law enforcemefitef, of detention of the subject individual. If the subject individual is
the individual shall be orally informed of his or her rights undefot detained under s. 51.15 or this section or is an inmate of a state
this section on arrival at the detention facility by the facility staffrison, county jail or house of correction, the hearing shall be
who shall also serve all documents required by this section on §g@eduled within 30 days of the hearing to determine probable
individual. cause for commitment. In the event that the subject individual
(d) Placement shall be made in a hospital that is approvedfsis to appear for the hearing to determine probable cause for
the department as a detention facility or under contract withcammitmentthe court may issue an order for the subject individu-
county department under s. 51.42 or 51.437, approved puldlls detention and shall hold the hearing to determine probable
treatment facility, mental health institute, center for the developause for commitment within 48 hours, exclusive of Saturdays,
mentally disabled under the requirements of s. 51.06 (3), st&tendays and legal holidays, from the time that the individual is
treatment facility, or in an approved private treatment facility #etained.
the facility agrees to detain the subject individual. Upon arrival (d) 1. If the court determines after hearing that there is prob-
at the facility, the individual is considered to be in the custody able cause to believe that the subject individual is a fit subject for
the facility. guardianship and protective placement or services, the court may,
(3) LEGAL COUNSEL. At the time of the filing of the petition the without further notice, appoint a temporary guardian for the sub-
court shall assure that the subject individual is representedjést individual and order temporary protective placement or ser-
adversary counsel by referring the individual to the state pub¥icesunder ch. 55 for a period not to exceed 30 days, and shall pro-
defender, who shall appoint counsel for the individual withoutcged as if petition had been made for guardianship and protective
determination of indigency, as provided in s. 51.60. placement or services. If the court orders only temporary protec-
(4) PUBLIC REPRESENTATION. Except as provided in ss. 51.42ve services for a subject individual under this paragraph, the
(3) (ar) 1. and 51.437 (4m) (f), the corporation counsel shall repfdividual shall be provided caoely on an outpatient basis. The
sent the interests of the public in the conduct of all proceedirfgf&!t may order the involuntary administration of psychotropic

under this chapter, including the drafting of all necessary pap#tgdication as emporary protective service under this paragraph
related to the action. if it finds that there is probable cause to believe that the allegations

nder s. 55.14 (3) (e) apply, that the individual is not competent
%efuse psychotropic medication and that the medication ordered
il have therapeutic value and will not unreasonably impair the
flity of the individual to prepare for and participate in subse-
nt legal proceedings. An individual is not competent to refuse

(5) HeARING REQUIREMENTS. The hearings which are require
to be held under this chapter shall conform to the essentials of
process and fair treatment including the right to an open heari
the right to request a closed hearing, the right to counsel, the ri

to present and cross—examine witnesses, the right to remain s hotropic medication if, because of serious and persistent

g?gjgfdrigrt: totfo aar%:]yotrr@r:grgqtl#]eesgdb}gl?(gf?Eéglrilr)]‘g Zﬂglfﬁr ntal iliness, and after the advantages and disadvantages of and
the right to participate in the hearing and to be represented?;g{matlveS to accepting the particular psychotropic .megncatlo'n
counsel. All proceedings under this chapter shall be reporte ebeen (a_xpl_a!ned tp t_he individual, one of 'the following is trut_a.
provided in SCR 71.01. The court may determine to hold a heay- & The individual is incapable of expressing an understanding
ing under this section at the institution at which the individual f§ the advantages and disadvantages of accepting treatment and
detained, whether or not located in the same county as the cHiftalternatives. . o _

with which the petition was filed, unless the individual or his or b. The individual is substantially incapable of applying an
her attorney objects. understanding of the advantages, disadvantages and alternatives

(6) JuvenILEs. For minors, the hearings held under this sedo his or her serious and persistent mental iliness in order to make
tion shall be before the court assigned to exercise jurisdictigfl Informed choice as to whether to accept or refuse psychotropic
under chs. 48 and 938. medication. , .

(7) PROBABLE-CAUSEHEARING. (a) After the filing of the peti- 2. A finding by the court that there is probable cause to believe
tion under sub. (1), if the subject individual is detained under8at the subject individual meets the commitment standard under
51.15 or this section the court shall hold a hearing to determpi: (1) (@) 2. &onstitutes a finding that the individuahist com-
whether there is probable cause to believe the allegations mBggnt to refuse medication or treatment under this paragraph.
undersub. (1) (a) within 72 hours after the individual arrives at the (dm) The court shall proceed as if a petition were filed under
facility, excluding Saturdays, Sundays and legal holidays. At te51.45 (13) if all of the following conditions are met:
request of the subject individual or his or her counsel the hearing 1. The petitioner’s counsel notifies all other parties and the
may be postponed, but in no case may the postponement exaeenit, within a reasonable time prior to the hearing, of his or her
7 days from the date of detention. intent to request that the court proceed as if a petition were filed

(am) A subject individual may not be examined, evaluated @rder s. 51.45 (13).
treated for a nervous or mental disorder pursuant to a court order2. The court determines at the hearing that there is probable
under this subsection unless the court first attempts to deterniaese tdelieve that the subject individual is a fit subject for treat-
whether the person is an enrollee of a health maintenance organt under s. 51.45 (13).
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(e) If the court determines that probable cause does not egisin 48hours before the time of the final hearing, the final hearing
to believe the allegations, or to proceed under par. (d), the caléll be held within 21 days from the time of detention. The facts
shall dismiss the proceeding. alleged ashe basis for commitment prior to the waiver of the time

(8) DISPOSITIONPENDINGHEARING. (@) If it is shown that there periods for hearings under par. (bg) may be the basis for a finding
is probable cause to believe the allegations under sub. (1), @hdrobable cause or a final disposition at a hearing under this
court may release the subject individual pending the full hearingragraph.
and the individual has the right to receive treatment services, on(br) Upon the motion of the subject individual, the court shall
a voluntary basis, from the county department under s. 51.4zhotd a hearing on the issue of noncompliance with the settlement
51.437, offrom the department. The court may issue an order statreement within 72 hours from the time the motion for a hearing
ing the conditions under which the subject individual may hender this paragraph is filed with the court, excluding Saturdays,
released from detention pending the final hearing. If acceptar8gndays and legal holidays. The hearing under this paragraph
of treatment is made a condition of the release, the subject indivishy be held as part of the probable cause or final hearing if the
ual may elect to accept the conditions or choose detention pengirgbable cause or final hearing is held within 72 hours from the
the hearing. The court order may state the action to be taken ugide the motion is filed with the court, excluding Saturdays, Sun-
information of breach of the conditions. A final hearing must ltays and legal holidays. At a hearing on the issue of noncom-
held within 30 days of the order, if the subject individual ipliance with the agreement, the written statement of noncom-
released Any detention under this paragraph invokes time limitgsliance submitted under par. (bm) shall be prima facie evidence
tions specified in sub. (7) (c), beginning with the time of the detetirat a violation of the conditions of the agreement has occurred.
tion. The right to receive treatment voluntarily or accept treatmefitthe subject individual denies any of the facts as stated in the
as a condition of release under this paragraph does not apply tetatement, he or she has the burden of proving that the facts are
individual for whom a probable cause finding has been madgise by a preponderance of the evidence.

under s. 51.61 (1) (g), that he or she is not competent to refusgcy puyring detention a physician may order the administration
medication, to the extent that the treatment includes medicatigig,ch medication or treatment as is permitted under s. 51.61 (1)
(b) Ifthe court finds the services provided under par. (a) are g} and (h). The subject individual may consent to treatment but
available, suitable, or desirable basedrancondition of the indi- only after he or she has been informed of his or her right to refuse
vidual, it may issue a detention order and the subject individyaatment and has signed a written consent to such treatment,
may be detained pending the hearing as provided in sub. (7) é&kept that an individual for whom, under s. 51.61 (1) (g), a prob-
Detention may be in a hospital which is approved by the depaible cause finding has been made that he or she is not competent
ment as a detention féty or under contract with a county depart-to refuse medication may not consent to medication under this
ment under s. 51.42 or 51.437, approved public treatment faciljggragraph. Aeport of all treatment which is provided, along with
mental health institute, center for the developmentally disablgdy written consent, shall be filed with the court by the director of

under the requirements of s. 51.06 (3), state treatment facility 9 treatment facility in which the subject individual is detained,
in an approved private treatment facility if the facility agrees ir his or her designee.

detain the subject individual. o (9) ExaminaTION. (@) 1. If the court finds after the hearing
_(bg) The subject individual, or the individual's legal counsehat there is probable cause to believe the allegations under sub.
with the individual's consent, may waive the time periods under) it shall appoint 2 licensed physicians specializing in psychia-
s. 51.10 or this section for the probable cause hearing or the fifdl or one licensed physician and one licensed psychologist, or 2
hearing, or both, for a period not to exceed 90 days from the dgiénsed physicians one of whom shall have specialized training
of the waiver, if the |r!d|V|dUa| and the counsel deSIgnated Undﬁr sychiatry, if available, or 2 physicianS, to persona"y examine
sub.(4) agree at any time after the commencement of the Pfoce@kgsubject individual. The examiners shall have the specialized
INngs that the individual shall obtain treatment under a Settlemﬁﬂbw|edge determined by the court to be appropriate to the needs
agreement. The settlement agreement shall be in writing, shalbbghe subject individual. The examiners may not be related to the
approved by the court and shall include a treatment plan that p§gnject individual by blood, marriage, or adoption and may not
vides for treatment in the least restrictive manner consistent Wik e any interest in his or her property.
the needs of the subject individual. Either party may request the 2. One of the examiners appointed under subd. 1. may be

court to modify the treatment plan at any time during the 90-day, SR ' AV
] . : ected by the subject individual if the subject individual makes
period. The court shall designate the appropriate county dep%ﬁ- or heryselectior{ known to the court V\J/ithin 24 hours after

mgﬂ:uunr:jde?r;ﬁ dsg(';:ﬁ ﬁ;nscléﬁzht?hrggg'é?errﬁgitlgd'r\ggrli]%lnst trﬁ ompletion of the hearing to determine probable cause for com-
: P f 9 : ftment. The court may deny the subject individual’s selection

individual fails to comply with the treatment according to thE’\ e examiner does not meet the requirements of subd. 1. or the

agreement, the designated county department shall notify

counsel designated under sub. (4) and the subject’s counsel o ect individual's selection is qot ayaﬂa_ble. s
individual’s noncompliance. 3. If requested by the subject individual, the individual's

. . ttorney, or any other interested party with court permission, the
(bm) If, within 90 days from the date of the waiver under p?l] dividual has a right at his or her own expense or, if indigent and

(bg), the subject individual fails to comply with the settlement. ; e

approval of the court hearing the petition, at the reasonable
agreement approved by the court under par. (bg), the counsel éﬂVéglenzg of the individual’s count;?of Iegal residence, to secure an
ignated under sub. (4) may file with the court a statement of t y

; : : ; .+ —additional medical or psychological examination and to offer the
facts which constitute the basis for the belief that the subject |n%- \ : : )
vidual is not in compliance. The statement shall be sworn to \éaluator_s personal testl_morly as ewdenpe a_t th.e. hearing.

true and may be based on the information and belief of the person4- Prior to the examination, the subject individual shall be
filing the statement. Upon receipt of the statement of noncofiformedthat his or her statements can be used as a basis for com-
pliance, thecourt may issue an order to detain the subject indivilitment, that he or she has the right to remain silent and that the
ual pending the final disposition. If the subject individual i§xaminer is required to make a report to the court even if the sub-
detained under this paragraph, the court shall hold a probalSfe individual remains silent. The issuance of such a warning to
cause hearing within 72 hours from the time of detention, excluf€ subject individual prior to each examination establishes a pre-
ing Saturdays, Sundays and legal holidays or, if the probable carlgaption that the |nd|V|dUa| understands that he or she need not
hearingwas held prior to the approval of the settlement agreemé&Reak to the examiner.

under par. (bg), the court shall hold a final hearing within 14 days 5. The examiners shall personally observe and examine the
from the time of detention. If a jury trial is requested later thansbibject individual at any suitable place and satisfy themselves, if
days after the time of detention under this paragraph, but not lesssonably possible, as to the individual’s mental condition, and

Text from the 2007-08 Wis. Stats. database updated by the Legislative Reference Bureau. Only printed statutes are certified
unders. 35.18 (2), stats. Statutory changes ef fective priorto 1-2-10 are printed as if currently in effect. Statutory changes effec-
tive on or after 1-2-10 are designated by NOTES. Report errors at (608) 266-3561, FAX 264-6948, http://www.le-
gis.state.wi.us/rsb/stats.html



Electronic reproduction of 2007-08 Wis. Stats. database, updated and current through 2009 Act 406 and June 30, 2010.

17 Updated 07-08 Wis. Stats. Database
Not certified under s. 35.18 (2), stats. MENTAL HEALTH ACT 51.20

shall make independent reportghie court. The subject individu- eligible for that treatment, the county department shall include
al's treatment records shall be available to the examiners. If that information in the treatment plan. The treatment plan shall
subject individual is not detained pending the hearing, the coaddress the individual’s needs for inpatient care, residential ser-
shall designate the time and place where the examination is tovizes, community support services, medication and its monitor-
held and shall require the individual's appearance. A writtémg, case management, and other services to enable the person to
report shall be made of all such examinations and filed with tlige in thecommunity upon release from an inpatient facility. The
court. The report and testimony, if any, by the examiners shalltbgatment plan shall contain information concerning the availabil-
based on beliefs to a reasonable degree of medical certaintyifyobf the needed services and community treatment providers’
professional certainty if an examiner is a psychologist, in regai@ceptance of the individual into their programs. The treatment
to the existence of the conditions described in sub. (1), and g&n is only a recommendation and is not subject to approval or
appropriateness ofrious treatment modalities or facilities. If thedisapproval byhe court. Failure to furnish a treatment plan under
examiners are unable to make conclusions to a reasonable degﬁgeparagraph does not constitute grounds for dismissal of the
of medical or professional certainty, the examiners shall so stgigition unless the failure is made in bad faith.

in their report and testimony, if any. ~(d) Inthe event that the subject individual is not detained and
(b) If the examiner determines that the subject individual i&ls to appear for the final hearing the court may issue an order

proper subject for treatment, the examiner shall make a recag-the subject individual’s detention and shall hold the final com-

mendation concerning the appropriate level of treatment. Suygiment hearing within 7 days from the time of detention.

recommendatioshall include the level of inpatient facility which (e) Atthe request of the subject individual or his or her counsel

provides the least restrictive environment consistent with t : : .
needs of the individual, if any, and the name of the facility when‘?e fl?ﬁtlahegsntn%#ggirn? aer).(ég)e?e;y (E)ael gfg’;ﬁ)o{;‘: ds: ?rlgn'qn t?]% Cc?:t%
the subject individual should be received into the mental heaggy postp Y

system. The court may, prior to disposition, order addition ablished bthe court under this subsection for the final hearing.

information concerning such recommended level of treatment to(11) JURY TRIAL. (&) If before involuntary commitment a jury
be provided by the staff of the appropriate county departmépdemanded by the individual against whom a petition has been
under s51.42 or 51.437, or by the staff of a public treatment facfiled under sub. (1) or by the individual's counsel if the individual
ity if the subject individual is detained there pending the findl0es not object, the court shall direct that a jury of 6 people be
hearing. selected to determine if the allegations specified in sub. (1) (a) or
(c) On motion of either party, all parties shall produce at a r r) are true. A jury trial is deemed waived unless demanded at

sonable time and place designated by the court all physical &St 4&h0urs in advance of the time set for final hearing, if notice
dence which each party intends to introduce in evidence. Thefbthat time has been previously provided to the subject individual
upon, any party shall be permitted to inspect, copy, or transcrfijeiS Or her counsel. If a jury trial demand is filed within 5 days
such physical evidence in the presence of a person designate tention, the final hearing shall be held within 14 days of
the court. The order shall specify the time, place and mannefi§fention. If a jury trial demand is filed later than 5 days after
making the inspection, copies, photographs, or transcriptions, g,ﬁéentlonihe final hearing shall be held within 14 days of the date
may prescribe such terms and conditions as are just. The cf§émand. If an inmate of a state prison, county jail or house of
may, if the motion is made by the subject individual, delay tg@rrection demands a jury trial within 5 days after the probable
hearingfor such period as may be necessary for completion of df@use hearing, the final hearing shall be held withide38 of the
covery. probable cause hearlng. If an inmate of a state prison, county jail
(10) HeARING. (a) Within a reasonable time prior to the finalo" house of correction demands a jury trial later than 5 days after

hearing the petitioner’'s counsel shall notify the subject individua| probable cause hearing, the final hearing shall be held within
and his or her counsel of the time and place of final hearing. days of the date of demand. _
court may designate additional persons to receive notice of the(b) No verdict shall be valid or received unless agreed to by at
time and place of the final hearing. Within a reasonable time prig@ast 5 of the jurors.
to the final hearing, each party shall notify all other parties of all (c) Motions after verdict may be made without further notice
witnesses he or she intends to call at the hearing and of the sygon receipt of the verdict.
stance of their proposed testimony. The provision of notice of (12) OpenHEARINGS;EXCEPTION. Every hearing which is held
potentialwitnesses shall not bar either party from presenting a Wilnder this section shall be open, unless the subject individual or
ness at the final hearing whose name was not in the notice Uniggsindividual’s attorney, acting with the individual's consent,
the presentation of the witness without notice is prejudicial to theyyes that it be closed. If the hearing is closed, only persons in
opposing party. interest,including representatives of providers of service and their
(b) Counsel for the person to be committed shall have accagsrneys and witnesses may be present. If the subject individual
to aII_ psychiatric and other reports 48 hours in advance of the figah minor, every hearing shall be closed unless an open hearing
hearing. is demanded by the minor through his or her counsel.
(c) The court shall hold a final hearing to determine if the (13) DisposiTion. (a) At the conclusion dhe proceedings the
allegationsspecified in sub. (1) are true. Except as otherwise prggurt shall:
vided in this chapter, the rules of evidence in civil actions and s. Dismiss the petition; or
801.01 (2) apply to any judicial proceeding or hearing under this 2. If the subject individual is an adult, or is a minor aged 14

chapter. The court shall, in every stage of an action, disregard an - :
P v s1ag 9 fg_%/‘qrs or more who is developmentally disabled, proceed under s.

error or defect in the pleadings or proceedings that does not al . Y A g
the substantial rightspof eithgr parI?y. 9 1.67 to determine whether the subject individual should receive

(cm) Prior to or at the final hearing, for individuals for whonfrotective plgcgment or protectlye services, or .
a petition is filed under sub. (1) (a) 2. e., the county department 3. Ifthe individual is not an inmate of a state prison, county
under s. 51.42 or 51.437 shall furnish to the court and the subj@btor house of correction and the allegations specified in sub. (1)
individual an initial recommended written treatment plan th&®) are proven, order commitment to the care and custody of the
contains the goals of treatment, the type of treatment to be prBPropriate county department under s. 51.42 or 51.437, or if
vided, and the expected providers. If the person has served infigatient care is not required order commitment to outpatient
U.S.armed forces or forces incorporated as part of the U.S. arnté&@@tment under care of such county department; or
forces, the ounty department shall contact the U.S. department of 4. If the individual is an inmate of a state prison and the allega-
veterans affairs to determine if the person is eligible for treatméiainsunder sub. (1) (a) or (ar) are proven, order commitment to the
at a U.S. department of veterans affairs facility. If the persondepartment and either authorize the transfer of the inmatdtea
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treatment facility or if inpatient care is not needed authdéze- 2m. If the subject individual is before the court on a petition
ment on an outpatient basis in the prison; or filed under a court order under s. 938.30 (5) (c) 1. and is found to

4m. If the individual is an inmate of a county jail or house dfave committed a violation, or to have solicited, conspired, or
correction and the allegations under sub. (1) (a) are proven, oiéggmpted teommit a violation, of s. 940.22 (2), 940.225 (1), (2),
commitment to the county department under s. 51.42 or 51.487(3), 944.06, 948.02 (1) or (2), 948.025, 948.05, 948.051,
serving the inmate’s county of residence ahéf inmate is a non- 948.055, 948.06, 948.07, 948.075, 948.08, 948.085, 948.095,
resident, order commitment to the department. The order siB.11(2) (a) or (am), 948.12, 948.13, or 948.30, of s. 940.302 (2)
either authorize the transfertbe inmate to a state or county treatif s. 940.302 (2) (a) 1. b. applies, or of s. 940.30 or 940.31 if the
mentfacility or, if inpatient care is not needed, authorize treatmevittim was a minor and the subject individual was not the victim’s
on an outpatient basis in the jail or house of correction; or  parent, the court shall require the individual to comply with the

5. If the allegations specified in sub. (1) (a) are proven and figgorting requirements under s. 301.45 unless the court deter-
subject individual is a nonresident, order commitment to tteines,after a hearing on a motion made by the individual, that the
department. individual is not required to comply under s. 301.45 (1m).

(b) If the petition has been dismissed under par. (a), the subject3. In determining under subd. 1m. a. whether it would be in
individual may agree to remain in any facility in which he or shbe interest of public protection to have the subject individual
was detained pending the hearing for the period of time necessaport under s. 301.45, the court may consider any of the follow-

for alternative plans to be made for his or her care. ing:
(c) If disposition is made under par. (a) 3., all of the following a. The ages, at the time of the violation, of the subject individ-
apply: ual and the victim of the violation.

1. The court shall designate the facility or service thatis to b. The relationship between the subject individual and the
receive the subject individual into the mental health system, swietim of the violation.

jectto s. 51.06 (3). c. Whether the violation resulted in bodily harm, as defined
2. The county department under s. 51.42 or 51.437 shglls. 939.22 (4), to the victim.

arrange for treatment in the least restrictive manner consistent y \yhether the victim suffered from a mental illness or mental
with the requirements of the subject individual in accordance Wiigiciency that rendered him or her temporarily or permanently
a court order designating the maximum level of inpatient facility, .- )2 of understanding or evaluating the consequences of his
if any, that may be used for treatment, subject to s. 51.06 (3).Or her actions

3. The county department under s. 51.42 or 51.437 shall o S . .
report to the court as to the initial plan of treatment for the subj%% ee ' Viggﬁiggg?g?ﬂgyﬁ}?jtethe subject individual will commit

individual.

(cm) If disposition is made under par. (a) 4. or 4m. and thetr?- An)t/_ otlher factor that the court determines may be relevant
inmate is transferred to a state or county treatment facility, the € particular case. L )
department or, in the case of a disposition under par. (a) 4m., the4. If the court orders a subject individual to comply with the
county department under s. 51.42 or 51.437 may, after evaluafi@gorting requirements under s. 301.45, the court may order the
the inmate and developing an appropriate treatment plan, transfé&ject individual to continue to comply with the reporting
the inmate back to the prison, county jail or house of correction &@gluirements until his or her death.

a conditional basis. The inmate shall be informed of the terms and 5. If the court orders a subject individual to comply with the
conditions of the transfer as provided in s. 51.35 (1) (a). If theporting requirements under s. 301.45, the clerk of the court in
inmate does not cooperate with the treatment or if the inmate isvihich the order is entered shall promptly forward a copy of the
need of additional inpatient treatment, the department or t&ler to the department of corrections. If the finding under s.
countydepartment under s. 51.42 or 51.437 may return the inmg8.30 (5) (c) (intro.) on which the order is based is reversed, set
to a state or county treatment facility. aside or vacated, the clerk of the court shall promptly forward to

(cr) If the subject individual is before the court on a petitiothe department of corrections a certificate stating that the finding
filed under a court order under s. 938.30 (5) (¢) 1. and is founch@s been reversed, set aside or vacated.

have committed a violation of s. 940.225 (1) or (2), 948.02 (1) Or (cy) 1. If the court makes the disposition under par. (a) 3., 4.,

(2), 948.025, or 948.085, the court shall require the individual kg or5., the court shall order the individual not to possess a fire-

provide a biological specimen to the state crime laboratories E?Fn, order the seizure ahy firearm owned by the individual, and

deoxyribonucleic acid analysis. _ ~ inform the individual of the requirements and penalties under s.
~(ct) Im. a.Except as provided in subd. 2m., if the subject indd41.29 if the court determines that the individual is prohibited,

vidual is before the court on a petition filed under a court ordghder 18 USC 922 (g) (4), from possessing a firearm.

under s. 938.30 (5) (c) 1. and is found to have committed any 1, - 5 | 4 court orders an individual under subd. 1., or

violation, or to have solicited, conspired, or attempted to Comnairldered an individual under s. 51.20 (13) (cv) 1., 2007 stats., not
any violation, of ch. 940, 944, or 948 or s. 942.08 or 942.09, or possess a firearm, the individual may petition that court or the

943.01 to 943.15, the court may require the subject individual ; S :
comply with the reporting requirements under s. 301.45 if t %étr in the county where the individual resides to cancel the

court determines that the underlying conduct was sexually m o o
vated, aslefined in s. 980.01 (5), and that it would be in the inter- D- The court considering the petition under subd. 1m. a. shall

est of public protection to have the subject individual report undéi@nt the petition if the court determines that the circumstances
s. 301.45. regarding the disposition under par. (a) 3., 4., 4m., or 5. and the

b. If a court under subd. 1m. a. orders a person to comply wiidividual's record and reputation indicate that the individual is
the reporting requirements under s. 301.45 in connection with {}f§ ikely to act in a manner dangerous to public safety and that
commission of a violation, or the solicitation, conspiracy, dpe granting of the petition would not be contrary to public inter-
attempt to commit a violation, of s. 942.09, the court may provi&ét-
that the person be released from the requirement to comply with ¢. If the court grants the petition under subd. 1m. b., the court
the reporting requirements under s. 301.45 upon satisfying corshiall cancel the order under subd. 1., or the order under s. 51.20
tions specified by the court. If the person satisfies the conditiofk3) (cv) 1., 2007 stats., whichever is appropriate, and order the
the court shall notify the department of corrections that the pergeturn ofany firearm ordered seized under subd. 1. or s. 51.20 (13)
has satisfied the conditions. (cv) 1., 2007 stats.
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3. Inlieu of ordering the seizure under subd. 1., the court mafythe allegations under sub. (1) (a) 2. e., the subject individual
designate @erson to store the firearm until the order has been canmay, under the order, be treated only on an outpatient basis.

celed under subd. 1m. c. b. If a subject individual who is committed under par. (a) 3.
4. If the court orders a subject individual not to possess a fite-5., following proof of the allegations under sub. (1) (a) 2. e., and
arm under subd. 1. or cancels under subd. 1m. c. an order issuled is being treated on an outpatient basis violates a condition of
under subd. 1. or under s. 51.20 (13) (cv) 1., 2007 stats., the ctredtment that is established by the court or a county department
clerk shall notify the department of justice of that fact and providender s. 51.42, the county department or the department may
any information identifying the subject individual that is necegransferthe subject individual under s. 51.35 (1) (e) to an inpatient
sary to permit an accurate firearms restrictions record seafability or to aninpatient treatment program of a treatment facility
under s. 175.35 (2g) (c). No other information from the subjefcr a period not to exceed 30 days.
individual's court records may be disclosed to the department of 2m. |n addition to the provisions under subds. 1. and 2., no
justiceexcept by order of the court. The department of justice ma@ymmitmentordered under par. (a) 4. or 4m. may continue beyond
disclose information provided under this subdivision only as paHe inmate’s date of release on parole or extended supervision, as
of a firearms restrictions record search under s. 175.35 (29) (cHetermined under s. 302.11 or 302.113, whichever is applicable.
under rules the department of justice promulgates under s. 175.35, Twenty—one days prior to expiration of the period of com-

(29) (d). ) N mitment under subd. 1., 2., or 2m., the department, if the individ-
~ (d) Adisposition under par. (a) 3., 4., 4m. or 5. may be mo@ja| is committed to the department, or the county department to
fied as provided in s. 51.35. which an individual is committed shall file an evaluation of the

(dm) If the court finds that the dangerousness of the subjedividual and the recommendation of the department or county
individual is likely to be controlled with appropriate medicationlepartment regarding the individual’s recommitment with the
administered on an outpatient basis, the court may direct indtsnmittingcourt and provide a copy of the evaluation and recom-
order ofcommitment that the county department under s. 51.42raendation to the individual’s counsel and the counsel designated
51.437 otthe department may, after a facility evaluates the subjectder sub. (4). If the date for filing an evaluation and recommen-
individual and develops an appropriate treatment plan, release dia¢ion under this subdivision falls on a Saturday, Sunday or legal
individual on a conditional transfer in accordance with s. 51.3®liday, the date which is not a Saturday, Sunday or legal holiday
(1), with one of the conditions being that the individual shall takend which most closely precedes the evaluation and rec-
medication as prescribed by a physician, subject to the indivilammendation filing date shall be the filing date. A failure of the
al's right to refuse medication under s. 51.61 (1) (g) and (h), adelpartment or the county department to which an individual is
that the individual shall report to a particular treatment facility asommitted to file an evaluation and recommendation under this
an outpatient basis for evaluation as often as required by the disddivisiondoes not déct the jurisdiction of the court over a peti-
tor of the facility or the director’s designee. A finding by the coution for recommitment.
that the allegations under sub. (1) (a) 2. e. are proven constitutes3, The county department under s. 51.42 or 51.437 to whom
a finding that the individual is not competent to refuse medicatigfie individual is committed under par. (a) 3. may discharge the
or treatment. The court order may direct that, if the director or higlividual at any time, and shall place a committed individual in
or her designee determines that the individual has failed to takegbgordance with pa(f). Upon application for extension of a com-
medication as prescribed or has failed to report for evaluationrgment by the department or the county department having cus-
directed, the director or designee may request that the individigly ofthe subject, the court shall proceed under subs. (10) to (13).
be taken into custody by a law enforcement agency in accordafiafie court determines that the individual is a proper subject for
with s. 51.39, and that medication, as prescribed by the physicCigsmmitment aprescribed in sub. (1) (a) 1. and evidences the con-
may be administered voluntarily or against the will of the individiitions urder sub. (1) (a) 2. or (am) or is a proper subject for com-
ual under s. 51.61 (1) (g) and (h). A court order under this papgitment as prescribed in sub. (1) (ar), it shall order judgment to
graph is effective only as long as the commitment is in effectfifat effect and continue the commitment. The burden of proof is

accordance with par. (h) and s. 51.35 (4). upon the county department or other person seeking commitment
(e) The petitioner has the burden of proving all required fadtsestablish evidence that the subject individual is in need of con-
by clear and convincing evidence. tinued commitment.

(f) The county department under s. 51.42 or 51.437 that(h) Any disposition of a minor under this subsection may
receives an individual who is committed by a court under par. @jtendbeyond the age of majority of the individual, if the disposi-
3. is authorized to place the individual in an approved treatméioin is otherwise made in accordance with this section.
facility, subject to any limitations which are specified by the court (14) TransPORTATION; EXPENSES. The sheriff or any law
under par. (c) 2. The county department shall place the subjggforcement officer shall transport an individual who is the sub-
individual in the treatment program and treatment facility that jsct of a petition and execute the commitment, or any competent
least restrictive of the individual's personal liberty, consisteié|ative, friend or member of the staff of a treatment facility may
with the treatment requirements of the individual. The counfésume responsibility for the individual and transport him or her
department has ongoing responsibility to review the individualg the inpatient facility. The director of the county department
needs, in accordance with sub. (17), and to transfer the persofiri@er s. 51.42 or 51.437 may request the sheriff to provide trans-
the least restrictive program consistent with the individualsortationfor a subject individual or may arrange any other method
needs. Placement or transfer under this paragraph is subject & fransportation which is feasible. The county department may
51.06 (3). provide reimbursement for the transportation costs from its bud-

(9) 1. Except as provided in subd. 2., the first order of commifeted operating funds.
ment of asubject individual under this section may be for a period (15) AppeaL. An appeal may be taken to the court of appeals
not to exceed 6 months, and all subsequent consecutive ordexgi@in the time period spéfied in s. 808.04 (3) in accordance with
commitment of the individual may be for a period not to excegdg09.30 by the subject of the petition or the individual’s guardian,
one year. by any petitioner, or by the representative of the public.

2. Any commitment ordered under par. (a) 3. to 5., following (16) ReexamINATION OF PATIENTS. (@) Except in the case of
proof of the allegations under sub. (1) (a) 2. d., may not contingigoholic commitments under s. 51.45 (13), any patient who is
longer than 45 days in any 365-day period. involuntarily committed for treatment under this chapter, may on

2d. a. Except as provided in subd. 2d. b., after the 30th dhag patient's own verified petition, except in the case of a minor
after anorder of commitment under péa) 3. to 5following proof who is under 14 years of age, or on the verified petition of the

Text from the 2007-08 Wis. Stats. database updated by the Legislative Reference Bureau. Only printed statutes are certified
unders. 35.18 (2), stats. Statutory changes ef fective prior to 1-2-10 are printed as if currently in effect. Statutory changes effec-
tive on or after 1-2-10 are designated by NOTES. Report errors at (608) 266-3561, FAX 264-6948, http://www.le-
gis.state.wi.us/rsb/stats.html



Electronic reproduction of 2007-08 Wis. Stats. database, updated and current through 2009 Act 406 and June 30, 2010.
Updated 07-08 Wis. Stats. Database 20
51.20 MENTAL HEALTH ACT Not certified under s. 35.18 (2), stats.

patient’s guardian, relative, friend, or any person providing trears inthe county in which the examination is held, the examiners
ment under the order of commitment, request a reexaminatiorsball receive a fee as fixed by the court for participation in com-
request the court to modify or cancel an order of commitmentmitment proceedings, and reasonable reimbursement for travel

(b) A petition under this subsection may be filed with the colfKPENSes.
assigned to exercise jurisdiction over probate matters, either forlb) Witnesses subpoenaed before the court shall be entitled to
the county from which the patient is committed or for the countije same fees as witnesses subpoenaed before the court in other
in which the patient is detained. cases.

(c) If a hearing has been held with respect to the subject indi-(c) Expenses of the proceedings from the presentation of the
vidual’s commitment within 30 days of the filing of a petitiorstatement of emergency detention or petition for commitment to
under this subsection, no hearing shall be held. If such a heatimgconclusion of the proceeding shall be allowed by the court and
has not been held within 30 days of the filing of a petition, but hpaid by the county from which the subject individual is detained,
been held within 120 days of the filing, the court shall within 2dommitted, oreleased, in the manner that the expenses of a crimi-
hours of the filing order an examination to be completed withinral prosecution are paid, as provided in s. 59.64 (1).
days by the appropriate county department under s. 51.42 o(d) If the subject individual has a legal residence in a county
51.437. A hearing may then be held in the court’s discretion.dfherthan the county from which he or she is detained, committed
such a hearing has not been held within 120 days of the filingeredischarged, that county shall reimburse the county from which
hearing shall be held on the petition within 30 days of receipt.the individual was detained, committed or discharged for all

(d) Reexaminations under this subsection are subject to ex@enses under pars. (a) to (c). The county clerk on each July 1
standards prescribed in sub. (13) (g). shall submit evidences of payments of all such proceedings on

(e) If the court determines or is required to hold a hearing"@nresident payments to the department, which shall certify such
shall thereupon proceed in accordance with sub. (9) (a). For gf@enses for reimbursement in the form of giving credits to the
purposes of the examination and observation, the court may of¢ff@ining, committing or discharging county and assessing such

the patient confined in any place designated in s. 51.15 (2). COStS against the county of legal residence or against the state at

(f) If a patient isnvoluntarily committed and placed in a hospi_the time of the next apportionment of charges and credits under s.

tal, a notice of the appointment of the examining physicians a 60.

copies of their reports shall be furnished to such hospital by the(19) DEPARTMENTAL DUTIES. (&) Prior to filing a petition for
court. commitment of an inate under sub. (1) (ar) the department shall:

(g) Upon the filing of the examiners’ reports the court shall fix 1. Attempt to use_le_ss restrictive forms of treatment with the
a time and place of hearing and cause reasonable notice to be g@wdua'- _Less restrictive forms of treatment shall include, but
to the petitioner, the treatment facility, the patient's legal counsif Not limited to, voluntary treatment within the prison or volun-
and the guardian of the patient, if any, and may notify any knoHY transfer to a state treatment facility, including an admission
relative of the patient. Subsections (10) to (13) shall govern #{Bich meets the requirements of s. 51.10 (4m).
procedure to besed in theonduct of the hearing, insofar as appli- 2. Ensure that the individual has been fully informed about his
cable. The privileges provided in ss. 905.03 and 905.04 stfliher treatment needs, the mental health services available to him
apply to reexamination hearings. or her and his or her rights under this chapter and that the individ-
(h) All persons who render services in such proceedings sii| has had an opportunity to discuss his or her needs, the services

receive compensation as provided in sub. (18)arekpenses of available to him or her and his or her rights with a licensed physi-

such proceedings shall be paid and adjusted as provided in §ifff? Or @ licensed psychologist.
(18). (b) The department shall promulgate rules:

() Subsequent reexaminations may be had at any time in the 1. Establishing standards for the use of psychotropic drugs on
discretion of the court but may be compelled after 120 days of f}iésoners in a state prison and inmates committed under sub. (1)
preceding examination in accordance with this subsection.
petitions for reexamination must be heard within 30 days of their 1m. Establishing standards and procedures for use of and
receipt by the court. periodic review of the use of psychotropic drugs on inmates in a

() This subsection applies to petitions for reexamination thg@unty jail or house of correction who are being treatedeijail
are filed under ch. 971, but not s. 971.17, and ch. 975, except fHafiouse of correction under a commitment based on a petition
the petitions shall be filed with the committing court. under sub. (1) (a).

(k) Any order of a county department under s. 51.42 or 51.437 2. Providing for the periodic review and evaluation of the

is subject to review by the court assigned to exercise probate jufidPropriateness of and the need for the use of psychotropic drugs
diction upon petition under this subsection. on, and the need for the continuation of treatment for, each inmate

(L) The pendency of an appeal in either the court of appeg%mmitted under sub. (1) (a}r). )
or the supreme court does not deprive the circuit court of jurisdic- 3- Needed to carry out its duties under par. (a).

- iy ; : History: 1975 c. 430; 1977 c. 26, 29; 1977 c. 187 ss. 42, 43, 134, 135; 1977 c. 428
tion to conduct reexamination proceedings under this seetibn "5 5e 11571977 ¢ 447, 449 Sup. Ct. Order, 83 Wis. 2d xii: 1679 ¢. 32, 89:
respect to the individual who is the subject of the appeal.  sup.Ct. Order, eff. 1-1-80; 1979 c. 110 s. 60 (1); 1979 c. 175 s. 53; 1979 c. 300, 336,

. .. 356; 1981 c. 20, 367; 1981 c. 390 5. 252; 1983 a. 27, 219; 1083 a. 474 ss. 2 to 9m,

(17) RiGHT TOREEVALUATION. With the exception of alcoholic Y27 gae™ 572 ™ 667 10 1671, 3200 (56), 3202 (56): 1985 &, 130, 176, 321, 332:
commitments under s. 51.45 (13), every patient committed iNV@s7 a. 27; Sup. Ct. Order, 141 Wis. 2d xiii (1987); 1987 a. 366, 394, 403; 1989 a.

untarily to a board under this chapter shall be reevaluated by %h?sﬁ 1%963 3.893,0 %9\?},22;& 316(,121)%17,)4@;3 %99532. 1;,()22%,7 2288'329129'9%40; ggpégt.
P P thi raer No. = ) IS. XV N a. y y y N a. y y

treatment staff or visiting physician within 30 days afterd®-  1¢5"5007 3 16 <s. 1966i to 1966n, 4034ze to 40342h: 2001 & 38, 61, 109: 2003 4.

mitment, and within 3 months after the initial reevaluation, argd, 50, 326; 2005 a. 22, 264, 277, 387; 2007 a. 20, 45, 116; 2009 a. 137, 258, 260.
again thereafter at least once each 6 months for the purpose ©foss Reference:See also s. DOC 314.01, Wis. adm. code.
determining whether such patient has made sufficient progres RYOTE: 1987 Wis. Act 366, which amended this section, contains notes by the

. . " - egislative Council following many of the statutes affected.
t_)e entltled to transfer to a _Iess restrictive _facmty or dlscharge. ‘glOTE: 1987 Wis. Act 394, which affected this section, contains a prefatory
findings of such reevaluation shall be written and placed with th&e and notes following the sections.
patient’s treatment record, and a copy shall be sent to the boa#ddicial Council Committee’s Note, 1981The final sentence of sub. (1) (am)

. o e . 1+ allows the court to consider the subject individual’s conduct during or subsequent to
which has responsibility for the patient and to the committi crime as “recent” for purposes of involuntary civil commitment under this sec-

court. tion, if the individual is proceeded against during, or immediately upon discharge
. from, a commitment for examination or treatment for incompetency to proceed as a
(18) FeEs oF EXAM'NERS' W'TNESSES'EXPENSESOF PROCEED criminal defendant. The relevancy of evidence of the individual’s conduct prior to
INGS. (a) Unless previously fixed by the county board of supenthe crime is to be determined by the court. The revised statute requires the subject
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individual's dangerousness to be evidenced by acts, attempts, threats, omissiottseanitial court hearing under ch. 51, and the sheriff must do so within a reasonable
behaviomeferred to in sub. (1) (a) 2. Prior law allowed commitment of such an indime. 80 Atty. Gen. 299.

vidual upon a showing that there was a substantial likelihood, based on the treatmenke state cannot confine, without more, nondangerous persons capable of surviv-
record, that he or she would be a proper subject for commitment if treatment wiagesafely in freedom alone or with help from family or friends. O'Connor v. Donald-
withdrawn. [Bill 765-A] son, 422 U.S. 563.

Judicial Council Note, 1988The amendment to sub. (2) allows notice of hearings pue process does not require states to use the “beyond a reasonable doubt” stan-
to be given by telephone. The time at which such notice is given and the persagii@l in civil commitment proceedings. Addington v. Texas, 441 U.S. 418 (1979).
whom it is given must be noted in the case file. [Re Order effective Jan. 1, 1988] |, gjgning a commitment application, a county employee was in essence acting as

Therole of an attorney appointed under sub. (4), 1975 stats., [now (3)] is discusseglitness in a judicial proceeding and as such was entitled to immunity. Martens v.
State ex rel. Memmel v. Mundy, 75 Wis. 2d 276, 249 N.W.2d 573 (1977). Tremble, 481 F. Supp. 831 (1979).

The due process standard for hearings under this section is more flexible than tirsons confined in a state hospital under ss. 51.20, 51.37, 971.14, 971.17 and
standard for criminal proceedings. In Matter of Parham, 95 Wis. 2d 21, 289 N.W@Zb 06are being subjected to punishment within the meaning of the cruel and unusual
326 (Ct. App. 1979). punishment clause. Flakes v. Percy, 511 F. Supp. 1325 (1981).

The 14-day time limit in sub. (7) (c) is mandatory and refers to calendar days, noBeyond Overt Violence: Wisconsin’s Progressive Civil Commitment Statute as a
business days. State ex rel. Lockman v. Gerhardstein, 107 Wis. 2d 325, 320 N.\Macker of a New Era in Mental Health Law. Erickson, Vitacco, and Van Rybroek,

27 (Ct. App. 1982). 89 MLR 359 (2005).
Criminaland civil commitments are not substantially the same. State v. Smith, 113 he privilege against self-incrimination in civil commitment proceedings. 1980
Wis. 2d 497, 335 N.W.2d 376 (1983). WLR 697

A person may be a proper subject for treatment even though a cure is unlikely. In
Matter ofMental Condition of C.J. 120 Wis. 2d 355, 354 N.W.2d 219 (Ct. App. 198451 22 Care and custody of persons. (1) Except as pro-

The 45-day limit in sub. (13) (g) 2. applies only to an original commitment ord i ; i
and does not bar subsequent extensions of the order. In Matter of M.J. 122 Wise.igc?d in $51.20 (13) (a) 4. or 5., any person committed under this

525, 362 N.W.2d 190 (Ct. App. 1984). chapter shall be committed to the county department under s.
The use of telephone testimony by physicians did not a violate the petitioner's &ie.42 051.437 serving the person’s county of residence, and such
processights. In Matter of \W.C. 124 . 2d 238, 369 N.W.2d 162 (Ct. App. 1985). county department shall authorize placement of the person in an

Hearings under sub. (12) are open unless the court grants the subject individugk : o ;
motion for closure. Wisconsin State Journal v. Circuit Court for Dane County, 1‘%5f)ropr|ate faCIIIty for care, CUStOdy and treatment accordlng to

Wis. 2d 515, 389 N.W.2d 73 (Ct. App. 1986). S. 51.42 (3) (as) 1r. or 51.437 (4rm) (a).

An individual's counsel may not withdraw a jury demand without the individual's  (2) Except for admissions that do not involve the department

consent. In Matter of S.B., 138 Wis. 2d 409, 406 N.W.2d 408 (1987).
Sub.(13) (c) 2. does not permit the committing court to specify a treatment metl %EJ a county department under s. 51.42 or 51.437 or a contract

in addition to the facility. In Matter of J.R.R. 145 Wis. 2d 431, 427 N.w.2d 137 (dd€tween a treatment facility and the department or a county

App. 1988). o ) ) o ~department, admissions under ss. 51.10, 51.13, and 51.45 (10)

Under sub. (13) (g) 3. an individual has a right to a jury trial in proceedlngsgha” be through the county department under s. 51.42 or 51.437
e

R e T s oy e of Mental Gondition of G.0.T. 151 Wis. 2d629. 4436 1ing the person’s county of residence, or through the depart-

There is a bright—line rule prohibiting a circuit court from accepting petitiond1€nt if the person to be admitted is a nonresident of this state.
drafted bypersons not authorized to do so under sub. (4)latter of S.P.B. 159 Wis.  Admissionsthrough a county department under s. 51.42 or 51.437

2d 393, 464 N.W.2d 102 (Ct App. 1990). = shall be made in accordance with s. 51.42 (3) (as) 1r. or 51.437
The services of appointed counsel for non-indigent individuals in civil commi

ment hearing should be paid for by the county. State ex. rel. Chiarkas v. Skow, %U‘ﬂ) (a) Adl’_TliSSiOI’lS throth the department shall be made in
Wis. 2d 123, 465 N.W.2d 625 (1991). accordance with sub. (3).

The assurance of representation by adversary counsel under sub. (3) does not prﬁg) Whenever an admission is made through the department
clude self-representation when a waiver of counsel is knowingly and compete ’

nil . . h
made. In Matter of Condition of S.Y. 162 Wis. 2d 320, 469 N.W.2d 836 (1991). _tH’e. department shall determine the need for inpatient care of the
The sub. (16) (c) provision for a hearing on a petition within 30 days of filing ifidividual to beadmitted. Unless a state—operated facility is used,
directory and violation is not grounds for release. State v. R.R.E. 162 Wis. 2d 60fe department may only authorize care in an inpatient facility

470 N.W.2d 283 (1991). . . :
When a recommitment hearingder sub. (13) (g) 3. is before the same judge wthhICh IS operated by or under a purChase of service contract with

conducted the original commitment proceeding, a request for substitution unded $£0unty department under s. 51.42 or 51.437 or an inpatient facil-
801.58 is not allowed. Serocki v. Circuit Court for Clark County, 163 Wis. 2d 15y which is under a contractual agreement with the department.

AYéu’\tIJ.\(IXSZ)ddézs(ln?)?;)thhorize the appeal of a court commissioner’s order to the cExcept inthe case of state treatment facilities, the department shall
of appéals; proper review is a new hearing by the circuit court. In Matter of Men?éﬂnburse the facility for the actual cost of all authorized care and

Condition of C.M.B. 165 Wis. 2d 703, 478 N.W.2d 385 (1992). services from the appropriation under s. 20.435 (7) (da). For
An involuntary commitment may not be ordered on summary judgment. Matterebllections made under thathority of s. 46.10 (16), moneys shall

Mental Condition of Shirley J.C. 172 Wis. 2d 371, 493 N.W.2d 382 (Ct. App. IQQZBe credited or remitted to the department no later than 60 days
A probable cause determination made by a court commissioner under sub. (7)

be reviewed by the circuit court, but nothing gives the subject a right to review. Fgﬁér the month in which collections are made. Such collections

tors to consider in deciding whether to grant review are discussed. Milwaul@e also subject to s. 46.036 or special agreement. Collections

County v. Louise M. 205 Wis. 2d 162, 555 N.W.2d 807 (1996), 95-0291. ade by the department under ss. 46.03 (18) and 46.10 shall be
Thel4-day deadline under sub. (7) (c) is subject to reasonable extension wher%e% ited in th | fund

need for the’ extension is caused solely by the conduct and manipulation of #&P0SIt€d In the general tund.

detained subject. County of Milwaukee v. Edward S. 2001 WI App 169, 247 Wis. (4) If a patient is placed in a facility authorized by a county

2d 87, 633 N.W.2d 241, 00-1003. : f
By expressing the time requirement in sub. (7) (a) in terms of hours rather tl”éﬁpartment under s. 51.42 or 51.437 and the placement is outside

days, the legislature manifested its intent that the clock start running immediaféhe jurisdiction of that county department under s. 51.42 or

“after the individual arrives at the facility,” rather than the next day. The “excludés].437. the pl men not transfer th ient’s residen
the—first-day” rule of s. 990.001 (4) (a) and (d) does not apply in the context oftq-)' 37, the placement does not transfer the patient's res dence to

sectionunder which 72 hours means 72 hours. Matter of the Mental Commitmenﬂb’sﬁ county of the facility’s location while such patient is under
Ryan E. M. 2002 WI App 71, 252 Wis. 2d 490, 642 N.W.2d 592, 01-1175. commitment or placement.

Sub. (1) (a) 2. e. is constitutional. It does not: 1) allow involuntary commitment ; : ; ; :
upon &finding of mental illness alone and contains an ascertainable standard of c m—(s) The_ bpard to which a patlem 1S commlttgd shall pI’OVIde_ the,
mitment, and thus is not vague or overbroad; 2) create a class of persons who cd@@st restrictive treatment alternative appropriate to the patient’s

involuntarily committed upon a finding of mere mental or emotional harm, and thggeds, and movement through all appropriate and necessary treat-
does not violate equal protection; and 3) violate substantive due process becau

constitution does not require proof of imminent physical harm prior to commitmjﬁ]@ﬁt components to assure continuity of care.
for treatment. State v. Dennis H. 2002 W1 104, 255 Wis. 2d 359, 647 N.W.2d 851History: 1975 c. 430; 1977 c. 428; 1983 a. 27 s. 2202 (20); 1983 a. 474; 1985 a.

01-0374. 176; 1989 a. 31; 2001 a. 16; 2005 a. 387, 444; 2009 a. 28.
Under sub. (2), a court can entertain proceedings for involuntary commitment off hestandard for determining whether the state has adequately protected a patient's
a person admitted as a voluntary inpatient. 68 Atty. Gen. 97. rights iswhether professional judgment was in fact exerciseminyberg v. Romeo,

Sub. (14) requires a sheriff to transport the subject of a petition under s. 51.26%4 U-S. 307 (1982).
all stages of the proceedings, regardless of reimbursement. 68 Atty. Gen. 225.

An individual in the custody of a sheriff for transport to, from, and during an invdb1.30 Records. (1) DeriNITIONS. In this section:

xrgtt;r)éggr.n{?;gnent hearing has rights to the least restrictive restraint appropriate. 7](ag) “Health care provider” has the meaning given ins. 146.81
The duties and obligations of a corporation counsel in involuntary civil commﬁl) (a) to (p)
ment proceedings under this chapter are discussed. 79 Atty. Gen. 129. (am) “Registration records” include all the records of the

Undersub. (14), the director of the county department under s. 51.42 or 51.437 _
request the sheriff of the county in which an individual was placed under emerge artment, county departments under s. 51.42 or 51.437, treat

detention to transport that individual to another designated inpatient facility priorfilaent facilities, and other persogm®viding services to the depart-
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ment, county departments, or treatment facilities, that are createid section. This restriction applies to elected officials and to
in the course of providing services to individuals for mental illmembers of boards appointed under s. 51.42 (4) (a) or 51.437 (7)
ness, developmental disabilities, alcoholism, or drug depender(eg.

(b) “Treatment records” include the registration and all other (b) Access without informed written conseNtwithstanding
recordsthat are created in the course of providing services to ingiar. (a), treatment records of an individual may be released with-
viduals for mental illness, developmental disabilities, alcoholismayt informed written consent in the following circumstances,
or drug dependence and that are maintained by the departmengxXmept as restricted under par. (c):
county departments under s. 51.42 or 51.437 and their staffs; by1. To an individual, organization or agency designated by the
treatment facilities; or by psychologists licensed under s. 455 §épartment or as required by law for the purposes of management
(1) or licensed mental health professionals who are not affiliataddits, financial audits, or program monitoring and evaluation.
with acounty department or treatment facilitye@tment records Information obtained under this paragraph shall remain confiden-
do not include notes or records maintained for personal use bytiahand shall not be used in any way that discloses the names or
individual providing treatment services for the department, aher identifying information about the individual whose records
county department under s. 51.42 or 51.437, or a treatment fagik being released. The department shall promulgate rules to
ity, if the notes or records are not available to others. assure the confidentiality of such information.

(2) INFORMED CONSENT. An informed consent for disclosure 2. To the department, the director of a county department
of information from court or treatment records to an individualinder s. 51.42 or 51.437, or a qualified staff member designated
agency, or organization must be in writing and must contain thg the director as is necessary for, and only to be used for, billing
following: the name of the individual, agency, or organization tr collection purposes. Such information shall remain confiden-
which the disclosure is to be made; the name of the subject ingit. The department and county departments shall develop proce-
vidual whose treatment record is being disclosed; the purposelores to assure the confidentiality of such information.

need for the.disclosgre; the_ specifjc type of information to .be dis- 3. Eor purposes of research as permitted in s. 51.61 (1) (j) and
Closed; the.tlme perIOd dur!ng.WhK:h the Consent IS effeC“Ve; t if the research project has been approved by the department
date on which the consent is signed; and the signature of the iBgid the researcher has provided assurances that the information
vidual orperson legally authorized to give consent for the individyill be used only for the purposes for which it was provided to the
ual. researcher, the information will not be released to a person not
(3) AcCESSTOCOURTRECORDS. (a) Except as provided in pars.connected with the study under consideration, and the final prod-
(b), (bm), (c), and (d), the files and records of the court proet of the research will not reveal information that may serve to
ceedings under this chapter shall be closed but shall be accessileletify the individual whose treatment records are being released
to any individual who is the subject of a petition filed under thisnder this subsection without the informed written consent of the
chapter. individual. Such information shall remain confidential. In
(b) An individual’'s attorney or guardian ad litem and the coPproving research projects under this subsection, the department
poration counsel shall have access to the files and records ofsfill impose any additional safeguards needed to prevent unwar-
court proceedings under this chapter without the individual's coi@nted disclosure of information.
sentand without modification of the records in order to prepare for 4. Pursuant to lawful order of a court of record.
involuntary commitment or recommitment proceedings, reex- 5. To qualified staff members of the department, to the direc-
aminations, appeals, or other actions relating to detention, adngég-of the county department under s. 51.42 or 51.437 which is
sion, or commitment under this chapter or ch. 971, 975, or 98f3sponsible for serving a subject individual or to qualified staff
(bm) Authorized representatives of the department of corresembers designated by the director as is necessary to determine
tions, the department of health services, the department of justip@gressand adequacy of treatment, to determine whether the per-
or a district attorney shall have access to the files and records@f should be transferred to a less restrictive or more appropriate
court proceedings under this chapter for use in the prosecutioitrefitmentmodality or facility or for the purposes of s. 51.14. Such
any proceeding or any evaluation conducted under ch. 980, if thiormation shall remain confidential. The department and
files orrecords involve or relate to an individual who is the subjegounty departments under s. 51.42 or 51.437 shall develop proce-
of the proceeding or evaluation. The court in which the procedtitres to assure the confidentiality of such information.
ing under ch. 980 is pending may issue any protective orders that6. Within the treatment facility where the subject individual
it determines are appropriate concerning information made avélreceiving treatment confidential information may be disclosed
able or disclosed under this paragraph. Any representative oftindividuals employed, individuals serving in bona fide training
department of corrections, the department of health services, pfihegrams oindividuals participating in supervised volunteer pro-
department of jstice, or a district attorney may disclose informagrams, at the facility when and to the extent that performance of
tion obtained under this paragraph for any purpose consistent witbir duties requires that they have access to such information.
any proceeding under ch. 980. 7. Within the department to the extent necessary to coordinate
(c) The files and records of court proceedings under this chaggatment for mental iliness, developmental disabilities, alcohol-
ter may be released to other persons with the informed writiem or drug abuse of individuals who have been committed to or
consent of the individual, pursuant to lawful order of the countho are under the supervision of the department. The department
which maintains the records or under s. 51.20 (13) (cv) 4.  shall promulgate rules to assure the confidentiality of such infor-

(d) The department of corrections shall have access to the fllR&HON.
and records of court proceedings under this chapter concerning an8. For treatment of the individual in a medical emergency, to
individual required to register under s. 301.45. The departmengdfealth care provider who is otherwise unable to obtain the indi-
corrections may disclose information that it obtains under thiglual'sinformed consent because of the individual's condition or
paragraph as provided under s. 301.46. the nature of the medical ergency. Disclosure under this subdi-
(4) ACCESSTO REGISTRATION AND TREATMENT RECORDS. (@) V/SION shall bdimited to that part of the records necessary to meet

Confidentiality of records Except as otherwise provided in thigh® medical emergency. _ _

chapterand ss. 18.125 (4), 610.70 (3) and (5), 905.03 and 905.04, 8g. am. In this subdivision, “diagnostic test results” means
all treatment records shall remain confidential and are privilegti® results of clinical testing of biological parameters, but does not
to the subject individual. Such records may be released only toft@an the results of psychological or neuropsychological testing.
persons designated in this chapter or ss. 118.125 (4), 610.70 (3)bm. To a health care provider, or to any person acting under
and (5), 905.03 and 905.04, or to other designated persons withttieesupervision of the health care provider who is involved with
informed written consent of the subject individual as provided @n individual’s care, if necessary for the current treatment of the
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individual. Information that may be released under this subdigureshall be made to a probation, extended supervision and parole
sion is limited to the individual's name, address, and date of birdgent only. The department shall promulgate rules governing the
the name of the individual’'s provider of services for mental ilkelease of records under this subdivision.

ness, developmental disability, alcoholism, or drug dependence; 10m. To the department of justice or a district attorney under
the date of any of those services provided; the individual's megi-980.015 (3) (b), if the treatment records are maintained by an
cations, allergies, diagnosis, diagnostic test results, and symgencywith jurisdiction, as defined in s. 980.01 (1d), that has con-
toms; and other relevant demographic information necessary i@ or custody over a person who may meet the criteria for com-
the current treatment of the individual. mitment as a sexually violent person under ch. 980.

8m. To appropriate examiners and facilities in accordance 11. To the subject individual’s counsel or guardian ad litem
with s. 54.36 (3), 971.17 (2) (e), (4) (c), and (7) (c). The recipiestd the corporation counsel, without modification, at any time in
of any information from the records shall keep the informatiasrder to prepare for involuntary commitment or recommitment
confidential except as necessary to comply with s. 971.17.  proceedings, reexaminations, appeals, or other actions relating to
8s. To appropriate persons in accordance with s. 980.031q&jention, admission, commitment, or patients’ rights under this
and to authorized representatives of the department of correcti@h@pter or ch. 48, 971, 975, or 980.
the department of health services, the department of justice, or allm. To the guardian ad litem of the unborn child, as defined
district attorney for use in the prosecution of any proceedingiars. 48.02 (19), of a subject individual, without modification, at
any evaluation conducted under ch. 980, if the treatment recoatly time to prepare for proceedings under s. 48.133.
involve orrelate to an individual who is the subject of the proceed- 12. To a correctional officer of the department of corrections

ing or evaluation. The court in which the proceeding under Ghho has custody of or is responsible for the supervision of an indi-
980 is pending may issue any protective orders that it determigfial who is transferred or discharged from a treatment facility.
are appropriate concerning information made available or digecords releasathder this subdivision are limited to notice of the
closed under this subdivision. Any representative of the depajiject individual's change in status.

ment of corrections, the department of health services, the depart-15, T4 any person if the patient was admitted under s.

ment of justice, or a district attorney may disclose informatiady; 14 971.17 or 980.06 or ch. 975 or transferred under s. 51.35
obtained under this subdivision for any purpose consistent V% or 51.37 and is on unauthorized absence from a treatment facil-
any proceeding under ch. 980. ity. Information released under this subdivision is limited to infor-

9. To a facility which is to receive an individual who is involmation that would assist in the apprehension of the patient.
untarily committed under this chapter, ch. 48, 938, 971, or 975 15 14 personnel employed by a county department under s.
upon transfer of the individual from one treatment facility t9g 215 46.22 51.42 or 51.437 in any county where the county
another. Relase of records under this subdivision shall be limitgfl )5 tment has established and submitted to the department a
to such treatment records as are required by law, a record or S\'rWiFt)'ten agreement to coordinate services to individuals receiving
mary ofall somatic treatments, and a discharge summidg.dis- seryices under this chapter. This information shall be released
chargesummary may include a statement of the patient's problem)on request of such county department personnel, and may be
the treatment goals, the type of treatment which has been Riftized only for the purposes of coordinating human services
vided, and recommendation for future treatment, but it may n@ijivery and case management. This information shall remain
include the patient's complete treatment record. The departmggffidential, and shall continue to be governed by this section.
shall promulgate rules to implement this subdivision. Information may be released under this subdivision only if the

10. To a correctional facility or to a probation, extendesubject individual has received services through a county depart-
supervision and parole agent who is responsible for the supement under s. 51.42 or 51.437 within 6 months preceding the
sion of an individual who is receiving inpatient or outpateat- request for information, and the information is limited to:
uation ortreatment under this chapter in a program that is operated 5. The subject individual's name, address, age, birthdate, sex,
by, or is under contract with, the department or a county dep@}ent—identifying number and primary disability.
mentunder s. 51.42 or 51.437, or in a treatment facility, as a condi- b. The type of service rendered or requested to be provided

tion of the probation, extended supervision and parole supervisign, e subject individual, and the dates of such service or request.
plan, or whenever such an individual is transferred from a state or ¢. Funding sources, and other funding or payment informa-

local correctional facility to such a treatment program and is then
transferred back to the correctional facility. Every probation fon. . . )

parolee or person on extended supervision who receives evalua-16. If authorized by the secretary or his or her designee, to a
tion or treatment under this chapter shall be notified of the prol@W enforcement agency upon request if the individual was
sions of this subdivision by the individual’'s probation, extendefimitted under ch. 971 or 975 or transferred under s. 51.35 (3) or

supervisiorand parole agent. Release of records under this sutih-37- Information released under this subdivision is limited to
vision is limited to: the individual’s name and other identifying information, includ-

. P ; ing photographs and fingerprints, the branctihefcourt that com-
the 3\}ri:[l;2ﬁ rigggtgnaneiyeﬂgzgoguwgIrsl?sil(s)npiaor:/ édegrg;gsstarg;%%ted the individual, the crime that the individual is charged with,
P ’ P P PER¥Und not guilty of by reason of mental disease or defect or con-

sion plan. . . . vi(T;ted of, whether or not the individual is or has been authorized

b. The discharge summary, including a record or summarygfieaye the grounds of the institution and information as to the
all somatic treatments, at the termination of any treatment whigiividual's whereabouts during any time period. In this subdivi-
is provided as part of the probation, extended supervision agigh “law enforcement agency” has the meaning provided in s.
parole supervision plan. 165.83 (1) (b).

¢. When an individual is transferred from a treatment facility 17 To the elder-adult-at-risk agency designated under s.
back to a correctional facility, the information provided undefg 9o (2) or other investigating agency under s. 46.90 for the pur-
subd. 10. d. poses of s. 46.90 (4) and (5), to the county department as defined

d. Any information necessary to establish, or to implemeint s. 48.02 (2g) or the sheriff or police department for the purposes
changes in, the individualtseatment plan or the level and kind ofof s. 48.981 (2) and (3), or to the adult-at-risk agency designated
supervision on probation, extended supervision or parole, wsder s. 55.043 (1d) for purposes of s. 55.043. The treatment
determined by the director of the facility or the treatment directoecord holder may release treatment record information by initiat-
In cases involving a person transferred back to a correctional faitig contact with the elder—adult-at-risk agency, adult-at-risk
ity, disclosure shall be made to clinical staff only. In cases involagency, or county department, as defined in s. 48.02 (2g), without
ing a person on probation, extended supervision or parole, diséicst receiving a request for release of the treatment record from
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the elder—adult-at-risk agency, adult—-at-risk agency, or couritgme has treatment records subject to this section, or observed by
department. staff or agents of any such facility or nursing home. Information
18. a. In this subdivision, “abuse” has the meaning givenfigleased under this subdivision is limited to identifying informa-
s. 51.62 (1) (ag); “neglect” has the meaning given in s. 51.62 (P that may be released under subd. 16. and information related
(br); and “parent” has the meaning given in s. 48.02 (13), excéptthe apparent crime.
that“parent” does not include the parent of a minor whose custody 20. Except with respect to the treatment records of a subject
is transferred to a legal custodian, as defined in s. 48.02 (11)inalividual who is receiving or has received services for alcohol-
for whom a guardian is appointed under, or s. 54.10 or s. 880.88) or drug dependence, to the spouse, domestic partner under ch.
2003 stats. 770, parent, adult child or sibling of a subject individual, if the
b. Except as provided in subd. 18. c. and d., to staff memb&peuse, domestic partner, parent, adult child or sibling is directly
of the protection and advocacy agency designated under s. 5ingglved in providing care to or monitoring the treatment of the
(2) or to staff members of the private, nonprofit corporation wigHbjectindividual and if the involvement is verified by the subject
which the agency has contracted under s. 51.62 (3) (a) 3., if dAglividual’s physician, psychologist or by a person other than the
for the purpose of protecting and advocating the rights of pers&i9use, domestic partner, parent, adult child or sibling who is
with developmental disabilities, as defined under s. 51.62 (Bsponsible for providing treatment to the subject individual, in
(am), or mental illness, as defined under s. 51.62 (1) (bm). order to assist in the provision of care or monitoring of treatment.
c. If the patient, regardless of age, has a guardian appoi ept in aremegency as determined by the person verifying the

under s. 54.10 or s. 880.33, 2003 stats., or if the patient is a mifyp!vement of the spouse, domestic partner, parent, adult child
with developmental disability who has a parent or has a guardfrPiPling, the request for treatment records under this subdivision
appointecunder s. 48.831 and does not have a guardian appoigag!! P€ inwriting, by the requester. Unless the subject individual

under s. 54.10 or s. 880.33, 2003 stats., information concernility 2€en adjudicated incompetent in this state, the person verify-
the patient that is obtainable by staff members of the agency'}§ the involvement of the spouse, domestic partner, parent, adult
nonprofit corporation with which the agency has contracted 8!l Orsibling shall notify the subject individual about the release

limited, except as provided in subd. 18. e., to the nature of rrns or her treatment records under this subdivision. Treatment

alleged rights violation, if any; the name, birth date and countyf&c_ords released under this subdivision are limited to the follow-
residence ofhe patient; information regarding whether the patieH?g' o . .

was voluntarily admitted, involuntarily committed or protectively ~a. A summary of the subject individual's diagnosis and prog-
placedand the date and place of admission, placement or comriigS!S.

ment; and the name, address and telephone number of the guardb. A listing of the medication which the subject individual has
ian of the patient and the date and place of the guardian’s appdigeeived and is receiving.

ment or, if the patient is a minor with developmental disability c. A description of the subject individual’s treatment plan.
who has a parent or has a guardian appointed under s. 48.831 and1. To a mental health review officer for the purposes of s.
does not have a guardian appointed under s. 54.10 or s. 8805331 4.

2003 stats., the name, address and telephone number of the parerl 7o a representative of the board on aging and long-term
or guardian appointed under s. 48.831 of the patient. care, in accordance with s. 49.498 (5) (e).

_ d. Except as provided in subd. 18. e., any staff member who 23 1o the department under s. 51.03 (2) or to a sheriff, police
wishes to obtain additional information about a patient describggyartment or district attorney for purposes of investigation of a
in subd. 18. c. shall notify the patient's guardian or, if applicablgeath reported under s. 51.64 (2) (a).
parent in writing of the request and of the guardian’s or parent’s 24. To the de : ;

" . . . . partment of corrections for the purpose of obtain-
right to object. The staff member shall send the notice by mall%linformation concerning a person required to register under s.
a

the guardian’s or, if applicable, parent’'s address. If the guard 45. Th : h ) .
P . i .301.45. The department of corrections may disclose information
or parent does not object in writing within 15 days after the nofi t itreceives uﬁder this subdivision as prozided under s. 301.46.

is mailed, the staff member may obtain the additional information. L .
’ Y 25. If the treatment records do not contain information and the

If th rdian or parent obj in writing within 1 rth oo .
the guardian or parent objects in writing within 15 days atfter t e|cumstances of the release do not provide information that

notice is mailed, the staff member may not obtain the additiorfi . . A - TS
information. y would permit the identification of the individual.

e. The restrictions on information that is obtainable by staff. 26. To the department of corrections or to a sheriff, to deter-

members of the protection and advocacy agency or private, n ne |f a person incarcerated is complying with the assessment or
profit corporation that are specified in subd. 18. c. and d. do ng¢ driver safety plan ordered under s. 343.30 (1q) (c).
apply if the custodian of the record fails to promptly provide the 27- For the purpose of entering information concerning the
name and address of the parent or guardian; if a complainF@JeCt individual into the statewide automated child welfare
received by the agency or nonprofit corporation about a patigRformation system established under s. 48.47 (7g).
or if the agency or nonprofit corporation determines that there is 28. To the department of justice, under the requirements of ss.
probable cause to believe that the health or safety of the patielig20 (13) (cv) 4. and 51.45 (13) (i) 4.
in serious and immediate jeopardy, the agency or nonprofit corpo{c) Limitation on release of alcohol and drug treatment
rationhas made a good—faith effort to contact the parent or guareeords. Notwithstanding par. (b), whenever federal law or appli-
ian upon receiving the name and address of the parent or guardiable federal regulations restrict, or as a condition to receipt of
the agency or nonprofit corporation has either been unable to cialeral aids require that this state restrict the release of informa-
tact the parent or guardian or has offered assistance to the paientcontained in the treatment records of any patient who receives
or guardian to resolve the situation and the parent or guardian fnestment for alcoholism or drug dependency in a program or
failed or refused to act on behalf of the patient; if a complaintfiscility to a greater extent than permitted under this section, the
received by the agency or nonprofit corporation about a patiendepartmenimay by rule restrict the release of such information as
there is otherwise probable cause to believe that the patient inay be necessary to comply with federal law and regulations.
been subject to abuse or neglect by a parent or guardian; or ifRudes promulgated under this paragraph shall supersede this sec-
patient is a minor whose custody has been transferred to a legal with respect to alcoholism and drug dependency treatment
custodian, as defined in s. 48.02 (11) or for whom a guardian thetords in those situations in which they apply.
is an agency of the state or a county has been appointed. (cm) Required access to certain informatioNotwithstand-

19. To state and local law enforcement agencies for the pimg par. (a), treatment records of an individual shall, upon request,
pose of reporting an apparent criommmitted on the premises ofbe released without informed written consent, except as restricted
an inpatient treatment facility or nursing home, if the facility aunder par. (c), to the parent, child, sibling, spouse, or domestic
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partner under ch. 770 of an individual who is or was a patientiah of an individual adjudicated incompetent may, after having
an inpatient facility; to a law enforcement officer who is seekimgained access to treatment records, challenge the accuracy, com-
to determine whether an individual is on unauthorized abserpieteness, timeliness, or relevance of factual information in his or
from the facility; and to mental health professionals who are prioer treatment records and request in writing that the facility main-
viding treatment to the individual at the time that the informatiaminingthe record correct the challenged information. The request
is released to others. Information released under this paragrapdll be granted or denied within 30 days by the director of the
is limited to notice as to whether or not an individual is a patieméatment facility, the director of the county department under s.
at the inpatient facility and, if the individual is no longer a patiestl.42 or 51.437, or the secretary depending upon which person
at the inpatient facility, the facility or other place, if known, atas custody of the record. Reasons for denial of the requested
which the individual is located. This paragraph does not apmlianges shall be given by the responsible officer and the individ-
under any of the following circumstances: ual shall be informed of any applicable grievance procedure or
1. To the individual’s parent, child, sibling, spouse, or domegsurt review procedure. If the request is denied, the individual,
tic partner under ch. 770 who is requesting information, if the ingiarentguardian, or person in the place of a parent shall be allowed
vidual has specifically requested that the information be withheld insert into the record a statement correcting or amending the
from the parent, child, sibling, spouse, or domestic partner. information at issue. The statement shall become a part of the
2. If, in the opinion of thepatient facility, there is reasonablerecord and shall be released whenever the information at issue is

cause to believe that disclosure of the information would result'@leased.
danger to the individual. (9) Applicability. Paragraphs (a), (b), (c), (dm) and (e) apply
(d) Individual access1. Access ttreatment records by a sub-to all treatment records, including those on which written, drawn,
ject individual during his or hereatment may be restricted by thePrinted, spoken, visual, electromagnetic or digital information is
director of the treatment facility. However, access may not feorded or preserved, regardless of physical form or characteris-
denied agny time to records of all medications and somatic trediCs-
ments received by the individual. (5) MINORS AND INCOMPETENTS. (@) Consent for release of
2. The subject individual shall have a right, following disinformation. The parent, guardian, or person in the place of a par-
charge under s. 51.35 (4), to a complete record of all medicati@hé of a minor or the guardian of an adult adjudicated incompetent
and somatic treatments prescribed during admission or Comn_mthls state may consent to the re_Iease of ponfldentlal information
mentand to a copy of the discharge summary which was prepat@gourt or treatment records. A minor who is aged 14 or more may
at the time of his or her discharge. A reasonable and unifog@nsent tdhe release of confidential information in court or treat-
charge for reproduction may be assessed. ment records without the consent of the minor’s parent, guardian
3. In addition to the information provided under subd. 2., /g% P€rson in the place of a parent. Consent under this paragraph
subject individual shall, following discharge, if the individual s§"uSt conform to the requirements of sub. (2).
requests, have access to and have the right to receive from thé) Access to informationl. The guardian of an individual
facility a photostatic copy of any or all of his or her treatmentho is adjudicated incompetent in this state shall have access to
records. A reasonable and uniform charge for reproduction nthg individual’s court and treatment records at all times. The par-
be assessed. The director of the treatment facility or such persent guardian or person in the place of a parent of a developmen-
designee and the treating physician have a right to be present thily disabled minor shall have access to the minor’s court and
ing inspection of any treatment records. Notice of inspection tsgatment records at all times except in the case of a minor aged
treatmentecords shall be provided to the director of the treatmeld or older who files a written objection to such access with the
facility and the treating physician at least one full day, excludirgistodian of the records. The parent, guardian or person in the
Saturdays, Sundays and legal holidays, before inspection of pitece of a parent of other minors shall have the same rights of
records is made. Treatment records may be modified prioratecess as provided to subject individuals under this section.
inspection to protect the confidentiality of other patients or the 2. A minor who is aged 14 or older shall have access to his or
names of any other persons referred to in the record who gaee own court and treatment records, as provided in this section.
informationsubject to the condition that his or her identity remaif minor under the age of 14 shall have access to court records but
confidential. Entl!’e dchments may not be withheld in order gmy in the presence of a parent, guardian, counsel, guardian ad
protect such confidentiality. litem or judge and shall have access to treatment records as pro-
4. At the time of discharge all individuals shall be informedided inthis section but only in the presence of a parent, guardian,
by the director of the treatment facility or such person’s designesunsel, guardian ad litem or staff member of the treatment facil-
of their rights as provided in this subsection. ity.

(dm) Destruction, damage, falsification or concealment of (bm) Parents denied physical placemem.parent who has
treatment recordsNo person may do any of the following: been denied periods of physical placement with a child under s.
1. Intentionally falsify a treatment record. 767.41 (4) (b) or 767.451 (4) may not have the rights of a parent
2. Conceal or withhold a treatment record with intent to prel guardian under pars. (a) and (b) with respect to access to that
ventits release to the subject individual under par. (d), to his or I5&¥ild’s court or treatment records.
guardian, or to persons with the informed written consent of the(c) Juvenile court records.The court records of juveniles
subject individual or with intent to prevent or obstruct an invegdmitted or committed under this chapter shall be kept separately
tigation or prosecution. from all other juvenile court records.

3. Intentionally destroy or damage records in order to prevent(d) Other juvenile recordsSections 48.78 and 938.78 do not
or obstruct an investigation or prosecution. apply to records covered by this section.

(e) Notation of release of informatiorEach time written infor- (e) Temporary guardian for adult alleged to be incompetent.
mation is released from a treatment record, a notation shalllban adult is alleged to be incompetent, under the requirements of
made in the record by the custodian thereof that includes the #154.10 (3), to consent to the release of records under this section,
lowing: the name of the person to whom the information wésit no guardian has been appointed for the individual, consent for
released; the identification of the information released; the ptine release of records may be given by a temporary guardian who
pose of the release; and the date of the release. The subject iadiyppointed for the purpose of deciding upon the release of
vidual shall have access to such release data as provided in parrédprds.

(f) Correction of information.A subject individual, the parent, (f) Applicability. Paragraph (a) and (bm) to (e) apply to all
guardian, operson in the place of a parent of a minor, or the guatdeatment records, including those on which written, drawn,
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printed, spoken, visual, electromagnetic or digital information g of treatment records under s. 51.30 (4) (b) 4. Statayoff 142 Wis. 2d 36, 417

- -\W.2d 192 (Ct. App. 1987).

r.ecorded or preserved, regardless of physical form or Charamé}lrg—zc. 905.04 supersedes this section with respect to all relationships listed in s.

tics. 905.04 and is not strictly limited to the physician—patient relationship. State v. S.H.
(6) PrIVILEGES. Sections 905.03 and 905.04 supersede tHig Wis. 2d 730, 465 N.W.2d 238 (Ct. App. 1990). .

section with respect to communications between physicians %We release of court records “pursuant to lawful order of the court” under sub. (3)

8 X is allowable when access fits within or is comparable to one of the exceptions for
patients and between attorneys and clients. treatment records under sub. (4) (b) or when a significant interrelationship exists

(7) CrRIMINAL COMMITMENTS. Except as otherwise Speciﬁca"ybetween the records of the civil commitment proceeding at issue and a criminal pro-

. ) ! . ing invalving a viclent fel ding prior to the civil itment. Mental
provided, this section applies to the treatment records of pers&fﬂ;gg,:rl}oB‘i’{&gjg W, 182 Wis. 20 616, 914 Nw.2d 707 (1904). e

who are committed under chs. 971 and 975. Information contained in a treatment record but obtained from another source is
i i iQi ichot subject to the treatment-records privilege under this section, except that all infor-
(8) GRIEVANCES. Failure to com_ply with any provisions of tIﬂ]lsm.sttiagjthat identifies a person as a patient is privileged. Daniel A. v. Walter H. 195
section may be processed as a grievance under s. 51.61 (5), eX¢€ld 971, 537 N.w.2d 103 (Ct. App. 1995), 92-1676.
that a grievance resolution procedure option made available to theis sectiorprovides an exception to the open records law. Nothing in this section

patient, asequired under s. 457.04 (8), applies to failures to Cor?f_rules adopted under this section suggests that the director is to weigh the harm to
. . . - é&publlc interest against the benefit to the public in deciding on access to records.
ply by a licensed mental health professional who is not affiliateghte ex rel. Savinski v. Kimble, 221 Wis. 2d 833, 586 N.W.2d 36 (Ct. App. 1998),

with a county department or treatment facility. However, use ©f-3356.

i H i A ivifhe subject individual of treatment records is the one who receives treatment.

the. grlevanpe proc.ed.ure IS not requwed befqre b”'?g'”g any CIXrILtherperson mentioned in the records is not a subject individual and not protected

action or filing a criminal complaint under this section. by this section. Olson v. Red Cedar Clinic, 2004 Wi App 102, 273 Wis. 2d 728, 681
(9) ACTIONSFORVIOLATIONS; DAMAGES; INJUNCTION. (&) Any N.\é\{éztctiaggg’tsoﬁf_gﬁffgency detention in the possession of a treatment facility, or a

person, |nC_|Ud|ng _the state amy POlltlcal subdivision of the state, gepartment listed in this section, or in the possession of the police department, are

violating this section shall be liable to any person damaged aseatment records” within the meaning of sub. (1) (b), which are expressly exempt

result of the violation for such damages as may be prov gm disclosure without written informed consent or a court order under sub. (4) and

. Usnot subject to an open records request. Watton v. Hegerty, 2008 WI 74, 311 Wis.

together with exemplary damages of not more than $1,000 %52 751 N.W.2d 369, 06-3092.

each violation and such costs and reasonable actual attorney fegs duty to report suspected cases of child abusegiect under s. 48.981 (3) (a)

as may be incurred by the person damaged. prevails over any inconsistent terms in s. 51.30. 68 Atty. Gen. 342.

: f ; Exceptfor those services for which parental consent is necessary under s. 51.47 (2),
(b) ,ln any action ,brOl"ght unde,r par. (a) in which the Cou{p:physician or health care facility may release outpatient or detoxification services
determines that the violator acted in a manner that was knowitgrmation only with consent of a minor patient, provided the minor is 12 years of
and willful, the violator shall be liable for such damages as mage o 0V,er-F73 Attly- Gde\f}\-,187- i Medical Privacy L Hartin. Wis. Law. 3
be proved together with exemplary damages of not more t%agancmg ederal and Wisconsin Medical Privacy Laws. Hartin. Wis. Law. June

$25,000 for each violation, together with costs and reasonable

actual attorney fees as may be incurred. Itis not a prerequisitg4035 Transfers and discharges. (1) TRANSFER OF

an action under this subsection that the plaintiff suffer or be thregtrents anp RESIDENTS. (@) Subject to pars. (b), (d), and (dm),

ened with actual damages. the department or the county department under s. 51.42 or 51.437
(c) Anindividual may bring an action to enjoin any violatiormay transfer any patient or resident who is committed to it, or who

of this section or to compel compliance with this section, and migyadmitted to a treatment facility under its supervision or operat-

in the same action seek damages as provided in this subsecfignunder an agreement with it, between treatment facilities or

The individual may recover costs and reasonable actual attorfi@yn a treatment facility intthe community if the transfer is con-

fees as may be incurred in the action, if he or she prevails.  sjstent with reasonable medical and clinical judgment, consistent
(10) PenALTIES. (a) Whoever does any of the following maywith s. 51.22 (5), and, if the transfer results in a greater restriction

be fined not more than $25,000 or imprisoned for not more thahpersonal freedom for the patient or resident, in accordance with

9 months or both: par. (). Termand conditions that will benefit the patient or resi-
1. Requests or obtains confidential information under thiigntmay be imposed as part of a transfer to a less restrictive treat-
section under false pretenses. ment alternative. A patient or resident who is committed to the

2. Discloses confidential information under this section witepartment or a county department under s. 51.42 or 51.437 may
knowledge that the disclosure is unlawful and is not reasonaBfy required to take medications and receive treatment, subject to
necessary to protect another from harm. the right of the patient or resident to refuse medication and treat-

3. Violates sub. (4) (dm) 1., 2. or 3 ment under s. 51.61 (1) (g) and (h), through a community support

(b) Whoever negligently discloses confidential informatioérogram as a term or condition of a transfer. The patient or resi-

X e . . nt shall be informed at the time of transfer of the consequences
underthis section is subject to a forfeiture of not more than $1,0 §violating the terms and conditions of the transfer, including pos-

for each violation. - , , o sible transfer back to a treatment facility that imposes a greater
; (bm)d V\{Epevert_lnterltloneglly ?I‘Ilsctﬂ?hse's ;:onfldtentl_al '”folf_g‘afestriction on personal freedom of the patient or resident.

lon under this section, knowing that the information 1S confiden- ,y 1 - gycapt as provided in pars. (c) and (d), a transfer of a
tial, and discloses the information for pecuniary gain may be f'nggé‘('e)nt ina merl?tal héoalth instituteIo by th(e)depar(tn)fent is subject to
gontqomnot[]estr;?nbi‘ilr?o,ooo or imprisoned not more than 3 years approval of the appropriate county department under ss. 51.42

(11) DISCIPLINE OF EMPLOYEES. Any employee of the depart- gnd 51.437 to which the patient was committed or through which

he patient was admitted to the mental health institute.
ment, a county department under s. 51.42 or 51.437 or a pu P

lic . . )
treatment facility who violates this section or any rule promul; 2. Except as provided in pars. () and (d), a transfer of a resi-

gated pursuant to this section may be subject to discharge or S8t Of @ center for the developmentally disabled by the depart-
pension without pay. ment is subject to the approval of the appropriate county depart-
ment under s. 51.42 or 51.437 to which the resident was

_(12) RuLE maKING. The department shall promulgate rules 0, mmitted or through which the resident wasitted to the cen-
implement this section.

History: 1975 c. 430; 1977 c. 26 s. 75; 1977 c. 61, 428; 1979 . 110's. 60 (1); 1585 o )
a. 27,292, 398, 538; 1985 a. 29, 176; 1985 a. 292 s. 3; 1985 a. 332 ss. 97, 98, 251 (1)3. EXcept as provided in pars. (c) and (d), a transfer of a patient
1987 a. 352, 355, 362, 367, 399, 403; 1989 a. 31, 334, 336; 1991 a. 39, 189; 1983 A. ili ified i
196, 445, 479; 1995 a. 160, 440; 1997 a. 35, 231, 237, 283, 292; 1999 a. 32, 7%@ tredatrEeanaghty other thar} antSDE(}:,llfledd in subd. lhor 2. ”']fayd
109; 2001 a. 16, 38; 2005 a. 25, 344, 387, 388, 406, 434; 2005 a. 443 s. 265; sypgnade by the department only after the department has notifie
a. 444, 449, 485; 2007 a. 20 ss. 1817, 9121 (6) (a); 2007 a. 45, 97, 108; 2009 &h&s.appropriate county department under s. 51.42 or 51.437 of its

258. i ; ant’ ian. i i
Cross Reference:See also chs. DHS 1 and 92, Wis. adm. code. intent to transfer the patient. The patient’'s guardian, if any, or if

By entering a plea of not guilty by reason of mental disease or defect, a defen@amlnor his or her parent or person in the place ofa parent shall be
lostthe physician—patient privilege by virtue of s. 905.04 (4) (c) and lost confidenti@tOtified by the department.
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(bm) Transfer of a resident by a county department to a cergéficer may not be a person who has had direct responsibility for
for the developmentally disabled is subject to s. 51.06 (3). making treatment decisions for or providing treatment to the sub-

(c) The department may, without approval of the couni§ct individual. The patient may appear at the hearing, either per-
department under s. 51.42 or 51.437, transfer any patient frogPaally or by counsel, and may present and cross-examine wit-
treatment facility to another treatment facility when the conditighesses and present documentary evidence. The hearing may be
of the patient requires such transfer without delay. The depayived by the patient only after consultation with counsel. Any
ment shall notify the appropriate county department undervéaiver made shall be in writing and witnessed by the patient’s
51.42 or 51.437 that the transfer has been made. Any patiené@énsel.
transferred may be returned to the treatment facility from which 4. The department or the county department seeking the trans-
the transfer was made, upon orders from the department or férehas the burden of proving, by a preponderance of the evidence,
county department under s. 51.42 or 51.437, when the retthiat the form of treatment resulting from the transfer is least
would be in the best interests of the patient. restrictive of the patient’s personal liberty, consistent with the

(d) 1. Subject to subd. 2. and par. (dm), the department nf&gatment needs of the patient, and that the patient violated a con-
without approval of the appropriate county department underddion of a transfer to less restrictive treatment that resulted in a
51.42 0151.437, transfer any patient from a state treatment facilffgnsferunder subd. 2. Hearsay evidence is admissible if the hear-

or other inpatient facility to an approved treatment facility whickig officer makes a determination that the evidence is reliable.
is less restrictive of the patient's personal freedom. Hearsay evidencmay not be the sole basis for the decision of the

2. Transfer under this paragraph may be made only if tigaring officer. . .

transfer is consistent with the requirements of par. (a), and the 5. The hearing officer shall, as soon as possible after the hear-
department finds that the appropriate county department unddfg, issue a written statement setting forth his or her decision, the
51.42 or 51.437 is unable to locate an approved treatment facif@sons for the decision and the facts upon which the decision is
in the Community’ or that the county department has acted |nbﬂ$ed Within 30 dayS after the date on which the statement is
arbitrary orcapricious manner to prevent the transfer of the patidfsued, the patient or the department or the county department
out of the state treatment facility or other inpatient facility corseeking the transfer may appeal the decision to a court in the
trary to medical and clinical judgment. county in which the facility to which the patient has been trans-

(dm) The department may not exercise its authority under g&fred is located or to the committing court. .
(a) or (d) 1. to transfer a resident of the southern center for the 6. This paragraph does not apply to a return to a more restric-
developmentally disabled to a less restrictive setting unless tive facility if the return occurs within 7 days after a temporary
resident’s guardian or, if the resident is a minor and does not héi@@sfer from that facility and the return was part of a previously
a guardian, the resident's parent provides explicit written approg@gtablisheglan of which the patient was notified at the time of the
and consent for the transfer. temporary transfer. This paragraph does not apply to a return of

(e) 1. Whenever any transfer between different treatm inmate to a state or county treatment facility under s. 51.20 (13)

facilities results in a greater restriction of personal freedom for t gm)- ) . ) -
patient and whenever the patient is transferred from outpatient tdf) The transfer of a patient or resident to a medical facility for
inpatient status, the department or the county department speeppsychiatric medical services does not constitute a transfer
fied under par. (a) shall inform the patient both orally and in writithin the meaning of this chapter and does not require the proce-
ing of his or her right to contact an attorney and a member of Higral protections for return to the original facility which are
or her immediate family, the right to have counsel provided at pugduired by this section for other transfers.

lic expense, as provided under s. 51.60, and the right to petition2) TRANSFER OF CERTAIN DEVELOPMENTALLY DISABLED

a court in the county in which the patient is located or the comn#sTIENTS. The department may authorize a transfer of a patient
ting court for a review of the transfer. from acenter for the developmentally disabled to a state treatment

2. In addition to the rights and requirements specified in suf@cility if the patient is mentally ill and exhibits conduct which
1., within 24 hours after any transfer which results in a greaf@nstitutes a danger as described in s. 51.20 (1) (a) 2. to himself
restriction ofpersonal freedom for the patient for a period of moi@ herself or to others in the treatment facility where he or she is
than 5 days or any transfer from outpatient to inpatient status Fsgsent. The department shall file a statement of emergency
a period of more than 5 days and if the transfer is due to an alleggtention with the committing court within 24 hours after receiv-
violation of a condition of a transfer to less restrictive treatmefitd the person for emergency detention. The statement shall con-
the department or the county department specified under par.f@a) to the requirements specified in s. 51.15 (4).
shall ensure that the patient is provided a written statement of thg3) TRANSFEROF CERTAIN JUVENILES FROM SECUREDJUVENILE
reasons for the transfer and the facts supporting the transfer eswLiTiES. (8) Alicensed psychologist of a juvenile correctional
oral and written notice of all of the following: facility or a secured residential care center for children and youth,
a. The requirements and rights under subds. 3. to 5. or a licensed physician of the department of corrections, who has
b. The patient's right to counsel. reason to believe that any individual confined in the juvenile
s . correctional facility or secured residential care center for children
c. The patient’s right to have counsel provided at publig,q youth is, in his or her opinion, in need of services for develop-
expense, as provided under s. 51.60. _ _ mental disability, alcoholism, or drug dependency or in need of
d. The rights of the patient's counsel to investigate the fagisychiatric services, and who has obtained consent to make a
specified in the written statement of reasons for the transferignsfer for treatmenshall make a report, in writing, to the super-
consult with the patient prior to the patient's waiving a hearingtendent of the juvenile correctional facility or secured residen-
undersubd. 3., to represent the patient at all proceedings on issiiicare center for children and youth, stating the nature and basis
relating to the transfer, and to take any legal steps necessanyfte belief and verifying the consent. In the case of a minor age
challenge the transfer. 14 or older who is in need of services for developmental disability
3. Within 10 days after the transfer specified in subd. 2.,0awho is in need of psychiatric services, the minor and the minor’s
hearing shall be held on whether the form of treatment resultipgrent or guardian shall consent unless the minor is admitted
from the transfer is least restrictive of the patient’s personal libader s. 51.13 (1) (c) 1. or unless the minor refuses to consent, in
erty, consistent with the treatment needs of the patient, andvarich case the minor’s parent or guardian may consent on behalf
whetherthe patient violated a condition of a transfer to less restriaf the minor. In the case of a minor age 14 or older who is in need
tive treatment that resulted in a transfer under subd. 2. The heaoihgervices for alcoholism or drug dependency or a minor under
shall beheld before a hearing officer designated by the director tbfe age of 14 who is in need of services for developmental disabil-
the facility to which the patient has been transferred. The hearityg alcoholism, or drug dependency or in need of psychiatric ser-
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vices,only the minor’s parent or guardian needs to consent unlesge) The department of corrections may authorize emergency
the minor is admitted under s. 51.13 (1) (c). The superintendéansfer of an individual from a juvenile correctional facility or a
shall inform, orally and in writing, the minor and the minor’s paisecured residential care center for children and youth to a state
ent or guardian, that transfer is being considered and shall infareatmenfacility if there is cause to believe that the individual has
them of the basis for the request and their rights as provided ia snental illness, drug dependency, or developmental disability
51.13 (3) (am). If the department of corrections, upon review afid exhibits conduct that constitutes a danger as described under
a request for transfer, determines that transfer is appropriate, thd&1.20 (1) (a) 2. a., b., c., or d. to the individual or to others, has
department shall immediately notify the department of health sarmental iliness, is dangerous, and satisfies the standard under s.
vices and, if the department of health services consents, #1e20 (1) (a) 2. e., or is an alcoholic and is dangerous as provided
department of corrections may immediately transfer the individh s. 51.45 (13) (a) 1. and 2. The custodian of the sending juvenile
ual. The department of health services shall file a petition underrectional facility or secured residential care center for children
s. 51.13 (4) (a) in the court assigned to exercise jurisdiction unded youth shall execute a statement of emergency detention or
chs. 48 and 938 of the county where the treatment facility pstitionfor emergency commitment for the individual and deliver
located. it to the receiving state treatment facility. The department of

(b) The court assigned to exercise jurisdiction under chs. h%alth services shall file thestatemel’lt or petltlon with the court
and 938 shall determine, based on the allegations of the petitdilin 24 hours after the subject individual is received for deten-
and accompanying documents, whether the transfer under pargl()@ or commitment. The statement or petition shall conform to
of the minor to an inpatient facility is appropriate and consisteht21.15 (4) or (5) or 51.45 (12) (b). After an emergency transfer
with the needs of the minor and, if the minor is 14 years of ageidmade, the director of the receiving facility may file a petition for
olderand is being transferred for the purpose of receiving servicg@tinued commitment under s. 51.20 (1) or 51.45 (13) or may
sent for the transfer was provided by the minor and his or her g&sidential care center for children and youth from which the
ent or guardian or whether the minor was admitted under s. 51tregisfer was made. As an alternative to this procedure, the proce-
(1) (c) 1. Ifthe court is unable to mak®se determinations baseddure provided in s. 51.15 or 51.45 (12) may be used, except that
on the petition and accompanying documents, the court may ord@rdndividual may be released without the approval of the court
additional information, including an independent evaluation, that directed confinement in the juvenile correctional facility or
be produced as necessary to make those determinations withif@eired residential care center for children and youth.
days after admission, or the court may hold a hearing within 14(f) A copy of the patient’s rights established in s. 51.61 shall
days after admission. If a notation of the minor’s unwillingnes® given and explained to the minor and his or her parent or guard-
appears on the face of the petition, if the transfer was made uriderat the time of admission by the director of the facility or such
a consent of the minor’s parent or guardian despite the mingpgrson’s designee.
refusal, or if a hearing has been requested by the minor or by thgg) A minor 14 years of age or older who is transferred to a
minor’s counsel, guardian ad litem, parent, or guardian, the comglatment facility under par. (a) for the purpose of receiving ser-
shall order an independentadwation of the minor, hold a hearing,vices for developmental disability or psychiatric services and the
and appoint counsel or a guardian ad litem for the minor as preinor’s parent or guardian may request in writing a return to the
vided in's. 51.13 (4) (d). The minor shall be informed about hquvenile correctional facility or secured residential care center for
to contact the state protection and advocacy agency designatsittiren and youth, except that, if the minor refuses to make the
under s. 51.62 (2) (a). At the conclusion of the hearing, the cotgiguest, the parent or guardian may make the request on behalf of
shall approve or disapprove the request for transfer. If the minle¢ minor. In the case of a minor 14 years of age or older who is
is under the continuing jurisdiction of the court of another countyansferred to a treatment facility under par. (a) for the purpose of
the court may order the case transferred together with all approgsteiving services for alcoholism or drug dependency or a minor
ate records to that court. under 14 years of age who is transferred to a treatment facility

(c) A licensed psychologist of a juvenile correctional facilityinder par. (a) for the purpose of receiving services for develop-
or a secured residential care center for children and youth onantal disability, alcoholism, or drug dependency, or psychiatric
licensed physician of the department of corrections, who has regrvices, the parent or guardian may make the request. Upon
son to believe that any individual confined in the juvenile correteceipt of aequest for return from a minor 14 years of age or older,
tional facility or secured residential care center for children afige director shall immediately notify the minor’s parent or guard-
youth, inhis or her opinion, has a mental illness, drug dependenig, if available. A minor 14 years of age or older who requests
or developmental disability and is dangerous as described ii8d whose parent or guardian requests and a minor who was
51.20 (1) (a) 2., or is an aicoholic and is dangerous as descripéehitted under s. 51.13 (1) (c) who requests discharge in writing
in s. 51.45 (13) (a) 1. and 2., shall file a written report with tr&hall be returned to the juvenile correctional facility or secured
superintendent dhe juvenile correctional facility or secured resiresidentialcare center for children and youth within 48 hours after
dential care center for children and youth, stating the nature &wpmission ofhe request unless a statement is filed for gemery
basis of the belief. If the superintendent, upon review of tgtention or a petition is filed for emergency commitment, invol-
allegations irthe report, determines that transfer is appropriate, Hgtary commitment, or protective placement.
or she shall file a petition according to s. 51.20 or 51.45 in the cour(4) DiscHARGE. (@) The county department under s. 51.42 or
assigned to exercise jurisdiction under chs. 48 and 938 of 8%437shall grant a discharge from an order of commitment when
county where the juvenile correctional facility or secured residein-determines that the patient no longer meets the standard for
tial care center for children and youth is located. The court sh@tommitment under s. 51.20 (13) (g). The county department
hold a hearing according to procedures provided in s. 51.20sball grant a discharge to a patient who is voluntarily admitted to
51.45 (13). an inpatient facility if the treatment director determines that treat-

(d) Within a reasonable time before the expiration of the coment is no longer necessary or if the individual requests such dis-
finement of an individual who is transferred under par. (a), if ti@arge. Discharge or retention of a patient who is voluntarily
or she is still in the treatment facility, the director shall make a@gmitted is subject to the procedures prescribed in ss. 51.10 (5)
application under s. 51.20 or 51.45 (13) to the court of the couyd 51.13 (7).
in which the hospital is located for an inquiry into the individual's (b) The department shall grant a discharge from commitment
mental and physical condition, and thereafter the proceedirgsrom voluntary admission for patients committed or voluntarily
shall be as in other applications under such provisions. Notwitdmitted to a facility under control of the department. The stan-
standingss. 51.20 (1) (b) and 51.45 (13) (a), the application of tards applied by the department in granting a discharge shall be
director of the treatment facility alone is sufficient. the same as those provided in par. (a). The department may not
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discharge from a commitment an individual who has been com-(7) GUARDIANSHIP AND PROTECTIVE SERVICES. Prior to dis-
mitted to a county department under s. 51.42 or 51.437 withahiarge from any state treatment facility, the department shall
first obtaining approval of that county department. The deparéview the possible need of a developmentally disabled individ-
mentmay discharge a voluntarily admitted patient if the appropuial, aged infirm individual, or individual with other like incapaci-
ate county department is notified. Transfers of patients may thes for protective services or protective placement under ch. 55
made by the department in accordance with sub. (1). after discharge, including the necessity for appointment of a

(c) The director of an inpatient facility may grant a discharg#lardian. The department shall petition for guardianship, or for
or may terminate services to any patient who is voluntarifotective services or protective placement for the person if
admitted under s. 51.10 or 51.13 when, on the advice of the tré@eded. When the department makes a petition for guardianship
ment staff, such discharge or termination is in the best interestsigfier this subsection, it shall not be appointed as guardian.
the patient. (8) HOMEVISITSAND LEAVESAUTHORIZED. (&) The department

(d) The director of an inpatient facility may, under the requir€ the county department under s. 51.42 or 51.437 may grant to a
ments of s. 51.10 (5) (c) or 51.13 (7), grant a discharge or may Réient or resident who is committed to it under this chapter, or
minate services to any patient admitted under s. 51.10 or 51.¥410 is admitted or transferred under this chapter to a facility under

(€) A discharge may be issued to a patient who participateét supervision or operating under a contractual agreement with it,

E_ ome visit for up to 15 days, or a leave for employment or educa-

outpatient, aftercare, or follow-up treatment programs. The d urposes in which the patient or resident is not absent from
charge may permit the patient to receive necessary medicat ) Purp P

outpatient treatment, consultation and guidance from the issu 8 facility for more than 15 days.

facility at the request of the patient. Such discharge is not subject0) If a patient or resident who is detained under s. 51.15, com-
to withdrawal by the issuing agency. mitted under s. 51.20 or transferred under sub. (3) does not return

(f) Notice of discharge shall be filed with the committing cour o the treatment facility by the time designated in the granting of

if any, by the department or the board which granted the discha % home visit or leave, the director of the treatment facility may

. e P t the sheriff of the county in which the individual is found
After such discharge, if it becomes necessary for the individ ues I - . .
who is discharged to have further care and treatment, and s gﬁﬁﬁﬂg]négew'ﬁﬁ'\sndsuflggo the facility. The sheriff shall act in
individual cannot be voluntarily admitted, a new commitme . U
must be obtained, following the procedure for the original com- (€) This subsection does not apply to persons transferred from
mitment. a prison or jail under s. 51.37 (5).

(4m) TRANSFEROR DISCHARGEOF PERSONSNITH SERIOUSAND (d) A home visit or leave does not constitute a transfer under

PERSISTENTMENTAL ILLNESS. The department or county depart-th's chapter, and does not require a hearing under this section or
mentunder s. 51.42 or any person authorized to discharge or trat°ns5-,1t-61-1975 430 s6. 18, B1. 1977 ¢, 26, 26, 428; 1879 ¢, 110 5, 60 (1); 1881
H H H H H Istory: C. SS. , ) C. ) , N C. S. )

fer patients under this section shall, prior to the discharge of 83°°Y 1551 314 9. 144 1985 a. 97, 441 474 1065 2. 20, 176552 1987 . 366,
patientwith serious and persistent mental illness from an inpatief; 1989 a. 31, 56, 107; 1991 a. 39; 1993 a. 451; 1995 a. 27 ss. 3258m, 3259m, 9126
facilit . or rior to the transfer of a patient with serious and persigd9); 1995 a. 77, 292; 1997 a. 35; 1999 a. 9; 2001 a. 16 ss. 1967f to 1967j, 4034zi,

Y, Or pric - tap h p 03 a. 33; 2005 a. 22, 264, 344, 387, 444; 2007 a. 20 ss. 1818 to 1819, 9121 (6) (a);
tent mental illness from inpatient to outpatient status, with thgy7 3 96: 2009 a. 28.
patient’s permission if the patient is a voluntary patient, do all ofNOTE: 1987 Wis. Act 366, which amended this section, contains notes by the
the following: Legislative Council following many of the statutes affected.

. ub. (1) (e) mandates that a patient transferred to a more restrictive environment
(@) Refer the patient to the county department under s. 51idzive diearing within 10 days of the transfer. A circuit court is without jurisdiction

which is responsible for the patientare for referral to a commu- to effectuate a transfer to inpatient status if a hearing is not provided within 10 days.
nity support program in the county to which the patient will be di§20,g1tac County v. Elizabeth M. P. 2003 W1 App 232, 267 Wis. 2d 739, 672
chaged or transferred for evaluation of the need for and feasibility '

of the provision of community-based services and of the need3r37  criminal commitments: mental health insti-

and feasibility of the provision of aftercare services. tutes. (1) All commitments under s. 975.01, 1977 stats., and s.
(b) Assist the patient in applying for any public assistance for5.02, 1977 stats., and under ss. 971.14 (5), 971.17 and 975.06
which he or she may qualify. shall be to the department.
(5) RESIDENTIAL LIVING ARRANGEMENTS; TRANSITIONARY SER (3) The Mendota and Winnebago mental health institutes may

vicEs. The department and any person, director or board authe-used for the custody, care and treatment of persons committed
rized to discharge or transfer patients under this section shalltransferred thereto pursuant to this section and chs. 971 and
ensure that a proper residential living arrangement and the neggs.
sary transitionary services are available and provided for the(4) The department may, with the approval of the committing
patient being discharged or transferred. Under this subsectiogogrt and the county department under s. 51.42 or 51.437, and
proper residential living arrangement may not include a sheltgfpject to s. 51.35, transfer to the care and custody of a county
facility, as defined under s. 560.9808 (1) (d), unless the dischagggartment under s. 51.42 or 51.437 any person in an institution
or transfer to the shelter facility is made on an emergency basisgpthe department committed under s. 971.14 or 971.17, if in its
a period not to exceed 10 days. opinion, the mental condition of the person is such that further
(6) VETERANS. (@) When the department has notice that amare is required and can be properly provided under the direction
person other than a prisoner is entitled to receive care and trefithe county department under s. 51.42 or 51.437.
ment in a U.S. department of veterans affairs facility, the person(s) (a) When a licensed physician or licensed psychologist of
may petition the department of health services for a transferg@tate prison, of a county jail or of the department of corrections
such facility, and that department may procure admission to {@orts inwriting to the officer in charge of a jail or institution that
facility. any prisoner is, in his or her opinion, mentally ill, drug dependent,
(b) If an individual who is committed under s. 51.37 is entitleor developmentally disabled and is appropriate for treatment as
to receive care and treatment in a U.S. department of veterdascribed in s. 51.20 (1), or is an alcoholic and is dangerous as
affairs facility, the person may petition the department of healtfescribed in $1.45 (13) (a) 1. and 2.; or that the prisoner is men-
services for a transfer to such facility. If the department declingdly ill, drug dependent, developmentally disabled or is an alco-
to grant the request, it shall give the person a written reply, stathgic and is in need of psychiatric or psychological treatment, and
the reasons for its position. The decision of the department is siliat the prisoner voluntarily consents to a transfer for treatment,
ject to review by the court which passed sentence or ordered ctme-officer shall make a written report to the department of correc-
mitment of the person. tions which may transfer the prisoner if a voluntary application is
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madeand the department of health services consents. If voluntéimg court commits the prisoner or inmate for the period commenc-
application is not made, the department of corrections may filéng upon his or her release date, the commitment shall be to the
petition for involuntary commitment under s. 51.20 (1) or 51.4&re and custody of the county department under s. 51.42 or
(13). Any time spent by a prisoner in an institution designatéd.437.
under sub. (3) or s. 51.37 (2), 1983 stats., shall be included as pap) If in the judgment of the director of Mendota Mental
of the individual's sentence. Health Institute, Winnebago Mental Health Institute or the Mil-
(b) The department of corrections may authorize an emeraukee County Mental Health Complex, any person who is com-
gencytransfer of an individual from a prison, jail or other criminamitted under s. 971.14 or 971.17 is not in such condition as war-
detention facility to a state treatment facility if there is cause tants his or her return to the court but is in a condition to receive
believethat the individual is mentally ill, drug dependent or devek conditional transfer or discharge under supervision, the director
opmentally disabled and exhibits conduct which constitutesshall report to the department of health services, the committing
danger as described in s. 51.20 (1) (a) 2. a., b., c. or d. of physicairt and the district attorney of the county in which the court is
harm to himself or herself or to others, or is mentally ill and satiecated his or her reasons for the judgment. If the court does not
fies the standard under s. 51.20 (1) (a) 2. e. or is an alcoholic filedobjection to the conditional transfer or discharge within 60
is dangerous as provided in s. 51.45 (13) (a) 1. and 2. The cordys of the date of the report, the director may, with the approval
tional custodian of the sending institution shall execute a staté-the department of health services, conditionally transfer any
ment of emergency detention or petition for emergency comnerson to a legal guardian or other person, subject to the rules of
ment for the individual and deliver it to the receiving statée department of health services. Before a person is conditionally
treatment facility. The department of health services shall file ttransferred odischarged under supervision under this subsection,
statement opetition with the court within 24 hours after receivinghe department of health services shall so notify the municipal
the subject individual for detention. The statement or petitigrolice department and county sheriff for the area where the person
shall conform to s. 51.15 (4) or (5) or 51.45 (12) (b). After amill be residing. The notification requirement does not apply if a
emergency transfer is made, the director of the receiving facilityunicipal department or county sheriff submits to the department
may file a petition for continued commitment under s. 51.20 (&f health services a written statement waiving the right to be noti-
or 51.45 (13) or may return the individual to the institution frorfied. The department of health services may contract with the
which the transfer was made. As an alternative to this procedutepartment of corrections for the supervision of persons who are
the emergency detention procedure in s. 51.15 or 51.45 (12) rraysferred or discharged under this subsection.
be used, except that no prisoner may be released without thg10) (a) In this subsection:

approval of the court which directed confinement in the insti- 1 “Crime” has the meaning designated in s. 949.01 (1).

tution. . o 2. “Extended home visit or leave” means a home visit or leave
(c) No state treatment facility may accept for admission #fkting 24 hours or longer.

individual who is being transferred from a county jail under par. « S S il .
(a) or (b) without the approval of the county department under_s,; ?)r |ehg(;?ng§£rgfi;ﬂe family” means spouse, child, sibling, par
51.42 0r51.437 of the county in which the jail is located. No state 4. “Victim” meané a person against whom a crime has been
treatment facility may retain such an individual beyond 72 hours " itted P 9

without the approval of the county department under s. 51.42¢GMmited.

51.437 of the county where the transferred individual has legal(@m) The director of a state treatment facility may grant to any
residence. %atlent admitted to the facility as a result of a commitment under

(6) After an emergency transfer is made, the director of tE - 971 or 975, a home visit for up to 15 days, or a leave for

S o . o : . loyment or education purposes in which the patient is not
receiving facility may file a petition for continued commitmen P i~
under s. 51.20 (1). bsent from the facility for more than 15 days.

. . . (b) Such a home visit or leave may be granted by the depart-
anc(j7())tr1S:rC(t:|(c))Srt5fleézgiE}%:?J)r;%plljlﬁcsjet?tmstns%sciicf)?]esl attorney fel%%nt atits discretion when it is believed to be in the best therapeu-
) s : tic interests of the patient and it is reasonably believed not to pres-

(8) (&) Rights to reexamination under s. 51.20 (16) apply &t a substantial risk of harm to the community.
a prisoner or inmate who is found to be mentally ill or drug depen-é

- c) Any patient who is granted a home visit or leave under this
dent except that the petition shall be made to the court that maflfice tion shall be restricted to the confines of this state unless
the finding or, if the prisoner or inmate is detained by transfer,

r

o . ; . - erwise specifically permitted. The patient mayddition, be
the circuit court of the county in which he or she is detained. lgyicteq 1o a particular geographic area. Other conditions appro-
upon rehearing it is found that the standards for recommitm

under s. 51.20 (13) (g) no longer apply to the prisoner or inm tg \t/(i)sitthgr ?gg\s/gns treatment may also be imposed upon the

or that he or she is not in need of psychiatric or psychological treat- ; .

ment, the prisoner or inmate shall be returned to the prison ord) If such a patient does not return to the treatment facility by

countyjail or house of correction unless it is past his or her releé%‘ﬁlt'me designated in the granting of the home visit or leave, or
i

date asletermined under s. 302.11 or 302.113, whichever is ap;?1 the patient isl believet:j t%_have vioflathed other condfitio_?s of the
Cable, in which case he or she shall be discharged. ome visit or leave, the director of the treatment faci |ty may

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

(b) 1f the condition of any prisoner or inmate committed Qo the patint to the facility. The sheriff shall act in accordance
transferred under this section requires psychiatric or psycholagi, < 51 39.

cal treatment after his or her date of release as determined un

r ) .
s. 302.11 or 302.113, whichever is applicable, the director of thep(dg) If the department grants a patient an extended home visit

state treatment facility shall, within a reasonable time before fe/€2ve under this subsection, the department shall do all of the

€
release date of the prisoner or inmate, make a written applica pﬁowmg n accorda_nce with par. (dm): . .

to the court that committed the prisoner or inmate under sub. (5) 1. Notify the office of the judge who committed the patient.
(a). Thereupon, the proceeding shall be upon application made2. Notify the office of the district attorney who participated
under s. 51.20, but no physician or psycholagtsh is connected in the commitment proceedings.

with a state prison, Winnebago Mental Health Institute, Mendota 3. Make a reasonable attempt to notify the victim of the crime
Mental Health Institute, or any county jail or house of correctiarommitted by the patient or, if the victim died as a result of the
may be appointed as an examiner. If the court does not comaniine, an adult member of the victim’s family or, if the victim is
the prisoner or inmate, it may dismiss the application and order fleeinger than 18 years old, the victim’s parent or legal guardian,
prisoner olinmate returned to the institution from which he or shafter the submission of a card under par. (dx) requesting notifica-
was transferred until the release date of the prisoner or inmatetiolfi.
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(dm) 1. The notice under par. (dg) shall inform thead#t and ment ofthe subject or in programming for the subject. The results
person under par. (dg) 1. to 3. of the patient’s name and of the ddita test may be disclosed only to persons employed at the facility
the patient will begin the home visit or leave. The departmeattwhich the subject is placed who need to know the results for pur-
shall provide notice under this paragraph for a patient’s fingbses related to care, treatment, or assessment of the patient, the
extended home visit or leave and, upon request, for subsequammittingcourt, the patient’s attorney, or the attorney represent-
extended home visits or leaves. ing the state in a proceeding under ch. 980. The committing court

2. The department shall send the notice, postmarked at ld@gthich the results of a test have been disclosed may admit the
7 days before the patient begins the extended home visit or le&@8ults in evidence in a proceeding under ch. 980.
to the last—known address of the offices and person under par. (dg)3) The department shall promulgate rules establishing a lie
1.t0 3. detector test program for sex offenders who are in a community
3. If the notice is for a first extended home visit or leave, tgacement. The rules shall provide for assessment of fees upon
notice shall inform the offices and person under par. (dg) 1. toP@rsons committed to the department to partially offset the costs

thatnotification of subsequent extended home visits or leaves vfl the program.
rovi nl nr ] History: 1995 a. 440; 1999 a. 89; 2001 a. 16; 2005 a. 434.
be pro ded o Y upon request . Cross Reference:See also ch. DHS 98, Wis. adm. code.
(dx) The department shall design and prepare cards for persons

specified in par(dg) 3. to send to the department. The cards shgli.38 Nonresident patients on unauthorized absence.
havespace for these persons to provide their names and addresg@s circuit court may order the detention of any nonresident indi-
the name of the applicable patient and any other information tfigual who is on unauthorized absence from any institution of
department determines is necessary. The department shall grther state for the treatment of mental illness, developmental
vide the cards, without charge, to district attorneys. Disttiot- disabilities, alcoholism or drug abuse. Detention shall be for the
neys shall provide the cards, without charge, to persons specifiediod necessary to complete the deportation of that individual.
in par. (dg) 3. These persons may send completed cards to th@tory: 1975 c. 430; 1977 c. 428; 1977 c. 449 s. 497.
department. All departmental records or portions of records that ] ] ]
relate to mailing addresses of these persons are not subje@@9 Resident patients on unauthorized absence. If
inspection or copying under s. 19.35 (1). any patient who is admitted, transferred, or placed under s. 55.06,
(e) The director of the facility in which the patient under pafC03 stats., or s. 51.13, 51.15, 51.20, 51.35 (3), 51.37, or 51.45
(am) is detained or committed shall notify the appropriate corrdé) (b), (12) or (13) or ch. S5, 971, 975, or 980 isivauthorized
tional officers of the department of corrections of the intention &2Sence from a treatment facility, the sheriff or any other law
grant a home visit or leave under this subsection at least 20 d@fyreement agency in the county in which the patiefiotisd or

prior to the departure of the patient from the facility. in"which it is believed the patient may be present, upon the request

: . f_the director, shall take charge of and return the patient to the
priggn-g;ljsaﬁicr:genr 23%3 (ré())t apply to persons transferred fro"?a%ility. The costs incident to the return shall be paid out of the

.. . acility’s operating funds and be charged back to the patient’s
(g) A home visit or leave does not constitute a transfer unclfguntg, of Eesiden%e. 9 P

this chapter and return to the facility does not necessitate a hearigsiory: 1975 c. 430; 1977 c. 428; 1979 c. 336; 1993 a. 479; 2005 a. 264.
under s. 51.35 or 51.61.

(11) When an individual who is in the custody of or under thel1.40 Determination of residence for certain adults;
supervision of a correctional officer of the department of corregounty of responsibility. (1) DerINITIONS. In this section:
tions istransferred, dischged or is orunauthorized absence from  (a) “Agency of a county department” means a public or private
a treatment facility, the probation, extended supervision aothanization with which a county department contracts for provi-
parole agent or other individual within the department of corresion of services under ch. 46, 51 or 55.
tions who is responsible for that individual's supervision shall be () “Arrange or make placement” means perform any action
notified assoon as possible by the director of the treatment facilityeyond providing basic information concerning the availability of

History: 1975 c. 430; 1977 c. 418'ss. 360 to 362, 929 (55); 1977 c. 428 ss. 80,81y i i i i
115; 1977 c. 447; 1977 c. 449 5. 497; 1979 c. 32, 117, 175, 221; 1983 a. 27, 359,%:\’/'%?&]?%'%‘3; or programs in a county to an individual or the

s T D L S B
a. 31, 399, a. 39, 269, a 2l s. ; a.292; a. 181, 28¢c) “Capable of indicating intent” means able to express by
D et AT S e (0) (- words or other means an informed choice of a place to live.

Persons confined in a state hospital under ss. 51.20, 51.37, 971.14, 971.17 anfd) “County department” means a county department under s.
975.06are being subjected to punishment within the meaning of the cruel and unugyg! 23 51 .42 or 51.437.
punishment clause. Flakes v. Percy, 511 F. Supp. 1325 (1981). ! o .

(e) “County of responsibility” means the county responsible

51.375 Honesty testing of sex offenders. (1) Inthis sec- for funding the provision of care, treatment, or services under this
tion: chapter or ch. 46 or 55 to an individual.

(a) “Community placement” means conditional transfer into (em) “Facility” means a place, other than a hospital, that is
the community under s. 51.35 (1), conditional release undefiggnsed, registered, certified, or approved by the department or a
971.17, parole from a commitment for specialized treatmegfunty under ch. 50 or 51.
under ch. 975, or supervised release under ch. 980. () “Guardian” means a guardian of the person appointed by

(b) “Lie detector” has the meaning given in s. 111.37 (1) (®.court under ch. 54 or ch. 880, 2003 stats.

(c) “Polygraph” has the meaning given in s. 111.37 (1) (c). (g9) “Incapable of indicating intent” means one of the follow-

(d) “Sex offender” means a person committed to the depdfd- o _
ment who meets any of the criteria specified in s. 301.45 (1g). 1. The status of an individual who has a guardian.

(2) (@) The department may require, as a condition of a com- 2. The status of an individual for whom _there is subsf[a_ntial
munity placement, that a sex offender submit to a lie detector te¥idence, based on documentation from a licensed physician or
when directed to do so by the department. psychologist who has pers.onally examined the |nd|V|d.u'aI anq

(b) The department may administer a lie detector test to a Y430 has expertise concerning the type of mental disability evi-
offender agpart of the sex éénder’s programming, care, or treatdenced by the individual, that the individual is incapable of indi-
ment. A patient may refuse to submit to a lie detector test unéfng intent. - S
this paragraph. This refusal does not constitute a general refusgdhm) “Other like incapacities” has the meaning given in s.
to participate in treatment. The results of a lie detector test ung8r01 (5).
this paragraph may be used only in the care, treatment, or asses@) “Parent” has the meaning specified under s. 48.02 (13).
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() “State facility” means a state mental health institute, centedividual’s guardian, if anyndicates an intent that the individual
for the developmentally disabled, prison as specified in s. 302Will return to that county when the purpose of entering the nursing
or a facility that is operated directly by the department of heallome has been accomplished or when needed care and services
services or the department of corrections. can be obtained in that county; and the individual, when capable
(m) “Voluntary” has the meaning given in s. 49.001 (8).  of indicating intent, or a guardian for the individual, has made no
(2) DETERMINATION OF COUNTY OF RESIDENCE. The county of clearly documented expression to a court or county department of
residence of an individual aged 18 or older with developmeng] intent to establish residence elsewhere since leaving that
disability or serious and persistent mental illness, degenerath!N: the individual is a resident of that county.

brain disorder, or other like incapacity who is residingfacdity ~_ dg. Ifthe individual is incapable of indicating intent as deter-
is the county of responsibility for the individual. The county ghined by the county department, has no guardian, ordinarily
residence shall be determined as follows: resides in another county, and is expected to return to that county

(a) Directed placementL. ‘Commitment o protective place_W|th|n one year, the individual is a resident of thgt_c_ounty.
ment omrotective services.” If an individual is under a court order _ €9- If another county has accepted responsibility for or pro-
of commitment under this chapter or protective placement or pided services to the individual prior to December 1, 2006, the
tectiveservices under s. 55.06, 2003 stats., or s. 55.12, the indivitfividual is a resident of that county.
ual remains a resident of the county in which he or she has resi-fg. If the individual is incapable of indicating intent; the indi-
dence at the time the initial commitment or initial order fovidual was living in another county outside of a nursing home or
protective placement or protective services is made. If the cosfidte facility on December 1, 2006, or under circumstances that
makes no specific finding of a county of residence, the individuggtablished residence in that county after December 1, 2006; and
is a resident of the county in which the court is located. Aftétat county was the last county in which the individual had resi-
notice, including notice to the corporation counsel of eaglgnce while living outside of a nursing home or state facility, the
affectedcounty by certified mail, after opportunity to be heard hdgdividual is a resident of that county.
been provided to all affected counties and parties, and if there isg. If subd. 2. ag. to fg. does not apply, an individual who is
no objection, the court may make a specific finding of a county iotapable of indicating intent and is residing in a facility is a resi-
residence. If any affected county or party objects to the courdant of the county in which the individual resided before admit-
proposed finding, the county or party may request the departmiamice to the facility.
to make a determination under par. (g). Any transfer of venue may(f) Guardian's authority to declare county of residencé.
be suspended until the department's determination is final.  guardian may declare any of the following, under any of the fol-
2. ‘Placement by a county.” Except for the provision of emdoewing conditions:

gency services under s. 51.15, 51.42 (1) (b), 51.437 (4) (c), or 1. The ward is eesident of the guardian’s county of residence,
51.45 (11)and (12), emergency protective services under s. 55.%3Jars. (a) and (b) do not apply, if the guardian’s ward is in a facil-
or emergency protective placement under s. 55.135, if a couifyand is incapable of indicating intent, and if the guardiamds-a
department or an agency of a county department places or mageat ofthe county in which the facility is located or states in writ-
arrangements for placement of the individual into a facility, thag that the ward is expected to return to the guardian’s county of
individual is a resident of the county of that county departmemgsidence when the purpose of entering the facility has been
Any agency of the county department is deemed to be actinga@@omplished or when needed care and services can be obtained
behalf of the county department in placing or making arrang@-the guardian’s county of residence.
ments for placement. Placement of an individual by a county 2 The ward is a resident of the county in which the ward is
department or an agency of a county department in a facility ogfysicallypresent, if pars. (a) and (b) do not apply and if all of the
side the jurisdiction of the county department or agency does fifowing apply:
ranfer ine el logl resdence o e counbfieh e ™. The ward's presence n the couny s volntary.

y ) Y 1S Phy yp b. There is no current order under ch. 55 in effect with respect

in another county and is in need of immediate care, the count)g ir{h d and th di t und involunt i "
whichthe individual is present may provide for his or her immedi? ('€ Ward, and the ward IS not under an involuntary commitmen

ate needs under s. 51.15, 51.20, 51.42 (1) (b), 51.437 (4) (C)or(grer tothe department of corrections or to a county other than the
51.45 (11) o(12), or ch. 54 or 55, without becoming the individu-county in which the ward is physically present.

al's county of residence. c. The ward is living in a place of fixed habitation.
(b) Other admissionslf par. (a) does not apply, the county of d: The guardian states in writing that it is the ward’s intent to
residence shall be determined as follows: remain in the county for the foreseeable future.

1. ‘Individuals in state facilities.” An individual who is ina__3: The ward is a resident of the county specified by the guard-
state facility is a resident of the county in which he or she wadg> regardless if a previous determination of county of residence
resident at the time the admission to the state facility was mald@S Peen made, notwithstanding pars. (a) and (b) for good cause
This subdivision may not be applied to change residence from W, if, in the ward’s best interest, the guardian files with the

county, other than the county in which the facility is located, thBfoPate court having jurisdiction of the guardianship and protec-
has accepted responsibility for or provided services to the indiviY.e Placement a written statement declaring the ward's domi-
ual before December 1. 2006. ciliary intent, subject to court approvahd if notice and opportu-

> ndividuals in nl’Jrsing homes.” The following are prenity to be heard are provided to all affected counties and parties.

sumptions reaarding the county of residence of an individual iNotice under this subdivision shall be sent to the corporation
p 9 9 Y %a nsel of each affected county by certified mail.

nursing home that may be overcome by substantial evidence ) Determination of county of responsibilits. An individ-

clearly establishes other county residence: ; S
s . . . ual, aninterested person on behalf of the individual, or any county
ag. An |nd|vk|]dua| In a nklljrsmg r;tome who vl\)/as admitted undgfo request that the department make a determination of the
3' SO'Othlh(zr) tot er:]ursmg orr(;er? erdDgce_m er é Zoogb'gfr linty ofresponsibility of the individual. Any motion for change
ent ofthe county that approved the admission under s. 50.04 (g .enye pending before the court of jurisdiction may be stayed
bg. Anindividual residing in a nursing home on December dntil the determination under this paragraph is final.  Within 10
2006, is a resident of the county in which the individual is physiaysafter receiving the request, the department shall provide writ-
cally present unless another county accepts the individual as a fgf-notice to the individual; to the individual's guardian, guardian
ident. ad litem, and counsel, if any; to the individual's immediate family,
cg. If the individual had an established residence in anotliethey can be located; and to all potentially responsible counties
county prior to entering the nursing home; the individual or thkat a determination of county of responsibility shall be made and
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that written information and comments may be submitted withgtate funds. County liability for care and services purchased
30 days after the date on which the notice is sent. through or provided by a county department of community pro-
2. The department shall review information submitted undgfams established under this section shall be based upon the cli-
subd. 1. and make such investigation as it deems proper. Witit¥'scounty of residence except for emergency services for which
30 days after the end of the period for submitting information, thability shall be placed with the county in which the individual is
department shall make a decision as to residence, and send a tapyd. For the purpose of establishing county liability, “emer-
of the decision to the individual and to all involved counties. Tigency services” includes those services provided under the
decision may be appealed under s. 227.44 by the individual or &whority of s. 55.05 (4), 2003 stats., or s. 55.06 (11) (a), 2003
county determined to be responsible. stats., or $51.15, 51.45 (11) (a) or (b) or (12), 55.13, or 55.135 for
3. Pending a determination under subd. 2., a county dep&@t more than 72 hours. Nothing in this paragraph prevents recov-
ment which has been providing services to the individual sh&[ly of liability under s. 46.10 or any other statute creating liability
continue to provide services if necessary to meet the individua#@on the individual receiving a service or any other designated
needs. If no county department is currently providing servicégsponsible party, or prevents reimbursement by the department
the county in which the client is physically present shall providg health services for the actual cost of all care an(_j services from
necessary services pending the determination. the appropriation under s. 20.435 (7) (da), as provided in s. 51.22

4. A determination under subd. 2. may provide for a pericgé)' ) ) )
of transitional services to assure continuity of services by specify-(2) DEFINITION. In this section, “program” means community
ing a date until which the county department which has been psgrvicesand facilities for the prevention or amelioration of mental
viding services shall continue to do so. disabilities, including but not limited to mental illness, develop-

5. The decision of the department under subd. 2. is bindifigntal disabilities, alcoholism and drug abuse.
on the individual and on any county which received notice of the (3) COUNTY DEPARTMENTOF COMMUNITY PROGRAMS. (@) Cre-
proceeding. Except as provided in the determination, the coution. Except as provided under s. 46.23 (3) (b), the county board
determined to be the county of responsibility shall act as thésupervisors of any county, or the county boards of supervisors
county of responsibility immediately after receiving notice of thef 2 or more contiguous counties, shall establish a county depart-
determination, and during tipendency of any appeal of the determent of community programs on a single—county or multicounty
mination that is brought under ch. 227. basis to administer a community mental health, developmental
6. The county that is determined to be the county of resporfisabilities, alcoholism and drug abuse program, make appropria-
bility shall reimburse any other county for all care, treatment, aH@ns to operate the program and authorize the county department
services provided by the other county to the individual under &f. community programs to apply for grants—in-aid under s.
46, 51, or 55. Full reimbursement by the county that is determifdd423. The county department of community programs shall
to be the county of responsibility shall be made within 120 dag@nsist of a&ounty community programs board, a county commu-
after the date of the department’s determination of the countyy programs director and necessary personnel.
responsibility or within 120 days after the date of the outcome of (ar) Duties. A county department of community programs
any appeal of the department’s determination that is brought unsleall do all of the following:
ch. 227, or by a date or under a schedule of 2 or more payments) . Enter into contracts to render services to or secure services

thﬁt tis aglrggd t(2’7b31’gggth 3‘31035”5?39-)5 275, 9126 (19): 2005 2. 264 from other agencies or resources including out-of-state agencies
Istory: a. N a. y N a. S. N a. y N H H
2007 & 30 5. 9121 (6) (a): 2007 A 45, 3¢ resources. Notwithstanding ss. 59.42 (1) and (2) (b) and

The residence of an adult who was protectively placed as a minor is discus$:68-05,any mU|tiC0L_|nty department_ of community programs may
Waukesha County v. B.D. 163 Wis. 2d 779, 472 N.W.2d 563 (Ct. App. 1991). contract for professional legal services that are necessary to carry

A community—-based residential facility is neither a nursing home nor a state fagj- i ; ; _
ity. Sub. (2) idimited to individuals living in nursing homes or state facilities. Junea@lut the duties of the mU|tlcounty department of community pro

County v.Sauk County217 Wis. 2d 705, 580 N.W.2d 694 (Ct. App. 1998), 97-1365Jrams ifthe corporation counsel of each county of the multicounty
department of community programs has notified the multicounty

51.42 Community mental health, developmental dis- department ofommunity programs that he gite is unable to pro-

abilities, alcoholism and drug abuse services. (1) Pro- vide those services in a timely manner.

GRAM. (a) Purpose and intentAll of the following are the pur- 2. Enter into contracts for the use of any facility as an

poses and intent of this section: approvedpublic treatment facility under s. 51.45 for the treatment
1. To enable and encourage counties to develop a comprefigralcoholics if the county department of community programs

sive range of services offering continuity of care. deems it to be an effective and economical course to follow.

2. To utilize and expand existing governmental, voluntary 3. Plan for and establish a community developmental disabili-
and private community resources for provision of services to pegs program to deliver the services required under s. 51.437 if,
vent or ameliorate mental disabilities, including but not limited tgnder s. 51.437 (4g) (b), the county board of supervisors in a
mental illness, developmental disabilities, alcoholism and dr@gunty with a single—county department of community programs
abuse. or the county boards of supervisors in counties with a multicounty

3. To provide for the integration of administration of thosdepartment of community programs transfer the powers and
services and facilities organized under this section through theties of the county department under s. 51.437 to the county
establishment of a county department of community programslepartment of community programs. The county board of super-

4. To authorize state consultative services, reviews and esBors in acounty with a single—county department of community
lishment of standards and grants—in—aid for such program of ggiegrams and the county boards of supervisors in counties with a
vices and facilities. multicounty department of community programs may designate

(b) County liability. The county board of supervisors has th1€ county department of community programs to which these
primary responsibility for the well-being, treatment and care 8PWers and duties have been transferred as the administrative
the mentally ill, developmentally disabled, alcoholic and oth&J€ncy of the long-term support community options program
drug dependent citizens residing within its county and for ensi2der s46.27 (3) (b) 1. and 5. and the community integration pro-
ing that those individuals in need of such emergency servi@ms under ss. 46.275, 46.277 and 46.278.
found within its county receive immediate emergency services. 4. Within the limits of available state and federal funds and
This primary responsibility is limited to the programs, serviced county funds required to be appropriated to match state funds,
and resources that the county board of supervisors is reasongbbyide for the program needs of persons suffering from mental
able to provide within the limits of available state and federdisabilities, including mental illness, developmental disabilities,
funds and of county funds required to be appropriated to matdhoholism or drug abuse, by offering the following services:
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a. Collaborative and cooperative services with public health 11. Annually report to the department of health services
and other groups for programs of prevention. regarding the use of any contract entered into under s. 51.87.

b. Comprehensive diagnostic and evaluation services, includ- 13. Except in an emergency, review and approve or disap-
ing assessment as specified under ss. 114.09 (2) (bm), 343.30§toye all admissions to nursing homes of mentally ill persons
and 343.305 (10) and assessments under ss. 48.295 (1) wavtter age 65 who are residents of the county.

938.295 (1). 14. If the county board of supervisors establishes an initiative

c. Inpatient and outpatient care and treatment, resident@lprovide coordinated services under s. 59.53 (7), participate in
facilities, partial hospitalization, emergency care and supportigad may administer the initiative, including enteiiimtg any writ-
transitional services. ten interagency agreements or contracts.

d. Related research and staff in—service training, including 15. Submit to the department in a timely fashion, as specified
periodic training on emergency detention procedures undetbg. the department, any reports necessary to comply with the
51.15, emergency protective services under s. 55.13, and emequirements under 42 USC 300x-52.
gency protective placement procedures under s. 55.135, for per-17. |f authorized under s. 46.283 (1) (a) 1., apply to the depart-
sons within the jurisdiction of the county department of commihent of health services to operate a resource center under s.
nity programs who are authorized to take individuals into custodg 283 and, if the department contracts with the county under s.
under ss. 51.15 and 55.135. In developing in—service training 41283 (2), operate the resource center.
emergency detention and emergency protective placement proce-1 g ¢ o\ thorized under s. 46.284 (1) (a) 1., apply to the depart-

dures, the county department of community programs shall s ot heajth services to operate a care management organiza-

sult the county department of developmental disabilities SeIVIGES inder s. 46.284 and. if the department contracts with the

under s. 51.437 in counties where these departments are SEpaJS‘Eﬁrty under s. 46.284 (2’) operate the care management orga-
e. Continuous planning, development and evaluation of pigzation and, if appropriate, place funds in a risk reserve.

grams and services for all population groups. (as) Care in other facilities.1g. In this paragraph, “county

4m. If state, federal and county funding for alcohol and othggpartmentmeans a county department of community programs.
drug abuse treatment services provided under subd. 4. are |nsuff|-1m A county department shall reimburse a mental health

cient to meet the needs of all eligible individuals, ensure that fifsy vo ot the institute’s daily rate for custody of any person who
priority for services is given to pregnant women who suffer frofl 4o e by a court located in that county to be examined at the
alcoholism or alcohol abuse or qre ‘?'mg dependgnt. mentalhealth institute under s. 971.14 (2) for all days that the per-

5. Prepare a local plan which includes an inventory of &l remains in custody at the mental health institute, beginning 48
existing resources, identifies needed new resources and serigRs, not including Saturdays, Sundays, and legal holidays, after
and contains a plan for meeting the needs of the mentally ill, deygls sheriff and county department receive notice under s. 971.14
opmentally disabled, alcoholic, drug abusers and those with otigf (q) that the examination has been completed.
psychiatric disabilities for citizens residing within the jurisdiction 1r. A count : .

) . y department shall authorize all care of any patient

of the county department of community programs and for pers % state, local, or private facility under a contractual agreement

in need of emergency services found within the jurisdiction of t o
county departm%nt o); community programs. TrJ1e plan shall a tween the county department and the faC|I|ty, unl_ess the county
include the establishment of long-range goals and intermedia; epdar:ment gg\ger?hs the facmtyd_Th(;,\ nee%for inpatient careltsfs_all
” L d -~ be determined by the program director or designee in consultation
range plans, detailing priorities and estimated costs and providi . . S :
I : S and upon the recommendation of a licensed physician trained
for coordination of local services and continuity of care. The pl . :
: )sychiatry and employed by the county department or its con-
shallstate how the needs of homeless persons and adults with t agency. Isases of emgency, a facility under contract with

ous and persistent mental illness, children with serious emotio .
: b S county department shall charge the county department having
disturbances and minorities will be met by the county departm isdiction in the county where the patient is found. The county

of community programs. The county department of communt ; -
programssha)lll gub?nit the plan to the gepaﬁtment for review und partment shall relmbur_se the facility _for the actua_l cost of all
horized care and services less applicable collections under s.

g‘rj]z éézigali)nZéagSciZisbl?S]Hgg 5%3 |2uet1Jcc(%d(zr)10§ with the sche .036, unless the department of health services determines that
. ’ ’ . a charge is administratively infeasible, or unless the department
_ 6. Under the supervision of the county community prograngs heaith services, after individual review, determines that the
director, using qualified personnel with training or experience, eharge is not attributable to the cost of basic care and services.
both, in mental health, developmental disabilities, or in alcohtycent as provided in subd. 1m., a county department may not
ism and drug abuse, be responsible for the planning and impl&mpyrse any state institution or receive credit for collections for

mentation of programs relating to mental health, developmentate received in a state institution by nonresidents of this state,
disabilities, alcoholism or drug abuse. A single coordinator mgy

; - Fﬁ(ﬁ:state compact clients, transfers under s. 51.35 (3), transfers
be responsible for alcoholism, drug abuse, mental health g Wisconsin state prisons under s. 51.37 (5) (a), commitments

developmental disabilities programs. _ under s. 975.01, 1977 stats., or s. 975.02, 1977 stats., or s. 971.14,
7. Acknowledge receipt of the notification received under §71.17 or 975.06 or admissions under s. 975.17, 1977 stats., or
115.812 (2). children placed in the guardianship of the department of children

8. By September 30, submit for inclusion as part of the prand families under s. 48.427 or 48.43 or under the supervision of
posed county budget to the county executive or county admirtise department of corrections under s. 938.183 or 938.355. The
trator or, in those counties without a county executive or courgyclusionaryprovisions of s. 46.03 (18) do not apply to direct and
administrator, directly to the county board of supervisors inirdirect costs that are attributable to care and treatment of the cli-
county with a single—county department of community progranesit.
or the county boards of supervisors in counties with a multicounty 2. |f a mental health institute has provided a county depart-
department of community programs a proposed budget for fhent with service, the department of health services shall regu-
succeeding calendar year covering services, including actj¥fly collect for the cost of care from the county department. If
treatment community mental health center services, based ondbieections for care from the county department and from other
plan required under subd. 5. The final budget shall be submittgflirces exceed current billings, the difference shall be remitted to

to the department of health services. the county department through the appropriation under s. 20.435
9. Develop the cost of all services which it purchases bag@dl (gk). For care provided on and after February 1, 1979, the
on the standards and requirements of s. 46.036. department of health services shall adjust collections from medi-
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cal assistance to compensate for differences between specific gedens or tribal agency, with a resource center, a care management
scales for care charged to the county department and the aveaagenization, or a long—term care district, or with any person pro-
daily medical assistance reimbursement rate. The departmentiding services to the client under a purchase of services contract
health services shall deduct the amount due from a county depaith the county department of community programs or tribal
ment under this subdivision from any payment due from tlagency or with a resource center, care management organization,
department of health services to the county department. or long—term care district, if necessary to enable an employee or

3. Care, services and supplies provided after Decef®rvice provider to perform his or her duties, or to enable the
ber 31, 1973, to any person who, on December 31, 1973, wasaunty department of community programs or tribal agency to
or under the supervision of a mental health institute, or was recgioordinate the delivery of services to the client. Any agency
ing mental health services in a facility authorized by s. 51.08 i@leasing information under this paragraph shall document that a
51.09, but was not admitted to a mental health institute by tiggjuest was received and what information was provided.
department of health services, shall be charged to the county4) CouNTY COMMUNITY PROGRAMSBOARD. (a) Appointment.
department which was responsible for such care and serviceg.akxcept as provided under subd. 2., the county board of supervi-
the place where the patient resided when admitted to the instégrs of every county with a single-county department of commu-
tion. The department of health services may bill county depatity programs or the county boards of supervisors in counties with
ments for care provided at the mental health institutes at ragegulticounty department of community programs shall, before
which the department of health services sets on a flexible baq'@a”fication under this section, appoint a governing and policy—
exceptthat this flexible rate structure shall cover the cost of opefigaking board to be known as the county community programs
tions of the mental health institutes. board. Acounty community programs board appointed under this

(aw) Powers. 1. Within the limits of state and county approprisubdivisionshall govern the single—county or multicounty depart-
ations and maximum available funding from other sources,negnt of community programs and shall assume all of the powers
county department of community programs may provide for tlaad duties of the county department of community programs
program needs of persons suffering from mental disabilitiasmydersub. (3) (ar) to (om). A member of a county community pro-
including but not limited to mental iliness, developmental disabigrams board appointed under this subdivision may be removed
ity, alcoholism or drug abuse, by offering the following servicefrom office under the following circumstances:

a. Precare, aftercare and rehabilitation and habilitation ser- a. For cause, by a two-thirds vote of each county board of

vices. supervisors participating in the appointment, on due notice in
b. Professional consultation. writing and hearing of the charges against the member.
c. Public informational and educational services. b. If the member when appointed was a member of the county

d. Provide treatment and services that are specified in a cBaard ofsupervisors and the member is not reelected to the of
ditional release plan approved by a court for a person who i§due notice in writing.
county resident and is conditionally released under s. 971.17 (3) 2. In any county with a county executive or county adminis-
or (4) or that are specified in a supervised release plan approtratbr and which has established a single—county department of
by a court under s. 980.06 (2) (c), 1997 stats., s. 980.08 (5), 260Bimunity programs, the county executive or county administra-
stats., or €980.08 (4) (g). If theounty department provides treat-tor shall appoint, subject to confirmation by the county board of
ment and services under this subdivision, the department of healtpervisors, the county community programs board, which shall
servicesshall, from the appropriation under s. 20.435 (2) (bj), pdye only a policy—making body determining the broad outlines and
the county department for the costs of the treatment and servigemciples governing the administration of programs under this

2. A county department of community programs may allocagection. A member of a county community programs board
servicesamong service recipients to reflect the availability of limappointed under this subdivision may be removed by the county
ited resources. executive or county administrator under the following circum-

3. A county department of community programs may owiitances:
lease or ranage real property for the purposes of operating a treat- a. For cause.

ment facility. b. If the member when appointed was a member of the county
(b) Other powers and dutiesthe county board of supervjsorsboard ofsupervisors and the member is not reelected to thee of
of any county with a single-county department of commuoidy (b) Composition.1. In a single-county department of commu-

grams and the county boards of supervisors of counties withigy programs the county community programs board shall be
multicounty department of community programs may designaiémposed of not less than 9 nor more than 15 persons of recog-
the county department of community programs as the administfigzed ability and demonstrated interest in the problems of the
tor of any other county health care program or institution, but theentally ill, developmentally disabled, alcoholic or drug depen-
operation ouch program or institution is not reimbursable undgfent persons and shall have representation from the interest group
s. 51.423. of the mentally ill, the interest group of the developmentally dis-
(bm) Educational servicesA county department of commu- abled, the interest group of the alcoholic and the interest group of
nity programs may not furnish services and programs providedthg drug dependent. At least one member appointed to a county
the department of public instruction and local educational ageyommunity programs board shall be an individual who receives
cies. or has received services for mental iliness, developmental disabil-
(c) Multicounty contract.No grant-in—aid may be made undeity, alcoholism or drug dependency or shall be a family member
s. 51.423 to any multicounty department of community prograr@gsuch an individual. No more than 5 members may be appointed
until the counties which established the multicounty departmdr@m the county board of supervisors.
of community programs have drawn up a detailed contractual 2. In a multicounty department of community programs, the
agreement, approved by the secretary, setting forth the plansdetintycommunity programs board shall be composed of 11 mem-
joint sponsorship. bers with 3 additional members for each county in a multicounty
(e) Exchange of informationNotwithstanding ss. 46.2895 (9),department of commity programs in excess of 2. Appointments
48.78 (2) (a), 49.45 (4), 49.83, 51.30, 51.45 (14) (a), 55.22 (Shall be made by the county boards of supervisors of the counties
146.82, 252.11 (7), 253.07 (3) (c), and 938.78 (2) (a), any subunia. multicounty department of community programs in a manner
of a county department of community programs or tribal agenagceptable to the counties in the multicounty department of com-
acting under this section may exchange confidential informatiamunity programs and shall have representation from the interest
about alient, without the informed consent of the client, with angroup ofthe mentally ill, the interest group of thevelopmentally
other subunit of the same county department of community pdisabled, the interest group of the alcoholic and the interest group
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of the drug dependent. At least one member appointed to a cowamymunityprograms or the county boards of supervisors in coun-
community programs board shall be an individual who receivéss with a multicounty department of community programs.

or has received services for mental illness, developmental disabil- 13, Administer funds provided under s. 46.266 in accordance
ity, alcoholism or drug dependency or shall be a family membgith s. 46.266 (5).

of such an individual. Each of the counties in the multicounty (b) Subject to the approval of the county board of supervisors
department of community programs may appoint o the counfys county with a single—county department of community pro-
community programs board not more than 3 members from ifs, 1,5’ othe county boards of supervisors in counties with a multi-
county board of supervisors. county department of community programs and with the advice
(d) Term. The term of office of any member of a county comef the county community programs director appointed under par.
munity programs board shall be 3 years, but of the members figgf 4., a county community programs board appointed under sub.

appointed, at least one-third shall be appointed for one year{gt(a) 1. may, together with a private or public organization or
least one-third for 2 years; and the remainder for 3 years. Vacaffiliation, do all of the following:

ciesshall be filled for the residue of the unexpired term in the man- ;- Organize, establish and participate in the governance and

ner that original appointments are made. operation of an entity to operate, wholly or in part, any mental
(5) POWERS AND DUTIES OF COUNTY COMMUNITY PROGRAMS health—related service.
BOARD IN CERTAIN COUNTIES. (&) A county community programs 5 - paicipate in the financing of the entity under subd. 1
board appointed under sub. (4) (a) 1. shall do all of the following: _° cip - . gc¢ . yu .
3. Provide administrative and financial services or resources

1. Establish long-range goals and intermediate-range plga$.operation of the entity under subd. 1. on terms prescribed by
detail priorities and estimate costs. the county board of supervisors.

2. Develop coordination of local services and continuity of (52) POWERSAND DUTIES OF COUNTY COMMUNITY PROGRAMS

care where indicated. _ BOARD IN CERTAIN COUNTIESWITH A COUNTY EXECUTIVE ORCOUNTY
3. Utilize available community resources and develop neyminisTRATOR.  (a) A county community programs board
resources necessary to carry out the purposes of this SeCtlonappointed under sub. (4) (a) 2. shall do all of the fo”owing:

4. Appoint a county community programs director, subjectto 1. Appoint committees consisting of residents of the county

the approval of each county board of supervisors which partig-advise the county community programs board as it deems nec-
pated in the appointment of the county community progranégsary.

board, orthe basis of recognized and demonstrated interest in and 5 Recommend program priorities, identify unmet service

knowledge of the problems of mental health, developmental djss ~ _
ability, alcoholism and drug addictiowijth due regard to training, El’egzg?ndggrggﬁﬁiznzgst;qrél ﬁggdlso'ng term plans and budgets

experience, executive and administrative ability, and genera 3 p ith th ist fh it
qualification and fitness for the performance of the duties of the S- Prepare, with the assistance of the county community pro-
ms director appointed under sub. (6m), a proposed budget for

county community programs director under sub. (6). The courd > - h o
Y Y Prog (6) mission to the county executive or county administrator and a

board of supervisors in a county with a single—county departm - -
of community programs or the county boards of supervisorsﬁﬂal budget for submission to the department of health services

counties with a multicounty department of community progranti @ccordance with s. 46.031 (1) for authorized services.
may delegate this appointing authority to the county community 4. Advise the county community programs director appointed
programs board. under sub. (6m) regarding purchasing and providing services and

5. Fix the salaries of the employees of the county departmi}ft Selection of purchase of service vendors, and make recom-
of community programs, subject to the approval of each coujFndations to the county executive or county administrator
board of supervisors which participated in the appointment of fe@arding modifications in such purchasing, providing and selec-
county community programs board unless such county boar ) ]
supervisors elects not to review the salaries. 5. Develop county community programs board operating pro-

6. Prepare a proposed budget for submission to the coufures: _ _
board and a final budget for submission to the department of 6. Comply with state requirements.
health services in accordance with s. 46.031 (1). 7. Assist in arranging cooperative working agreements with

7. Appoint committees consisting of residents of the coungrsons providing health, education, vocational or welfare ser-
to advise the county community programs board as it deems néges related to services provided under this section.

essary. 8. Advise theeounty community programs director regarding
8. Develop county community programs board operating pr@pordlnatlon of local services and continuity of care.

cedures. (b) The county community programs director, subject only to
9. Comply with state requirements. the supervision of the county executive or county administrator,

10. Assist in arranging cooperative working agreements witigy do all of the following: o _
persons providing health, education, vocational or welfare ser- 1. Organize, establish and participate in the governance and
vices related to services provided under this section. operation of an entity to operate, wholly or in part, any mental

11. Evaluate service delivery. health-related service. _

12. Determine, subject to the approval of the county board of 2- Participate in the financing of the entity under subd. 1.
supervisors in a county with a single-county department of com- 3. Provide administrative and financial services or resources
munity programs or the county boards of supervisors in countf€ operation of the entity under subd. 1. on terms prescribed by
with a multicounty department of community programs and with€ county executive or county administrator.
the advice of the county community programs director appointed(6) POWERS AND DUTIES OF COUNTY COMMUNITY PROGRAMS
under subd. 4., whether services are to be provided directly by birFECTOR IN CERTAIN COUNTIES. A county community programs
county department of community programs or contracted for witlirectorappointed under sub. (5) (a) 4. shall have all of the admin-
other providers and make such contracts. The county boardstfative and executive powers and duties of managing, operating,
supervisors in a county with a single—county department of comaintaining, and improving the programs of the county depart-
munity programs or the county boards of supervisors in countieent of community programs, subject to such delegation of
with a multicounty department of community programs may eleatithority as isiot inconsistent with this section and the rules of the
to require the approval of any such contract by the county boaepartment of health services promulgated under this section. In
of supervisors in a county with a single—county department abnsultatiorand agreement with the county community programs
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board, the county community programs director appointed under(i) Establish salaries and personnel policies of the programs of
sub. (5) (a) 4. shall do all of the following: the county department of community programs subject to

(@) Prepare an annual comprehensive plan and budget ofaproval of the county executive or county administrator and
funds necessary for the program and services authorized by gégignty board of supervisors unless the county board of supervi-
section in which priorities and objectives for the year are est&§'s elects not to review the salaries and personnel policies.
lished as well as any modifications of long-range objectives.  (j) Perform other functions necessary to manage, operate,

(b) Prepare intermediate-range plans. maintain and Improve programs.

(c) Prepare an annual report of the operation of the program (k) Comply with state requirements.

(d) Prepare other reports as are required by the secretary and-) Utilize available community resources and develop new
the county board of supervisors in a county with a single-couri§ources necessary to carry out the purposes of this section.
department of community programs or the county boards of (M) In consultation with the county community programs
supervisors irtounties with a multicounty department of commuboard under sub. (5a), prepare:

nity programs. 1. Intermediate-range plans and budget.
(e) Make recommendations to the county community pro- 2. An annual report of the operation of the county department
grams board under sub. (5) for all of the following: of community programs.
1. Personnel and the salaries of employees. 3. Such other reports as are required by the secretary and the
2. Changes in program services. county board of supervisors.

(f) After consultation with the County Community programs (n) Provide for coordination of local services and Continuity
board, administer the duties of the county department of comn@ficare.

nity programs under sub. (3) (aw) 2. (o) Administer funds provided under s. 46.266 in accordance
(g) Comply with state requirements. with s. 46.266 (5).
(6m) COUNTY COMMUNITY PROGRAMS DIRECTOR IN CERTAIN (7) DUTIES OF THE DEPARTMENT OF HEALTH SERVICES. (&) The

COUNTIESWITH A COUNTY EXECUTIVE OR COUNTY ADMINISTRATOR, ~ department of health services shall:

In any county with a county executive or county administrator in 1. Review requests and certify county departments of com-
which the county board of supervisors has established a singfesity programs and community mental health programs to
county department of community programs, the county execut@gsure that those county departments and those programs are in
or county administrator shall appoint and supervise the cousgmpliance with this section.

community programs director. &my county with a population of 2. Periodically review and evaluate county departments of
500,000 or more, the county executive or county administragmmunity programs tassure compliance with this section. The
shall appoint the director of the county department of human seview shall include a periodic assessment of need which shall
vices under s. 46.21 as the county community programs direcggparatelydentify elements of service required under this section.
The appointment of a county community programs director undgfie periodic review of community mental health programs shall
this subsection shall be on the basis of recognized and demmsmmade at least once every 36 months, except that all of the fol-
stratedinterest in and knowledge of the problems of mental healtbwing apply:

mental retardation, alcoholism and drug addiction, with due 5. The secretary may require annual review of a community
regard to training, experience, executive and administrative abflental health program that, in the immediately preceding 36
ity, and general qualification and fitness for the performance of thfdnths, substantially failed to comply with the requirements for
duties of the director. The appointment of a county communiggrtification or was the subject of grievances or an investigation.
programs director under this subsection is subject to confirmation j, The department may review and evaluate a community
by the county board of supervisors unless the county board 9fnial health program at any time.

superviS(_)rs, by qrdinance, elects to \.Naive.confirmation or un!gss 2m. Review and evaluate at random at least 5 community
the appointment is made under a civil service system competit ntal health programs each year. Review and evaluation under

examination procedure established under s. 59.52 (8) or Ch'ﬁ S subdivision may be aaident with or in addition to that made

The county community programs director, subject only to t d . : :
Iy : ’ L er subd. 2. and may be conducted with or without notice to a
supervision ofhe county executive or county administrator, shal ommunity mental health program.

(@) Supervise and administer any program established under3_ Provide consultative staff services to communities to assist

this section, subject to such delegation of authority as is not incop- L : ; A )
sistent with this section and the rules of the department of he%‘iﬁzc&r%p;r&gslocal heeds and in planning, establishing and oper

services promulgated under this section. - . . -

(b) Determine administrative and program procedures 3m. Develop a training curriculum for use in training mem-

. ) *  bers of county community programs boards and county human

(c) Determine, subject to the approval of the county board fviceshoards. The training curriculum shall delineate the board
supervisors and with the advice of the county community prerembers’ roles and responsibilities and shall provide information
grams board, whether services are to be provided directly by §¢ client groups served and programs provided by the county
county department of community programs or contracted for wiapartment of community programs or human services. In devel-
other providers and make such contracts. The county boarthging the training curriculum, the department shall consult with
supervisorsnay elect to require the approval of any such contra@presentatives of county interests, consumer and advocacy
by the county board of supervisors. groups and community mental health program providers. The

(e) Assist the county community programs board under swepartment shall submit the training curriculum to the council on
(5a) in the preparation of the budgets required under sub. (5a)nt@htal health under s. 51.02 (1) (h) for the council’s review and
3. comment.

(f) Make recommendations to the county executive or county 3r. Establish a training schedule that ensures that county com-
administrator egarding modifications to the proposed budget preaunity programs boards and county human services boards in all
pared by the county community programs board under sub. (§abgraphical areas of the state are provided access to training
(@) 3. underthe training curriculum under subd. 3m. once every 2 years.

(g) Evaluate service delivery. 4. Develop and implement a uniform cost reporting system

(h) After consultation with the county community programaccording to s. 46.18 (8) to (10).
board under sub. (5a), administer the duties of the county depart-5. Ensure that county departments of community programs
ment of community programs under sub. (3) (aw) 2. that elect to provide special education programs to children aged
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3 years and under comply with requirements established by sheff have knowledge of laws, regulations and standards of prac-
department of public instruction. tice which apply to the program and its clients.

6. Provide, as available after provision of services under s. b. A requirement that, when conducting certifications, certifi-
51.05 (6), the following: cation staff must use a random selection process in reviewing cli-

a. Mental health outpatient and follow—up services approp§int records.
ate for hearing—impaired mentally ill individuals, including advo- c. A requirement that certification staff conduct client inter-
cacy training relating to the rights of mentally ill individuals. views as part of the certification process.

b. Technical assistance to a county department of community d. A requirement that certification staff provide certification
programs concerning provision of services to hearing—impairegsults tc¢he comnunity mental health program reviewed, to sub-
mentally ill individuals. units within the department responsible for community mental

7. Develop a program in consultation with the departmentgalth program monitoring and to the county department under
regulation and licensing to use voluntary, uncompensated gbis section in which the community mental health program is
vices of Icensed or certified professionals to assist the departmigs@ated upon completion of certification.
of health services in evaluating community mental health pro-Cross Reference:See also ch. DHS 35, Wis. adm. code.
grams inexchange for continuing education credits for the profes- (¢) The secretary shall designate the subunit of the department
sionals under ss. 448.40 (2) (e) and 455.065 (5). that isresponsible for supervising the grievance process for clients

8. Enter into an agreement with an institution of higher educ@-mental health services.
tion or a private, nonprofit organization to develop a community (8) CoNnsTRUCTION. (a) Any reference in any law to a county
mental health client survey prototype. The department shaépartment of community programs applies to a county depart-
attempt to secure a grant to fund the development of the surwegnt under s. 46.23 in its administration of the powers and duties
prototype. of the county department of community programs under s. 46.23

9. Develop a model community mental health plan availadid) (P) or applies to a county department under s. 46.21 (2m) in its
for use by counties and to assist them in developing their comradministration of the powers and duties of the county department
nity plans as required under s. 51.42 (3) (ar) 5. In the proces®ofommunity programs under s. 46.21 (2m) (b) 1. a.
developing the model community mental health plan, the depart-(b) 1. Any reference in any law to a county community pro-
ment shall select 6 counties, both urban and rural, to submit plgrems director appointed under sub. (5) (a) 4. applies to the direc-
to the department for review. The department shall revise tioe of a county department appointed under s. 46.23 (5) (f) in his
modelplan, if necessary, considering the comments of the 6 coam-her administration of the powers and duties of that county com-
ties selected. The department shall also consult with the couneilnity programs director.

on mental health and with groups that represent counties, consum-2 - Any reference in any law to a county community programs
ers of mental health services and family members of the consifilector appointed under sub. (6m) (intro.) applies to the director
ers in developing the model community mental health plan. Thea county department appointed under s. 46.23 (6m) (intro.) or
department shall establish a schedule that requires each coungipibinted under s. 46.21 (1m) (a) in his or her administration of

this state to submit a plan under s. 51.42 (3) (ar) 5. once eveie powers and duties of that county community programs direc-
years, in accordance with deadlines established by the subuniyef

the department with jurisdiction over community mental health. (¢) 1. Any reference in any law to a county community pro-

The department, in conjunction with the council on mental healg}ams board appointed under sub. (4) (a) 1. applies to the board
shall review the plans submitted by counties. ) of a county department appointed under s. 46.23 (4) (b) 1. in its
(b) The department shall promulgate rules which do all of th@iministration ofhe powers and duties of that county community

following: programs board.
1. Govern the administrative structure deemed necessary top 5. Except as provided in subd. 2. b., reference in any law

adminigter community mental hgalth, developmental disabilitigg, 5 county community programs board appointed under sub. (4)

alcoholism and drug abuse services. (a) 2. applies to the board of a county department appointed under
2. Establish uniform cost record-keeping requirements. s. 46.23 (4) (b) 2. in its administration of the powers and duties of
3. Prescribe standards for qualifications and salaries of péat county community programs board.

sonnel. b. Any reference in any law to a county community programs
4. Prescribe standards for quality of professional serviceshoard appointed under sub. (4) (a) 2. is limited, with respect to the

5. Prescribe requirements for in-service and educatiof@unty department of human services under s. 46.21 (2m), to the
leave programs for personnel. powers and duties of the county community programs board as

. - : cified in sub. (5a).
6. Prescribe standards for establishing patient fee sched.fé istory: 1971 c. 125; 1973 c. 90, 198, 333, 336; 1975 c. 39, 198, 199, 224, 422;

7. Govern eligibility of patients to the end that no person i875 c. 428 s. 16; 1975 c. 430 ss. 24 to 31, 80; 1977 c. 26 ss. 37, 38, 75; 1977 c. 29
denied service on the basis of age. race, color, creed. locatioBs 12 to 623p, 1656 (18); 1977 c. 193; 1977 c. 203 s. 106; 1977 c. 272; 1977 c. 354
inability t S ' ’ ' s. 101; 1977 c. 418, 428, 447; 1979 c. 34, 117, 177, 221, 330, 355; 1981 c. 20 ss. 923
Inabliity 10 pay. to 942, 2202 (20) (d), (n), (g); 1981 c. 93 ss. 105 to 122, 186; 1981 c. 329; 1983 a.

7m. Define “first priority for services” under and otherwis@?7 ss. 1106 to 1P, 2202 (20); 1983 a. 189 ss. 44, 329 (5); 1983 a. 192, 239, 365, 375,
implement sub. (3) (ar) 4m 524; 1985 a. 29, 120, 176; 1987 a. 3, 27, 199, 339, 366; 1989 a. 31, 122; 1991 a. 39,
p : : 274,315; 1993 a. 16, 437, 445; 1995 a. 27 ss. 3260 to 3262, 9126 (19), 9145 (1); 1995

8. Prescribe such other standards and requirements as may &g 77, 92, 201, 224, 276, 352, 417; 1997 a. 27, 164, 237, 268; 1999 a. 9; 2001 a.

; ; 0, 16, 38; 2003 a. 320; 2005 a. 264, 388, 431, 434; 2007 a. 20 ss. 1819m to 1821,
necessary to carry out the purposes of this section. 9121 () (2): 2007 a. 45, 97 2009 a. 28, 180, 376, 334,

9. Promulgate rules establishing medication procedures to beross Reference:See also chs. DHS 34, 40, 61, 63, 65, and 75, Wis. adm. code.
used in the delivery of mental health services. Costs could not be assessed under sub. (1) (b) against the subjeaneb@mcy
. L i . _protective placement proceeding that was outside of the statutory guidelines under
10. Establish criteria for the level of scrutiny for evaluatiog 55.06 (11) [now s. 55.135]. Ethelyn I.C. v. Waukesha County, 221 Wis. 2d 109,
of community mental health programs. 584 N.Vt\)/.zd 2f11 (Ct. Agp- 3998), 97—(12236- ed board d under sub. (4) ()
. . . . ... Members of @ounty board appointed to a unified board, created under sub. (4 ,
11. Prescribe requirements for Cert'flc_at'on of Commumgérve for the full terrtnyfor whic%pappointed, without reference to the termination of
mentalhealth programs, except as provided in s. 51.032, includitgir office as county board members by election defeat. 63 Atty. Gen. 203.
all of the following: The corporation counsel should provide legal advice and representation to ss.
. h f th ificati 51.42 and 51.437 boards as well as to the county board. 63 Atty. Gen. 468.
a. A, requ'rement that, as part of the certification processl_iability, reimbursement, and collection for services provided under ss. 51.42 and
community mental health programs must demonstrate that theins7 programs are discussed. 63 Atty. Gen. 560, 65 Atty. Gen. 49.
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Thecounty board of supervisors may require its approval of contracts for purchase(e) Distribute, from the appropriation account under s. 20.435

of services by a community services board if it so specified in its coordinated plan f : :
budget. Otherwise it may not. 69 Atty. Gen. 128. ?ﬂ? (bL), moneys in each fiscal year for community support pro-

Menominee Tribe members are eligible to participate in voluntary programs tf@m SErvices.
the state cannot accept tribe members into involuntary programs on the basis of tribiistory: 1983 a. 441; 1985 a. 120, 176; 1987 a. 27, 368; 1989 a. 31; 1993 a. 16;
court orders alone. 70 Atty. Gen. 219. 1995 a. 27; 1997 a. 237; 2001 a. 16; 2005 a. 264; 2009 a. 28.

A multicounty 51.42/51.437 board may retain private legal counsel only when theCross Reference:See also chs. DHS 63 and 65, Wis. adm. code.
corporation counsel of each county, or the district attorney of each county not having

;ﬂé’gfmc’;t%g@sﬂaﬂggf;eiéhit?;%g,ﬁh%t he or she is unable to provide speglic ;>3 Grants-in-aid. (1) The department shall fund,

The appointing authority has broad discretion to determine the interests and agiithin the limits of the department’s allocation for mental health

tieé of ptersons appfint_e? to _at“51-42 boa'{d-;' 78|'|‘\tt¥_- Glenf S6. b and fund services under s. 20.435 (7) (b) and (0) and subject to this section,
ounties may enter into joint agreements to collectively furnish and fund nursi : . . - -
homeservices if the agreements do not violate federal and state Medicaid statuteggﬂnces for mental illness, developmental d|sab”'ty1 alcoholism,

regulations prohibiting supplementation. Assessments resulting from such ag@@d drug abuse to meet standards of service quality and accessibil-
ments that are computed without reference to and are not attributable to purchaﬂpf'rhe department’s primary responsibility is to guarantee that
services contracts involving particular Medicaid patients would not be consider . .

supplementationAssessments that are computed with reference to or are attributdbfeUNty departments established under either s. 51.42 or 51.437
to purchase of services contracts involving particular Medicaid patients are not pgeeive a reasonably uniform minimum level of funding and its
missible. The validity of hybrid assessments that do not fit solely within either o Aility i _
of those two categories must be determined on a case—by-case basis. OAG 4—%%90ndary responsmlllty Is to fu.nd prograr_ns WhIC_h meet. excep
tional community needs or provide specialized or innovative ser-

51.421 Community support programs. (1) Purpose. In Vices. Moneys appropriated under s. 20.435 (7) (b) and earmarked
order toprovide the least restrictive and most appropriate care dh¢the department for mental health services under s. 20.435 (7)
treatment for persons with serious and persistent mental iliné€3, shall be allocated by the department to county departments
community support programs should be available in all partstder s. 51.42 or 51.437 in the manner set forth in this section.
the state. In order to integrate community support programs with(2) Fromthe appropriations under s. 20.435 (7) (b) and (o), the
other long—term care programs, community support programepartment shall distribute the funding for services provided or
shall be coordinated, to the greatest extent possible, witlothe purchased bgounty departments under s. 46.23, 51.42, or 51.437
munity options program under s. 46.27, with the protective ses-such county departments as provided under s. 46.40. County
vices system in a county, with the medical assistance prograratchingfunds are required for the distributions under s. 46.40 (2)
under subch. IV of ch. 49 and with other care and treatment pand (9) (b). Each county’s required match for the distributions
grams for persons with serious and persistent mental iliness. under s. 46.40 (2) for a year equals 9.89% of the total of the
(2) Services. If funds are provided, and within the limits ofcounty’s distributions under s. 46.40 (2) for that year for which
the availability of funds provided under s. 51.423 (2), each coumhatching funds are required plus the amount the county was
department under s. 51.42 shall establish a community suppeduired by s46.26 (2) (c), 1985 stats., to spend for juvenile delin-
program. Each community support program shall use a coomgitency-related services from its distribution for 1987. Each
nated case management system and shall provaesare access county’s required match for the distribution under s. 46.40 (9) (b)
to services for persons with serious and persistent mental illnéssa year equals 9.89% of that county’s amounts described in s.
who reside within the community. Services provided or coordi6.40 (9) (ar) (intro.) for that year. Matching funds may be from
nated through a community support program shall include assegsinty tax levies, federal and state revenue sharing funds, or pri-
ment, diagnosis, identification of persons in need of services, caggedonations to the counties that meet the requirements specified
management, crisis intervention, psychiatric treatment includifigsub. (5). Private donations may not exceed 25% of the total
medication supervision, counseling and psychotherapy, activiti®suntymatch. If the county match is less than the amount required
of daily living, psychosocial rehabilitation which may include sekp generate the full amount of state and federal funds distributed
vices provided by day treatment programs, client advocagy this period, the decrease in the amount of state and federal

including assistance in applying for any financial support f@finds equals the difference between the required and the actual
which the client may be eligible, residential services and rectgnount of county matching funds.

ational activitigs. Services shall be provided to an indi\_/i.duz.il 3) From the appropriation account under s. 20.435 (5) (bL)
22232 upon his or her treatment and psychosocial rehab'“tatfﬁ department shall award one-time grants to applying counties
’ that currently do not operate certified community support pro-
(3) DePARTMENTAL DUTIES. The department shall: grams, teenable uncertified community support programs to meet
(@) Promulgate rules establishing standards for the certifiequirements for certification as providers of medical assistance
provision ofcommunity support programs by county departmentgryices.
under s. 51.42, except as provided in s. 51.032. The departmentyy e genartment shall prorate the amount allocated to any

shall establish standards that ensure that providers of servicesyi, qenartment under sub. (2) to reflect actual federal funds
meet &deral standards for certification of providers of communityl o 1o '

support program services under the medical assistance progranz ) .

42 USC 1396 to 1397e. The department shall develop the stan 5) (a) A private donation to a county may be used to match
dards in consultation with representatives of county departmeft8 State grant-in-aid under s. 46.495 (1) (d) or under sub. (2) only
under s. 51.42, elected county officials and consumer advocatefle donation is both of the following:

(b) Ensure the development of a community support program 1. Donated to a county department under s. 46.215, 46.22,
in each county through the provision of technical assistance, cBA-42 or 51.437 and the donation is under the administrative con-
sultation and funding. trol of such county department.

(c) Monitor the establishment and the continuing operation of 2. Donated without restrictions as to use, unless the restric-
community support programs and ensure that community supgss specify that the donation be used for a particular service and
programs comply with the standards promulgated by rule. T donor neither sponsors nor operates the service.
department shall ensure that the persons monitoring communityb) Voluntary federated fund-raising organizations are not
support programs to determine compliance with the standardsggensors or operators of services within the meaning ofg)&.
persons who are knowledgeable about treatment programs Aafy member agency of such an organization that sponsors or

persons with serious and persistent mental illness. operates services is deemed an autonomous entity separate from
(d) Develop and conduct training programs for communitine organization unless the board membership of the organization
support program staff. and the agency interlock.
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(6) The county allocation to match aid increases shall lp@se of calculating the total length of such patient’s stay in the
included inthe contract under s. 46.031 (2g) and approved by Jampatient facility.

uary 1 ofthe year for which the funds are allocated, in order to gen- (15) Funds allocated under this section and recovered from
erate stat(—_:‘ aid matchlng funds. All funds allocated under Subéa)j“t adjustments from a prior fiscal year may be included in sub-
shall be included in the contract under s. 46.031 (29) agquent certifications only to pay counties owed funds as a result
approved. of any audit adjustment. By June 30 of each year the department
(7) Each county department under either s. 51.42 or 51.43Rall submit to the chief clerk of each house of the legislature, for
but not both, shall be treated, for the purpose of this section onligtribution to the appropriate standing committees under s.
as unified with any other county department established in i8.172 (3), a report on funds recovered and paid out during the
jurisdiction under either s. 51.42 or 51.437 and shall receive gevious calendar year as a result of audit adjustments.

amount determined under sub. (2). History: 1985 a. 176 ss. 452 to 454, 456 to 461, 463, 466; 1987 a. 27, 186; 1989

: 231,56, 122; 1991 a. 39, 260; 1993 a. 16, 445; 1995 a. 27; 1997 . 27; 1999 a. 9;
(9) If the funds appropriated under s. 20.435 (7) (b) for any fisno1"s. 16,2005 a. 25; 2007 a. 20; 2009 a. 28.

cal year are insufficient to provide county departments with the

sums calculated under subs. (1) to (7), the appropriation shale137 Developmental disabilities services. (1) DErr-
allocated among county departments in proportion to the sufon. In this section, “services” means specialized services or
they would receive under subs. (1) to (7). special adaptations of generic services directed toward the pre-

(10) Each county department which is eligible under the stagentionand alleviation of a developmental disability or toward the
plan for medical assistance shall obtain a medical assistance pt@ial, personal, physical or economic habilitation or rehabilita-
vider number and shall bill for all eligible clients. A countyion of anindividual with such a disability, and includes diagnosis,
department operating an inpatient facility shall apply for a spec@laluation, treatment, personal care, day care, domiciliary care,
hospital license under s. 50.33 (2) (c). Under powers delegagpecial living arrangements, training, sheltered employment, pro-
under s. 46.10 (16), each county department shall retain 100%egfive and other social and socio—legal services, follow—along
all collections it makes and its providers make for care other thegrvices and transportation services necessary to assure delivery
that provided or purchased by the state. of services to individuals with developmental disabilities.

(11) Each county department under s. 51.42 or 51.437, 0Or(4) RESPONSIBILITYOF COUNTY GOVERNMENT. (a) The county
both, shall apply all funds it receives under subs. (1) to (7) to pisbard of supervisors has the primary governmental responsibility
vide the services required under ss. 51.42, 51.437 and 51.45%¢R)the well-being of those developmentally disabled citizens
(9) to meet the needs for service quality and accessibility of thsiding within its county and the families of the developmentally
persons in its jurisdiction, except that the county department m#igabled insofar as the usual resultant family stresses bear on the
pay for inpatient treatment only with funds designated by theell-being of the developmentaltisabled citizen. This primary
department for inpatient treatment. The county department nigvernmental responsibility is limited to the programs, services
expand programs and services with county funds not usedaift resources that the county board of supervisors is reasonably
match state funds under this section subject to the approval ofghge to provide within the limits of available state and federal

county board of supervisors in a county with a single-counfynds and of county funds required to be appropriated to match
department or the county boards of supervisors in counties witate funds.

multicounty departments and with other local or private funds c) County liabili ;
; y liability for care and services purchased through or
subject to the approval of the department and the county boar rcévided by a county department of developmental disabilities
supervisors in a county with a single-county department undef sy, ;.o established under this section shadbised upon the cli-
5;{;‘2 or 5&.'437 tor (tjhe cc;untytboac;ds of glipfzrwsogi |‘r113070ur_}_ 'scounty of residence except for emergency services for which
wi f”g“ '%OU?Y epartment uncer Si "y or - NN Sbility shall be placed with the county in which the individual is
goun)t/ oahr do su5ple£1vzlsor§1|r11§7c01tjtr11 Yy Wi absmge ]?OU und. For the purpose of establishing county liability, “emer-
epartmentinder s. 51.42 or 51.437 or the county boards of SUPEE, o services” means those services provided under the author-
visors in counties with a multicounty department under s. 51.I of s. 55.05 (4), 2003 stats., o s. 55.06 (11) (a), 2003 stats., o
or 51.437 may delegate the authority to expand programs and §€%1 15 55 13" or 55.135. Nothing in this paragraph prevents
vices to the county department under s. 51.42 or 51.437. Sovery of liability under s. 46.10 or any other statute creating

county department under s. 51.42 or 51.437 shall report to o g S . .
department all county funds allocated to the county departmﬁg? "al('}tlyr ;g;gng}glglg';"r?;al receiving a service or any other desig

under s. 51.42 or 51.437 and the use of such funds. Moneys col-
lectedunder s. 46.10 shall be applied to cover the costs of primary(49) COUNTY DEPARTMENT OF DEVELOPMENTAL DISABILITIES
servicesgxceptional and specialized services or to reimburse sﬁg-RV_'CESESTAB“SHED? INTEGRATION OF SERVICES. (&) Except as
plemental appropriations funded by counties. County depdpfovided under par. (b) and ss. 46.21 (2m) (b) and 46.23 (3) (b),
ments under ss. 51.42 and 51.437 shall include collections m&Yey county board of supervisors shall establish a county depart-
on and after October 1, 1978, by the department that are SUbE}SJm of developmental disabilities services on a single-county or
to s. 46.10 (8m) (a) 3. and 4. and are distributed to county dep ticounty b§15|s to fqrnlsh. services within its county. Adjacent
ments under ss. 51.42 and 51.437 from the appropriation accdiftnties, lacking the financial resources and professional person-

under s. 20.435 (5) (gg), as revenues on their grant-in—aid exp@l-needed to provide or secure such services on a single-county
diture reports to the department. basis, may and shall be encouraged to combine their energies and

(12) The department may not provide state aid to any Cougancial resources to provide these joint services and facilities
,

department under s. 51.42 or 51.437 for excessive inpatient tr
ment. For each county department under ss. 51.42 and 51.4
each calendar year, sums expended for the 22nd and all su
guent average days of care shall be deemed excessive inpaj &l
treatment. No inpatient treatment provided to children, adole€ "€ )

cents, chronically mentally ill patients, patients requiring special- (0) A county board of supervisors may transfer the powers and
ized care at a mental health institute, or patients at the centergHéies of a county department of developmental disabilities ser-
the developmentally disabled may be deemed excessive. Miges under this section to a county department under s. 51.42,
patient is discharged or released and then readmitted withinvgich shall act under s. 51.42 (3) (ar) 3.

days after such discharge or release from an inpatient facility, the(c) In a county with a population of 500,000 or more, the
number of days of care following readmission shall be addeddounty board of supervisors shall integrate day care programs for
the number of days of care before discharge or release for the mentally retarded persons and those programs for persons with

ED the approval of the department of health services. The county

artment of developmental disabilities services shall consist of
ssounty developmental disabilities services board, a county
glopmental disabilities services director and necessary per-
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other developmental disabilities into the county developmental (m) If the county board of supervisors establishes an initiative

disabilities program. to provide coordinated services under s. 59.53 (7), participate in
(4m) DUTIESOF COUNTY DEPARTMENTOF DEVELOPMENTALDIS-  the initiative, including entering into any written interagency

ABILITIES SERVICES. A county department of developmental dis@greements or contracts.

abilities services shall do all of the following: (n) If authorized under s. 46.283 (1) (a) 1., apply to the depart-

(a) Within the limits of available state and federal funds arfient of health services to operate a resource center under s.
of county funds required to be appropriated to match state fund@;283 and, if the department contracts with the county under s.
establish a county developmental disabilities services progra:283 (2), operate the resource center.

Such services shall be provided either directly or by contract.  (p) If authorized under s. 46.284 (1) (a) 1., apply to the depart-

(b) Develop, approve and modify on a continuing basisment of health services to operate a care management organiza-
single—county or multicounty plan for the delivery of servicedion under s. 46.284 and, if the department contracts with the
including the construction of facilities, to those citizens affectegpunty under s. 46.284 (2), operate the care management orga-
by developmental disabilities. Therpose of the plan shall be tohization and, if appropriate, place funds in a risk reserve.
ensure the delivery of needed services and the prevention of4r) POWERSOFCOUNTY DEPARTMENTOF DEVELOPMENTAL DIS-
unnecessary duplication, fragmentation of services and waste®fiTIES SERVICES. (&) A county department of developmental
resources. Plans shall include, to the fullest extent possible, ghsabilities services:
ticipation by existing and planned agencies of the state, counties, 1. May not furnish services and programs provided by the
municipalities, school districts and all other public and privaigepartment of public instruction and local educational agencies.
agencies as are required to, or may agree to, participate in they - \ay allocate services among service recipients to reflect
delivery of services. The plan shall, to the fullest extent possm{)ﬁe availability of limited resources.

be coordinated with and integrated into plans developed by 3. May administer an initiative to provide coordinated ser-

regional comprehenswe health planning ggenaeg vices under s. 59.53 (7), if the county board of supervisors estab-
(c) Provide continuing counsel to public and private agencigsyes the initiative.

as well as other appointed and elected bodies within the county. 4. May own, lease or manage real property for the purposes
(d) Establish a program of citizen information and educatigg opérating a treatment facility.

c_oncerning the problems associated with developmental disabili-(b) Notwithstanding ss. 46.2895 (9), 48.78 (2) (a), 49.45 (4)
ties. , , o , .49.83,51.30, 51.45 (14) (a), 55.22 (3), 146.82, 252.11 (7), 253.07

(e) Estab_llsh a fixed point of mfo_rmatlon_an_d _referral W|th|r@_3) (c), and 938.78 (2) (a), any subunit of a county department of
the community for developmentally disabled individuals and thgjeyelopmental disabilities services or tribal agency acting under
families. The fixed point of information and referral shall consiggs section may exchange confidential information about a client,
of a specific agency designated to provide information on tQgihout the informed consent of the client, with any other subunit
availability of services and the process by which the services Mgthe same county department of developmental disabilities ser-
be obtained. vices or tribal agency, with a resource center, a care management

(f) Enter into contracts to provide or secure services from otlanization, or a long—term care district, or with any person pro-
agencies or resources including out-of-state agencies vitfing services to the client under a purchase of services contract
resources. Notwithstanding ss. 59.42 (1) and (2) (b) and 978.@fih the county department of developmental disabilities services
any multicounty department of developmental disabilities sesr tribal agency or with a resource center, a care management
vices may contract for professional legal services that are neamganization, or a long—term care district, if necessary to enable
sary to carry out the duties of the limounty department of devel- an employee or service provider to perform his or her duties, or to
opmental disabilities services if the corporation counsel of eaghable the county department of developmental disabilities ser-
county of the multicounty department of developmental disabiliices or tribal agency to coordinate the delivery of services to the
ties services has notified the multicounty department of develagient. Any agency releasing information under this paragraph
mental disabilities services that he or she is unable to proviteall document that a request was received and what information
those services in a timely manner. was provided.

(9) Acknowledge receipt of the notification received under s. (4rm) CosToF SERVICES. (&) A county department of devel-
115.812 (2). opmental disabilities services shall authorize all care of any

(h) Submit final budgets under s. 46.031 (1) for funding undedtient in a state, local, or private facility under a contractual
s. 51.423. agreement between the county department of developmental dis-

(i) Annually report to the department of health services rega@,t_)llltles services and the facility, unless the county department of

ing the use of any contract entered into under s. 51.87. evelopmental disabilities services governs the facilite need

Y By September 30. submit for inclusion as part of the rfqr inpatient care shall be determined by the program director or

() By Sep ' ; P P 8e5|gnee in consultation with and upon the recommendation of a

trator or, in those counties without a county executive or Coupﬁéensed physician trained in psychlatry ar!q'employed by the
dministrator. directlv to th v b 3’ p . Ut¥unty department of developmental disabilities services or its

administrator, diréctly to the county board of SUPEIVISOrS N @ a0t agency prior to the admission of a patient to the facility

county with a single-county department of developmental d'e°’>'<cept in the case of emergency services. In cases of emergency,

abilities services or the county boards of supervisors in Coumﬁaﬁacility under contract with any county department of develop-

with a multlcougtt))/ %ep?;tmfr?t of deveéqpmer;tal dd'sab'l't'es S8liental disabilities services shall charge the county department of
VICes gproposed budget for the succeeding calendar year Coveli,aohmental disabilities services having jurisdiction in the
services, including active treatment community mental hea ? 1

center services, based on the plan required under s. 51.42 (3) ty where the individual receiving care is found. The county

: . rtment of developmental disabilities services shall reimburse
5. The final budget shall be submitted to the department of he facility, except as provided under par. (c), for the actual cost

SErvices. . o of all authorized care and services less applicable collections
(k) Develop the cost of all services which it purchases basggter s. 46.036, unless the department of health services deter-
on the standards and requirements of s. 46.036. mines that a charge is administratively infeasible, or unless the
(L) Exceptinan emgency,review and approve or disapprovedepartment of health services, after individual review, determines
all admissions to nursing homes of persons with a developmetltat the charge is not attributable to the cost of basic care and ser-
disability who are residents of the county. vices. The exclusionary provisions of s. 46.03 (18) do not apply
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to direct and indirect costs which are attributable to care and treat- c. Regularly provide the county department of developmental
ment ofthe client. County departments of developmental disabilidisabilities services with a list of persons who are eligible for med-
ties services may not reimburse any state institution or receiwal assistance benefits and who are receiving care in a center for
creditfor collections for care received in a state institution by nothe developmentally disabled.

residents of this state, interstate compact clients, transfers underom_ Bill the county department of developmental disabilities
s. 51.35 (3) (a), commitments under s. 975.01, 1977 stats., Oetvices for services that are not provided by the federal govern-
975.02, 1977 stats., or s. 971.14, 971.17 or 975.06, admissigfint and that are provided under s. 51.06 (1m) (d) to individuals
under s. 975.17, 1977 stats., children placed in the guardianspi are eligible for medical assistance, plus any applicable sur-

of the department of children and families under s. 48.427 or 4843 rge under s. 51.06 (5), using the procedure established under
or juveniles under the supervision of the department of correctiogg. 1.

under s. 938.183 or 938.355. 3. Establish by rule a process for appealing determinations of

(b) If any of the county developmental disabilities servicege independent professional review that result in billings under
authorized under par. (a) are provided by any of the institutiofisng. 2 p.

specified in s. 46.10, the &ts of such services shall be segregated

from the costs of residential care provided at such institutio (d) Notwithstanding pars. (a) to (c), for individuals receiving

ns, ) 2

The o cost record-keeping System esabished undef€ TN SIS Penel dnegt 6200, e ie anageren

46.18 (8) to (10) shall provide for such segregation of costs. 9 lanag Yy : X P
saall pay the portion of the payment that is for services that are

(c) If a center for the developmentally disabled has providg@yered under the family care benefit; the department shall pay
a county department of developmental disabilities services Ung&l ramainder of the payment.

this section with service, the department of health services shalf, s Reference:See also oh. DHS 86. Wis. adm. code.

_1. Regularly bill the county department of developmatital  (7) CouNnTY DEVELOPMENTAL DISABILITIES SERVICES BOARD.
abilities services for services as specified in par. (c) 2. a. and 28). Appointments.1. Except as provided under subd. 2., the
Under this section, collections on or after January 1, 1976, frgiunty board of supervisors in a county with a single—county
medical assistance shall be the approved amounts listed bydBgartment of developmental disabilities services or the county
patient on remittance advices from the medical assistance carfighards of supervisors in counties with a multicounty department
not including adjustments due to retroactive rate approval and Igsgievelopmental disabilities services shall, before qualification
any refunds to the medical assistance program. For care provigg@er this section, appoint a county developmental disabilities
on and after January 1, 1978, the department of health servigggjices board. A county developmental disabilities services
shall adjust collections from medical assistance to compensategfgd appointed under this subdivision shall govern the single-
differences between specific rate scales for care charged tohgnty or multicounty department of developmental disabilities
county department of developmental disabilities services and 88yices. A member of a county developmental disabilities ser-
average daily medical assistance reimbursement rate. Paymgits board appointed under this subdivision may be removed
shall bedue from the county department of developmental dlsabp}bm office for cause by a two-thirds vote of the appointing

ities services within 60 days of the billing date subject to proviyhority, on due notice in writing and hearing of the charges
sions of thecontract. If any payment has not been received withijy 5inst the member.

60 days, the department of health services shall deduct all or part . . -
of the amount due from any payment due from the departmenj Zr' In any county with a county executive or county adminis-

. Ofto and which has established a single—county department of
health services to the county department of developmental JQ- | | disabilti ; h h
abilities services. evelopmental disabilities services, the county executive or

county administrator shall appoint, subject to confirmation by the

2. a. Bill the county department of developmental disabilitieg,nty hoard of supervisors, the county developmental disabili-
services for services provided on or after January 1, 1982, 10 pRls services board, which shall be only a policy-making body
sons ineligible for medical assistance benefits and who lack ot

el . i blishad Bfermining the broad outlines and principles governing the
means of full payment, using the procedure established unggpinistration of programs under this section. A member of the

subd. 1. ) ~___county developmental disabilities services board appointed under
b. Bill the county department of developmental disabilitieis subdivision may be removed by the county executive or
services for services provided on or after December 31, 1997¢@inty administrator for cause.
$48 per day, if an independent professional review establishe am) Compositi : _
. position.1. In a single—county department of devel-
under 42 USC 1396a_(a) (31). de5|gnates the person serve% ental disabilities services, the county developmental disabili-
appropriateor community care, including persons who have be s services board shall be composed of not less than 9 nor more

ggg:'g?g;g irr??r:g tcr:)iqrr}gr?l Covr\;gﬁf dug\éeed?gsl t%ngrfl(;rs\év?r?g n 15 persons of recognized ability and demonstrated interest in
ty a problems of the developmentally disabled but not more than

daily rate for services under s. 46.275. The department of hedlife hers shall be appointed from the county board of supervi-
services shall use money it receives from the county departm

of developmental disabilities services to offset the state’s share of _ . R,
medical assistance. Payment is due from the county department?- [N @ multicounty department of developmental disabilities
of developmental disabilities services within 60 days of the billirggrvices, the county developmental disabilities services board
date, subject to provisions of the contract. If the department33¥ell becomposed of 11 members and with 2 additional members
health services does not receive any payment within 60 daydOft€ach county in a multicounty department of developmental
shall deduct all or part of the amount due from any payment ﬂiféabllltles services in excess of.2. Appomtments_shall be maqle
department of health services is required to make to the couBYythe county boards of supervisors of the counties in a multi-
department of developmental disabilities services. The dep&@Unty department of developmental disabilities services in a
ment of health services shall first use collections received und@nner acceptable to the counties in the multicounty department
s. 46.10 as a result of care at a center for the developmentally @fglevelopmental disabilities services, but each of the counties in
abled to reduce the costs paid by medical assistance, and $hgimulticounty department of developmental disabilities services
remit the remainder to the county department of developmerii3dy appoint only 2 members from its county board of supervisors.
disabilities services up to the portion billed. The department of 3. At least one-third of the members of every county develop-
healthservices shall use the appropriation under s. 20.435 (2) (gk¢ntal disabilities services board serving at any one time shall be
to remit collection credits and other appropriate refunds to coumtypointedrom the developmentally disabled citizens or tpeir
departments of developmental disabilities services. ents residing in a county with a single—county department of
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developmental disabilities services or in any of the counties with (a) Appoint committees consisting of residents of the county
a multicounty department of developmental disabilities servicas.advise the board as it deems necessary.

(b) Terms. Appointments to the county developmental disabil- (am) Prepare a local plan which includes an inventory of all
ities services board shall be for staggered 3—year teratan¥ies existingresources and services and contains a plan for meeting the
shall be filled for the residue of the unexpired term in the mannereds of developmentally disabled individuals based upon the
that original appointments are made. services designated under sub. (1).

(9) POWERSAND DUTIES OF COUNTY DEVELOPMENTAL DISABILI - (b) Recommend program priorities, identify unmet service
TIESSERVICESBOARD IN CERTAIN COUNTIES. A county developmen- needs and prepare short-term and long-term plans and budgets
tal disabilities services board appointed under sub. (7) (a) 1. sif@llmeeting such priorities and needs.
do all of the following: (c) Prepare, with the assistance of the county developmental

(a) Appoint a county developmental disabilities services diredisabilities director appointed under sub. (10m), a proposed bud-
tor, subject to the approval of each county board of supervisges for submission to the county executive or county administrator
which participated in the appointment of the county developmeand a final budget for submission to the department of health ser-
tal disabilities services board, establish salaries and personnel gigles under s. 46.031 (1) for authorized services.
icies for the county department of developmental disabilities ser-(d) Advise the county developmental disabilities services
vices subject to the approval of each such county board difector appointed under sub. (10m) regarding purchasing and
supervisors and arrange and promote local financial support §esviding services and the selection of purchase of service ven-
the program. Each county board of supervisors in a county wifbrs, and make recommendations to the county executive or
a single—county department of developmental disabilities serviegsginty administrator regarding modifications in such purchasing,
or the county boards of supervisors in counties with a multicourgyoviding and selection.
department of developmental disabilities services may delegatee) Develop county developmental disabilities services board
such appointing authority to the county developmental disabilitiggerating procedures.
services board. o , () Comply with state requirements.

(am) Prepare a local plan which includes an inventory of all oy agsist in arranging cooperative working agreements with
existing resources, |dent|f|e§ needed new resources and sery, ons providing health, education, vocational or welfare ser-
aB|d gqngalr]g a Plat:] fordmeetlnghthe needs O; developrgentglly ﬁt'(es related to services provided under this section.
abled Individuals based upon the services designated under su h) Advise the county developmental disabilities services

1). The plan shall also include the establishment of long-ran . Y . A
éo)als andpintermediate—range olans. detailing priorities gnd egﬁector regarding coordination of local services and continuity of
are.

mated costs and providing for coordination of local services a
(10) COUNTY DEVELOPMENTAL DISABILITIES SERVICES DIREC-

continuity of care. RIN CERTAIN COUNTIES. The county developmental disabilities
(b) Assist in arranging cooperative working agreements w& Crvices director appointed under sub. (9) (a) shall:

other health, educational, vocational and welfare services, pu L .
or private, and with other related agencies. (am) Operate, maintain and improve the county department of
' developmental disabilities services.

(d) Comply with the state requirements for the program. N .
(e) Appoint committees consisting of residents of the coug%(Z? S\(J\gh(g;e crc;ur;trye(jevelopmental disabilities services board
to advise the county developmental disabilities services boar 91 Anr;ual ’pFr)opE))sed. and final budgets of all funds necessary

it deems necessary. s q ’ thorized by thi 4
(f) Develop county developmental disabilities services boaﬁ%r € program and services authorized by this section.
operating procedures. 2. An annual report of the operation of the program.

(g) Determine, subject to the approval of the county board of ?h Such otherJeﬁorts as art()e reguirfed by the department of
supervisors in aounty with a single—county department of devell€alth services and the county board of supervisors in a county
th a single-county department of developmental disabilities

opmental disabilities services or the county boards of supervis$fs' . th tv boards of ) ; fi ith
in counties with a multicounty department of developmental di$€"V!CES Or th€ county boards of SUPErvisors In counties with a

abilities services and with the advice of the county developmeriaiticounty department of developmental disabilities services.
disabilitiesservices director appointed under par. (a), whether ser-(b) Make recommendations to the county developmental dis-
vices are to be provided directly by the county department &ffilities services board under sub. (9) for:

developmental disabilities services or contracted for with other 1. Personnel and salaries.

providers and make such contracts. The county board of supervi-2. Changes in the program and services.

sors in a county with a single-county department of developmen-(c) Evaluate service delivery.

tal disabilities services or the county boards of supervisors in(g) after consultation with the county developmental disabili-
countieswith a multicounty department of developmental disabifieg services board administer the duties of the county department
ities services may elect to require the approval of any such cgfyisanilities services under sub (@an (a) 2

tract by the county board of supervisors toanty with a single— (€) Comply with state requirer'nents '

county department of developmental disabilities services or the
(10m) COUNTY DEVELOPMENTAL DISABILITIES SERVICESDIREC-

county boards of supervisors in counties with a multicoun%y
department of developmental disabilities services. OR IN CERTAIN C?UNT'ESW'TH A .Cr?UNTY EXECUTIVE OR COUNTY
(n) Assume the powers and duties of the county departmenbBifFGER TS, T SOTEY IO RO B Ol 8 2 e
dev_elopmental dls.ab'“t'.es services under subs. (.4m) and (4r)lished a single—county department of developmental disabilities
_ () 1. Annually identify brain-injured persons in need of sekgryices, the county executive or county administrator shall
vices within the county. appoint and supervise the county developmental disabilities ser-
2. Annually, no later than January 30, report to the departmeides director. In any county with a population of 500,000 or
the age and location of those brain—injured persons who @tgre, the county executive or county administrator shall appoint
receiving treatment. the director of the county department of human services under s.
(9b) POWERS AND DUTIES OF COUNTY DEVELOPMENTAL DIS-  46.21 as the county developmental disabilities services director.
ABILITIES SERVICESBOARD IN CERTAIN COUNTIESWITH A COUNTY  The appointment is subject to confirmation by the county board
EXECUTIVE OR A COUNTY ADMINISTRATOR. The county develop- of supervisors unless the county board of supervisors, by ordi-
mental disabilities services board appointed under sub. (7) (ap@nce, elects to waive confirmation or unless the appointment is
shall: madeunder a civil service system competitive examination proce-
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dureestablished under s. 59.52 (8) or ch. 63. The county develop{i) Ensure that the matching—funds requirement for the state
mental disabilities services director, subject only to the superdievelopmental disabilities councils grant, as received from the
sion of the county executive or county administrator, shall:  federaldepartment of health and human services, is met by report-
(a) Supervise and administer any program established uniéiérto the federal department of health and human services expen-
this section. ditures made for the provision of developmental disabilities ser-
(b) Determine administrative and program procedures. vices under the basic county allocation distributed under s. 46.40

(c) Determine, subject to the approval of the county board 6f"
supervisors and with the advice of the county developmental dis-(14mM) DUTIES OF THE SECRETARY. The secretary shall:
abilities services board under sub. (9b) (e), whether services aréd) Maintain a listing of present or potential resources for serv-
to be provided directly by the county department of developmefd the needs of the developmentally disabled, including private
tal disabilities services or contracted for with other providers agfd public persons, associations and agencies.
make such contracts. The county board of supervisors may elecfb) Collect factual information concerning the problems.
to require the approval of any such contract by the county board(c) Provide information, advice and assistance to communities
of supervisors. and try to coordinate their activities on behalf of the developmen-

(e) Assist the county developmental disabilities services bodadly disabled.
under sub. (9b) in the preparation of the budgets required unde(d) Assist counties in obtaining professional services on a
sub. (9b) (c). shared-time basis.

() Make recommendations to the county executive or county (e) Establish and maintain liaison with all state and local agen-
administrator egarding modifications to the proposed budget preies to establish a continuum of services, consultative and infor-
pared by the county developmental disabilities services boan@tional.
under sub. (9b) (c). (14r) DUTIES OF THE BOARD FORPEOPLEWITH DEVELOPMENTAL

(g) Evaluate service delivery. DISABILITIES. (&) The board for people with developmental dis-

(h) After consultation with the county developmental disabilRbilities shall:
ties services board administer the duties of the county departmentl. Designate appropriate state or local agencies for the admin-
of disabilities services under sub. (4r) (a) 2. istration of programs and fiscal resources made available to the

(i) Establish salaries and personnel policies of the progrdr@ard for people with developmental disabilities under federal
subject to approval of the county executive or county administtagislation affecting the delivery of services to the developmen-

tor and county board of supervisors. tally disabled.
() Perform other functions necessary to manage, operate, 2. Perform the following responsibilities related to the state
maintain and improve programs. plan, for the delivery of services, that is required under 42 USC
(k) Comply with state requirements. 6022, including the construction of facilities:

(L) Assist in arranging cooperative working agreements with, & Develop, approve, and continue modification of the state-
other persons providing health, education, vocational or welfa¥e plan.

services related to services provided under this section. b. Monitor and evaluate the implementation of the statewide
(m) Arrange and promote local financial support for the pré&!an- ) . ,

gram. 3. Review and advise the department of health services on
(n) In consultation with the county developmental disabiliti€€?mmunity budgets and community plans for programs affecting

services board, prepare: persons with developmental disabilities.
1. Intermediate-range plans and budget. 4. Participate in the development of, review, comment on, and

. monitorall state plans in the state which relate to prografastaf
2. An annual report of the operation of the program. ing, persons with developmental disabilities.

3. Such other reports as are required by the department 0f5 ~ gerye a5 an advocate for persons with developmental dis-
health services and the county board of supervisors. abilities

_(0) 1. Annually identify brain=injured persons in need of ser- ¢ - proyide continuing counsel to the governor and the legisla-
vices within the county.

tur
2. Annually, no later than January 30, 1987, and January 30 7 - \sify the governor regarding membership requirements

of each year thereafter, report to the department the age and I8¢ poard and if vacancies on the board remain unfilled for a sig-

tion of those brain-injured persons who are receiving treatmefiicant period of time.

J (14) DUTIEfS r;DF W]E DEPARTME'F']T I?F HEALTH SERVICES. The (b) The board may establish such reasonable procedures as are
epartment of health services shall: essential to the conduct of the affairs of the board.

(a) Review requests and certify county departments of devel- ) The noard for people with developmental disabilities may
opmental disabilities services to assure that the county depgitit’ requested by the governor, shall coordinate recommenda-
ments of developmental disabilities services are in complianggng of the board and the public to the governor regarding board
with this section. membership.

(c) Periodically review and evaluate the program of each (15) ConsTRucTION. (a) Nothing in this section shall be

county department of developmental disabilities services.  construed to mean that developmentally disabled persons are not
(d) Provide consultative staff services to communities to assifigible for services available from all sources.

in ascertaining local needs and in planning, establishing and OPerh) Nothing in this section may be deemed to require a county

ating programs. _ ) department of developmental disabilities services to provide
(e) Develop and implement a uniform cost reporting systegducation, recreation, counseling, information or referral services

according to s. 46.18 (8), (9) and (10). to any individual with a developmental disability or to his or her
(g9) Ensure that any county department of developmental diamily.

abilities services which elects to provide special education pro-(c) 1. Any reference in any law to a county department of

grams to children aged 3 years and under complies with requiievelopmental disabilities services applies to the county depart-

ments established by the department of public instruction.  ment under s. 46.23 in its administration of the powers and duties
(h) Organize and foster education and training programs for@fllthe county department of developmental disabilities services

persons engaged in treatment of brain—injured persons and keeger s. 46.23 (3) (b), if the powers and duties of a county depart-

a central record of the age and location of those persons treatadnt of developmental disabilities services are transferred under
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s. 46.23 (3) (b) 1. Any reference in any law to a county departmiytto receive the rights and services authorized to be provided
of developmental disabilities services applies to a county depantder the early intervention program under this section.

ment under s. 46.21 (2m) in its administration of the powers and(ar) “Individualized family service plan” means a written plan

duties of the county department of developmental disabilities sgjr providing early intervention services to an eligible child and
vices under s. 46.21 (2m) (b) 1. a. the child’s family.

2. a. Any reference in any law to a county developmental dis-(b) “Local health department” has the meaning given in s.
abilities services director appointed under sub. (9) (a) applies280.01 (4).
the director of a county department appointed under s. 46.23 (5Xc) “Multidisciplinary evaluation” means the process used by
(f) in his or her administration of the powers and duties of thal,5jified professionals to determine eligibility for early interven-
county developmental disabilities services director, if the powe{gn services under this section based on the chileelopmental

and duties of a county department of developmental disabilitiggys, the child's health, physical condition and mental condition
services are transferred under s. 46.23 (3) (b) 1. or the child’s atypical development.

_b. Any reference in any law to a county developmental dis- (1m) The department is the lead agency in this state for the
abilities services director appointed under sub. (10m) (intrgdvelopmenand implementation of a statewide system of coordi-
applies to the director of a county department appointed undefged, comprehensive multidisciplinary programs to provide
46.23 (6m) (intro.), if the powers and duties of a county depa&tppropriate early intervention services under the requirements of
ment of developmental disabilities services are transferred undgrysc 1476.

s. 46.23 (3) (b) 1. Any reference in any law to a county develop-(s) (a) From the appropriations under s. 20.435 (7) (bt) and

g]netPcte;I g'Sﬁggt'tgstsgrg;fgcstodr'rgfcgoggfrﬂo'rétéedalrjtrr"?:rr]tsgb' cgilno ) the department shall allocate and distribute funds to counties
) app y dep PP provide or contract for the provision of early intervention ser-

under s. 46.21 (1m) (a) in his or her administration of the PoWerR. <y individuals eligible to receive the early intervention ser-
and duties of that county developmental disabilities servicgs o

director. . . (b) Funds that are distributed to counties under par. (a) may not
3. a. Any reference in any law to a county developmental dbﬁ,rs used to supplant funding from any other source.

abilities services board appointed under sub. (7) (a) 1. applies ; : .
the board of a county department appointed under s. 46.23 (4) (b)) N0 county may contribute less funding for early interven-
services under this section than the county contributed for

1. in its administration of the powers and duties of that cou ) . X .

developmentatiisabilities services board, if the powers and dutig"!y intervention services in 1999, except that, for a county that
of a county department of developmental disabilities services 4gnonstrated extraordinary effort in 1999, the department may
transferred under s. 46.23 (3) (b) 1. waive this requirement and establish with the county a lesser

r%uired contribution.

b. Except as provided in subd. 3. c., any reference in any la . .
to a county developmental disabilities services board appointeo(4) Each county board of supervisors shall designate the

under sub. (7) (a) 2. applies to the board of a county departn ropriate county department under s. 46.21, 46.23 or 51.437,
appointedunder s. 46.23 (4) (b) 2. in its administration of the po %ﬂeﬁlﬂcal dhealth departmgcrilt of trl'e county or another entity das trr]‘e
ers and duties of that county developmental disabilities servi %%%. ea agefncél to prgw Se early intervention services under the
board, ifthepowers and duties of a county department of develo inding specified in sub. (3). .

mental disabilities services are transferred under s. 46.23 (3) (b The department shall do all of the following:

1. (a) Promulgate rules for the statewide implementation of the

c. Any reference in any law to a county developmental diglogram under this section that do all of the following:
abilities services board appointed under sub. (7) (a) 2. is limited, 1. Specify the population of children who would be eligible
with respect to the county department of human services unddpg services under the program.

46.21 (2m), to the powers and duties of the county developmental 2. Define the term “early intervention services”.

services board as specified in sub. (9b). 3. Establish personnel standards and a comprehensive plan
(16) ADMINISTRATIVE STRUCTURE. Rules promulgated by the for the development of personnel providing services in the pro-
secretary under s. 51.42 (7) (b) shall apply to services providgdm.

through county departments of developmental disabilities ser- 4, Establish procedures for the resolution of complaints by
vices under this section. clients in the program.

History: 1971 c. 307, 322; 1973 c. 90, 333; 1975 c. 39, 199, 430; 1977 c. 26 Ss. - - - - -
39, 75; 1977 c. 29: 1977 c. 354 5, 101; 1977 c. 418; 1977 c. 428 s. 85, 86, 115; %9795- Specify data collection requirements, including a system
c. 32, 117, 221, 330, 355; 1981 c. 20, 93, 329; 1983 a. 27, 365, 375, 524; 1985 40pdnaking referrals to service providers.
ss. 1094 to 1105m, 3200 (56) (a); 1985 a. 120, 176, 307, 332; 1987 a. 27; 1989 a. 31, ; it iai ;
56,107, 262. 1991 a. 39, 274, 315: 1993 a. 16, 83; 1995 a. 27 ss. 3266m, 0116 (5) - EStablish monitoring and supervision authority. _
9126(19), 9145 (1); 1995 a. 64, 77, 92, 201, 225, 352, 417, 1997 a. 27, 35, 164, 252; 7. Establish policies and procedures for the implementation

1999 a. 9; 2001 a. 16, 59; 2003 a. 33; 2005 a. 25, 264, 388; 2007 a. 20 ss. 1822 to iy /i ; i -
1824b, 9121 (6) (3); 2007 a. 45, 96. 2009 & 28, 180, 334, ot thdividual family services plans and case management ser

Cross Reference:See also chs. DHS 61 and 65, Wis. adm. code. vices.
The corporation counsel should provide legal advice and representation to 51.42 8. Develop requirements for local coordination and inter-
and_ 51_._437 b_oards as well as to the county boar(_i. 63 Atty. Gen. 468. agency agreements at state and local levels.
Liability, reimbursement, and collection for services provided under ss. 51.42 an . . . Lo
51.437 programs are discussed. 63 Atty. Gen. 560, 65 Atty. Gen. 49. 9. Establish requirements for public awareness activities and
Thecounty board of supervisors may require its approval of contracts for purchasstatewide directory of services.
&Zgggce&ﬁ’érﬁ,ﬁggﬂﬂy nng'ggsAﬁ’g‘f‘g‘gn'F 39 specified in ts coordinated plan and 5y promulgate rules that define the term “service coordina-

Menominee Tribe members are eligible to participate in voluntary programs, [{elg
the state cannot accept tribe members into involuntary programs on the basis of triba{b) Ensure that the children eligible for ea”y intervention ser-

court orders alone. 70 Atty. Gen. 219. . der thi ti . Il of the followi . X
A multicounty 51.42/51.437 board may retain private legal counsel only when Hlees under this section receive all o € tollowing services:

corporation counsel of each county, or the district attorney of each county not having 1. A multidisciplinary evaluation.
a corporation counsel, notifies the board that he or she is unable to provide specific

services in a timely manner. 73 Atty. Gen. 8. 2. An individualized family service plan.
3. Assignment of a service coordinator, as defined by the
51.44 Early intervention services. (1) In this section: department by rule, to provide case management services.

(ag) “Case management services” means activities carried oufc) Annually, submit to the chief clerk of each house of the leg-
by a service coordinator to assist and enable a child eligible felature for distribution to the legislature under s. 13.172 (2) a
early intervention services under this section and the child’s fareport ornthe department’s progress toward full implementation of
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the program under this section, including the progress of countiegb) Make contracts necessary or incidental to the performance
in implementing goals for participation in 5th—year requirements its duties and the execution of its powers, including contracts
under 20 USC 1476. with public and private agencies, organizations, and individuals

gistory':? f1991 a._3s9, 26|9; lgr?goiislgozcvlggz a. 27?(11997 a. 27,2001 a. 16t0 pay them for services rendered or furnished to alcoholics or
ross Reterence:see also cn. , WIS. aam. coaqe. intoxicated persons.

51.45 Prevention and control of alcoholism. (1) Dec- (c) Keep records and engage in research and the gathering of
LARATION OFPOLICY. It is the policy of this state that alcoholics andielevant statistics.

intoxicated persons may not be subjected to criminal prosecution(d) Provide information and referral services as optional ele-
because of their consumption of alcohol beverages but rathents of the comprehensive program it develops under sub. (7).
should be afforded a continuum of treatment in order that they 4y puyries oF pepaRTMENT. The department shall:

may lead normal lives as productive members of society. (a) Develop, encourage and foster statewide, regional, and

(2) DEeFINITIONS. As used in this section, unless the conteXyca|"plans and programs for the prevention of alcoholism and
otherW|§e requires: . ~treatment of alcoholics and intoxicated persons in cooperation

(b) “Approved private treatment facility” means a privatqyith public and private agencies, organizations, and individuals
agency meeting the standards prescribed in sub. (8) (2) @ad provide technical assistance and consultation services for
approved under sub. (8) (c). these purposes.

© “ApprO\t/_ed puzlic Eﬁeag.”e”:. facilit)(/j" me?nls e;’;rheatdment (b) Coordinate the efforts and enlist the assistance of all public
agency operating under the direction and control of the depayfq private agencies, organizations and individuals interested in

Wiﬁ?ttr?é greov;(ﬂnmgetnrtegarggpgﬂBd(e7r)tf(1ls) 2?%2?#tﬁéocuoguhn? %Oentgaﬁévention of alcoholism and treatment of alcoholics and intoxi-
P ; 9 y aep fted persons.

ment under s. 51.42 (3) (ar) 2., and meeting the standards ﬁ

scribed in sub. (8) (a) and approved under sub. (8) (c). (c) Assure that the county department provides treatment for
(cm) “County department” means a county department un(?é?o_ho_l'cs and mtoxmate_d persons in county, town and municipal
s. 51.42. Institutionsfor the detention and incarceration of persons charged

(cr) “Designated person” means a person who performs,"YHh or convic;ed of a violation of state law or a county, town or
part,the protective custody functions of a law enforcemditesf Municipal ordinance. o _
under sub. (11), operates under an agreement between a counfgl) Cooperate with the department of public instruction, local
department and an appropriate law enforcement agency urlfeards of education, schools, including tribal schools, as defined
sub. (11), and whose qualifications are established by the countg. 115.001 (15m), police departments, courts, and other public
department. and private agencies, organizations, and individuals in establish-
(d) “Incapacitated by alcohol” means that a person, as a redit programs for the prevention of alcoholism and treatment of
of the use of or withdrawal from alcohol, is unconscious or has gi§oholics and intoxicated persons, and preparing curriculum
or her judgment otherwise so impaired that he or she is incapablterials thereon for use at all levels of school education.
of making a rational decision, as evidenced objectively by such(e) Prepare, publish, evaluate and disseminate educational
indicators as extreme physical debilitation, physical harm @faterial dealing with the nature and effects of alcohol.

threats of harm to himself or herself or to any other person, or to(f) Develop and implement and assure that county departments
property. ) developand implement, as an integral part of treatment programs,
(e) “Incompetent person” means a person who has beglleqycational program for use in the treatment of alcoholics and
adJUdg?d incompetent by tr]e court, as defined in s. 54.01 (4);noxicated persons, which program shall include the dissemina-
(f) “Intoxicated person” means a person whose mental @5n of information concerning the nature and effects of alcohol.
physicalfunctioning is substantially impaired as a result of the use (g) Organize and foster training programs for all persons
of alcohol. engaged in treatment of alcoholics and intoxicated persons.

“Treatment” means the broad range of emergency, outpa- .
tier(l?,) intermediate, and inpatient servicges and ca?re, i)rlmludi% (h) Sponsor and encourage research into the causes and nature

diagnostic evaluation, medical, surgical, psychiatric, psycholo r'alcoholism and treatment of alcoholics and intoxicated persons,

cal, and social service care, vocational rehabilitation and car@8f Serve as a clearinghouse for information relating to alcohol-
counseling, which may be extended to alcoholics and intoxicat€f-

persons, and psychiatric, psychological and social service cardi) Specify uniform methods for keeping statistical informa-
which may be extended to their families. Treatment may algon by public and private agencies, organizations, and individu-
include, but shall not be replaced by, physical detention of pais, and collect and make available relevant statistical informa-
sons, in an approved treatment facility, who are involuntarition, including number of persons treated, frequency of admission
committed or detained under sub. (12) or (13). and readmission, and frequency and duration of treatment.

(2m) APPLICABILITY TO MINORS. (a) Except as otherwise (j) Advise the governor or the state health planning and devel-
stated in this s#ion, this section shall apply equally to minors angpmentagency under P.L. 93-641, as amended, in the preparation

adults. of a comprehensive plan for treatment of alcoholics and intoxi-
(b) Subject to the limitations specified in s. 51.47, a minor mayted persons for inclusion in the state’s comprehensive health
consent to treatment under this section. plan.
(c) In proceedings for the commitment of a minor under sub. (k) Review all state health, welfare and treatment plans to be
(12) or (13): submittedfor federal funding under federal legislation, and advise
1. The court may appoint a guardian ad litem for the minatie governor or the state health planning and development agency
and under R.. 93-641, as amended, on provisions to be included relat-
2. The parents or guardian of the minor, if known, shalig to alcoholics and intoxicated persons.
receive notice of all proceedings. (L) Develop and maintain, in cooperation with other state
(3) Powersor DEPARTMENT. To implement this section, the agencies, local governments and businesses and industries in the
department may: state, appropriate prevention, treatment and rehabilitation pro-
(a) Plan, establish and maintain treatment programs as neggams and services for alcohol abuse and alcoholism among
sary or desirable. employees thereof.
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(m) Utilize the support and assistance of interested persons ir(b) The department periodically shall make unannounced
the community, particularly recovered alcoholics, to encouragespections of approved public and private treatment facilities at
alcoholics voluntarily to undergo treatment. reasonable times and in a reasonable manner.

(n) Cooperate with the department of transportation in estab-(c) Approval of a facility must be secured under this section
lishing and conducting programs designed to deal with the prdiefore application for a grant-in—aid for such facility under s.
lem of persons operating motor vehicles while intoxicated. 51.423 or before treatment in any facility is rendered to patients.

(o) Encourage general hospitals and other appropriate healti{d) Each approved public and private treatment facility shall
facilities to admit without discrimination alcoholics and intoxifile with the department on request, data, statistics, schedules and
cated persons and to provide them with adequate and appropiiEtemation the department reasonably requires, including any
treatment. data or information specified under s. 46.973 (2m). An approved

(p) Submit to the governor or the state health planning aRdblic or private treatment facility that without good cause fails
development agency under P.L. 93-641, as amended, an anffudurnish any data, statistics, schedules or information as
report covering the activities of the department relating to tres@duested, or files fraudulent returns thereof, shall be removed
ment of alcoholism. from the list of approved treatment facilities.

(q) Gather information relating to all federal programs con- (¢) The department, after notice and hearing, may under this
cerning alcoholism, whether or not subject to approval by tgebsectiorsuspend, revoke, limit, or restrict an approval, or refuse
department, to assure coordination and avoid duplication tefgrant an approval, for failure to meet its standards.
efforts. (f) The circuit court may restrain any violation of this section,

(7) COMPREHENSIVE PROGRAM FOR TREATMENT. (a) The review any denial, restriction or revocation of approval under this
department shall establish a comprehensive and coordinated gksection, and grant other relief required to enforce its provi-
gram for the treatment of alcoholics and intoxicated persons. SIONS.

(b) The program of the department shall include: (9) ACCEPTANCEFOR TREATMENT; RULES. T_he secretary shall

1. Emergency medical treatment provided by a facility affiiPromulgaterules for acceptance of persons into the treatment pro-
ated with or part of the medical service of a general hospital. gram, considering available treatment resources and faC|I_|t|es, for
) . ..the purpose of early and effective treatment of alcoholics and

2. Nonmedical emergency treatment provided by a facili

‘ ; ; . toxicated persons. In promulgating the rules the secretary shall
having a written agreement with a general hospital for the Projis guided by the following standards:
sion ofemergency medical treatment to patients as may be neces(-a) If possible a patient shall be treated on a voluntary rather
sary. p p y

. than an involuntary basis.
3. Inpatient treatment. y

: . . (b) A patient shall be initially assigned or transferred to outpa-
mer?t.fz;::]itl(iat;/medlate treatment as a part-time resident of a tregin; "or intermediate treatment, unless the patient is found to

. require inpatient treatment.
5. Outpatient and follow-up treatment. (c) No person may be denied treatment solely because the per-

6. Extended care in a sheltered living environment with mirdpn has withdrawn from treatment against medical advice on a

mal staffing providing a program emphasizing at least one of thgor occasion or because the person has relapsed after earlier
following elements: the development of self-care, social and regsatment.

reational skills or prevocational or vocational training. (d) An individualized treatment plan shall be prepared and
7. Prevention and intervention services. maintained on a current basis for each patient.

(c) The department shall provide for adequate and appropriatqe) Provision shall be made for a continuum of coordinated
treatment for alcoholics and intoxicated persons admitted ung¢@fatment services, so thagperson who leaves a facility or a form
subs(10) to (13). Teatment mayot be provided at a correctionalof treatment will have available and utilize other appropriate treat-
institution except for inmates. ment.

(d) The superintendent of each facility shall make an annual(10) VoLUNTARY TREATMENT OF ALCOHOLICS. (a) An adult
report of its activities to the secretary in the form and manner #i@oholic may apply for voluntary treatment directly to an

secretary specifies. approved public treatment facility. 'If the proposed patient is an
(e) All appropriate public and private resources shall be coandividual adjudicated incompetent in this state who has not been
dinated with and utilized in the program if possible. deprived by a court of the right to contract, the individual or his

(f) The secretary shall prepare, publish and distribute annuafy her guardian or other legal representative may make the
a list of all approved public and private treatment facilities. ~ application. If the proposed patient is an individual adjudicated

(g) The department may contract for the use of any facility f¢ompetent in this state who has been deprived by a court of the
an approved public treatment facility if the secretary considdfgnt to contract, the individual's guardian or other legal represen-
this to be an effective and economical course to follow. tative may make the application. .

(8) STANDARDS FOR PUBLIC AND PRIVATE TREATMENT FACILI- (am) Except as provided in s. 51.47, a minor may apply for
TIES; ENFORCEMENTPROCEDURES. (&) The department shall estaplreatment directly to an approved public treatment facility, but
lish minimum standards for approved treatment facilities thgf‘ly for those forms of treatment specified in sub. (7) (b) 5. and
must be met for a treatment facility to be approved as a public’or S€ction 51.13 governs admission of a minor alcoholic to an
private treatment facility, except as provided in s. 51.032, and fiatient treatment facility.
the fees to be charged by the department for the required inspedb) Subject to rules promulgated by the department, the super-
tions. The standards may concern only the health standards téndent in charge of an approved public treatment facility may
met and standards of treatment to be afforded patients and s#giermine who shall be admitted for treatment. If a person is
distinguish between facilities rendering different modes of tredgfused admission to an approved public treatment facility, the
ment. Insetting standards, the department shall consider the résiperintendent, subject to rules promulgated by the department,
dents’ needs and abilities, the services to be provided by the fagiallrefer the person to another approved public treatment facility
ity, and the relationship between the physical structure and fRetreatment if possible and appropriate.
objectives of the program. Nothing in this subsection shall pre-(c) If a patient receiving inpatient care leaves an approved pub-
vent county departments from establishing reasonable highertreatment facility, the patient shall be encouraged to consent to
standards. appropriate outpatient or intermediate treatment. If it appears to
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the superintendent in charge of the treatment facility that tBeindays and legal holidays, unless he or she is committed under
patient is aralcoholic or intoxicated person who requires help, treub. (12). A person may consent to remain in the facility as long
county department shall arrange for assistance in obtaining sapthe physician or official in charge believes appropriate.

portive services and residential facilities. If the patient is an indi- (e) The county department shall arrange transportation home
vidual who is adjudicated incompetent, the request for dischafge a person who was brought under protective custody to an
from an inpatient facility shall be made by a legal guardian gpproved public treatment facility or emergency medical facility
other legal representative or by the individual who is adjudicatgfld who is not admitted, if the home is within 50 miles of the facil-
incompetent if he or she was the original applicant. ity. If the person has no home within 50 miles of the facility, the

(d) If a patient leaves an approved public treatment facilitgpunty department shall assist him or her in obtaining shelter.
with or against the advice of the superintendent in charge of the(f) If a patient is admitted to an approved public treatment
facility, the county department may make reasonable provisicgility, the family or next of kin shall be notified as promptly as
for the patient’s transportation to another facility or to his or hgbssible unless an adult patient who is not incapacitated requests
home or may assist the patient in obtaining temporary shelterthat no notification be made.

(e) This subsection applies only to admissions of alcoholics (g) Any law enforcement officer, designated person or officer
whose care and treatment is to be paid for by the department gf @mployee of an approved treatment facility who acts in com-
county department. pliance vith this section is acting in the course of official duty and

(11) TREATMENT AND SERVICESFORINTOXICATED PERSONSAND  is not criminally or civilly liable for false imprisonment.
OTHERSINCAPACITATED BY ALCOHOL. (&) An intoxicated person  (h) Prior to discharge, the patient shall be informed of the bene-
may come voluntarily to an approved public treatment facility faits of further diagnosis and appropriate voluntary treatment.
emergencyreatment. Any law enforcemenfioér, ordesignated ‘2 No provision of this section may be deemed to require any

person upon the request of a law enforcement officer, may asg'@ rgency medical facility which is not an approved private or
lic treatment facility to provide to incapacitated persons non-

a person who appears to be intoxicated in a public place and tg Qg
in need of help to his or her home, an approved treatment fac%dical services including, but not limited to, shelter, transporta-
or protective custody.

or other health facility, if such person consents to the profferggp,
help. Section 51.13 governs admission of an intoxicated minor t°(12) EMERGENCY COMMITMENT. (3) An intoxicated person
0 has threatened, attempted or inflicted physical harm on him-

an inpatient facility under this paragraph. W

(b) A person who appears to be incapacitated by alcohol shall or herself or on another and is likely to inflict such physical
be placed under protective custody by a law enforcement offiggfen ynless committed, or a person who is incapacitated by alco-
, may be committed to the county department and brought to

The law enforcement officer shall either bring such person to gy
approved public treatment facility for emergency treatment. A

approved public treatment facility for emergency treatment
request a designated person to bring such person to the f""C'“ty?&[lsal to undergo treatment does not constitute evidence of lack
judgment as to the need for treatment.

emergency treatment. If no approved public treatment facility ig
E%?%Irydag/;gﬁggg rp;grlsnomeﬂj]gdgé?sg; ?Sf itrr]'?“leaevé ?)?fgr:qc :rg:r?é; fi (b) The phyS|C|an', spouse, guardian, or a relayve of the person
cal treatment, the law enforcement officer or designated per ight 10 be committed, or any other reﬁponsm_le persor}, rr]nay
upon the request of the law enforcement officer shall take s ition & circuit court commissioner or the circuit court of the
person to an emergency medical facility. The law enforcem nty in which the person soug_ht to be cc_)mmltted res_u_:ies oris
officer or designated person, in detaining such person or in tak sent for commitment under this subsection. The petition shall
him or her to an approved public treatment facility or emergen tefacts to support the ne.ed fc_)r emergency treatment asm_pbe

: S : : rted by one or more affidavits that aver with particularity the
medical facility, is holding such person under protective custo tual basis for the allegations contained in the petition
and shall make every reasonable effort to protect the perso . gatior petition.
health and safety. In placing the person under protective custodyC) UPON receipt of a petition under par. (b), the circuit court
the law enforcement officer may search such person for and s&@Bmissioner or court shall: - ) o
any weapons. Placement under protective custody under this sub-l. Determine whether the petition and supporting affidavits
section is not an arrest. No entry or other record shall be madgustainthe grounds for commitment and dismiss the petition if the
indicate that such person has been arrested or charged wifficainds for commitment are not sustained thereby. If the grounds
crime. A person brought to an approved public treatment facilfi§ commitment are sustained by the petition and supporting affi-

under this paragraph shall be deemed to be under the protecdi®éts, the court or circuit court commissioner shall issue an order
custody of the facility upon arrival. temporarily committing the person to the custody of the county

(bm) If the person who appears to be incapacitated by amoqggartmenpendmg the outcome of the preliminary hearing under
under par(b) is a minor, either a law enforcement officer or a pePH4P: (13) (d). ) )
son authorized to take a child into custody under ch. 48 or to take 2. Assure that the person sought to be committed is repre-
a juvenile into custody under ch. 938 may take the minor into c§énted by counsel by referring the person to the state public
tody as provided in par. (b). defender, \_Nho s_haII_ appoint counsel fqr the person without a
(c) A person who comes voluntarily or is brought to af€t€rmination of indigency, as provided in s. 51.60.
approved treatment facility shall be examined by trained staff as 3. Issue an order directing the sheriff or other law enforce-
soon as practicable in accordance with a procedure developedngpt agency to take the person into protective custody and bring
the facility in consultation with a licensed physician. The persim or her to an approved public treatment facility designated by
may then be admitted as a patient or referred to another treatntig@tcounty department, if the person is not detained under sub.
facility or to an emergency medical facility, in which case thell).
county department shall make provision for transportation. Upon 4. Set a time for a preliminary hearing under sub. (13) (d),
arrival, the person shall be deemed to be under the protective sush hearing to be held not later than 48 hours after receipt of a
tody of the facility to which he or she has been referred. petition under par. (b), exclusive of Saturdays, Sundays and legal
(d) A person who by examination pursuant to par. (c) is foufi@lidays. If at such time the person is unable to assist in the
to be incapacitated by alcohol at the time of admission, or to h&lgfensebecause he or sheifizapacitated by alcohol, an extension
become incapacitated at any time after admission, shall ®enot more than 48 hours, exclusive of Saturdays, Sundays and
detained at the appropriate facility for the duratiothefincapac- legal holidays, may be had upon motion of the person or the per-
ity but may not be detained when no longer incapacitated by alggn’s attorney.
hol, or if the person remains incapacitated by alcohol for more (d) Upon arrival at the approved public treatment facility, the
than 72hours after admission as a patient, exclusive of Saturdagsrson shall be advised both orally and in writing of the right to
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counsel, the right to consult with counbefore a requestis made 2. Assure that the person is represented by counsel by refer-
to undergo voluntary treatment under sub. (10), the right notring the person to the state public defender, who shall appoint
converse with examining physicians, psychologists or other peounsel for the person without a determination of indigency, as
sonnel, the fact that anything said to examining physicianspvided in s. 51.60. The person shall be represented by counsel
psychologists or other personnel may be used as evidence againgte preliminary hearing under par. (d). The person may, with
him or her at subsequent hearings under this section, the righth® approval of the court, waive his or her right to representation
refuse medication under s. 51.61 (6), the exact time and placé&ytounsel at the full hearing under par. (f).

the preliminary hearing under sub. (13) (d), and of the reasons for 3. |f the court orders temporary commitment, issue an order
detention and the standards under which he or she may be cgiiecting the sheriff or other law enforcement agency to take the
mitted prior to all interviews with physicians, psychologists gserson into protective custody and to bring the person to an
other personnel. Such notice of rights shall be provided to tgproved public treatment facility designated by the county
patient's immediate family if they can be located and may Brepartment, if the person is not detained under sub. (11) or (12).
deferreduntil the patient's incapacitated condition, if any, has sub- 4 - ge¢ 5 time for a preliminary hearing under par. (d). If the
sided tathe point where the patient is capable of understanding 16,1, i taken into protective custody, such hearing shall be held

nOtiCﬁ' IUr)dter no (t:ri]rcumstancesl bmay in:jervj[e\év:mvl\t/ir;h p?ysi_cia t later than 72 hours after the person arrives at the approved pub-
psychologis St ?Lot tir per?_onrge e cbon uc et' | ?o (ljcet 'S Jic treatment facility, exclusive of Saturdays, Sundays and legal
given, except that the patent may be questioned to de em\é%%days. If athat time the person is unable to assist in the defense

immediate medical needs. The patient may be detained atfig,, ;e he or she is incapacitated by alcohol, an extension of not
facility to which he or she was admitted or, upon notice to trﬁg

attorney and the court, transferred by the county departmen
another appropriate public or private treatment facility, until di%i'ttorney
charged under par. (e). :

. . (c) Effective and timely notice of the preliminary hearing,
(€) When on the advice of the treatment staff the superintensaiher with a copy of the petition and supporting affidavits
dent of the facility having custody of the patient determines thal e hara), shall be given to the person unless he or she has been
the grounds for commitment no longer exist, he or she shall '

charge erson committed under this subsection. No person co Fken into custody under par. (b), the legal guardian if the person

mitted under this subsection shall be detained in any treatmgE ﬁdjudlcated incompetent, the person's counsel, and the peti-

re than 48 hours, exclusive of Saturdays, Sundays and legal
idays, may be had upon motion of the person or the person’s

facility beyond the time set for a preliminary hearing under par. er. The notice shall include a written statement of the person’s

Iy X . fght to an attorney, the right to trial by jury, the right to be
4. If a petition for involuntary commitment under sub. (13) hag s ined by a physician, and the standard under which he or she
beenfiled and a finding of probable cause for believing the patie;

o . ay be committed under this section. If the person is taken into
is in need of commitment has been made under sub. (13) (d), gody under par. (b), upon arrival at the approved public treat-

Pn?:lse%n may bdetained until the petition has been heard and detﬁ’iéntfacility, the person shall be advised both orally and in writing
: . o ) of the right to counsel, the right to consult with counsel before a
(f) A copy of the written application for commitment and alaquest is made to undergo voluntary treatment under sub. (10),
supporting dfdavits shall be given to the patient at the time notig@e right not to converse with examining physicians, psycholo-
of rights is given under par. (d) by the superintendent, who shgllts or other personnel, the fact that anything said to examining
provide a reasonable opportunity for the patient to consult coyhysicians, psychologists or other personnel may be used as evi-
sel. denceagainst him or her aubsequent hearings under this section,
(13) INVOLUNTARY COMMITMENT. (@) A person may be com-the right to refuse medication under s. 51.61 (6), the exact time and
mitted tothe custody of the county department by the circuit coystace of the preliminary hearing under gdy, the right to trial by
upon the petition of 3 adults, at least one of whom has persojuay, the right to be examined by a physician and of the reasons for
knowledge of the conduct and condition of the person soughidétention, and the standards under which he or she may be com-
be committed. A refusal to undergo treatment shall not constitutétted prior to all interviews with physicians, psychologists, or
evidence of lack of judgment as to the need for treatment. Tdtherpersonnel. Such notice of rights shall be provided to the per-
petition for commitment shall: son’simmediate family if they can be located and may be deferred
1. Allege that the condition of the person is such that he or shigil the person’s incapacitated condition, if any, has subsided to
habitually lacks self-control as to the use of alcohol beveragt®s point where the person is capable of understanding the notice.
and uses such beverages to the extent that health is substantiijer no circumstances may interviews with physicians,
impaired or endangered and social or economic functioningpsychologists, or other personnel be conducted until such notice
substantially disrupted; is given, except that the person may be questioned to determine
2. Allege that such condition of the person is evidenced byamediate medical needs. The person may be detained at the
pattern of conduct which is dangerous to the person or to othé®&ility to which he or she was admitted or, upon notice to the

3. State that the person is a child or state facts sufficient gijorney and the court, transferred by the county department to
a determination of indigency of the person: another appropriate public or private treatment facility, until dis-

o -, charged under this subsection. A copy of the petitiahall sup-

4. Be supported by the affidavit of each petitioner who h% rting affidavits shall be given to the person at the time notice of

personal knowledge which avers with particularity the factughs’is given under this paragraph by the superintendent, who

basis for the allegations contained in the petition; and shall provide a reasonable opportunity for the patient to consult
5. Contain a statement of each petitioner who does not havginsel.

personal knowledge which provides the basis for his or her bellef.(d) Whenever it is desired to involuntarily commit a person,

(b) Upon receipt of a petition under par. (a), the court shall preliminary hearing shall be held under this paragraph. The pur-
1. Determine whether the petition and supporting affidavipose of the preliminary hearing shall be to determine if there is
meet the requirements of par. (a) and dismiss the petition if {h@bable cause for believing that the allegations of the petition
requirements of par. (a) are not met thereby. If the person hasurater par(a) are true. The court shall assure that the person is rep-
been temporarily committed under sub. (12) (c) and the petitimmsented by counsel at the preliminary hearing by referring the
and supporting affidavits meet the requirements of par. (a), {person to the state public defender, who shall appoint counsel for
courtmay issue an order temporarily committing the person to ttiee person without a determination of indigency, as provided in s.
custody of the county department pending the outcome of the [B&:60. Counsel shall have access to all reports and records, psy-
liminary hearing under par. (d). chiatricand otherwise, which have been made prior to the prelimi-
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naryhearing. The person shall be present at the preliminary hear-2. The court may not order commitment of a person unless it
ing and shall be afforded a meaningful opportunity to be heaisl shown by clear and convincing evidence that there is no suitable
Upon failure to make a finding of probable cause under this pas#ternative available for the person and that the county department
graph,the court shall dismiss the petition and discharge the pergemble to provide appropriate and effective treatment for the indi-

from the custody of the county department. vidual.
(dg) The court shall proceed as if a petition were filed under (h) A person committed under this subsection shall remain in
s. 51.20 (1) if all of the following conditions are met: the custody of the county department for treatment for a period set

1. The petitioner’s counsel notifies all other parties and thy the court, but not to exceed 90 days. During this period of com-
court, within a reasonable time prior to the hearing, of his or hmitment the county department may transfer the person from one
intent to request that the court proceed as if a petition were filgoproved public treatment facility or program to another as pro-
under s. 51.20 (1). vided in par(k). If the person has served in the U.S. armed forces

2. The court determines at the hearing that there is proba@léorces incorporated as part of the U.S. armed forces, the county
cause tdelieve that the subject individual is a fit subject for treaglepartment shall contact the U.S. department of veterans affairs
ment under s. 51.20 (1). to determine if the person is eligible for treatment at a U.S. depart-

(dm) For the purposes of this section, duties to be performf®@nt of veterans affairs facility. If the person is eligible for that
by a court shall be carried out by the judge of such court or a cird[f@tment, the county department may transfer the person to that
court commissioner of such court who is designated by the cHiéility if the U.S. department of veterans affairs approves that

judge to sact, in all matters prior to a final hearing under this sutansfer. Athe end of the period set by the court, the person shall
section. be discharged automatically unless the county department before

(e) Upon a finding of probable cause under par. (d), the cofipPiration of the period obtains a court order for recommitment
shall fix a date for a full hearing to be held within 14 days. A#PON the grounds set forth in par. (a) for a further period not to
extension of not more than 14 days may be granted upon mofigg€€d nonths. If after examination it is determined that the per-
of the person sought to be committed upon a showing of cau®) i likely to inflict physical harm on himself or herself oron
Effectiveand timely notice of the full hearing, the right to counseftnother, the county department shall apply for recommitment.
the right to jury trial, and the standards under which the persgfly one recommitment order under this paragraph is permitted.
may be committed shall be given to the person, the immediate(i) 1. If a court orders commitment of a person under this sub-
family other than a petitioner under par. (a) or sub. (12) (b) if thegction, the court shaletermine if, under 18 USC 922 (g) (4), the
can be located, the legal guardian if the person is adjudicapedson is prohibited from possessing a firearm. If the person is
incompetent, the superintendent in charge of the approprigtehibited, the court shall order the person not to possess a fire-
approved public treatment facility if the person has been temgwm, order the seizure of any firearm owned by the person, and
rarily committed under par. (b) or sub. (12), the person’s coundaform the person of the requirements and penalties under s.
unlesswaived, and to the petitioner under par. (a). Counsel, or H¢1.29.
person if counsel is waived, shall have access to all reports andp 4. |f a court orders a person under subd. 1. not to possess
records, psychiatric and otherwise, which have been made pHofrearm, the person may petition that court or the court in the
t‘; trllle full hearlr;]g on Comm.'tme’f“' andfshall be given tf:je NaM&Runty where the person resides to cancel the order.
of all persons who may testify in favor of commitment an asum-l b. The court considering the petition under subd. 2. a. shall

hme{g?/incg tgiglﬁg?v?zfgijﬁgggySltJL%f;sggnzollggsatl)if&rﬁggg fgurlant the petition if the court determines that the circumstances

The heari hall b | h h rz)ggrding the commitment under this subsection and the person’s
(f) The hearing shall be open, unless the person sought QR 4 and reputation indicate that the person is not likely to act
committed or the person’s attorney moves that it be closed,;J

; > < . > X manner dangerous to public safety and that the granting of the

which case only persons in interest, including representatlveja% ition would not be contrary to public interest

the county department in all cases, and their attorneys and wit- o )

nesses may be present. At the hearing the jury, o, if trial by jury - If the court grants the petition under subd. 2. b., the court

is waived, the court, shall consider all relevant evidence, inciigf!a!l cancel the order under subd. 1. and order the return of any

ing, if possible, the testimony of at least one licensed physicidi¢arm ordered seized under subd. 1.

who has examined the person whose commitment is sought. Ordi-3. In lieu of ordering the seizure under subd. 1., the court may

nary rules of evidence shall apply to any such proceeding. Tdesignate a person to store the firearm until the order under subd.

person whose commitment is sought shall be present and shall bis canceled under subd. 2. c.

given an opportunity to be examined by a court-appointed 4. If the court orders under subd. 1. a person not to possess a

licensed physician. If the person refuses and there is sufficigfdarm orcancels under subd. 2. c. an order issued under subd. 1.,

evidence to believe that the allegations of the petition are trueyqs court clerk shall notify the department of justice of the order

if the court believes that more medical evidence is necessary, dh@ancellation and provide any information identifying the per-

court may make a temporary order committing the person to &) that is necessary to permit an accurate firearms restrictions

county department for a period of not more than 5 days for pyécordsearch under s. 175.35 (2g) (c). No other information from

poses of diagnostic examination. the person’s court records may be disclosed to the department of
(9) 1. The court shall make an order of commitment to thgsticeexcept by order of the court. The department of justice may

county department if, after hearing all relevant evidence, inclugisclose information provided under this subdivision only as part

ing the results of any diagnostic examination, the trier of fact fingga firearms restrictions record search under s. 175.35 (2g) (c) or

all of the following: under rules the department of justice promulgates under s. 175.35
a. That the allegations of the petition under par. (a) have bggg) (d).
established by clear and convincing evidence. () Upon the filing of a petition for recommitment under par.

b. That there is a relationship between the alcoholic conditi¢i), the court shall fix a date for a recommitment hearing within
and the pattern of conduct during the 12-month period immedd days and assure that the person sought to be recommitted is rep-
ately preceding the time of petition which is dangerous to the passented by counsel by referring the person to the state public
son or others and that this relationship has been established diefander, who shall appoint counsel for the person without a
reasonable medical certainty. determination of indigency, as provided in s. 51.60. The provi-

c. That there is an extreme likelihood that the pattern of caiens of par. (e) relating to notice and to access to records, names
duct will continue or repeat itself without the intervention obf witnesses, and summaries of their testimony shall apply to
involuntary treatment or institutionalization. recommitment hearings under this paragraph. At the recommit-
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ment hearing, the court shall proceed as provided under pars. (f{18) ConsTRucTION. This section shall be so applied and
and (g). construed as to effectuate its general purpose to make uniform the

(k) The county department shall provide for adequate alayv with respect to the subjept_of this section insofar as possible
appropriate treatment of a person committed to its custody. A®JONg states which enact similar laws.
person committed or recommitted to custody may be transferred(19) SHorTTITLE. This section may be cited as the “Alcohol-
by the county department from one approved public treatmésim and Intoxication Treatment Act”.

facility or program to another upon the written application to theHﬁm{& 1153??53» 61-9175;8; l%g c. fgg, 1133;7 197452 g. igg 75 891:4%9774%72% 197&6-()1%7
o . S. 44, X ; C. S. ; c. ; c. s. ; Sup. Ct. Order,
county department from the facility or program treating the PeJ3 wd 5 xii (1087): 1979 ¢. 32 5. 62 (11); Sup. Ct. Order. eff. 1-1-80; 1979 ¢. 221

son. Such application shall state the reasons why transfegst@17, 2200 (20); 1979 c. 300, 331, 356; 1981 c. 20; 1981 c. 79 s. 17; 1981 c. 289,
another facility or program is necessary to meet the treatméht:?%%?» a; %7tssé516112 ltgzilg 5502 g%%); 1138855 a. 53925. 322gf ((5)6)1 33;35 aé%g9;3 %285989
. SS. (0] y ) a. N a. S. ) a. s N
needs othe person. Notice of such transfer and the reasons thérei) *336 350; 1001 a. 30; 1903 & 16, 27, 213, 451, 490; 1905 &, 27 ss. 3268 3269,
for shall be given to the court, the person’s attorney and the pmms(1); 1995 a. 77, 225; 1997 a. 27, 35, 237; 1999 a. 9; 2001 a. 61; 2005 a. 22, 387,

son’s immediate family, if they can be located. 444; 2007 a. 20; 2009 a. 180, 258, 302.
Cross Reference:See also ch. DHS 75, Wis. adm. code.

(L) If an approved private treatment facility agrees with the judicial Council Note, 1981:Reference to a “writ” of habeas corpus in sub. (13)
request of a competent patient or a parent, sibling, adult child oy has been removed because that remedy is now available in an ordinary action.

guardian to accept the patient for treatment, the county depéPﬁ- s. 781.01, stats., and the note thereto. [Bill 613-A]
' one-person petition under sub. (12) is sufficient for commitment only until the

ment may transfer the person to the private treatment facility. preliminary hearing; a 3—person petition under sub. (13) is required for commitment
(m) A person committed under this section may at any tingeyond that time period. In Matter of B.A.S.: State v. B.A.S. 134 Wis. 2d 291, 397
seek to be discharged from commitment by habeas corpus ﬂ' V.2d 114 (CL. App. 1986).
. riminal charges of bail jumping based solely on the consumption of alcohol do
ceedings. not violate this section. Sub. (1) is intended only to prevent prosecutions for public

(n) The venue for proceedings under this subsection is gi@kennessState ex rel. Jacobus v. State, 208 Wis. 2d 39, 559 N.W.2d 900 (1997),
=2895

place in which the person to be committed resides or is presemrhe requirement under sub. (13) (e) that a person sought to be committed have
(o) All fees and expenses incurred under this section which ageess to records and reports does not require the county to file the specified records

required to bessumed by the county shall be governed by s. 5138, 0e e court prior o ?é{f‘iph;a{g’%) County of Dodge v. Michael J.K. 209 Wis.

(19)- Persons incapacitated by alcohol who engage in disorderly conduct in a treatment

(p) A record shall be made of all proceedings held under tlﬁﬁ%"%m%’ f’;lsfgrcshggﬁ& 33;2? drgfgil'%{cfgtflé?]e %‘:{%ﬁe gfe?]"ig%mg for their con-
subsection. Transcripts shall be made available under SCR 71. ' iceation R

The county department may in any case request a transcript. ss.
(14) CONFIDENTIALITY OF RECORDSOF PATIENTS. (a) Except as (;Nig‘.consin‘snew alcoholism act encourages early voluntary treatment. 1974 WBB
otherwise provided in s. 51.30, the registration and treatment ™

records of alcoholism treatment programs and facilities Sh'S‘HAG Priority for pregnant women for private treat-
;emaT C%T'ggm'al‘.l a.r:d dak[)mwlegedl to the pellt'e?ta Thg appl'g‘i" ent for alcohol or other drug abuse.  For inpatient or out-

1on o s. 5L.5U 1S limited by any rule promulgated under s. o1 giijent treatment for alcohol or other drug abuse, the first priorit
(4) (c) for the purpose of protecting the confidentiality of alcohaﬁoé g . P y

) . > ; - r services that are available in privately operated facilities,
ism treatment records in conformity with federal requirements,hather on a voluntary or involuntary basis, is for pregnant

(b) Any person who violates this subsection shall forfeit n@fomenwho sufer from alcoholism, alcohol abuse or drug depen-
more than $5,000. dency.
(15) CiviL RIGHTSAND LIBERTIES. (&) Except as provided in History: 1997 a. 292.

s. 51.61 (2), a person being treated under this section does not
thereby lose any legal rights. 51.47 Alcohol and other drug abuse treatment for

(b) No provisions of this section may be deemed to contradifnors without parental consent. - (1) Except as provided
any rules or regulations governing the conduct of any inmate!BEUPS: (2) and (3), any physician or health care facility licensed,

a state or county correctional institution who is being treated in 3aProved, or certified by the state for the provision of health ser-
alcoholic treatment program within the institution. vices may render preventive, diagnostic, assessment, evaluation,

(¢) A private or public general hospital may not refuse admié;\{treatment services for the abuse of alcohol or other drugs to a

e revision of Wisconsin’s law of alcoholism and intoxication. Robb, 58 MLR

. ) 4 of medical ; inor 12 years of age or over without obtaining the consent of or
E'On or tret?tment to a pers“o? mh nlt_ee” oI medica sgrglceis Sﬁ ifying the minor’s parent or guardian and may render those ser-
ecause that person is an "alcoholic”, “incapacitated by alcon@ices 19°a minor under 12 years of age without obtaining the con-

or is an “intoxicated person” as defined in sub. (2). This paragraply; of or notifying the minor’s parent or guardian, but only if a
doesnot require a hospital to admit or treat the person if the hosghyent with legal custody or guardian of the minor under 12 years
tal does not ordinarily provide the services required by the persgiage cannot be found or there is no parent with legal custody of
A private or public general hospital which violates this paragraghe minor under 12 years of age. An assessment under this subsec-
shall forfeit not more than $500. tion shall conform to the criteria specified in s. 938.547 (4).
(16) PayMENT FORTREATMENT. (@) Liability for payment for Unlessconsent of the minor’s parent or guardian is required under
care, services and supplies provided under this sectiotoltbe-  sub. (2), the physician or health care facility shall obtain the
tion and enforcement of such payments, and the adjustment afidor’s consent prior to billing a 3rd party for services under this
settlement with the several counties for their proper share of sdction. If the minor does not consent, the minor shall be solely
moneyscollected under s. 46.10, shall be governed exclusively kysponsibldor paying for the services, which the department shall

s. 46.10. bill to the minor under s. 46.03 (18) (b).

(b) Payment for treatment of persons treated under s. 302.3§2) The physician or health care facility shall obtain the con-
shall be made under that section. sent of the minor’s parent or guardian:

(17) APPLICABILITY OF OTHERLAWS; PROCEDURE. (@) Nothing (a) Before performing any surgical procedure on the minor,
in this section affects any law, ordinance or rule the violation ofless th@rocedure is essential to preserve the life or health of the
which is punishable by fine, forfeiture or imprisonment. minor and the consent of the minor’s parent or guardian is not

(b) All administrative procedure followed by the secretary ifgadily obtainable.
the implementation of this section shall be in accordance with ch.(b) Before administering any controlled substances to the
227. minor, except to detoxify the minor under par. (c).
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(c) Before admitting the minor to an inpatient treatment facifation. If the court determines that the individual is able to make
ity, unless the admission is to detoxify the minor for ingestion aéimbursement for all or part of the costs of representation, the
alcohol or other drugs. court may order the individual to reimburse the state an amount

(d) If the period of detoxification of the minor under par. (ciot to exceed the maximum amount established by the public
extends beyond 72 hours after the minor’s admission as a patiéatendeiboard under s. 977.075 (4). Upon the court's request, the

(3) The physician or health care facility shall notify thestate public defender shall conduct a determination of indigency
minor’s parent or guardian of any services rendered under this §élader s. 977.07 and report the results of the determination to the
tion as soon as practicable. court. _ _ _

under sub. (1) is liable solely because of the lack of consentd§rmade to the clerk of courts of the county where the proceedings

notification of the minor's parent or guardian. took place. The clerk of courts shall transmit payments under this
History: 1979 c. 331; 1985 a. 281; 2001 a. 16. section tahe county treasurer, who shall deposit 25 percent of the
Except for those services for which parental consent is necessary under subp@ymentamount in the county treasury and transmit the remainder

a physician or health care facility may release outpatient or detoxification serviggsthe secretary of administration paymems transmitted to the
information only with the consent of a minor patient, provided the minor is twelve :

years of age or over. 77 Atty. Gen. 187. secretary of administration shall be deposited in the general fund
_ and credited to the appropriation account under s. 20.550 (1) (L).

51.48 Alcohol and other drug testing, assessment, (3) RepoRT. By January 31st of each year, the clerk of courts

and treatment of minor without minor's consent. A for each county shall report to the state public defender the total

minor’s parent or guardian may consent to have the minor tesigflount of reimbursements ordered under sub. (1) in the previous

for the presence of alcohol or other drugs in the minor’s body @lendar year and the total amount of reimbursements paid to the
to have the minor assessed by an approved treatment facilitydigirk under sub. (2) in the previous year.

the minor’s abuse of alcohol or other drugs according to the criterjistory: 2007 a. 20.
ria specified in s. 938.547 (4). If, based on the assessment, the
approvedreatment facility determines that the minor is in need gf1.61 Patients rights. (1) In this section, “patient” means
treatment for the abuse of alcohol or other drugs, the approwgfy individual who is receiving services for mental illness, devel-
treatment facility shall recommend a plan of treatment that dpmental disabilities, alcoholism or drug dependency, including
appropriate for the minor’s needs and that provides for the leaay individual who is admitted to a treatment facility in accord-
restrictive form of treatment consistent with the minor’s needgnace with this chapter or ch. 48 or 55 or who is detained, com-
Thattreatment may consist of outpatient treatment, day treatmeiited or placed under this chapter or ch. 48, 55, 971, 975 or 980,
or, if the minor is admitted in accordance with s. 51.13, inpatiegit who is transferred to a treatment facility under s. 51.35 (3) or
treatment.The parent or guardian of the minor may consent to tge 37 or who is receiving care or treatment for those conditions
treatment recommended under this section. Consent of the mimgbugh the department or a county department under s. 51.42 or
for testing, assessment, or treatment under this section is 437 or in grivate treatment facility. “Patient” does not include
required. persons committed under ch. 975 who are transferred to or resid-
History: 1999 a. 9; 2001 a. 16. ing in any state prison listed under s. 302.01. In private hospitals
and in public general hospitals, “patient” includes any individual
who is admitted for the primary purpose of treatment of mental ill-
IEI,‘EE%S, developmental disability, alcoholism or drug abuse but does
not include an individual who receives treatment in a hospital
gpergency room nor an individual who receives treatment on an
Iqutpatient basis at those hospitals, unless the individual is other-
wise covered under this subsection. Except as provided in sub.

51.59 Incompetency not implied. (1) No person is
deemed incompetent to manage his or her affairs, to contrac
hold professional, occupational or motor vehicle operato
licenses, to marry or to obtairdavorce, to vote, to make a will or
to exercise any other civil right solely by reason of his or h
admission to &acility in accordance with this chapter or detentio
or commitment under this chapter. X .
. . . o Zr? each patient shall:

(2) Thissection does not authorize an individual who has beg o . . .

involuntarily committed or detained under this chapter to refuse (&) Upon admission or commitment be informed orally and in

treatment during such commitment or detention, except as pﬁfﬂting of his or her rights under this section. Copies of this sec-
vided under s. 51.61 (1) (g) and (h). ' ion shall be posted conspicuously in each patient area, and shall

History: 1977 c. 428; 1987 a. 366. be available to the patient’s guardian and immediate family.
(b) 1. Have the right to refuse to perform labor which is of
51.60 Appointment of counsel. (1) AbuLts. (a) Inanmsit-  financial benefit to the facility in which the patient is receiving
uation under this chapter in which an adult individual has a rigigatment or service. Privileges or release from the facility may
to be represented by counsel, the individual shall be referrechas be conditioned upon the performance of any labor which is
soon as practicable to the state public defender, who shall appgéglated by this paragraph. Patients may voluntarily engage in
counseffor the individual under s. 977.08 without a determinatiofherapeutidabor which is of financial benefit to the facility if such
of indigency. labor is compensated in accordance with a plan approved by the
(b) Except as provided in s. 51.45 (13) (b) 2., par. (a) does department and if:
apply if the individual knowingly and voluntarily waives counsel.  a. The specific labor is an integrated part of the patient's treat-
(2) MiNors. In any situation under this chapter in which anent plan approved as a therapeutic activity by the professional
minor has a right to be represented by counsel, counsel for $tefff member responsible for supervising the patient’s treatment;
minor shall be appointed as provided in s. 48.23 (4). b. The labor is supervised by a staff member who is qualified
(3) RetaiNED counskeL. Notwithstanding subs. (1) and (2), arto oversee the therapeutic aspects of the activity;
individual subject to proceedings under this chapter is entitled to ¢ The patient has given his or her written informed consent
retain counsel of his or her own choosing at his or her oyflengage in such labor and has been informed that such consent

expense. may be withdrawn at any time; and
History: 2007 a. 20. . . . .
d. The labor involved is evaluated for its appropriateness by
51.605 Reimbursement for counsel provided by the the staff of the facility at least once every 120 days.

state. (1) INQUIRY. At or after the conclusion of a proceeding 2. Patients may also voluntarily engage in noncompensated
underthis chapter in which the state public defender has providémrapeutic labor which is of financial benefit to the facility, if the
counsel for an adult individual, the court may inquire as to tlegenditions for engaging in compensated labor under this para-
individual's ability to reimburse the state for the costs of represegraph are met and if:
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a. The facility has attempted to provide compensated labor as 1. Have the right to refuse all medication and treatment except
a first alternative and all resources for providing compensatasl ordered by the court under subd. 2., or in a situation in which
labor have been exhausted,; the medication or treatment is necessary to prevent serious physi-
b. Uncompensated therapeutic labor does not cause layoffé@fharm to the patient or to others. Medication and treatment dur-
staff hired by the facility to otherwise perform such labor; anding this period may be refused on religious grounds only as pro-
c. The patient is not required in any way to perform such lab¥ided in par. (h).
Tasks of a personal housekeeping nature are not to be considere@. At or after the hearing to determine probable cause for com-
compensable labor. mitment but prior to the final commitment order, other than for a

3. Payment to a patient performing labor under this sectigdbject individual who is alleged to meet the commitment stan-
shall not be applied to costs of treatment without the informedfrd under s. 51.20 (1) (a) 2. e., the court shall, upon the motion
written consent of such patient. This paragraph does not appl@t@ny interested person, and may, upon its own motion, hold a
individuals serving a criminal sentence who are transferred frdigaring to determine whether there is probable cause to believe
a state correctional institution under s. 51.37 (5) to a treatm&mat the individual is not competent to refuse medication or treat-
facility. mentand whether the medication or treatment will have therapeu-

(cm) Have the rights specified under subd. 1. to send difgvalue and will not unreasonably impair the ability of the indi-
receive sealed mail, subject to the limitations specified unddfual to prepare for or participate in subsequent legal
subd. 2. proceedings. If the court determines that there is probable cause

1. Patients have an unrestricted right to send sealed mail $hgelieve the allegations under this subdivision, the court shall
receive sealed mail to or from legal counsel, the courts, govelfpU® an order permitting medication or treatment to be adminis-
ment officials, private physicians, and licensed psychologists, ﬁlaed to the individual regardless of his or her consent. The order
have reasonable access to letter writing materials including pcita!! apply to the period between the date of the issuance of the
age stamps. A patient shall also have a right to send sealed RI&grand the date of the final order under s. 51.20 (13), unless the
and receive sealed mail to or from other persons, subject to ph§uIt dismisses the petition for commitment or specifies a shorter
cal examination in the patient's presence if there is reason iod. Theéhearing under this subdlws_lon shall_meet_the require-
believe that such communication contains contraband materf&@nts of s. 51.20 (5), except for the right to a jury trial.
or objects that threaten the security of patients, prisoners, or staff. 3. Following a final commitment order, other than for a sub-
Such reasons shall be written in the individual’'s treatment recojett individual who is determined to meet the commitment stan-
The officers and staff of a facility may not read any mail coverethrdunder s. 51.20 (1) (a) 2. e., have the right to exercise informed
by this subdivision. consent with regard to all medication and treatment unless the

2. The rights of a patient detained or committed under ch. gggmmittingcourt or the court in the county in which the individual
to send and receive sealed mail are subject to the following limigalocated, within 10 days after the filing of the motion of any inter-
tions: ested person and with notice of the motion to the individual’s

a. An officer or staff member of the facility at which theeounsel, if any, the individual and the applicable counsel under s.
patient is placed may delay delivery of the mail to the patient f#.20 (4), makes a determination, following a hearing, that the
a reasonable period of time to verify whether the person namedgévidual is not competent to refuse medication or treatment or
the sender actually sent the mail; may open the mail and inspd#€ss a situation exists in which the medication or treatment is
it for contraband; or may, if the officer or staff member canndgcessary to prevent serious physical harm to the individual or
determine whether the mail contains contraband, return the nfdhers. Areport, if any, on which the motion is based shall accom-
to the sender along with notice of the facility mail policy. panythe motion and notice of motion and shall include a statement

b. The director of the facility or his or her designee may, ffigned by dicensed physician that asserts that the subject individ-
accordancevith the standards and the procedure under sub. (2) #§l Needs medication or treatment and that the individual is not
denying a right for cause, authorize a member of the facility re§RMPetent to refuse medication or treatment, based on an
mentstaff to read the mail, if the director or his or her designee tfamination of the individual by a licensed physician. The hear-
reason tdelieve that the mail could pose a threat to security at 4§ under this subdivision shall meet the requirements of s. 51.20

facility or seriously interfere with the treatment, rights, or safefy), €xcept for the right to a jury trial. At the request of the subject
of others. individual, the individual's counsel or applicable counsel under s.

(d) Except in the case of a person who is committed for alct-20 (4). the hearing may be postponed, but in no case may the

holism, have the right to petition the court for review of the Cog?pstponed hearing be held more than 20 days after a motion is

mitmentorder or for withdrawal of the order or release from com!€¢: . i ) o
mitment as provided in s. 51.20 (16). 3m. Following a final commitment order for a subject indi-

(e) Except in the case of a patient who is admitted or traffidual who is determined to meet the commitment standard under
ferredunder s. 51.35 (3) or 51.37 or under ch. 971 or 975, have $he1-20 (1) (2) 2. e., the court shall issue an order permitting medi-

right to the least restrictive conditions necessary to achieve gﬁqn or treatment to be administered to the individual regardless
purposes of admission, commitment or protective placemefit,Nis or her consent.
under programs, services and resources that the county board of. For purposes of a determination under subd. 2. or 3., an
supervisors iseasonably able to provide within the limits of availindividual is not competent to refuse medication or treatment if,
able state and federal funds and of county funds required tobeeause of mental illness, developmental disability, alcoholism or
appropriated to match state funds. drug dependence, and after the advantages and disadvantages of
(f) Have a right to receive prompt and adequate treatmedfd alternatives to accepting the particular medication or treat-
rehabilitation and educational services appropriate for his or tiggnt have been explained to the individual, one of the following
condition, under programs, services and resources that the colfhtjue:
board ofsupervisors is reasonably able to provide within the limits a. The individual is incapable of expressing an understanding
of available state and federal funds and of county funds requitfdhe advantages and disadvantages of accepting medication or
to be appropriated to match state funds. treatment and the alternatives.

(fm) Have the right to be informed of his or her treatment and b. The individual is substantially incapable of applying an
care and to participate in the planning of his or her treatment aitlierstanding of the advantages, disadvantages and alternatives

care. to his or her mental illness, developmental disability, alcoholism
(g) Have the following rights, under the following proceduresr drug dependence in order to make an informed choice as to
to refuse medication and treatment: whether to accept or refuse medication or treatment.
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(h) Have aright to be free from unnecessary or excessive meaediumsecurity unit in which each room is equipped with a toilet
cation at any time. No medication may be administered toamd sink, or if they reside in a unit in which each room is not
patient except at the written order of a physician. The attendieguipped with a toilet and sink and the number of patients outside
physician is responsible for all medication which is administergieir rooms equals or exceeds the number of toilets in the unit,
to a patient. A record of the medication which is administeredéaceptthat patients who do not have toilets in their rooms must be
each patient shall be kept in his or her medical records. Medigaen an opportunity to use a toilet at least once every hour, or
tion may not be used as punishment, for the convenience of stafre frequently if medically indicated. Patients in the maximum
as a substitute for a treatment program, or in quantities that inteurity facility at the Mendota Mental Health Institute, or
fere with a patient’s treatment program. Except when medicatipatientsdetained or committed under ch. 980 and placedaaila
or medical treatment has been ordered by the court under parit(g3pecified under s. 980.065, may also be locked in their rooms
or is necessary to prevent serious physical harm to others as enia unit-wide or facility-wide basis as an emergency measure as
denced by a recent overt act, attempt or threat to do such harmeeded for security purposes to deal with an escape or attempted
patient may refuse medications and medical treatment if thecapethe discovery of a dangerous weapon in the unit or facility
patient is anember of a recognized religious organization and tihe the receipt of reliable information that a dangerous weapon is
religious tenets of such organization prohibit such medicatioisthe unit or facility, or to prevent or control a riot or the taking
and treatment. The individual shall be informed of this right prief a hostage. A unit-wide or facility-wide emergency isolation
to administration of medications or treatment whenever tgdermay only be authorized by the director of the unit or facility
patient’s condition so permits. where the order is applicable or his or her designee. A unit-wide

(i) 1. Except as provided in subd. 2., have a right to be freefacility—wide emergency isolation order affecting the Mendota
from physical restraint and isolation except for emergency sitldental Health Institute must be approved within one hour after it
tions orwhen isolation or restraint is a part of a treatment prograis.authorized by the director of the Mendota Mental Health Insti-
Isolation or restraint may be used only when less restrictive méate orthe director’s designee. An emergency order for unit-wide
suresare ineffective or not feasible and shall be used for the shat-facility-wide isolation may only be in effect for the period of
est time possible. When a patient is placed in isolation or restraiimie needed to preserve order while dealing with the situation and
his or her status shall be reviewed once every 30 minutes. Eary not be used as a substitute for adequate staffing. During a
facility shall have a written policy covering the use of restraint geriod of unit-wide or facility-wide isolation, the status of each
isolationthat ensures that the dignity of the individual is protectegatientshall be reviewed every 30 minutes to ensure the safety and
that the safety of the individual is ensured, and that there is regutamfort of the patient, and each patient who is locked in a room
frequent monitoring by trained staff to care for bodily needs asthout atoilet shall be given an opportunity to use a toilet at least
may be required. Isolation or restraint may be used forgemey once every hour, or more frequently if medically indicated. Each
situations only when it is likely that the patient may physicallynit in the maximum security facility at the Mendota Mental
harmhimself or herself or others. The treatment director shall speealth Institute and each unit in a facility specified under s.
cifically designate physicians who are authorized to order iso@80.065 shall have a written policy covering the use of isolation
tion orrestraint, and shall specifically designate licensed psychgtat ensures that the dignity of the individual is protected, that the
ogists who are authorized to order isolation. If the treatmesdfety of the individual is secured, and that there is regular, fre-
director isnot a physician, the medical director shall make the degient monitoring by trained staff to care for bodily needs as may
ignation. Inthe case of a center for the developmentally disablask required. The isolation policies shall be reviewed and
use shall be authorized by the director of the center. The authgfproved by the director of the Mendota Mental Health Institute
zation for emergency use of isolation or restraint shall be in wigr the director’s designee, or by the director of the facility speci-
ing, except that isolation or restraint may be authorized in emgied under s. 980.065 or his or her designee, whichever is applica-
gencies for not more than one hour, after which time gpe.
appropriate order in writing shall be obtained from the physician
or licensed psychologist designated by the director, in the cas
isolation, or the physician so designated in the case of restr
Emergency isolation or restraint may not be continued for m

j) Have a right not to be subjected to experimental research
outthe express and informed consent of the patient and of the
ient’s guardian after consultation with independent specialists
than 24 hours without a new written order. Isolation may be useq the patient's legal counsel. Such proposed research shall first

: y $5¢ reviewed and approved by the institution’s research and human

as part of a treatment program if it is part of a written treatmhts committee created under sub. (4) and by the department

plan,and the rights specified in this subsection are provided to Efore such consent may be sought. Prior to such approval, the

patient. The use of isolation as a part of a treatment plan shalL.Bg, 1iteeand the department shall determine that research com-
explained to the patient and to his or her guardian, if any, by g, \ith the principles of the statement on the use of human sub-
persoryvho prowdes the treatment. A treatment plan that iNCOrPR: << tor researchd opted by the American Association on Mental
rates isolation shall be evaluated at least once every 2 weekSyioncy and with the regulations for research involving human
Patients who have a recent history of physical aggression mayic wqaquired by the U.S. department of health and human ser-
restrained during &ansport to or from the facility. Persons who ari o< for proiects supported by that agenc

committed or transferred under s. 51.35 (3) or 51.37 or under ! proj P y gency.

971 or 975, or who are detained or committed under ch. 980, andk) Have a right not to be subjected to treatment procedures
who, while under this status, are transferred to a hospital, ¥§h apsychosuery, orother drastic treatment procedures with-
defined in s. 50.33 (2), for medical care may be isolated for sefyt tht_e express and informed consent of ;he patient after consulta-
rity reasons within locked facilities in the hospital. Patients wHt@n with his or hecounsel and legal guardian, if any. Express and
are committed or transferred under s. 51.35 (3) or 51.37 or untéprmed consent of the patient after consultation with the
ch. 971 or 975, or who are detained or committed under ch. 9B@tient's counsel and legal guardian, if any, is required for the use
may be restrained for security reasons during transport to or fr8hflectroconvulsive treatment.
the facility. (L) Have the right to religious worship within the facility if the

2. Patients in the maximum security facility at the Mendof@tient desires such an opportunity and a member of the clergy of
Mental Health Institute may be locked in their rooms during tHB€ patient's religious denomination or society is available to the
nightshift and for a period of no longer than one hour and 30 migcility. The provisions for such worship shall be available to all
utes during each change of shift by staff to permit staff review Rtients on a nondiscriminatory basis. No individual may be
patient needs. Patients detained or committed under ch. 980 @@Riced into engaging in any religious activities.
placed in a facility specified under s. 980.065 may be locked in(m) Have a right to a humane psychological and physical envi-
their rooms during the night shift, if they reside in a maximum oeonment within the hospital facilities. These facilities shall be
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designed to afford patients with comfort and safety, to promqtatient or his or her guardian and the payer cannot be identified.
dignity and ensure privacy. Facilities shall also be designedAacommunity mental health program or treatment facility shall
make a positive contribution to the effective attainment of tlgtve money of the patient to him or her upon request, subject to
treatment goals of the hospital. any limitations imposed by guardianship or representative payee-
(n) Have the right to confidentiality of all treatment record$hip, except that an inpatient facility may, as a part of its security
havethe right to inspect and copy such records, and have the rigiicedures, limit the amount of currency that is held by a patient
to challenge the accuracy, completeness, timeliness or relevatieé may establish reasonable policies governing patient account
of information relating to the individual in such records, as pré-ansactions.
vided in s. 51.30. (w) 1. Have the right to be informed in writing, before, upon
(0) Except as otherwise provided, have a right not to be filmetiat a reasonable time after admission, of any liability that the
or taped, unless the patient signs an informed and voluntary cpatient or any othe patient’s relatives may have for the cost of the
sent that specifically authorizes a named individual or group patient’scare and treatment and of the right to receive information
film or tape the patient for a particular purpose or project duridpout charges for care and treatment services.
a specified time period. The patient may specify in the consent 2. |f the patient is a minor, if the patiergiarents may be liable
periods during which, or situations in which, the patient may nfgr the cost of the patient’s care and treatment and if the patient’s
be filmed or taped. If a patient is adjudicated incompetent, thgrents can be located with reasonable effort, the treatment facil-
consent shall be granted on behalf of the patient by the patiefi{sor community mental health program shall notify the patient's
guardian. A patient in Goodland Hall at the Mendota Mentghrents oiny liability that the parents may have for the cost of the
Health Institute, or a patient detained or committed under ch. 9§&ient’s care and treatment and of their right to receive informa-
and placed in a facility specified under s. 980.065, may be filmgen under subd. 3., except that a minor patient's parents may not
or taped for security purposes without the patient’s consepg notified under this subdivision if the minor patient is receiving
except that such a patient may not be filmed in patient bedroogage under s. 51.47 without the consent of the minor patjent's
or bathrooms without the patient’s consent unless the patiengig or guardian.
engaged imlangerous or disruptive behavior. A treatment activity 5 A patient, a patient's relative who may be liable for the cost

involving a patient committed or detained under ch. 980 may B e patient's care and treatment, or a patient's guardian may
fllmefdhortaped if the purpose of ﬂ]}e r_(la_cordlnlg IS t(l) assess the qi@ﬁuest information about charges for care and treatment services
It%/eosttaf(faigsg[vn;gnitnatﬁz\/{tr)égt;rggn?gé:i&,\%(ta clinical SUPErviSIon Oky the treatment facility or community mental health program. If
Y- a treatment facility or community mental health program receives
(p) Have reasonable access to a telephone to make and reGgi¥f a request, the treatment facility or community mental health
telephone calls within reasonable limits. program shall promptly provide to the individual making the
(g) Be permitted to use and wear his or her own clothing aretjuest written information about the treatment facility’s or com-
personal articles, or be furnished with an adequate allowancerfnity mental health program’s charges for care and treatment
clothes if none are available. Provision shall be made to laungdervices. Unless the request is made by the patient, the guardian
the patient’s clothing. of a patient adjudicated incompetent in this state, the parent or
() Be provided access to a reasonable amount of individ@alardian of a minor who has access to the minor’s treatment
secure storage space for his or her own private use. rec_ords L_mder S. 51._30 (5) (b) 1., or a person designated by the
(s) Have reasonable protection of privacy in such mattersR&jients informed written consent under s. 51.30 (4) (a) as a per-
toileting and bathing. son to whom information may be disclosed, information released
(t) Be permitted to see visitors each day. under this subdivision is limited to general information about the

(u) Have the right to present grievances under the procedu:grﬁaatmem facility's or community mental health program's
. . rgedor care and treatment services and may not include infor-
establishedinder sub. (5) on his or her own behalf or that of oth g Y

- o . ion which may n iscl nder s. 51.30.
to the staff or administrator of the treatment facility or communﬁ?a(txc)) Havg the {:li)g;h tot:)bbeecirz(;tc:esde\(/jvirh ?:szcf an3(§) recognition of

mental health program without justifiable fear of reprisal and Pn ient's diani d individuality by all | £1h
communicate, subject to par. (p), with public officials or with an&e patient's dignity and individuality by all employees of the
reatment facility or community mental health program and by

other person without justifiable fear of reprisal. ; e ; . -
Have the right to use his or her monev as he or she Choollcensedpertlfled, reglstered or_permltted providers of health care
v) 9 Y whom the patient comes in contact.

except to the extent that authority over the money is held by . . . . .
anotherjncluding the parent of a minor, a court-appointed guargd- () Have the right, if provided services by a licensed mental
ian of the patient’s estate or a representative payee. If a treatmi&itnProfessional who is not affiliated with a county department
facility or community mental health program so approves,q%treatme”t facility, to l_)e notified by the _professmnal in writing
patient or his or her guardian may authorize in writing the depd® ithe grievance resolutlon.procedure option that the professional
of money in the patient's name with the facility or program. An[yakes available to the patient, as required under s. 457.04 (8).
earningsattributable to the money accrue to the pati@he treat- ~ (2) A patient’s rights guaranteed under sub. (1) (p) to (t) may
ment facility or community mental health program shall maintalpe denied for cause after review by the director of the facility, and
a separate accounting of the deposited money of each patient. Mg be denied when medically or therapeutically contraindicated
patient or his or her guardian shall receive, upon written requastdocumented by the patient’s physician, licensed psychologist,
by the patient or guardian, a written monthly account of any fina@ licensed mental health professional in the patient’s treatment
cial transactions made by the treatment facility or communitgcord. Theindividual shall be informed in writing of the grounds
mental health program with respect to the patient's money. Ifax withdrawal of the right and shall have the opportunity for a
patient isdischarged from a treatment facility or community merreview ofthe withdrawal of the right in an informal hearing before
tal health program, all of the patient’s money, including any attrihie director of the facility or his or her designee. There shall be
utable accrued earnings, shall be returned to the patient. No trdatumentation of the grounds for withdrawal of rights in the
ment facility or community mental health program or employggatient’s treatment record. After an informal hearing is held, a
of such a facility or program may act as representative payeepatient or his or her representative may petition for review of the
a patient for social security, pension, annuity or trust fund pagenial of any right under this subsection through the use of the
ments or other direct payments or monetary assistance unlesgtheyance procedure provided in sub. (5) or, for review of the
patient or his or her guardian has given informed written consetenial of a right by a licensed mental health professional who is
to do so or unless a representative payee who is acceptable totiieaffiliated with a county department or treatment facility,
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through the use of one of the grievance resolution proced&e42 or 51.437 or service provider to the department of health
options required under s. 457.04 (8). Alternatively, or in additi@ervices.
to the use of the appropriate grievance procedure, a patient or hisg, Protections against the application of sanctions against any
or her representative may bring an action under sub. (7). complainant or any person, including an employee of the depart-
(3) The rights accorded to patients under this section applyrteent, county department under s. 51.42 or 51.437 or service pro-
patients receiving services in outpatient and day-service tredater who assists a complainant in filing a grievance.
ment facilities, as well as community mental health programs, (c) Each county department of community programs shall
insofar as applicable. attach a statement to an application for recertification of its com-
(4) (a) Each facility which conducts research upon humanunity mental health programs or treatment facilities that are
subjects shall establish a research and human rights commitieerated by ounder contract with the county. The statement shall
consisting of not less than 5 persons with varying backgroundsrtdicate if any complaints or allegations of violations of rights
assure complete and adequate review of research activities cestablished under this section were made during the certification
monly conducted by the facility. The committee shall be suffperiod immediately before the period of recertification that is
ciently qualifiedthrough the maturity, experience and expertise oéquested and shall summarize any complaints or allegations
its members and diversity of its membership to ensure respectrifade. The statement shall contain the date of the complaint or
its advice and counsel for safeguarding the rights and welfareaiégation the disposition of the matter and the date of disposition.
human subjects. In addition to possessing the professional cdiine department shall consider the statement in reviewing the
petence necessary to review specific activities, the commitiggplication for recertification.
shall be able to ascertain the acceptability of proposals in terms o{d) No person may intentionally retaliate or discriminate
commitments of the facility and federal regulations, applicablgjainst any patient or employee for contacting or proviiifay-
law, standards of professional conduct and practice, and comiation toany oficial or to an employee of any state protection and
nity attitudes. advocacy agency, or for initiating, participating in, or testifying in
(b) No member of a committee may be directly involved in treegrievance procedure or in an action for any remedy authorized
research activity or involved in either the initial or continuinginder this section. Whoever violates this paragraph may be fined
review of an activity in which he or she has a conflicting interestpt more than $1,000 or imprisoned for not more than 6 months
except to provide information requested by the committee.  or both.
(c) No committee may consist entirely of persons who are offi- (€) A licensed mental health professional who is not affiliated
cers, employees or agents of or are otherwise associated withltle a county department or treatment facility shall notify in writ-

facility, apart from their membership on the committee. ing each patient to whom the professional provides services of the
Yy, ap p s >

(d) No committee may consist entirely of members of a singigocedure to follow to resolve a grievance. The notice shall pro-
professional group. vide anoption that the professional makes available to the patient,

as required under s. 457.04 (8). Paragraphs (a) and (b) do not
apply to this paragraph.
ré(i) Subject to the rights of patients provided under this chap-

protection of patients' rights guaranteed under this chapter, 4fif, ("€ department, county departments under s. 51.42 or 51.437,
shall, except for the grievance procedures of the Mendota %ﬂp any agency providing services under an agreement with the
Winnebago mental health institutes and the state centers for ﬁBartmené or tholste cotunty tdfpi”me”ts ha(\j/e the r'é;ht to use cus-
developmentally disabled, implement a grievance procedﬁpénag an dusua re_atmen ec U'qtl;]esta“ . proctefurets '”ta rek:‘a-
which complies with par. (b) to assure that rights of patients undg}1a>'€ and appropria edma?hner In X tlahrea}trrpen to paf |e?hs who
this chapter are protected and enforced by the department, by $gr- €C€IVINg SEIVICES under the mental heaith system, for the pur-
vice providers and by county departments under ss. 51.42 RQge of ameliorating the conditions for which the patients were

51.437. The procedures established by the department undera[gly'tted to the system. The written, informed consent of any

. A SIS . : ientshall first be obtained, unless the person has been found not
ﬁgg;ﬁgtlfson apply to patients in private hospitals or public gene(r':)ompetent to refuse medication and treatment under s. 51.61 (1)

. rth rson is a minor 14 rs of r older who is receiv-

(b) The department shall promulgate rules that establish st 'c;etrv?czg ?gr a?c%holis?m oryc?r%; gbﬁ%g c;Jroadrl;inorours1dg(r:ell\4/1
dards for the grievance procedure used as specified in par. ( s of age who is receiving services for mental illness, develop-
the department, county departments under ss. 51.42 and 5143/ disability, alcoholism, or drug abuse. In the case of such
and service providers. The standards shall include all of the fg minor, the written, informed consent of the parent or guardian

(e) A majority of the membership of the committee constitut
a quorum to do business.

(5) (@) The department shall establish procedures to ass

lowing components: _ is required, except as provided under an order issued under s.
1. Written policies and procedures regarding the uses a&w13 (1) (c) or 51.14 (3) () or (4) (g), or as provided in s. 51.47.
operation of the grievance system. If the minor is 14 years of age or older and is receiving services

2. Arequirement that a person, who is the contact for initidor mental illness or developmental disability, the written,
ing and processing grievances, be identified within the departformed consent of the minor and the minor’s parent or guardian
ment and in each county department under ss. 51.42 and 51i432quired, except that a refusal of either such a minor 14 years of
and be specified by each service provider. age or older or the minor’s parent or guardian to provide written,

3. An informal process for resolving grievances. informed consent for admission or transfer to an approved inpa-

4. Aformal process for resolving grievances, in cases whégt treatment facility is reviewable under s. 51.13 (1) (c) 1., (3),

the informal process fails to resolve grievances to the patient's &§t(4); or 51.35 (3) (b), and a refusal of either a minor 14 years of
isfaction. age or older or the minor’s parent or guardian to provide written,

e . . informedconsent for outpatient mental health treatment is review-
5. A process for notification of all patients of the grievancgya under s. 51.14.

process. (7) (@) Any patient whose rights are protected under this sec-

_ 6. Time limits for responses to emergency and NOrgEMeY o who suffers damage as the result of the unlawful denial or
grievances, as well as time limits for deciding appeals. violation ofany of these rights may bring an action against the per-
7. A process which patients may use to appeal unfavorabig, including the state or any political subdivision thereof, which
decisions within the department or county department underglawfully denies or violates the right in question. The individual
51.42 or 51.437 or through the service provider. may recover any damages as may be proved, together with exem-
8. A process which may be used to appeal final decisigoisry damages of not less than $100 for each violation and such
under subd. 7. of the department, county department undecasts and reasonable actual attorney fees as may be incurred.
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(b) Any patient whose rights are protected under this sectioﬁ'hissdgctitqn an(échf 980dpr%vidfle th% staththor)f/ basis fﬁr a court ttt) ifﬁue an ingolun-
: : ; ; ; edication order for individuals who suffer from a chronic mental illness and are
may bring an action against any person, including the state or @i iieqd under ch. 980. State v. Anthony D.B. 2000 WI 94, 237 Wis. 2d 1, 614

political subdivision thereof, which willfully, knowingly and n.w.2d 435, 98-0576.
unlawfully denies or violates any of his or her rights protectedlnvoluntarily committed persons are entitled to more considerate treatment and

. . . itions of confinement than criminals, but their rights are not absolute. A restric-
underthis section. The patient may recover such damages as of rights must be reasonably related to legitimate therapeutic and institutional

be proved together with exemplary damages of not less than $b@@ests. West v. Macht, 2000 WI App 134, 237 Wis. 2d 265, 614 N.W.2d 34,

nor more than $1,000 for each violation, together with costs 1710. N . .
reasonable actual attorney fees. idsa prerequisite to an action ub.(1) (i) grants broad discretionary power to DHFS sufficient to permit its treat-

- y - nasap q ment facilities to transport ch. 980 patients in restraints for security reasons. Nothing
under this paragraph that the plaintiff suffer or be threatened withuires treatment facilities to exercise discretion for each individual patient rather
actual damages than onthe basis of its experience with ch. 980 patients as a group and the individual-

A i . ized prior finding of sexual dangerousness that each ch. 980 patient has had made.
(c) Any patient whose rights are protected under this sectitifielman v. Leean, 2003 WI App 33, 260 Wis. 2d 253, 659 N.W.2d 73, 02-0888.

i i i0i i i i A “patient” under sub. (1) includes a person receiving services for developmental
may brmg an action to enjoin the unlawful violation or denial 0utisabilities. Under s. 51.437 sheltered employment is one of those services. Shel-

rightsunder this section and may in the same action seek damag@g employment did not constitute rehabilitation, and thus the patient’s place of
as provided in this section. The individual may also recover cosligltered employment was not a treatment facility and the sheltered employee could
and reasonable actual attorney fees if he or she prevails not bring a sub. (1) (x) claim. That assaults occurred in a restroom did not mean his

; - right toprivacy in the restroom under sub. (1) (s) was violated. Sheltered employment
(d) Use of the grievance procedure established under sub,nf@ include educational programs, and the patient's complaint stated a claim that the

i S Hape ; H i~pssaults deprived him of his right to prompt and adequate educational services under
Is not a prerequisite to brmgmg an action under this SUbsecuozﬁb. (1) (f). St. Paul Fire & Marine Insurance Co. v. Keltgen, 2003 WI App 53, 260

(7m) Whoever intentionally deprives a patient of the abilityvis. 2d 523, 659 N.w.2d 906, 02-1249.

to seek redress for the alleged violation of his or her rights ungglh® exclusive remedgrovision of the worker's compensation act, s. 102.03, does
ngt bar a claim under this section when the injuries result from the same set of facts.

this section by unreasonably precluding the patient from doiRg entity that acted both as both sheltered employer and developmentally disabled
any of the following may be fined not more than $1,000 or imprigsrvice provider did not possess a dual persona, allowing both worker’s compensa-

. tion recovery and tort recovery for the same act. St. Paul Fire & Marine Insurance
oned for not more than 6 months or both: Co. v. Keltgen, 2003 WI App 53, 260 Wis. 2d 523, 659 N.W.2d 906, 02-1249.
(a) Using the grievance procedure specified in sub. (5). The injured patients and families compensation fund under ch. 655 is not a person

. . . . “who violates the right in question,” as this section requires. The fund does not pro-
(b) Communicating, subject to sub. (1) (p), with a court, goVe any treatment and could never violate any of the rights proscribed in this section.

ernment official or staff member of the protection and advocaega result, there is no basis to conclude that it is subject to costs and reasonable actual

agency that is designated under s. 51.62 or with |ega| counsedftorney fees. Hess v. Fernandez, 2005 WI 19, 278 Wis. 2d 283, 692 N.W.2d 655,
' ' 3-0327.

(8) Any informed consent which is required under sub. (1) (a)Patients civilly committed under ch. 980 are not employees under federal or Wis-

to (i) may be exercised by the patients legal guardian if the patiépffin minimum wage law. Tran v. Speech, 2010 Wi App 58, __ Wis.2d__,__

has been adedicated incompetent a_nd the gqardian is S_O €MPONsnconsensual drug therapy did not violate due pro&ssnsvad v. Reivitz, 601
ered, or by the parent of the patient if the patient is a minor. F. Supp. 128 (1985).

: . : -Sub. (1) (e) and (i) do not restrict the discretion of institution administrators to
~ (9) Except for grievance resolution procedure options Spegizain patients during transport. Thielman v. Leean, 140 F. Supp. 2d 982 (2001).
fied under s. 457.04 (8) (a), (b), and (c), the department shall px@irmed. 282 F.3d 478 (2002).

mulgate rules to implement this section.

(10) No person who, in good faith, files a report with th®1.62 Protection and advocacy system. (1) DEFINI-
appropriate examining board concerning the violation of rightéNs. In this section:
under this section by persons licensed, certified, registered or perfag) “Abuse” has the meaning given in s. 46.90 (1) (a).
mitted under ch. 441, 446, 450, 455 or 456, or who participates in(am) “Developmental disability” means a severe, chronic dis-
an investigation of an allegation by the appropriate examiniagility of a person that is characterized by all of the following:

b?_i"?‘rtd' IS 1“{;3;2'9 zgg clIg;IYdagsagez g?r ﬂ)‘s ﬂg‘glg%rl participation. 1. Is attributable to a mental or physical impairment or a com-
istory: c. ; c. ss. 96 to 109, 115; c. 20; c. : ; ; ;
144:1983 a, 189 s. 329 (5); 1983 a. 293, 357, 538; 1985 a. 176; 1987 a. 366, 307 Aipation of a mental and a physical impairment.
1989 a31; 1993 a. 184, 445, 479; 1995 a. 27 s. 9126 (19); 1995 a. 92, 268, 292; 1997 2. |s manifested before the person has attained the age of 22.
a. 292; 2001 a. 16 ss. 1993 to 1993w, 4034zk, 4034zl; 2001 a. 104; 2005 a. 387, 434, . . . .
444; 2007 a. 20 s. 9121 (6) (a); 2007 a. 97; 2009 a. 28. 3. Is likely to continue indefinitely.
Cross Reference:See also ch. DHS 94, Wis. adm. code. 4. Results in substantial functional limitation in at least 3 of
A patient in a state facility can recover fees under sub. (7) (c) from the cMatty. i i i Wity
ter of Protective Placement of J.184 Wis. 2d 670, 425 N.\&d 15 (Ct. App. 1988). the foIIowmg areas of major life activity:
Thecourt may order an agency to do planning and the implementation work neces- & Self-care.
sary to fulfill the obligation to order placement conforming to ss. 55.06 (9) (a) and i i
51.61(1) (e). In Matter of J.G.S. 159 Wis. 2d 685, 465 N.W.2d 227 (Ct. App. 1990). b. Receptlve and expressive language.
A nurse’s decision to take a mental health patient on a recreational walk is not treat- C-  Learning.
mentunder sub. (1) (f), and no cause of action was created under this section for inju- ¢ Mobility
ries incurred when the patient fell. Erbstoeaémerican Casualty Co. 169 Wis. 2d : Self—di ’ "
637, 486 N.W.2d 549 (Ct. App. 1992). e. Self-direction.
Sub. (1) (g) 4. is not merely illustrative; it establishes the only standard by which § Capacity for independent Iiving.
a court may determine whether a patient is competent to refuse psychotropic medica- . .
tion. Factors to be considered in determining whether this competency standard is §. Economic self-sufficiency.
met are discussed. Mental Condition of Virgil D. 189 Wis. 2d 1, 524 N.W.2d 894 5 Requires a combination and sequence of special interdisci-
(1994). e i X .
Sub. (1) (k) is unconstitutionally overbroad because it prevents all patients unamlanary or generic care,_treatment O_I’ Ot_h_er services that &fe-of
to give “express and informed” consent from receiving electroconvulsive treatméang or extended duration and are individually planned and coor-
under any circumstances, even when the treatment may be life saving. Profess'@ ted
Guardianships, Inc. v. Ruth E.J. 196 Wis. 2d 794, 540 N.W.2d 213 (Ct. App. 1995), “' . . o ) . i
95-2010. (ar) “Financial exploitation” has the meaning given in s. 46.90
Courtcommissioners have the authority to conduct hearings under s. 51.61 (1) (3)) (ed).
Carol J. R. v. County of Milwaukee, 196 Wis. 2d 882, 540 N.W.2d 233 (Ct. App. b) “Inpatient health care facility” has the meanin rovided
1995), 94-0688. (b) “Inp ility” ha gp
In an action for negligence and malpractice, when a provider's treatment tetttder s. 50.135 (1), except that it does include community—based

niques odeficiencies were part and parcel of the plaintiff's claim, it was appropriatesidential facilities as defined under s. 50.01 (1g).

to award costs and attorney fees under sub. (7) (a). Wright v. Mercy Hospital, 206 « . " .

Wis. 2d 449, 557 N.W.2d 846 (Ct. App. 1996), 95-2289. (bm) “Mental illness” means mental disease to such extent that
Sub. (7) contemplates two separate and distinct causes of action. Par. (a) apalip€rson so afflicted requires care and treatment for his or her wel-

when the denial of a patient's rights have caused actual damages. Par. (b) doefapet or the welfare of others, or of the community and is an inpa-

require damages, but allows recovery if the patient’s rights were violated willful : : o :
knowingly, and unlawfully.Schaidler v. Mercy Medical Center of Oshkosh, Inc. 20 ent or resident in a faC|I|ty rende”ng care or treatment or has

Wis. 2d 457, 563 N.W.2d 554 (Ct. App. 1997), 96-0645. een discharged from the facility for not more than 90 days.
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(br) “Neglect” has the meaning given in s. 46.90 (1) (f). (4) DePARTMENTAL DUTIES. The department shall provide the

(c) “Protection and advocacy agency” means an entity desijotection and advocacy agency with copies of annual surveys
nated by the governor to implement a system to protect and ad¥d plans of correction for intermediate care facilities for persons
cate the rights of persons with developmental disabilities, Wgh mental retardation on or befdte first day of the 2nd month

authorized under 42 USC 6012 or mental illness, as authori£& mencgr;g afztger ggmplgtionsof tges Sug\ggy gggp%n- 6030 27 160
History: 1985 a. 29; 1987 a. 161 s. 13m; 1987 a. 399; 1989 a. 31; 1993 a. 27; 1995
under 42 USC 10801 to 10851. . a. 27, 169; 1997 a. 27, 35; 2005 a. 388; 2007 a. 20, 153; 2009 a. 180.
2) DEsIGNATION. (a) The governor shall designate as the The Wisconsin statutory scheme does not give an agency express authority to
g g y g gency exp y

i i i iRyestigate incidents of abuse and neglect or to obtain patient records, but under fed-
protection and advocacy agency a private, nonpmflt corporatlgg law any state system established to protect the rights of persons with develop-

that is independent of all of the following: mental disabilities has that authority. Wisconsin Coalition for Advocacy v. Cza-
1. A state agency. plewski, 131 F. Supp. 2d 1039 (2001).
2. Th(_a board for people with developmental disabilities amf 63 Private pay for patients.  Any person may pay, in
the council on mental health. whole or inpart, for the maintenance and clothing of any mentally

3. An agency that provides treatment, services or habilitatiiin developmentally disabled, alcoholic or drug dependent person
to persons with developmental disabilities or mental illness. at any institution for the treatment of persons so afflicted, and his
(b) After the governor has designated a protection and ad@-her account shall be credited with the sums paid. The person
cacy agencynder par. (a), the protection and advocacy agency®@y also be likewise provided with such special care in addition
designated shall continue in that capacity unless and until the giévthose services usually provided by the institution as is agreed
ernor redesignates the protection and advocacy agency to andiién with the director, upon payment of the charges therefor.
private, nonprofit corporation that meets the requirements of pafistory: 1975 c. 430.
gi%)r'] ;I;\hee gmt/er?_or ma)é rec(jje3|gnate this prlvalte,_fnoleFiEt Cforlfo@i.m Reports of death required; penalty; assess-
_ protection and advocacy agency only if all of the followa (1) in this section:
ing conditions are met:

1. Good cause exists for the redesignation.
2. Prior notice and an opportunity to comment on a proposed 2. A device or garment that interferes with an individual’s

redesignation has been given .to all of the f°”°W'”9- . freedom of movement and that the individual is unable to remove
a. The board for people with developmental disabilities apgsily.

the COUM!' on men.tal health. ) 3. Restraint by a treatment facility staff member of a person
b. Major organizations, in the state, of persons with develogdmitted oicommitted to the treatment facility, by use of physical

mental disabilities or mental iliness and families and represengrce.

tives of these persons. _ _ (b) “Psychotropic medication” means an antipsychotic, anti-
(c) If the governor has designated a protection and advoca@pressant, lithium carbonate or a tranquilizer.

agency before July 20, 1985, that entity shall continue in that(2) (3) No later than 24 hours after the death of a person

capacity unless and until the governor redesignates the protecigitted or committed to a treatment facility, the treatment facil-

and advocacy agency to another private, nonprofit corporatigi shajl report the death to the department if one of the following

(a) “Physical restraint” includes all of the following:
1. Alocked room.

that meets the requirements of par. (a). applies:
(3) AGENCYPOWERSAND DUTIES. (a) The protection and advo- 1. There is reasonable cause to believe that the death was
cacy agency may: related to the use of physical restraint or a psychotropic medica-

~ 1. Pursue legal, administrative and other appropriate rentien.
dies toensure the protection of the rights of persons with develop- 3. There is reasonable cause to believe that the death was a
mental disabilities or mental illness and to provide information &gjicide.
and referral to programs and services addressing the needs of pafstory: 1989 a. 336.

sons with developmental disabilities or mental illness. ) ) ]
2. Have access to records as specified under ss. 51.30 (4ﬁ§b25 Segregation of tuberculosis patients. ~ Thedepart-
ent shall make provision for the segregation of tuberculosis
18. and 146.82 (2) (a) 9. . ¢ ‘ L2
atients in the state—operated and community—operated facilities,

2m. Have immediate access to any individual with mental iEfnd for that purpose may set apart facilities and equip facilities for

ness or developmental disability, regardless of age, who Qﬁé care and treatment of such patients
requested services or on whose behalf services have begh.. 1975 c. 430. '

requestedrom the protection and advocacy agency or concerning
whom the protection and advocacy agency has reasonable c&lse7 Alternate procedure; protective services.  If, after
to believe that abuse, neglect, financial exploitation, or a violatiarhearing under s. 51.13 (4) or 51.20, the court finds that commit-
of rights of the individual has occurred. ment under this chapter is not warranted and that the subject indi-
3. Contract with a private, nonprofit corporation to confer tgidual is a fit subject for guardianship and protective placement
that corporation the powers and duties specified for the protectijrservices, the court may, without further notice, appoint a tempo-
and advocacy agency under this subsection, except that the cof@@: guardian for the subject individual and order temporary pro-
ration may have access to records as specified under ss. 51.3te@ive placement or services under ch. 55 for a period not to
(b) 18. and 146.82 (2) (a) 9. only if all of the following condition§xceed 30 days. Temporary protective placement for an individ-
are met: ual in a center for the developmentally disabled is subject to s.
a. The contract of the corporation with the protection argf-06(3). Any interested party may then file a petition for perma-
advocacy agency so provides. nent guardianship or protective placement or services, including
b. The department has approved the access. medlcaplor], lunder ch. 55. If_ the mleldqu is in a treatment facil-
partr Pp ity, the individual may remain in the facility during the period of
(b) The protection and advocacy agency shall pay reasonaBl@porary protective placement if no other appropriate facility is
costs related to the reproducing or copying of patient health caigilable. The court may order psychotropic medication as a tem-
or treatment records. porary protective service under this section if it finds that there is
(3m) Funping. From the appropriation under s. 20.435 (7probablecause to believe the individual is not competent to refuse
(md), the department shall distribute $75,000 in each fiscal ygaychotropic medication and that the medication ordered will
to the protection and advocacy agency for performance of conave therapeutic value and will not unreasonably impair the abil-
munity mental health protection and advocacy services. ity of the individual to prepare for and participate in subsequent
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legal proceedings. An individual is not competent to refuse pgnd treatment in an institution in that state irrespective of the per-
chotropic medication if, because of serious and persistent mestai’s residence, settlement or citizenship, qualifications.
iliness, and after the advantages and disadvantages of and alterngg) The provisions of par. (a) to the contrary notwithstanding
tives to accepting the particular psychotropic medication haygy patient may be transferred to an institution in another state
been explained to the individual, one of the following is true: henever there are factors based upon clinical determinations
(1) The individual is incapable of expressing an understanigidicating that the care and treatment of said patient would be
ing of the advantages and disadvantages of accepting treatnfgtititated or improved thereby. Any such institutionalization
and the alternatives. may be for the entire period of care and treatment or for any por-
(2) The individual is substantially incapable of applying ation thereof. The factors referred to in this paragraph include the
understanding of the advantages, disadvantages and alternathgient’s full record with due regard for the location of the
to his or her serious and persistent mental illness in order to mpkéient’s family, character of the illness and probable duration
an informed choice as to whether to accept or refuse psychotrdpireof, and such other factors as are considered appropriate.
mﬁ_dlcatlon. (c) No state is obliged to receive any patient under par. (b)
199'5323_%81;9270505- ;3%;1%55%1%[_‘2& 1979 c. 89, 336, 1985 a. 29: 1987 a. Jifess the sending state has given advance notice of its intention
to send the patient, furnished all available medical and other perti-
nent records concerning the patient and given the qualified medi-

state corpact on mental health is enacted into law and entered iff@ O Other appropriate clinical authorities of the receiving state
by this state with all other states legally joining therein substgd OPPOrtunity to examine the patient if said authorities so wish,
tially in the following form: and unless the receiving state agrees to accept the patient.
THE INTERSTATE COMPACT ON (d) If the laws of the receiving state establish a system of priori-
MENTAL HEALTH ties for the admission of patients, an interstate patient under this
. ) ) compact shall receive the saprérity as a local patient and shall
The contracting states solemnly agree that: be taken in the same order and at the same time that the interstate
~ (1) ArticLEl. The party states find that the proper and expegiatientwould be taken if the interstate patient were a local patient.
tious treatment of the mentally ill and mentally deficient can be (&) pyrsuant to this compact, the determination as to the suit-
Iﬁg#}gﬁﬁiebsya%%osoegiaettl;/(; sagt\l/eﬁélfeo tgjrtﬁz?etﬂte(gatrrt]yesit);tgzr}% et_place oé insti:]uftio?rializtationffor af E[)r?tientt_mat[y be r%vieweéj at
. WHOTE. e ime and such further transfer of the patient may be made as
that the necessity of and desirability for furnishing such care ms likely to be in the best interest of the patient.

treatment bears no primary relation to the residence or citizenship,
of the patient but that, on the contrary, the controlling factors of (4). ARTICLE IV. (a) Whenever, pursuant to the laws of the state

community safety and humanitarianism require that facilities aliy*Vhich a patient is physically present, it is determined that the

services benade available for all who are in need of them ConS@atientshould receive aftercare or supervision, such care or super-

quently, it is the purpose of this compact and of the party state/!gion may be provided in a receiving state. If the medical or other
provide the necessary legal basis for the institutionalization dPropriate clinical authorities having responsibility for the care
other appropriate care and treatment of the mentally ill and mé&hd treatment of the patient in the sending state have reason to
tally deficient under a system that recognizes the paramo glieve that aftercare in ano_ther state would be_ in the best interest
importance of patient welfare and to establish the responsibilitRishe patient and would not jeopardize the public safety, they shall
of the party states in terms of such welfare. requesthe appropriate authorities in the receiving state to investi-
(2) ARTICLE II. As used in this compact: gate the desirability of affording the patient such aftercare in said

B Y . . receiving state, and such investigation shall be made with all rea-
(a) “Aftercare” means care, treatment and services prowdﬁ%\[,ﬁé11
i

51.75 Interstate compact on mental health. The inter-

4 X . ”» able speed. The request for investigation shall be accompa-
a patient, as defined herein, on convalescent status or conditi by complete information concerning the patient's intended

release‘.‘ o _ N _ place of residence and the identity of the person in whose charge
_(b) “Institution” means any hospital or other facility mainit is proposed to place the patient, the complete medical history of
tained by a party state or political subdivision thereof for the cafg patient and such other documents as are pertinent.

and tre“atment of mgntal |’I’Iness or mental def.lc.lency. ) (b) If the medical or other appropriate clinical authorities hav-
(c) “Mental deficiency” means mental deficiency as define@q responsibility for the care and treatment of the patient in the
by appropriate clinical authorities to such extent that a personsg®ding state and the appropriate authorities in the receiving state
afflicted isincapable of managing himself or herself and his or hgrq that the best interest of the patient would be served thereby,
affairs, but shall not include mental iliness as defined herein. 5nq if the public safety would not be jeopardized thereby, the
(d) “Mental iliness” means mental disease to such extent tipattient may receive aftercare or supervision in the receiving state.
a person so afflicted requires care and treatment for the person’&) In supervising, treating or caring for a patient on aftercare
welfare, or the welfare of others, or of the community. pursuant to the terms of this subsection, a receiving state shall
(e) “Patient” means any person subject to or eligible as detemploy the same standards of visitation, examination, care and
mined by the laws of the sending state, for institutionalization geatment that it employs for similar local patients.
other care, treatment or supervision pursuant to the provisions 025) ARTICLE V. Whenever a dangerous or potentially danger-

this compact. _ _ ous patient escapes from an institution in any party state, that state
(f) “Receiving state” means a party state to which a patientdgall promptly notify all appropriate authorities within and with-

transported pursuant to the provisions of the compact or to whigil the jurisdiction of the escape, in a manner reasonably calcu-

it is contemplated that a patient may be so sent. lated to facilitate the speedy apprehension of the escapee. Imme-
(g9) “Sending state” means a party state from which a patiefiately upon the apprehension and identification of any such

is transported pursuant to the provisions of the compact or frgingerous or potentially dangerous patient, the patient shall be

which it is contemplated that a patient may be so sent. detained in the state where found, pending disposition in accord-
(h) “State” means any state, territory or possession of thece with law.

United States, the District of Columbia, and the Commonwealth (6) ArticLE VI. The duly accredited officers of any state party

of Puerto Rico. to this compact, upon the establishment of their authority and the
(3) ArTicLE Ill. (a) Whenever a person physically present iidentity of the patient, shall be permitted to transport any patient

any party state is in need of institutionalization by reason of mdyeing moved pursuant to this compact through any state party to

tal illness or mental deficiency, the person shall be eligible for cahés compact, without interference.
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(7) ArTicLe VII. (a) No person shall be deemed a patient cbmpact administrator shall bee official withwhom other party
more than one institution at any given time. Completion of trarstates shall deal in any matter relating to the compact or any
fer of any patient to an institution in a receiving state shall hapatient processed thereunder.
the effect of making the person a patient of the institution in the (b) The compact administrators of the respective party states
receiving state. shall have power to promulgate reasonable rules and regulations

(b) The sending state shall pay all costs of and incidental to thecarry out more effectively the terms and provisions of this com-
transportation of any patient pursuant to this compact, but anpat.
or more party states may, by making a specific agreement for that11) ArticLe XI. The duly constituted administrative authori-
purposearrange for a different allocation of costs as among thefies of any 2 or more party states may enter into supplementary
selves. agreements for the provision of any service or facility or for the

(c) No provision of this compact shall be construed to alter mraintenance of any institution on a joint or cooperative basis
affect any internal relationships among the departments, agengibenever the states concerned find that such agreements will
and officers of and in the government of a party state, or betwé@prove services, facilities or institutional care and treatment in
a party state and its subdivisions, as to the payment of costgherfields of mental iliness or mental deficiency. No such supple-
responsibilities therefor. mentary agreement shall be construed so as to relieve any party

(d) Nothing in this compact shall be construed to prevent afipte of any obligation which it otherwise would have under other
party state or subdivision thereof from asserting any right agaiR§pVisions of this compact.
any person in regard to costs for which such party state or subdivi{12) ARTICLE XII. This compact enters into full force and

sion thereof may be responsible pursuant to any provision of tBf§ect as to any state when enacted by it into law and such state
compact. shall thereafter be a party thereto with all states legally joining

(e) Nothing in this compact shall be construed to invalidate af{F €N ) _
reciprocal agreement between a party state and a nonparty statd3) ARTICLE XIIl. (a) A state party to this compact may with-
relating toinstitutionalization, care or treatment of the mentally ifliraw therefrom by enacting a statute repealing the same. Such
or mentally deficient or any statutory authority pursuant to whistithdrawal takes effect one year after notice thereof has been
such agreements may be made. communicated ditially and in writing to the governors and com-

(8) ARTICLE VIIl. (a) Nothing in this compact shall pePact administrators of all other party states. However, the with-
construed to abridge, diminish or in any way impair the righ rawal of any state shall not change the status of any patient who

duties and responsibilities of any patient's guardian on the guai@S been sent to said state or sent out of said state pursuant to the

ian's own behalf or in respect of any patient for whom the guardifoVvisions of the compact.

may serve, except that where the transfer of any patient to anothe) Withdrawal from any agreement permitted by sub. (7) (b)
jurisdiction makes advisable the appointment of a supplemerftéto costs or from any supplementary agreement made pursuant
or substitute guardian, any court of competent jurisdiction in tf sub. (11) shall be in accordance with the terms of such agree-
receiving state may make such supplemental or substittR€Nt.

appointment and the court which appointed the previous guardiar(14) ArTicLe XIV. This compact shall be liberally construed
shall, upon being duly advised of the new appointment, and ugnas to effectuate the purpose thereof. The provisions of this com-
the satisfactory completion of such accounting and other actsast are severable and if any phrase, clause, sentence or provision
suchcourt by law requires, relieve the previous guardian of powef this compact is declared to be contrary to the constitution of any
and responsibility to whatever extent is appropriate in the circuparty state, or of the United States or the applicability thereof to
stances. lthe case of any patient having settlement in the send@igy government, agency, person or circumstance is held invalid,
state, the court of competent jurisdiction in the sending state iag validity of the remainder of this compact and the applicability
the sole discretion to relieve a guardian appointed by it or contiribereof to any government, agency, person or circumstance shall
the guardian’s power and responsibility, whichever it deemsot be affected thereby. this compact is held contrary to the con-
advisable. The court in the receiving state may, in its discreti@tifution of any party state thereto, the compact shall remain in full
confirm or reappoint the person previously serving as guardiarfdnice and effect as to the remaining states and in full force and

the sending state in lieu of making a supplemental or substiteféect as to the state affected as to all severable matters.
appointment_ History: 1981 c. 390; 1983 a. 189; 1991 a. 316.
“ - . . This section does not apply to individuals found not guilty of criminal charges by
~ (b) The term “guardian” as used in par. (a) includes any guafehson ofmental disease or defect under s. 971.17. State v. Devore, 2004 WI App 86,
ian, trustee, legal committee, conservator or other personZ2eé? x\_/lls- 23131853,(76)73 N.w.2d 88h5, 03-2323. | - ) ”
H H H e s.ol1. oes not authorize contractual agreements with counties outside
agenc%/ however der_lt())_rlmn?tedhwho is charged by law fW'th POV¥EVisconsin, ss. 51.75 (11), 51.87 (3), and 66.30 (5) [now 66.0303] each contain
to act for or responsibility for the person or property of a patiefgal mechanisms through which financial or other responsibility for care and treat-
el H ent ofindividuals from such counties may be sharea unaer certain specitea circum-
(9) ARTICLE IX. (a) No provision of this compact except sulnent ofindividuals f h count be shared und i ified ci

. . o . ! Stances. 78 Atty. Gen. 59.
(5) applies to any person institutionalized while under sentence in v

a .pe.nal or correctional ins'titut.ion. or vyhile su_bject to trial on gy 76 Compact administrator. Pursuant to the interstate
criminal charge, or whose institutionalization is due to the COpmpact on mental health, the secretary shall be the compact
mission of an offense for which, in the absence of mental illneggministrator and, acting jointly with like officers of other party
or mental deficiency, said person would be subject to incarceggates, may promulgate rules to carry out more effectively the
tion in a penal or correctional institution. terms of the compact. The compact administrator shall cooperate

(b) To every extent possible, it is the policy of states party with all departments, agencies and officers of and in the govern-
this compact that no patient shall be placed or detained in angnt of this state and its subdivisions in facilitating the proper
prison, jail or lockup, but such patient shall, with all expeditiomdministration of the compact or any supplementary agreement
be taken to a suitable institutional facility for mental illness @ntered into by this state thereunder.
mental deficiency.

(10) ARTICLE X. (a) Each party state shall appoint a “compa®l.77 Transfer of patients. (1) In this section “relatives”
administrator” who, on behalf of that state, shall act as genefagans the patient's spouse, parents, grandparents, adult children,
coordinator of activities under the compact in that state and wi@ult siblings, adult aunts, adult uncles and adult cousins, and any
shallreceive copies of all reports, correspondence and other doether relative with whom the patient has resided in the previous
ments relating to any patient processed under the compact by #kyears.
stateeither in the capacity of sending or receiving state. The com-(2) Transfer ofatients out of Mgconsin to another state under
pact administrator or the duly designated representative of the interstate compact on mental health shall be upon recommen-
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dation of no less than 3 physicians licensed under ch. 4dary departure from the jurisdiction of the court where the pro-
appointed by the court of competent jurisdiction and shall be omgedings hereinafter mentioned may have been instituted and are
in accord with the following requirements: still pending vith the effect of avoiding, impeding or delaying the

(a) That the transfer be requested by the patient’s relativesgtion ofthe court in which such proceedings may have been insti-
guardian or a person with whom the patient has resided for a suted or be pending, or any such departure from the state where the
stantialperiod on other than a commercial basis. This requireméetrson demanded then was, if the person then was under detention
does not preclude the compact administrator or the institutionbiyi law as a person of unsound mind and subject to detention. The
which the patient is in residence from suggesting that relativesnwrd “state” wherever used in ss. 51.81 to 51.85 shall include

the guardian request such transfer. states, territories, distriqts and insular and other possessions c_)f t_he
(b) That the compact administrator determine that the transgétited States. As applied to a request to return any person within
of the patient is in the patient's best interest. the purview of ss. 51.81 to 51.85 to or from the District of Colum-

(c) That the patient have either interested relatives in tRig: the words, "executive authority,” “governor” and “chief mag-

receiving state or a determinable interest in the receiving stat&>trate,” respectively, shall include a justice of the supreme court
he District of Columbia and other authority.

(d) That the patient, guardian and relatives, as determinedor.f)p}istory_ 1971 c. 40 s. 93: 1991 a. 316

the patient’s records, whose addresses are known or can with rea-
sonable diligence be ascertalned,_ be notl_ﬂed. 51.82 Delivery of certain nonresidents. A person alleged
(e) That none of the persons given notice under par. (d) objgfhe of unsound mind found in this state, who has fled from
to the transfer of said patient within 30 days of receipt of sugother state, in which at the time oftight: (a) The person was
notice. under detedn by law in a hospital, asylum or other institution for
(f) That records of the intended transfer, including proof of safte insane as a person of unsound mind; or (b) the person had been
vice of notice under par. (d) be reviewed by the court assignedHeretofore determined by legal proceedings to be of unsound
exercise probate jurisdiction for the county in which the patientrisind, the finding being unreversed and in full force and effect, and
confined or by any other court which a relative or guardiafie control of his or her person having been acquired by a court of
requests to do so. competent jurisdiction of the state from which the person fled; or
(3) If the request for transfer of a patient is rejected for any () the person was subject to detention in that state, being then the
the reasons enumerated under sub. (2), the compact administgeson’s legal domicile (personal service of process having been
shall notify all persons making the request as to why the requestde) based on legal proceedings pending there to have the per-
was rejected and of the patient’s right to appeal the decision tsoa declared of unsound mind, shall on demand of the executive
competent court. authority of the state from which the person fled, be delivered for
(4) If the patient, guardian or any relative feels that the objesmoval thereto.
tions of other relatives or of the compact administrator raisedistory: 1975 c. 430; 1991 a. 316.
under sub. (2) are not well-founded in preventing transfer, such o )
personmay appeal the decision not to transfer to a competent cdikt83 Authentication of demand; discharge; costs.
having jurisdiction which shall determine, on the basis of eVl) Whenevethe executive authority of any state demands of the
dence by the interested parties and psychiatrists, psychologitecutive authority of this state, any fugitive within the purview
and social workers who are acquainted with the case, whethks. 51.82 and produces a copy of the commitment, decree or
transfer is in the best interests of the patient. The requirementstbier judicial process and proceedings, certified as authentic by
sub. (2) (c) shall apply to this subsection. the governor or chief magistrate of the state whence the person so

(5) The determination of mental illness or developmental di§harged has fled with an affidavit made before a proper officer

ability in proceedings in this state requires a finding of a court $owingthe person to be such a fugitive, it is the duty of the execu-
accordance with the procedure contained in s. 51.20. tive authority of this state to cause the fugitive to be apprehended

History: 1975 c. 430; 1977 c. 449; 1991 a. 316. and secured, if found in this state, and to cause immediate notice
of the apprehension to be given to the executive authority making
51.78 Supplementary agreements. The compact adminis- such demand, or to the agent of such authority appointed to
trator may enter into supplementary agreements with appropriegeeivethe fugitive, and to cause the fugitive to be delivered to the
officials of other states under s. 51.75 (7) and (11). If such suppégrent when the agent appears.

agencyunder whose jurisdiction said institution or facility is ope
ated or whose department or agency will be charged with the
dering of such service.

History: 1981 c. 390.

'be paid by such state. Any agent so appointed who receives cus-
'tdly 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

179 T ittal of ies.  Dul hori ; f 55, Ny person _interested,_ to demand the return to this state of any
51.79 Transmittal of copies uly authorized copies of ss fygitive within the purview of ss. 51.81 to 51.85.

51.75 to 51.80 shall, upon its approval, be transmitted by the set: o 1971 40, 93 1991 . 316
retary of state to the governor of each state, the attorney generaf©"Y: . aUs. 93 a. 336

and the administrator of general services of the United States grl]qM Limitation of time t mmen ; din
the council of state governments. ‘ ation o € o commence proceeding.

History: 1979 c. 89. 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.
51.80 Patients’ rights.  Nothing in the interstate compact on Htif“f,fy{t 1t,971 c. 4%5. 93; 1981 c. 31::15-d1‘t6-th g state di "
] mini H e limitation perioa commences on the adate the committing state discovers the
mental health shall be construed to abridge, diminish or in %%vem in the agylurstate. State ex el Melentowich v. Kiink, 108 Wis. 2d 374, 321
way impair the rights or liberties of any patient affected by thew.2d 272 (1982).
compact.
_ - _ 51.85 Interpretation.  Sections 51.81 to 51.85 shall be so
51.81 Uniform extradition of persons of unsound mind interpreted and construed as to effectuate its general purpose to
act; definitions.  The terms “flight” and “fled” as used in ss.make uniform the law of those states which enact it.
51.81 to 51.85 shall be construed to mean any voluntary or involistory: 1971 c. 40 s. 93.
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51.87 Interstate contracts for services under this without the specific approval of the authority responsible for them
chapter. (1) PurrPoSEAND PoLicy. The purpose of this sectionunder the law of the sending state.
is to enable appropriate treatment to be provided to individuals,(9) AppLicasLELAWS. While in the receiving state pursuant to
acrossstate lines from the individuals’ state of residence, in quali-contract under this section, an individual shall be subject to all
fied facilities that are closer to the homes of the individuals than the provisions of law and regulations applicable to persons
are facilities available in their home states. detainedcommitted or placed pursuant to the corresponding laws
(2) DeriNniTioNs. In this section: of the receiving state, except those laws and regulations of the
(@) “Receiving agency” means a public or private agency @iceiving state relating to length of confinement, reexaminations
county department which, under this section, provides treatm@hfl extensions of confinement and except as otherwise provided

to individuals from a state other than the state in which the ageR¥this section. The laws and regulations of the sending state relat-

or county department is located. ing to length of confinement, reexaminations and extensions of
“ . . ; : .. confinement shall apply. No person may be sent to another state
(b) "Receiving state” means the state in which a rece'wgr@rsuant to a contract under this section until the receiving state

agenq“/ 5 Iogated. Y . . has enacted a law recognizing the validity and applicability of this
_ (c) Sendl.ng agency” means a public or private agency locatgdie’s |aws as provided in this section.
in a state which sends an individual to another state for treatmentlo) VOLUNTARY PLACEMENTS. If an individual receiving

under 'f‘h's sgctlon. ; . . . treatment on a voluntary basis pursuant to a contract under this
_ (d) "Sending state” means the state in which a sending agegg¥tion requests discharge, the receiving agency shall immedi-
is located. ately notify the sending agency and shall return the individual to
(3) PurcHAsE OF serviCES. A county department under s.the sending state as directed by the sending agency within 48
46.23,51.42 or 51.437 may contract as provided under this sectlowurs after the request, excluding Saturdays, Sundays and legal
with public or private agencies in states bordering on Wiscongiolidays. The sending agency shall immediately upon return of
to secure services under this chapter for persons who receive therindividual either arrange for the discharge of the individual or
vicesthrough the county department, except that services may detain the individual pursuant to the emergency detention laws of
be securefbr persons committed under s. 971.14 or 971.17. Sebe sending state.
tion 46.036 (1) to (6) applies to contracts entered into under this(11) EscapebinbivibuaLs. If an individual receiving services
section by county departments under s. 46.23, 51.42 or 51.43fyrsuant to a contract under this section escapes from the receiv-
(4) ProvisioN OF SERVICES. A county department under s.ing agency and the individual at the time of the escape is subject
46.23,51.42 or 51.437 may contract as provided under this secttorinvoluntary confinement under the law of the sending state, the
with public or private agencies in a state bordering on Wisconsgceiving agency shall use all reasonable means to recapture the
to provide services under this chapter for residents of the bordeseapee. The receiving agency shall immediately report the
ing state in approved treatment facilities in this state, except thatape to the sending agentiereceiving state has the primary
services may not be provided for residents of the bordering stegigponsibility for, and the authority to direct, the pursuit, retaking
who are involved in criminal proceedings. and prosecution of escaped persons within its borders and is liable
(5) CONTRACT APPROVAL. A contract under this section mayfor the cost of such action to the extent that it would be liable for

not be validly executed until the department has reviewed a#R$tS if its own resident escaped.
approved the provisions of the contract, determined that the(12) TRANSFERSBETWEEN FACILITIES. An individual may be
receiving agency provides services in accordance with the stiiansferred between facilities of the receiving state if transfers are
dards of this state and the secretary has certified that the receiyi@gnitted by theontract under this section providing for the indi-
state’s laws governing patient rights are substantially similar tiglual’'s care.
those of this state. (13) REQUIRED CONTRACT PROVISIONS. All contracts under

(6) RESIDENCENOT ESTABLISHED. No person establishes legatthis section shall do all of the following:
residence in the state where the receiving agency is located whil¢a) Establish the responsibility for the costs of all services to
the person is receiving services pursuant to a contract under bB@sprovided under the contract.

section. (b) Establish the responsibility for the transportation of clients
(7) TReaTMENT RECORDS. Section 51.30 applies to treatmento and from receiving facilities.

records of an individual receiving services pursuant to a contract(c) Provide for reports by the receiving agency to the sending

under this section through a receiving agency in this state, excgféncy on the condition of each client covered by the contract.

that the ser:jdln% ahgeﬂcg hgs tlhe same_gggt Of(‘?ccesséio;g? "®303) Provide for arbitration of disputes arising out of the provi-

ment redcor s of the md i Ug‘lisz pro.\slll 237”‘ ers. 51.5U10k@ns of the contract which cannot be settled through discussion

county department under s. 51.42 or 51.437. ~ between the contracting parties and specify how arbitrators will
(8) INVOLUNTARY cOMMITMENTS. An individual who is pe chosen.

detained, committed or placed on an involuntary basis under S(e) Include provisions ensuring the nondiscriminatory treat-

51.15, 51.20 or 51.45 or ch. 55 may be confined and treatedyBn;, as required by law, of employees, clients and applicants for
anotherstate pursuant to a contract under this section. An indivi mployment and services.

el i 15 cetanec, commited o paced undsr el ot () Estabsh the responsiity o providinglegal represerta
; . for clients in legal proceedings involving the legality of con-
state pursuant to a contract under this section. Court orders vgﬁ ment and the conditions of confinement
under the law of theemding state are granted recognition and re K ) - -
procity in the receiving state for individuals covered by a contract (9) Establish the responsibility for providing legal representa-
under this section to the extent that the court orders relate to 2 for employees of the contracting parties in legal proceedings
finement for treatment or care of a mental disability. Such colff{tiated by persons receiving treatment pursuant to the contract.
ordersare not subject to legal challenge in the courts of the receiv-(h) Include provisions concerning the length of the contract
ing state. Persons who are detained, committed or placed uréfit the means by which the contract can be terminated.
the law of a sending state and who are transferred to a receivingi) Establish the right of qualified employees and representa-
state under this section continue to be in the legal custody of tives of the sending agency and sending state to inspect, at all rea-
authority responsible for them under the law of the sending stagenable times, the records of the receiving agency and its treat-
Except in emergencies, those persons may not be transfermaent facilities to determine if appropriate standards of care are
removed or furloughed from a facility of the receiving agenayet for clients receiving services under the contract.
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() Require the sending agency to provide the receiving agency(c) Any county may apply for the financial assistance autho-
with copies of all relevant legal documents authorizing confineézed by this section if such county has, at the time of application
ment of persons who are confined pursuant to law of the sendiagassistance, an existing obligation to pay interest on loans for
state and receiving services pursuant to a contract under this #ee-construction of mental health facilities as definetulgyof the
tion. department.

(k) Require individuals who are seeking treatment on a volun- (d) No county may claim aid under this section on any single
tary basis to agree in writing to be returned to the sending stalidigation for more than 20 years.
upon making a request for discharge as provided in sub. (10) ande) Termination of eligibility for aid under s. 51.26, 1971 stats.,
require an agent or employee of the sending agency to certify 4| terminate eligibility for aid for the construction of mental
the individual understands that agreement. health facilities, and failure to meet the requirements established

(L) Establish the responsibility for securing a reexaminatidor public medical institutions by rule of the department shall ter-
for an individual and for extending an individual’s period of comminate eligibility for aid for the construction of public medical

finement. institutions. Failure to meet the requirements for mental health
(m) Include provisions specifying when a receiving facilitjacilities established by rule of the department shall terminate eli-
can refuse to admit or retain an individual. gibility for aid for the construction of mental health facilities.

(n) Specify the circumstances under which individuals will be (f) Mental health facilities shall include services required for
permitted home visits and granted passes to leave the facilitythe prevention, diagnosis, treatment and rehabilitation ahére

History: 1983 a. 365; 1985 a. 176, 332. tally ill, as established by rule of the department.

While s.51.15 (7) does not authorize contractual agreements with counties outside . . . .
of Wisconsin, ss. 51.75 (11), 51.87 (3), and 66.30 (5) [now 66.0303] each contain(3) LIMITATION OFAID. (a) Aid under this section shall be paid

legal mechanisms through which financial or other responsibility for care and treanly on interest accruing after January 1, 1967, or after the date
ment ofindividuals from such counties may be shared under certain specified circyfgsnstruction begins whichever is later.

stances. 78 Atty. Gen. 59. K A

(b) Until June 30, 1970, such aid shall be at the rate of 60% of
51.90 Antidiscrimination. No employee, prospective the interest obligations eligible under this section or that amount

employee, patient or resident of an approved treatment facility,afrsuch obligation as is equal to the percentage ragart€ipation
consumer ofervices provided under this chapter may be discrirof the state set forth in s. 49.52 (2), 1971 stats., whichever is
inated against because of age, race, creed, color, sex or handtdgper. The contribution of the state for such interest accruing in
History: 1975 c. 430. eachfiscal year shall be controlled by the percentage rate of partic-
. ipation under s. 49.52 (2), 1971 stats., on January 1 of that fiscal
51.91 Supplemental aid. (1) DECLARATION OF PoLICY. The Lysar. Beginning July 1, 1970, such aid shall be at the rate of 100%.

legislature recognizes that mental health is a matter of state hi . I | . ) d
and county concern and that the protection and improvementr of©) This section applies only to construction projects approve
health are governmental functions. It is the intent of the Iegisf—r state interest aid by the department of health services prior to
ture, therefore, to encourage and assist counties in the constrtf® 30, 1973.

tion of community mental health facilities, and public medical (4) APPLICATION FORAID. Application for aid under this sec-
institutions as defined by rule of the department. tion shall be filed with the department as prescribed by it. Such
(2) EuciBILITY. (a) Any county which qualifies for additional @PPlication shall include evidence of the existence of the
state aid under s. 51.26, 1971 stats., and has obtained approvz%‘ﬂﬁbted”ess arhich the county is obligated to pay interest. The
the construction of mental health facilities pursuant to s. 46.§¢Partment may by audit or investigation satisfy itself as to the

: ; ; : ; d validity of the claim and, if satisfied, shall grant the
may apply for the financial assistance authorized by this sectﬂﬁoum an . . .
if such county has, at the time of application for assistance, df Provided by this section. Payment of aid shall be made to the

existing obligation to pay interest on loans for the construction gPunty treasurer. _ _ .

mental health facilities approved pursuant to s. 46.17. a ';fé?rlyggégg e Sl_zgl'zlg‘g"lg)l;lz’g&?';%705;'9“132013(6§3(5)§tat3' 19755.51.91;1993
(b) Any county may apply for the financial assistance autho-

rized by this section if such county has, at the time of applicatien.95 Short title.  This chapter shall be known as the “State

for assistance, an existing obligation to pay interest on loans fgohol, Drug Abuse, Developmental Disabilities and Mental

the construction of public medical institutions as defined by rulgealth Act”.

of the department. History: 1975 c. 430 s. 59; Stats. 1975 s. 51.95; 1985 a. 264.
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