MINUTES

MONTANA SENATE
52nd LEGISLATURE — REGULAR SESSION

COMMITTEE ON JUDICIARY

Call to Order: By Chairman Dick Pinsoneault, on April 9, 1991, at
11:05 a.m.

ROLL CALL

Members Present:
Dick Pinsoneault, Chairman (D)
Robert Brown (R)
Bruce Crippen (R)
Steve Doherty (D)
Lorents Grosfield (R)
Mike Halligan (D)
John Harp (R)
David Rye (R)
Thomas Towe (D)

Members Excused: Senators Yellowtail, Mazurek, and Svrcek
Staff Present: Valencia Lane (Legislative Council).

Please Note: These are summary minutes. Testimony and discussion
are paraphrased and condensed.

Announcements/Discussion: Representative Paula Darko, sponsor of

HB 958 (generally revising gaming laws), asked the Committee
not to schedule the bill for hearing.

HEARING ON HOUSE BILL 923

Presentation and Opening Statement by Sponsor:

Representative Paula Darko, District 2, said HB 923 1is the
third of a package of three bills for child support services. She
stated that the bill makes the state comply with federal
regulations requiring an automatic withholding statute. She
advised the Committee that this is a very important bill as federal
sanctions would apply in the form of a $470,000 penalty and a one
to five percent loss of AFDC funds (or up to $1.5 million).
Representative Darko expressed the urgency on the part of the
Department of Family Services (DFS) to pass this bill.

Proponents' Testimony:

John McRae, Attorney, DFS, said HB 923 is a very large bill,
but is not complex, and only rearranges and reorganizes existing
procedures. He told the Committee that immediate withholding would
apply to all new orders and modifications passed last session. Mr.
McRae stated that IV D cases were resented by many employers, and
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that employers often started withholding before making application
with the Department, creating problems. He advised the Committee
that the bill would no longer require employers to make inquiry of
employees, but makes it self-initiating. He referred to a federal
letter in Exhibit #1, and said the legislation needs to take effect
before the Legislature meets again in 1993.

Mr. McRae further advised the Committee that a new element in
the bill provides for medical coverage enforcement. He said there
are only five attorneys in the Child Support Enforcement Division,
and that there is both a logistical and a practical problem. Mr.
McRae reported that the bill would have a low impact to employers
and is proactive. He urged the Committee to support the bill.

Opponents' Testimony:

There were no opponents of HB 923.

Questions From Committee Members:

Senator Halligan asked what the support order exceptions are
(page 6, line 14). John McRae said it refers to 40-5-411, MCA.

Senator Halligan asked what makes an exemption. John McRae
replied that exemptions are made when it 1is not in the best
interest of the child or there is a written agreement.

Senator Halligan asked if a judge could not order support.
John McRae replied the bill doesn't address orders.

Senator Halligan asked if there is still a problem for sole
proprietors. John McRae replied the definition of income is more
broad in this bill.

Senator Halligan asked what happens if a spouse wants to
increase withholding even if the paying spouse 1is current in
support. John McRae replied that the bill applies to any case that
is modified after January 1, 1991 or any new cases.

Senator Towe stated that he has a problem with this, as there
is similar language on pages 6 and 13 concerning "without the need
for amending support orders"”. He asked if insurance is required by
federal law. John McRae replied it is not, and that the federal
government requires use of existing remedies, but those are
reactive and not proactive as designated in HB 923.

Senator Towe asked 1f the drafters contemplated that the
person paying support would have health insurance and, if not, what
that does mean. John McRae replied that existing statute, 40-4-
204, MCA, makes some provision for consideration of medical
coverage in decrees. He said the courts do have some discretion to
order peovle to maintain insurance from any source, and that if it
is not in <he decree this can't be used.
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Chairman Pinsoneault commented that, at times, only one spouse
has coverage and the other does not, and that the decrees often
contain provision for this situation.

Closing by Sponsor:

Representative Darko asked the Committee to support HB 923,
and Chalirman Pinsoneault stated he would carry the bill.

HEARING ON HOUSE BILL 103

Presentation and Opening Statement by Sponsor:

Representative Angela Russell, District 99, told the Committee
she served on the Joint Interim Subcommittee on Adult and Juvenile
Detention (SJR 23, 1989 Session). She said the bill prohibits
detention of the mentally ill in jails, pending hearing, and
requires that sheriffs and jailers screen inmates in order to
divert them to appropriate mental health treatment facilities or
institutions. Representative Russell told the Committee that HB
103 would also set up a 24-hour program for crisis intervention,
using Medicaid funding.

Representative Russell further stated that the bill 1is
consistent with state policy, and said jails are not appropriate
for mentally ill, in addition to contributing to overcrowding. She
stated that, in 1989, 319 mentally ill persons were confined in the
30 counties who keep these records. She further stated that nearly
half of those counties reported that they routinely handle mentally
i1l peocple in their jails. Representative Russell told the
Committee that many are held without criminal charges pending
transfer to mental facilities, and that this is a problem in at
least 21 counties.

Proponents' Testimony:

Dan Anderson, Administrator, Mental Health Division,
Department of Institutions (DOI), referred to an article from the
National Alliance for Mentally Ill newspaper article (Exhibit #2).
He said Section 4 of the bill establishes a crisis intervention
program if Aporopriations allows it, but he does not believe these
dollars are available.

Mr. Anderson stated that SB 391 also addresses targeted case
management of Medicaid funds, and is good, but he is not sure where
the money will come from. He provided an amendment which, he
said, would give direction to a variety of state agencies to share
this responsibility with DOI in the leadership role (Exhibit #3).
Mr. Anderson said if this is looked at as a local issue, it can be
dealt with on a local level.
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Marty Onishuk, MonAMI, Missoula, said there have been three
jail deaths in Montana as a result of mental illness: one in 1986
in Polson; one in 1988 in the Flathead County jail; and one in 1990
in Missoula. She advised the Committee that DOI has funded a pilot
project in Flathead County which has been in operation since
December 1990, and said Nebraska now prohibits jailing of mentally
ill persons. Ms. Onishuk urged the Committee to support the bill,
and not treat mentally ill as criminals.

Sharon Owens, Kalispell, told the Committee that her son
overdosed recently on pharmaceutical drugs, and was taken to the
hospital, where the doctor said he had no choice but to have her
son arrested on a mental health warrant. She said the hospital
took her son to the jail on a Saturday, where he was monitored in
a padded cell, but she and her husband were not allowed to see him
until the following Tuesday evening. Mrs. Owens stated that they
were advised their son was determined mentally ill by Bill Harris,
Mental Health. She said her son appeared in court on Wednesday,
still wearing the same unlaundered clothes in which he overdosed,
and was ordered to Warm Springs State Hospital.

Mrs. Owens further stated that she was contacted by area
mental health organizations who advised her she could bring
clothing to her son in Warm Springs. She said the sheriff's office
personnel are not medical people, and that her son could have died
in jail (Exhibit #5).

John Shontz, Mental Health Association of Montana, said he
would address the proposed amendments, and that long term health
care facilitlies who have some emergency care facilities could admit
mentally i1l people. He stated that language at the top of page 4
is a "door slam" and that he believes there is a way to change
this. Mr. Shontz further stated that local physicians need to be
involved, in addition to psychiatric people, since they admit
people to hospitals.

Dorothy Salmonson, Alliance for the Mentally Ill, told the
Committee she is a nurse and has two daughters who are mentally
ill. She read a statement from the national organization, stating
that mental illness not only affects one in four families, but it
is the most prevalent disease in the nation. She asked the
Committee to support HB 103 and DOI amendments.

Kathy McGowan, Montana Council of Mental Health Centers, said
the Centers would work with others to develop good alternatives to
jailing mentally ill.

Bill Fleiner, Lewis and Clark County Undersheriff, and Montana
Peace Officers, saild mentally ill are 3jailed because there is
nowhere else they can go. He said the sheriffs don't want to jail
mentally 1ill people, as it poses a high risk to their detention

centers. Mr. Fleiner stated that he believes mental health
professionals should be involved in providing services to relieve
those who may cause serious harm to themselves or others. He
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explained that there is a gray area when these people are detained
pending disposition and/or action.

Mr. Fleiner further advised the Committee that the $500 per
day cost would be borne by law enforcement until the mentally ill
person 1is taken to a hospital. He said he believes that,
ultimately, professionals who may fail in their areas of
responsibility would come back to sheriffs and peace officers for
help. Mr. Fleiner stated his organization is willing to work on
this issue, but has reservations.

Opponents' Testimony:

Marciana Garay, Helena, said she was not really an opponent of
HB 103, and cited in incident in Helena whereby the crimes of a
mentally 111 person in Helena progressed from minor incidents to
the molesting of seven children. She said this man was not jailed
because he was mentally i.l, and that Medicaid would not pay for
the therapy for these children ($62,000 at Shodair Hospital). Mrs.
Garay said she feels sorry for families of mentally ill persons,
and that the problem is with mental health. She said there is no
monitoring of mentally 1ill by psychiatric professionals 1in
transitional homes.

Bob Olson, Montana Hospital Association, said long term care
facilities are prohibited by federal law from admitting mentally
ill people. He explained that they provide low-intensity hospital
services, and are not able to care for mentally ill. Mr. Olson
stated *hat physicians must admit people to hospitals by federal
requirement, and that trained jailers can now make determinations
with regard to mental illness.

Mr. Olson told the Committee that there are six facilities in
Montana who provide psychiatric care, and that most mentally 11l
people would have to be hospitalized outside their communities. He
said that 1f mentally ill persons go off their medications, they
can be stabilized in a day or two, and asked where they would go
and who would pay for their care if this bill were to pass. He
said he had not been able to review the proposed amendment.

Questions from the Committee:

Senator Towe commented that the amendment is fine, except that
it says agencies "shall" participate. Dan Anderson replied he
believes these agencies need the weight of direction.

Senator Towe asked what happens if no funds are appropriated.
Dan Anderson replied the local planning would then come into play.
He mentioned that there 1is talk of renting motel rooms for
adolescents.

Senator Towe stated that these people are the obligation of
the county. Dan Anderson replied he believes 53-1-132, MCA, says
counties are responsible for pre-trial detention.
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Senator Towe stated he is concerned that there are only six
mental health facilities, and that mentally ill would be moved away
from their families.

Senator Doherty commented that the appropriation for this bill
is not in HB 2, and asked why it was not in the Governor's budget.
He asked if the appropriation is needed, and if this has been put
to “he peovle. Dan Anderson replied that he testified before the
House FHuman Services Committee concerning the need, and that he
believes targeted case management and cooperation between agencies
will accomplish this.

Senator Doherty asked if this can be done without spending
money. Dan Anderson replied that one fiscal note addresses setting
up crisis intervention teams in the state, and said he was trying
to address the 300 or more mentally ill persons who get into jail
situations each year.

Senator Rye commented that mentally 1ill 1is not defined
anywhere, and said he believes all crimes are derived from mental
illness, to some degree, in terms of maladjustment to society's
values. John Shontz replied that 1is the difference between
mentally i1l and socially dysfunctional. He stated that detained
persons are not reguired to be read their Miranda rights, but,
under another bill, must be read their Constitutional rights within
72 hours. He commented that people are not arrested for the crimes
they might commit, but for those they allegedly commit. He said
the terms for mentally ill are clinical.

Senator Rye asked if a mentally i1l person could sue the
county for being put in jail. John Shontz replied that is
identified 1in another section of statute, and if the county
attorney issues information concerning a crime, and the process is
not abused, then the individual would not be in a position to sue.
Mr. Shontz further stated that he did not necessarily propose
putting mentally ill people in nursing homes, but proposed creative
planning. Marty Onishuk replied that the Flathead Area United Way
provided money to help mentally ill. She said severe mental
illness is a medical diagnosis, and that the bill does not apply to
felonies.

Senator Grosfield said he wanted to follow up on Senator Rye's

questions. Bill Fleiner replied that if there is a criminal
offense, a person can be charged with that offense, which would
take precedence over custody 1incarceration, He said he was

concerned that 1individuals can call law enforcement when they
believe a mentally ill person is a danger to him or herself or to
others, and that law enforcement cofficers will respond and detain
the person.
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Mr. Fleiner further stated, that 1f the incident is alcohol-
related, the person would be detained and an alcohol treatment
program would be contacted. He said officers do not want to be
babysitters. Mr. Fleiner advised the Committee that officers don't
advise people of their rights when they are arrested, but at the
point when they are suspect. He said it would be up to mental
health to make & determination once a mentally ill person is picked
up.

Chairman Pinsoneault asked how old Mrs. Owens' son is. Sharon
Owens replied he is 18 years old, and said she sympathized with law
enforcement, as the crisis team in Kalispell was not called. She
said there is a psychiatric hospital in Kalispell, and that her son
had previously been arrested for misdemeanors. She stated she
could not have monitored him, as she is not a nurse, and that
someone needs to accept this responsibility. Mrs. Owens commented
that the hospital didn't think to call the crisis center.

Closing by Sponsor:

Representative Russell stated that Section 3 of the bill
answers some of Senator Rye's questions. She said the Interim
Subcommittee found that 104 mentally ill persons were held in Lewls
and Clark County in 1989, and that 5 law suits were filed from
these cases. She reported that 48 persons were held in Flathead;
15 in Anaconda/Deer Lodge; 22 1in Lincoln; and 15 in Butte
Silverbow.

Representative Russell further stated that local jJjails did
indicate that holding mentally ill persons is a problem. She said
a number of counties ranked this as a serious problem, and that it
comes down to "pay now or pay later". Representative Russell told
the Committee that Nebraska passed this legislation two years ago
with a delayed effective date to meet organizational needs. She
said HB 103 has a July 1, 1992 effective date, and that she is
agreeable to the amendments.

HEARING ON HOUSE BILL 934

Presentation and Opening Statement by Sponsor:

Representative Fred Thomas, District 62, said the bill
originally put a new Jjudge in Ravalli County, a member of the
Fourth Judicial District. He advised the Committee that the bill
now sets up a commission to recommend apportionment to judicial
districts, and that of $99,000 requested, only $7500 remains.

Representative Thomas stated the bill had an excellent hearing
in the House Appropriations Committee, and that all County
Commissioners were present, as well as the Bar Association, and the
Youth Probation Officers. He asked the Committee to add the judge
back into the bill, and said this is very important.
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Representative Thomas told the Committee that Lewis and Clark
County shows three judges and that its populations and percentage
is off. He said the bottom of page 1 shows Ravalli County is 20
percent high 1in population and 31 percent high on caseload.
Representative Thomas further stated that Beaverhead County is off
1 percent in population and 7 percent in caseload, which is about
typical of where counties should be.

Proponents' Testimony:

George Corn, Ravalli County Attorney, stated that the bill
directly impacts about 25,000 people, and that there is not enough
judge time for civil or criminal cases or to meet the basic
guarantees of the Constitution. He said Missoula County has as
many cases as the entire Thirteenth Judicial District, but that
district has twice as many people.

Mr. Corn further explained that Ravalli County doesn't get
judge time because of the judicial calendar, and that this causes
people to remain in the County's substandard jail for a longer
period of time, and at greater cost to the County. He said the
socilal cost is that there 1s no speedy trial or resolution, and
that it takes an average of five days to do a commitment to St.
Patrick Hospital in Missoula at $1,000 per day.

Mr. Corn told the Committee that people aren't being treated
as they should be. He said Jjuveniles must go to Kalispell for
detention, and that DUIs stay on the roles for five months because
of the calendar. Mr. Corn explained that these people can drive
during this period of time, which does not provide the public with
adequate protection, nor resolves the problem.

Mr. Corn further advised the Committee that Jjudges must first
hear Jjuvenile and criminal cases, and so civil cases suffer. He
provided figures from the Supreme Court Administrator's Office
(Exhibit #6), and said Ravalli County is one of the fastest growing
counties in the state.

George Corn stated that HB 934 is supported by the Ravalli
County Commissioners, who are willing to bear costs, and is also
supported by Youth Probation. He said the bill has bi-partisan
support of Ravalli County elected officials, and that, according to
an old saying, "justice delayed is justice denied" .

Charles "Bud" Recht, Ravalli County Bar Association, stated
that he recently tried a case in Ravalli County for which it took
three years to find a judge with seven days of trial time. He
explained that it took one month to get those seven days of trial
time. He said that if there is a fifth week in a month, the County
does not get a Jjudge, and asked the Committee to amend the Jjudge
back intc the bill.

Mike Sherwood, Missoula attorney, said he believes "the
Committee should like HB 934". He explained that of 3800 felonies
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filed in 1989, about 600 of those were in Missoula County, 100 in
Ravalli County, and about 100 in Sanders County. Mr. Sherwood
advised the Committee that nearly 800 felony cases are handled in
an area with 4 judges. He further advised them that 9 percent of
these cases go to trial in the state, which is 54 cases per year in
Missoula County. Mr. Sherwood stated that he gets "some very good
deals for criminal defense in this area", and that he is looking at
4-6 years for a trial in Missoula County. He said he could not
think of any opposition to this bill.

Opponents' Testimony:

There were no opponents of the bill.

Questions From Committee Members:

Senator Doherty asked if 7judges spend one day on law and
motion. Mr. Recht replied that if cases are not treated, then they
fall further behind.

Senator Doherty commented that having one judge in Portland,
Oregon, proved to be helpful. Mr. Recht replied it may be a good
idea, but there are differing personalities among the Fourth
Judicial District judges.

Senator Grosfield asked if the co-sponsors of the bill were
more interested in judicial reapportionment or in adding another
judge to Ravalli County. Representative Thomas replied that they
were much more concerned with a judge than with a commission, and
that he would be glad to trade the commission for a judge.

Chairman Pinsoneault asked how boundaries are determined.
Representative Thomas replied it would be Ravalli County only, and
that it takes the approximate same percentage of cases out of the
Fourth Judicial District.

Closing by Sponsor:

Representative Thomas stated that the apportionment commission
is important as a delivery of the judicial system. He said the
judge would have been effective March 1, 1992, and asked that the
bill be put back to the state in which it was introduced. He
commented that if the judge were made effective January 1, 1993, it
would cut the £fiscal cost in half.
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ADJOURNMENT

Adjournment At: 12:55 p.m.

Vi fuuf

Senator Dick Pi

DP/jtb
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A BILL FOR AN ACT ENTITLED: "AN ACT TO REVISE PROCEDURES '
PERTAINING TO AUTOMATIC INCOME WITHHOLDING FOR THE PAYMENT OF CHILD %
SUPPORT TO CONFORM WITH FEDERAL REGULATIONS AND TO PROVIDE FOR
ENFORCEMENT OF HEALTH INSURANCE OBLIGATIONS THROUGH WITHHOLDING;
AMENDING SECTION 40-4-204, 40-5-309, 40~-5-411, 40-5-412, 40-5-413, ?
40-5-414, 40-5-415, 40-5-417, 40-6-116; AND REPEALING SECTION 40-5-

425."

COMMITTEE TESTIMONY

By: John M. McRae Date: [ ﬂQQ)L»/99/
staff Attorney
Child Support Enforcement Division
Department of SRS

Before the SFNATE A\)X)lg;/ &QF Committee.

:

Congress, as a condition for the use of federal money to fund

State AFDC programs, requires the States to have child support

enforcement programs. Congress also requires the States to have or

adopt certain specific laws and procedures for use by the child

[

support programs. Failure of a State to enact the specific laws

will result in federal sanctions. Failure of State programs to

follow federally required tasks and procedures will also result in

federal sanctions.
Congress requires the States to have procedures for %

withholding of a non-custodial parent's income. Originally, for
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income withholding to take place there must be a delinquency in the
payment of child support equal to one months payment. Montana
enacted delinquency based withholding in the 1985 legislative
session.

The Family Support Act of 1988 amended the delinquency based
withholding procedures to require immediate withholding without
regard to the existence of a delinquency. The states must begin
immediate withholding in all Title IV-D cases beginning from
October, 1990. By January, 1994, immediate withholding must be
available for all "other" support orders. As used here, Title IV-D
cases are those in which the State pays out either AFDC or medicaid
or both. Title IV-D cases may also include families who do not
receive public assistance. Those are the families who have applied
for CSED non-welfare services. The "other" cases are those in
which the CSED is not providing services.

In 1989, Montana enacted legislation which requires immediate
withholding for all support orders issued or modified after January
1, 1990. As enacted this procedure applies to Title IV-D cases as
well as to all "others". To make the procedures available to the
"other" cases, the procedures more or less eliminate the "other"
cases. It eliminates them by converting the "other" cases into
Title IV-D cases. That is, the custodian parent must apply for
CSED services.

With one exception, the withholding procedures enacted by the
1989 legislative session are in full compliance with the Family
Support Act of 1988. The one exception to full compliance is when

a support order is exempt from immediate withholding. Existing
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procedure permit under some circumstances for a support order to be
exempt from immediate withholding. When this happens, for
withholding to come back into play, the non-custodial parent must
be delinquent in the payment of support. However, the feds require
withholding to begin immediately upon request of the custodial
parent even though there is no delinquency. Montana's law does not
permit this to happen. Because of its omission, the feds have
threatened Montana with financial sanctions. This Bill amends the
existing procedures to correct the omission.

Since enactment in 1989, several practical problems have
become apparent. The scope of these problems are such that further
amendment to withholding procedures is necessary. As stated, by
requiring each custodial parent to apply for CSED services the
existing procedures convert all cases into Title IV-D cases. Many
of those parents do not want CSED services and resent having to
apply for those services. Even if an application is unnecessary,
many of the custodial parents do not want immediate withholding.
Consequently, those parents are refusing to apply for services as
a way to avoid immediate withholding.

The amendments to the withholding procedures try to correct
the problem of unwilling or non-cooperative custodial parents.
First, except in public assistance cases, the parents will no
longer need to apply for CSED services. For those non IV-D,
"other" cases immediate withholding must still be available.
Therefore, HB 923 divides the existing procedures into two parts;
immediate withholding for Title 1IV-D cases and immediate

withholding for all "other" cases. The custodial parents can chose
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between CSED services and immediate withholding as a private action
independent of the CSED.

Second, though immediate withholding is available in the
"other" cases, there is no requirement for the custodial parent to
take advantage of it. That is, under the amendment if a parent
wants immediate withholding the parent needs to apply to the Clerk
of Court for an order. Consequently, if the parent does not want
to begin withholding, the parent would simply not apply to the
Clerk. Meanwhile, immediate withholding remains available should
the custodial parent later feel in need of it.

Existing procedures require the obligor parent to present a
copy of the child support order to his or her employer. The
employer in turn may begin at once to withhold income based on the
order. The result is that the CSED often gets money from an
employer before it receives a copy of the support order. The
problilem becomes compounded in those cases in which the custodial
parent fails to provide an application for CSED services. As a
result the CSED often receives money without knowledge of who paid
it or to whom it belongs to. The amendments cut both of these
requirements.

In august of 1990, the feds created rules which supplement
immediate withholding requirements under the Family Support Act of
1988. Those regulations are not effective yet. The regulations
will be effective before the next legislative session. Therefore,
we must amend existing procedures to include those requirements.
The main gist of the federal regulations is to further define the

conditions under which a Court may exempt a parent from immediate
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withholding.

As described, HB 923, in principle part, only amends existing
procedures. The amendments either correct problems experienced
with existing procedures or they fine tune the procedures to meet
federal requirements. HB 923, however, includes an all new
procedure never before found in Montana law. This new procedure,
adapted from Washington State, applies withholding techniques for
enforcement of orders to maintain health insurance coverage for
children.

Non-custodial parents in Title IV-D cases have been subject to
withholding for payment of child support since 1985. Employers
have been withholding employee 1income from the same date.
Consequently, the proposed new procedure imposes only a nominal
additional burden on the non-custodial parent and his or her
employer. The essence of the new procedure is simple. Whenever a
non-custodial parent fails to provide health insurance coverage as
ordered the parent's employer will enroll the child in the
employer's group plan. The employer will then deduct the premiums,
if any, from the non-custodial parent's income.

The feds require the CSED to enforce orders to provide health
insurance coverage. Unlike enforcement of child support orders the
feds do not require enforcement of insurance coverage orders by any
specific technique or procedure. The feds only require the CSED to
use those existing remedies now found in state law. The problem
with existing state remedies is that they are labor intensive and
not cost effective. For example, one remedy is contempt of court;

the contempt being the non-custodial parent's failure to get



Exhibit # 1
4/9/91 HB 923

insurance coverage as ordered. To prosecute for contempt the CSED
must bring the action in the Court which issued the order. There
are 56 possible Courts where contempt actions are possible. There
are only five attorneys in the CSED to prosecute the contempt
cases. Travel time to and from each county court demonstrates the
lack of cost effectiveness. That is, from the nearest CSED office
it is a four hour trip to the Court in Libby. That adds up to
eight hours of non productive attorney time which takes away from
the time available for other cases.

Another problem with existing remedies is that they are all
reactive in nature. The purpose of enforcing health insurance
coverage 1is to reduce medicaid payments. Private insurance
replaces the need for reliance on medicaid. However, failure of a
parent to provide coverage as ordered creates unnecessary
dependency on medicaid. Unfortunately, under the existing remedies
there is no practical way to know when a parent fails to provide
coverage until the medicaid fund is billed. By that time it is too
late, medicaid foots the bill instead of private insurance. When
this happens, it thwarts the purpose of enforcing health insurance
orders.

The proposed new legislation creates a proactive form of
remedy. If the non-custodial parent fails to provide health
insurance as ordered the employer will enroll the children in the
employer's group plan. The employer will then automatically deduct
the premiums from the non-custodial parent's income. The non-
custodial parent will not have a second or third opportunity to

become delinquent as often happens under existing, reactive type
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remedies.

The proposed new legislature does give the non-custodial
parent some relief from the process. He or she can have an
administrative hearing to determine whether the insurance premiums
are too high under the circumstances. If found to be too high the
CSED will not require employers to enroll children and deduct the
premiums from parental income.

In short, HB 923 create a low impact but effective means of
accomplishing a significant state interest, i.e., to reduce the
dependency or medicaid by making private health insurance available
whenever possible.

For all of the above discussed reasons, the CSED urges the

Committee to pass HB 923.
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26.18.170. Health insurance coverage—Enforcement

{1) Whenever an obligor parent who has been ordered to provide health
insurance coverage for a dependent child fails to provide such coverage or
lets it lapse, the department or the obligee may seek enforcement of the
coverage order as provided under this section.

(2)(a) If the obligor parent’s order to provide health insurance coverage
containsg language notifying the obligor that failure to provide such cover-
age may result in direct enforcement of the order and orders payments
through, or has been submitted to, the Washington state support registry
for enforcement, then the department may, without further notice to the

obligor, send a notice of enroliment to the obligor’s employer or union by
certified mail, return receipt requested.

The notice shall require the émployer or union to enroll the child in the
health insurance plan as provided in subsection (3) of this section.

(b) If the obligor parent’s order to provide health insurance coverage
does not order payments through, and has not been submitted to, the
Washington state support registry for enforcement:

(i) The obligee may, without further notice to the obligor send a certified
copy of the order requiring health insurance coverage to the obligor’s
employer or union by certified mail, return receipt requested; and

(i) The obligee shall attach a notarized statement to the order declaring
that the order is the latest order addressing coverage entered by the court
and require the employer or union to enroll the child in the health insurance
plan as provided in subsection (3) of this section.

(3) Upon receipt of an order that provides for health insurance coverage,
or a notice of enrollment:

(a) The obligor’s employer or union shall answer the party who sent the
order or notice within thirty-five days and confirm that the child:

(i) Has been enrolled in the health insurance plan,

(i) Will be enrolled in the next open enrollment period; or

(iii) Cannot be covered, stating the reasons why such coverage cannot be
provided,;

(b) The employer or union shall withhold any required premium from the
obligor’s income or wages;

(c) If more than one plan is offered by the employer or union, and each
plan may be extended to cover the child, then the child shall be enrolled in
the obligor’s plan. If the obligor’s plan does not provide coverage which is
accessible to the child, the child shall be enrolled in the least expensive plan
otherwise available to the obligor parent;

(d) The employer or union shall provide information about the name of
the health insurance coverage provider or insurer and the extent of
coverage available to the obligee or the department and shall make avail-
able any necessary claim forms or enroliment membership cards.

(4) If the order for coverage contains no language notifying the obligor
that failure to provide health insurance coverage may result in direct
enforcement of the order, the department or the obligee may serve a
written notice of intent to enforce the order on the obligor by certified mail,
return receipt requested, or by personal service. If the obligor fails to
provide written proof that such coverage has been obtained or applied for
within twenty days of service of the notice, or within twenty days of
coverage becoming available the department or the obligee may proceed to
enforce the order directly as provided in subsection (2) of this section.

(5) If the obligor ordered to provide health insurance coverage elects to
provide coverage that will not be accessible to the child because of
geographic or other limitations when accessible coverage is otherwise
available, the department or the obligee may serve a written notice of
intent to purchase health insurance coverage on the obligor by certified
mail, return receipt requested. The notice shall also specifly the type and
cost of coverage.

(6 If the department serves a notice under subsection (5) of this section
the obligor shall, within twenty days of the date of service:

(a) File an application for an adjudicative proceeding; or
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{b) Provide written proof to the department that the obligor has either
applied for, or obtained, coverage accessible to the child.

(7) If the obligee serves a notice under subsection (5) of this section,
within twenty days of the date of service the obligor shall provide written
proof to the obligee that the obligor has either applied for, or obtained, "
coverage accessible to the child.

(8) If the obligor fails to respond to a notice served under subsection (5)
of this section to the party who served the notice, the party who served the
notice may purchase the health insurance coverage specified in the notice
directly. The amount of the monthly premium shall be added to the
support debt and be collectible without further notice. The amount of the
monthly premium may be collected or accrued until the obligor provides
proof of the required coverage.

(9) The signature of the obligee or of a department employee shall be a
valid authorization to the coverage provider or insurer for purposes of
processing a payment to the child’s health services provider. An order for
health insurance coverage shall operate as an assignment of all benefit
rights to the obligee or to the child’s health services provider, and in any
claim against the coverage provider or insurer, the obligee or the obligee’s
assignee shall be subrogated to the rights of the obligor. Notwithstanding
the provisions of this section regarding assignment of benefits, this section
shall not require a health care service contractor authorized under chapter -
48.44 RCW or a health maintenance organization authorized under chapter
48.46 RCW to deviate from their contractual provisions and restrictions
regarding reimbursement for covered services. If the coverage is termi-
nated, the employer shall mail a notice of termination to the department or
the obligee at the obligee’s last known address within thirty days of the
termination date.

(10) This section shall not be construed to limit the right of the obligor or
the obligee to bring an action in superior court at any time to enforce,
modify, or clarify the original support order. '

(11) Nothing in this section shall be construed to require a health
maintenance organization, or health care service contractor, to extend
coverage to a child who resides outside its service area.

Enacted by Laws 1989, ch. 416, § 5, eff. May.13, 1989,

SUPRDYS

T

26.18.180. Liability of employer or union—Penalties ST e

(1) An obligated parent’s employer or union shall be liable for a fine of
up to one thousand dollars per occurrence, if the employer or union fails or
refuses, within thirty-five days of receiving the order or notice for health
insurance coverage to:

(a) Promptly enroll the obligated parent’s child in the health insurance
plan; or .

(b) Make a written answer to the person or entity whq sent the order or
notice for health insurance coverage stating that the child:

(i) Will be enrolled in the next available open enrollment period; or

(ii) Cannot be covered and explaining the reasons why coverage cannot
be provided.

2) Liability may be established and the fine may be collected by the
ofglce of support enforcement under chapter 74.20A or 26.23 RCW using
‘any of the remedies contained in those chapters: )

(3) Any employer or union who enrolls a child in a health insurance plan
in compliance with chapter 26.18 RCW shall be exempt from liability
resulting from such enroliment.

Enacted by Laws 1989, ch. 416, § 9, eff. May 13, 1989.



Exhibit # 1

4/9/91 HB 923
@ DEPARTMENT OF HEALTH & HUMAN SERVICES Office of Child Support Enforcement
" L B2 - Region VI
FEB & 5 188 %E@E%%E@ Federal Office Building
1961 Stout St.

Julia E. Robinson g4 Denver CO 80294
Director FEB28 193
Department of Social and e o T

Rehabilitation Services ADMB GRS

P.0O. Box 4210
Helena, Montana 59604

Dear Ms. Robinson:

This is to advise you that we are unable to approve section 2.12-
1 of Montana’s State IV-D plan as submitted on Transmittal Number
90-13 because we find that the requirements of the Family Support
act, {(Public Law 100-435, 3Section 101) regarding Immediate Income
Withholding are not fully met. Therefore, in accordance with 45
CFR 301.13(c), we are recommending that the Director of the Office
of Child Support Enforcement (OCSE) disapprove the Montana IV-D
State Plan. OCSE will follow the procedures set forth in OCSE-AT-
86-21 for disapproval of a State Plan.

The basis for this recommendation is that the amendment fails to
fully address the requirements of Section 101 of the Family Support
Act of 1988, amending Section 466(b) (3) of the Social Security Act,
to require that, with respect to all IV-D cases not subject to
immediate withholding, wages of the absent parent shall become
subject to withholding:

On the date on which the payments which the absent parent has
failed to make under a support order are at least equal to
the support payable for one month, or, if earlier, and without
regard to whether there is an arrearadge, the earliest of : (i)
the date the absent parent requests that such withholding
begin, (ii) the date as of which the custodial parent requests
that such withholding begin, if the State determines, in
accordance with the procedures and standards as 1t may

establish, that the request should be approved, or (iii) such
earlier date as the State may select.

Whilie we believe that § 40-5-411(1) (b), MCA, addresses the one
month rule, and that Montana’s Procedures Manual CS 510.4 addresses
the procedures for allowing an absent parent to request
withholding, the remaining Federal requirements are not met.
Specifically, Montana law does not allow the custodial parent to
request withholding, regardless of whether there are arrearages,
.and does not have procedures/standards to determine if such a
request should be approved. Therefore, we are recommending
disapproval of the State IV-D plan.

As you know, if Montana’s State Plan is disapproved in accordance
with sections 452(a) (3) and 455(a) (1) (A) of the Social Security Act
(the Act), there is no authority to expend Federal funds under
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Title IV-D of the Act for the operation of a State child support
enforcement program unless such State has an approved State IV-D
plan. A determination that a State IV-D plan is disapproved will
result in immediate suspension of all Federal payments for the
State’s child support enforcement program, and such payments will
continue to be withheld until the State IV-D plan can be approved
by OCSE.- In addition, Montana may be subject to reduction in
funding of its Aid to Families with Dependent Children program
under Title IV-A of the Act. This reduction will be governed by
section 404(d) of the Act. If a State is dissatisfied with the
Director’s decision, reconsideration may be requested pursuant to
45 CFR § 301.14. However, withholding of Federal payments cannot
be stayed pending reconsideration.

Due to the extreme gravity of this situation, we urge you to take
whatever steps are necessary to ensure that the State of Montana’s
IV-D program remains in compliance with Federal statutes and
regulations. This office will review any additional statutes or
procedures which the State of Montana may wish to submit which may
implement Public Law 100-485, Section 101.

If you have any questions regarding this issue, please contact -
Doreen McNicholas, Program Specialist, at (303) 844-5594.

Sincerely, .

C::zﬁz%?agy%?%ia¢ﬂ~,1g4_,

Guadalipe Salinas
Regional Representative
OCSE/FSA
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Jail Is No Place

for Someone Who
Is Mentally 1ll

By Dianne Bufton
Montana Consumer Councnl

Kalispell, Mont. -—When mental iliness got the
best of me, this state’s idea of “treatment” was to
put me in jail.

I had not been charged with any crime. [ was not
a good person tumed bad. | was simply sick, con-
fused, lost, despondent and afraid. But | was never-
theless handcuffed, driven in the caged, back end
of a squad car and taken to sit in a jail cell for
days.

My iliness did not require steel bars or a padded
cell. It did not require a metal bunk, lack of pri-
vacy, abandonment and seclusion. My illness re-
quired doctors, not jailers. My illness required un-
derstanding: someone to talk to and someone to
listen and talk back to me.

In most of Montana and Idaho, mentally ill peo-
ple are routinely taken first to the county jail—
where they are put in a cell, and held for days,
sometimes weeks-—before any medication is pre-

scribed or any treatment begins. Last year, in Mon-
tana, 319 mentally ill persons languished in 30
county jails without any criminal charges pending.

NAM! groups are working to outlaw this practice.
We believe the state has an obligation to set up cri-
sis teams, and “safe homes” with a psychiatric
nurse on duty. Hospitals also have an obligation to
care for these people. There are three hospitals
within 15 miles of Kalispell, but none of them ac-
cept mentally ill people who have been involun- 1)
tarily committed.

Joshua Lloyd was a 14-year-old boy from Kalis-
pell who had seizures. He was placed in a padded
cell in the county jail here overnight, received no
medical attention, and died. His family is suing the
state for negligence.

The state does not put people in jail for being di-
abetic or having heart disease. They wouldn't think
of it. 1 await the day when mental illness will be
classified in people’s eyes as a very serious medi-
cal condition. I also await the day when mentaily ill
people will be treated with respect, dignity, empa-
thy and understanding.

Jail is not, and never will be, a place to receive
the services we need. Let's work together and con-
tinue to fight to see that this injustice is stopped. ¢

b




AMENDMENT TO HB 103 - Third Reading Copy

Proposed by Department of Institutions

Page 7.

Following: Line 6
Ingert: "(2) The department shall provide leadership in developing county

plans for crisis intervention services which will provide alternatives to
placement in jail. The department shall provide information and technical
assistance regarding needed services and assist counties in developing plans
for the provision of alternatives to jail placement.

(3) No later than April 1, 1992, each county, with the assistance of the
department and local agencies, shall establish a plan for appropriate
services to persons awaiting commitment hearings. The following agencies
and individuals will assist the counties in establishing and implementing

the plans:

(a) mental health centers licensed under Title 50, Chapter S5, Part 2;

{({b) hospitals licensed under Title 50, Chapter 5, Part 2;

{(c) law enforcement agencies;

(d) psychiatrists licensed under Title 37, Chapter 3;

(e) psychologists licensed under Title 37, Chapter 17;

(f) social workers licensed under Title 37, Chapter 22;

{(g) professional counselors licensed under Title 37, Chapter 23; and,

(h) professional persons certified under Title 53, Chapter 21, Part 1.

It is the intent of the legislature that these and other appropriate local
agencies will jointly and cooperatively plan and implement appropriate local
alternatives to jail for the detention of mentally ill persons pending

commitment hearing or trial."

Renumber: subsequent subsection.
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A\ SIPPORTING HB 103 TO PROHIBIT THE JAILING OF
o PERSONS WITH A MENTAL ILLNESS BEFORE A CIVIL
MonAM| COMMITMENT HEARING

Chairman Pinsoneault and Members of the Committee;

I am Marty Onishuk, representing MonAMI, an organization of consumers
with mental illesses and their families. We now have eight chap-
ters in Montana.

Mental illnesses, like all diseases, have physiological causes and
are not caused by character flaws or bad parenting. Disturbances
of electrical impulses along and between nerve cells in the brain
cause confused thought patterns. Cat scans and MRI showdifferences
in the brain between people who are mentally ill and those who are
not. Research is progressing and we feel that, by the end of the
1990's, treatments and medications will be available to control the
symptoms of these debilitating, frightening, cyclical diseases now
keeping people from leading productive, happy 1lives.

HB 103 will prohibit the jailing of persons experiencing active
symptoms of their disease--hallucinations, disturbed thoughts, fear,
paranoia, anger--which can lead to socially unacceptable behaviors.
Some of these behaviors are called misdemeanors.

Because civil rights laws, correctly, do not allow persons to be
committed to a mental facility without a court hearing, the police
and sheriffs who often are called to deal with people exhibiting
symptoms must have a safe place to protect the person and society
for a few days before a court appearance.

In the past, this place has been jail. This is no longer acceptable
nor does this meet the 1legal requirement of "least restrictive
environment detention". No other disease results in its victims
being jailed because of symptoms of the disease. A diabetic in a
coma is properly treated in the emergency room and admitted to the
hospital, if warranted. A person with a mental illness requires
medical treatment; a jail is not a treatment setting and does not
have trained staff. The mentally ill should be admitted to the
nearest hospital with the capacity to treat as is done for other
diseases or injuries.

Throughout the country, programs are being developed to divert the
mentally ill from jail. (See two attached pamphlets from the Natl.
Assoc. of Counties.) Alternatives can include crisis intervention
teams, safe houses, in-home support systems, for instances, which
would eliminate the need for hospitalization and return consumers
more quickly and more humanely to their homes.
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In Montana we've had three known jail deaths of people with mental 4?3:L
illnesses. Dale Johnson died in the Polson jail in 1986, Joshua
Lloyd in the Flathead Co. Jail in 1988 and Jim Reynolds in the
Missoula Co. jail last month. A $10 million lawsuit in the Lloyd
case is about to go to trial with Moriarity and Spence of Wyo-
ming as the plaintiffs' law firm.

Even now, people with mental illness are being jail in Flathead
Co. even though a pilot crisis intervention program is in place.
Because jailing is not prohibited, the mental health center is
not always called by the hospital or the jail to consider alter-
natives to jail. Support for alternatives have been funded by the
United Way and the County but are not being used.

Because HB 103 does not go into effect until July 1, 1992, commu-
nities have time to develop alternatives to jailing with the
community mental health center, the county government, jails and
law enforcement, and hospitals all playing a part. But this

will not succeed wunless jailing is prohibited (and maybe a reduc-
tion in mental health center funding if aiternatives not developed.)

SB 391 provices some nelp with targeted case managers being funded
under the D of I budget without an additional appropriation.
Approximately 60% of the 31S mentally ill people jailed last year
are eligible for medicaid. The cost for others is now being

paid by some counties if they are hospitalized. If more lawsuits
are won, counties will pay more through settlements and increased
liability insurance.

Currently 24 jails (49%) routinely handle people with mental ill=

ness and 20 jails (41%) routinely jail people before civil commit-

ment hearings ALTHOUGH NO CRIME HAS BEEN COMMITTED according to %
information in the interim committee report. This jailing in

probably unconstitutional. %

Please support HB 103 which removes the loophole allowing counties
to state no alternatives to jail exist without requiring any effort
to provide alternatives.

Martha L. (Marty) Onishuk
5855 Pinewood Lane
Missoula, Mt. 59803
251-2754

7
.
%
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MENTAL HEALTH

FACTSHEET:

INCREASING THE ABILITY OF COUNTIES TO DEAL WITH
PROBLEMS OF PEOPLE WITH MENTAL ILLNESS IN JAILS

A Factsheet for County Officials
Regina D. Adams, Research Associate
The National Association of Counties Mental Health Project” 1988

Most counties are faced with problems
related to mentally ill people in their crimi-
nal justice systems. The National Associa-
tion of Counties (NACo) encourages coun-
ties to provide services for those people with
mental iliness who commit minor offensesin
the community outside of the jails. The
NACo Mental Health Project recognizes
that this is not a single issue problem, nor is
there a single solution. This factsheet pro-
vides information about ways that local
government can begin to address the mental
health service needs of people with mental
iliness who have come into contact with the
criminal justice system.

Who Is Really Responsible
for Dealing with People with
Mental lliness Who Have A

Crisis?

Law enforcement is the community
agency most likely to have initial contact
with a mentally ill person who exhibits intol-
erable, inappropriate or criminal behavior.
services - what is usually in place does not
match client needs. While some communi-
ties have crisis hotlines and crisis interven-
tion programs, many are not equipped to
respond to emergencies involving mental
health clients 24 hours a day, 7 days a week.
Therefore, to law enforcement jail becomes
the “treatment of choice” for difficuit to
manage people with mental illness.

A central facility providing comprehensive emergency mental
health services on a 24 hour basis is essential to a community's effort to
divert non-criminal or misdemeanant mentally ill people from the
criminal justice system. The availability of such services benefits law
enforcement because they do not have to lose time waiting at a facility,
making decisions about which facility in the community will take a
client. Instead of making the disposition of a client someone else's
problem, or taking the patient to the next county line, or repeat visits to
the jail, or taking no action at all, sheriff or police officials can take
such individuals to this type of facility for appropriate evaluation.

Rescue Crisis Services, a county supported agency, provides
this service for Lucas County (Toledo), Ohio. These services are easily
accessible to individuals, the police, hospital personnel, and other
agencies. The program provides appropriate, effective, and efficient
intervention and helps to stabilize individuals who present themselves
with a history of psychiatric hospitalization, very limited family or
community support systems, who are often non-complgint with existing
treatment programs, and who are not appropriate for incarceration.

Cross Training For Mental Health
and Corrections Professionals

Counties participating in the NACo Mental Health Technical
Assistance Project have told us that two problems that they face in ad-
dressing the service needs of the mentally ill in their jails are:

1) The lack of knowledge and the unwillingness of meatal
health professionals to work with mentally ill offenders; and

, 2) The lack of training for correctional and law enforcement
staff in understanding people with mental illness.

Training for law enforcement and mental health professionals
which increases their understanding of the problems of this target
population can result in considerable benefits for counties. It can
facilitate the ability of counties to provide appropriate services to both
clients whose mental health needs can be met in the community, and
those who must be treated in the jail environment. Such training is
usually not expensive but can save county funds through efficient
utilization of resources which adequately meet the needs of this popula-
tion.

National Association of Counties (NACo) — 440 First Street, N.W.,

Washington, D.C. 20001

(202) 393-6226



Staff working in jails, incinding nurses, teachers, proba-
tion officers should be trained with correction officers and
pohcempmndeacommonbseofmdumndmgmdcmn-
munication regarding scnomly mentany ill and suicidal
clients and inmates.

Mental health personnel affiliated with local community
mental health programs, hospital emergency rooms, and
other agencies likely to be involved with people with mental
i 1 treining about in-jail servi iminal and
mental heaith law, and local procedures.

Oswego County, New York provided this training
through the local mental health clinic. The training session
was presented by a mental health trainer assisted by acorrec-
tions trainer as a resource. It provided all clinic staff with
sufficient knowledge of the county's model for suicide pre-
vennonandmmmmmnon.memecmsysmm.cor-
rections and criminal procedure law, suicide screening
guidelines, and the local policies and procedures required to
implement the model. A mental health resource handbook
provided an overview of the criminal justice system, mental
bealth, criminal and corrections law. This handbook was
used as a resource during the training and afterwards for
mental health and corrections personnel.

Training of mental health professionalsin this area should
also include practical information on the following topics:
« how to wark with abusive clients; ’
« providing services with an attimde of being inclusive
rather than exclusive with difficuit to manage clients;
* how to work with and understand law enforcement
issues and the nature of such organizations.

Likewise, training for law enforcement personnel should-
include practical methods to enable law enforcement
officials to achieve the following:

o work with mental health professionals;
«+ understand the nature of mental iliness;

« identification and utilization of linkages with the mental
bealth system, as law enforcement usually has first
contact with the client and the initial opportunity to
make diversion from jail to appropriate services
possible;

"+ an understanding of mental health language,

Benefits to Counties

Elected officials play a critical role in encouraging
and supporting collaborative efforts between law enforce-
ment and mental health agencies in addressing the problems
of the mentally ill in the criminal justice system. Both
diversion programs and in jail mental health services require
considerable collaboration between several county agencies.

As counties consider building new jails, it is very
important for county officials to seek ways to provide appro-
priate mental health services for that ten percent of their jail
population with mental iliness. Community services are cost
effective - a new jail cell costs $50,000 to $75,000 plus the
cost of daily room and board with security of $40 to $50.
When county commissioners begin to look at options for and
alternatives to building a new jail, providing less expensive
community services for ten percent of the jail population can
be an attractive option.

- Positive county support for efforts that enable
people with mental iliness, who are either at risk of incarcera-
tion due to their mental illness or who are mentally ill but
must stay in jail becanse of criminal behavior, to obtain
appropriate mental heaith services results in these benefits:

¢ decrease in liability and expense for county,
through the availability of suicide prevention
programs;

e xmpmvedmanagemmtofmennllyillmmamm

« improved working relationships between law
enfoxcemem and mental health agencies;

. havmgprogramsmplaeeleadstowellmedmﬁ'
in jails and in community programs;

Additional Information

’meNanonal

Tail i In-Jail Menml Health Servi
Association of Counties. (Washington, D.C, 1988).

Pet_uF'mna.ndWalwI.DeCn.ir.IJmEnfmm
FBI Enforcement Bulletin, (Washington, D.C. 1988).

This factsheet is a part of a series of materials developed
by the NACo Mental Health Project to respond to the information
needs of counties concerning the mentally ill in jsils. For more
information, call or write Michael Benjamin or Reging Adams, the
National Association of Counties, Mental Health Project, 440 First
St., NW, Washington, D.C. 20001. 202/393-6226.

*The National Association of Counties Mental Health Project is funded by the
National Institute of Mental Health, Contract #278-86-0007 (ES)
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FACTSHEET:

DIVERTING PEOPLE WITH MENTAL ILLNESS
WHO COMMIT MINOR OFFENSES FROM JAILS

A Factsheet for County Officials
Prepared by Regina D. Adams, Research Associate
The National Association of Counties Mental Health Project® 1988

The National Association of Counties
(NACo) supports the goal that people with mental
illness should not be incarcerated in local jails.
NACo encourages countiestodevelop alternatives
outside of the jails for the care and treatment of
. people with mental illness. v

Jail is not treatment for
people who commit minor offenses becanse they
are mentally ill. Such people enter the criminal
justice system by committing misdemeanors such
as trespassing, loitering, acting unruly in public
places, and refusing to pay for meals in restaurants.
They have multiple problems, which are often ex-
acerbated by alcohol or other drug abuse, poverty,
and homelessness. They need mental health care
and related health and social services, The serious-
ness of their misdemeanor offenses is minor and
usually does not warrant incarceration.

In order to begin to successfully divert
mentally ill offenders from jail, law enforcement
officials, criminal justice officials, mental health
professionals and elected officials must combine
ﬂwnmommdevelopalmnvesmmcm
tion for these individuals,

The purpose of this factsheet is to provide
public officials with information to enhance their
understanding of what needs to be done. Most of
the information has been obtained from counties
that have unplemented pmgnms designed
divert this population from

Why Communities Need Diversion Programs

+ Jail is inappropriate treatment for a person
with mental illness, who has committed a very
minor offense.
+ The incarceration of these people contributes
to overcrowding in jails, when many jails are
under court order to reduce their populations.
« Persons with mental illness are sometimes
jailed because communities lack appropriate
treatment services.

+ The stress of -incarceration contributes to higher suicide
rates in this population in local jails.
« Individuals with mental heaith problems can cause disrup-
tion of normal jail operations and programs.
Is It Really Easier To Arrest Rather Than Divert?
Diversion of people with mental illness from jail
requires the capacity and willingness of officials responding toa
crisis situation to evaluate the mental state of the person and direct
the offender to appropriate services. Police and sheriffs arethe
usual respondents to such crisis situations because they provide
around the clock service, are mobile, respond quickly, and have
the legal authority to remove the person by criminal arrest,
emergency, orprotectivecustody. Typically, it takesless time to
arrest a person, than to evaluate him or her for altemnative
treatment.
Obviously, police and sheriffs are pivotal in responding
toemergency situations involving people with mentalillness, but
theysbouldnotandcannotbethesolcpmvxdusofmcesfor

this population.
Basic Ingredients Of A Diversion Program

When Montgomery County, Pennsylvania set out to
develop a diversion program, the police had two alternatives to
arresting and detaining the mentally ill offender:

* local mental health centers, which werenotcpcmedona
twenty-four hour basis; and

»local hospitals, which were reluctant to admit such problem
cases.

Mkeymnmsﬁndxvmneﬂ'onnme
avulabuny of a twenty-four hour crisis intervention program
staffed by appropriately trained mental health professionals. The
besttime for diversion to take place begins when the police officer
makes contact with the offender. During the twenty - four hour
period following this initial point of contact many options are
available that are far more suitable than incarceration. Some of
these options include: screening; holding the person in a suitable
environment; stabilizing the patient; finding appropriate shelter;

National Association of Counties (NACo% - 440 First Street, NW, Washington, DC 20001
(202) 393-6226



and obtaining needed treatment. Montgomery County,
Pennsylvania developed a diversion program containing
these elements. -This has enabled the police to success-
fully direct people committing minor offenses to alternate
care instead of local jails,

Most communities have access to law enforce-

ment agencies and mental health services; however, re-

liable liaisons rarely exist between the two. The devel-

opment and maintenance of successful diversion pro-
grams require that these two systems be tied together and
the common ground between the two systems must be
identified.

Efforts to redirect people with mental illness,
who have committed minor offenses, from jails to
appropriate treatment services should include these
activities:

+ Training of law enforcement personnel on how to
work with people with mental illness, and with
mental health service personnel..

« Training of mental health professionals on how to
work with law enforcement.

» The development of coalition strategies for building

support among key players in all systems: sheriff,
mental health agency, county commissioner, district

attomey, consumer advocates (family and friends),
police, and judges.

» The development of a continuum of diversion
activities instead of, prior t0, and after jailing.

Recommendations For Collaborations Between
Criminal Justice, Law Enforcement, And Mental
Health Agencies

. 1. Law Enforcement

« Build into police training increased understanding
of how to identify and handle the chronically
mentally ill.

2. Prosecutor’s Office

» Identify a key prosecutor who will develop some
speculnymthuﬁeldmdgmdetbesuﬂ'mhandlmz
these cases.
* Develop a set of guidelines that prosecators can use
and the other parties in the criminal justice system
will be familiar with,

3. Mental Health Center

« Provide crisis intervention services.

» Provide psychiatric evaluations as requested and
treatment when appropriate.

*» Assist referring sources with information on what
to do next when unabie to treat the person.

* Provide information on all of the different resources
and levels of care in the system.

» When there is a difference of opinion about the
needs of the individual assist the referring ageat by
gathering further information about their
observations and length of time spent with them.
Provide feedback, referral resources and contact
names.

~

Recommendations For All Agencies

« Develop and secure an agreement of all jurisdictions
to work in a coordinated fashion and expedite the
procedures for handling these cases.

» Develop standard forms for routine actions that are
needed to expedite processing the mentally ill to the
most appropriate placement.

o Improve the skill level of member agency staff in
the following areas: recognizing the various types of
mental illness, and skill in handling mentally ill
persons.

CONCLUSIONS

NACo encourages counties not to jail persons
with mental illness who have committed misdemeanors.
‘The redirection of these people from the criminal justice
system {0 treatment requires collaboration between law
enforcement and mental health agencies. To achieve the
goal of diversion through collaboration, efforts must be
made to overcome traditional misconceptions that tend to
exist between law enforcement and the mental health
system. These misconceptions stem from unfamiliar
terminology, differing philosophies in dealing with
mmtallydnmbledpeople.andagmalhckofknowledge
about the role of each system in working with
mentally disabled people. These impedimentstocollabo-
ration can be addressed with training, clear
comminication, and effective leadership.

This factsheet is the first in a series of materials
developed by the NACo Mental Health Project to respond
to the information needs of counties concerning the men-
tally ill in jails. For more information, call or write Mi-
chael Benjamin or Regina Adams, the National Associa-
tion of Counties, Mental Health Project, 440 First St NW,
Washington, D.C. 20001. Telephone: (202) 393-6226.
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Chronically Mencally [l from Jail: Case Studies ;
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been trying to make some

commpdation with them, but

not finalized.
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hold perscns who are mentally

Jail is still being used to
ill in Montana.

Fast-actmg Kalispell cop prevents suicide

Maly - 2/19]a
W oon SCHWENNESEN
of the Missoutian

KALISPELL — Fast action by a
Kalispell police sergeant saved the life of a
16-year-old man who walked away from a_
treatment center Sunday and tried to hang
himself with a heavy-duty power cord.

The man was only missing when Sgt.
Phil Fisher got the radio call shortly after
noon to help find him, but the officer said
he had an odd feeling that this was an
emergency.

“I got a strong feeling I should get
right there,’’ he said.

Racing to the spot where the man had

last been seen, Fisher was told by a
resident that the man had been spotted on
an outdoor stairway on a nearby building.

Fisher hastened to the stairway, where
the man had tied a heavy cord to a rain
gutter, wrapped it around his neck and
then walked down the stairs to hang
himself.

Fisher grabbed the man around the
waist in a bearhug, lifted him back up the
stairs, then pinned him against the wall
with his shoulder and one arm while trying
to free the cord from the man’s neck.

“It’s surprising how strong you are
when you get a little adrenalin going,”’
said Fisher, 46, who weighs 230 pounds

but had his hands full with the 190-pound

man.

The man was gurgling while Fisher
struggled to loosen three loops of cord
and a half-knot wrapped tightly around
his neck, but when finally freed, the man
stopped breathing.

The stunned officer realized he now
had to apply cardio-pulmonary

resusitation, Qut suddenly the man began
breathing again.

As he started to regain consciousness,
he started to struggle. Fisher, already
winded from the effort to free the man,
now had to pull him down the stairs and
handcuff him without hurting him. Even

handcuffed, the man continued to resist
whipping his body back and forth.

Fisher said his size has always been :
asset in law enforcement, but “I didn’t
realize 1 was that strong.”
The man he rescued had bcen under
treatment for depression. Fisher took hi
to Kalispell Regional Hospital for X-ray
and a check of his neck, then to the
county jail where he was held overnight
a special cell before bemg returned to
treatment

H1t's kind of graufymg to be ablc tc
do something like that once in a while t
help someone,’* said Fisher, adding tha
he hopes the man will recover with
treatment.
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CONCLUSIONS

Appropriate treatment for people with mental illness who are involved with local criminal justice
systems is a critical issue for counties nationally. Many communities jail these individuals because
they do not have identifiable alternatives. In the case of misdemeanants, the contact with the
criminal justice system has very little to do with criminality.

The jail environment is one that can cause deterioration of an individual who is mentally ill,
thereby worsening his ability to cope and possibly leading to suicide attempts.

Most local jails are overcrowded and many communities are reaching a point where the jails
simply cannot accommodate misdemeanor offenders regardless of their mental health status. This
phenomenon however has not changed the expectation of communties that the local police or sheriff
must respond to problems caused by people with mental illness on a 24-hour basis.

Some important considerations emerged in this examination of county efforts to constructively
deal with the problems of the mentally ill in jails. These include:

» All appropriate agencies and service providers must collaborate in responding to the problem,
and designing effective solutions. These agencies and providers should include: county
commissioners, mental health boards, sheriff and police departments, appropriate
representatives of the judicial system, mental health service providers, and
consumer organizations.

Once a county has made a commitment to institute and provide alternatives to incarceration of
mentally ill misdemeanants, there must also be an appropriate commitment to educating the
community about the availabilty of alternative services.

Training of police and sheriff’s departments about mental illness and appropriate handling of
people with mental illness is crucial to direct or refer those people requiring their attention to
appropriate treatment.

« Itis very important to have mental health and corrections personnel who are willing to work
within the jail enviorment, and will work with individuals with menial illness who have had
involvement with the criminal justice system. This willingness to work this population
should be further enhanced with appropriate training to increase staff effectiveness.

«  While inmates with mental illness usually account for less than 15% of a jails population, the
lack of suicide prevention and treatinent services can create tremendous management and
liability problems for the jail's staff. The availability and accessibility of mental health
services in the jail setting is an asset to the patient, normal jail operations, and the court
system.

National Association of Counties 27
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when growth problems/cross
local government

regional
infrastruc-

cisco Bay Are

Diego region,
Valley regio

South Centfal Coast region.
Each of thefregional agencies
would be/governed by 13
elected Board members.
Special purpose agencies
would be combined in the
new regional agencies, there-
by consplidating all planning,
operating and financing

governments and
special districts would have

State Legislatures March 1991

The mentally ill can no
longer be jailed in Nebraska
if they have not committed a
crime, the result of legislation
passed in 1988 that became
effective Jan. 1, 1991. The
law is the first of its kind to
deal with the all-too-common
situation of jailing a mentally
ill person for minor disrup-
tive behavior because jail is
the only available facility.

Lawmakers delayed full
impiementation of the law for
a couple of years to give
Nebraska counties — many of
which are in sparsely popu-
lated rural areas—time to
develop aiternatives. At the
same time, the Legislature
worked to build funding into
future budgets to help the
localities meet the law's re-
quirements, according to the
sponsor, Senator Don Wesley
of Lincoin.

Funding was provided in

-~

- Exhibit # 4

separate, subsequent legisla-
tion that changed fiscal
policy to relieve counties of
responsibility for funding
new mental health programs
adopted by the Legislature.
Counties continue to finance
a portion of existing mental
health programs, and by re-
moving the fiscal disincentive
for expanding services, a
state-local partnership is
developing for implementa-
tion of new, needed services.
For FY 1991, the state wiil
provide an estimated $2.3

million to help equip” Ne-

braska towns with enough
protective-custody beds for
emergencies.

As of 1991, Nebraska

counties with a city of 5,000

people or more must contract
with facilities within or out-
side the county to provide
care for the mentally ill who
would otherwise be jailed,

HB 103 4/9/91

Law Keéps Menfully Il Out of Jail

and are prohibited from using
jail for emergency protective”
Custody. Counties without a
city of 5,000 people or more
may contract for care and
must immediately notify the .
county community mental
health center when a men-
tally ill person is brought to
jail, for help in placing the in-
dividual in a mental health-
center, state hospital, com-
munity or private hospital
within 24 hours. The law for-
malizes links between jails
and mental health service
providers and establishes re-
quirements for better diagno-
sis and reporting. Senator
Wesley says the state now is
providing for better avail-
ability and delivery of men-
tal health services as well as
keeping county jails from
being the inappropriate
dumping ground for the men-
tally ill.




I am writting to ynu berause I believe you are fair and will eaddress an issue
deemed cruel and needs be quickly corrected, the jelling of the mentally Ill,
Twn weeks ago my Husbond and I took our 18 yesr old Son to the emergency room
at Kalispell Regional Hosnital, our Son had aver dosad on parecription Drugs.
Our funds ara limited and thers were no hospitals that would accept him, the
Poctor suggssted calling the Sheriffs office and the would issue a warrent

Fer his involuntary commitement so that he could get treatment, Ve agreed/

we had know idea thay would pick him up from the emergency room within the
hour and place him in a padded cel}], that he would have only deputs to monitor

his health, and hs would be evaluated seriously mentally 111 without being able .

%

to romeber the Doctors name, s didnt know we wouldnt be able to see him or even
be able to find out what sericusly mentally I1l ment until many days later.
He wrote a letter from jail asking me to forgive him for being a bad son,

the last time I saw him they wera leading him from the court room and told him he

couldnt hug me, just to say occed bye.

I dont understand, I feel guilty, and mostely I fesl like my Son has baen

treated grossly unjust by our system, There was a tims al1 I could do wes cry, %i

now I"de like to knmow what is being dnne to corract this midevil process 7

Dc you have enswers, =uggestions and advice, Fless2 Sugnort Houss Bill 103.

Thank You,

Sharon Owens

004 2nd, ave, west
Kalispell, Mt. 59901

?
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Plesse support House Bill 103 "Prohiblting
Jailing the Mentally 111 while they are weiting
s committment hearing."

I wm @ widow over 8D yesers of age sntmg 0"
Dale Johnson died in the county Jell.
:‘l! 325".'32:.3“4 :chlzlophnnln and hed besn {n end
out of the ¥Werm Springs hospital many,meny times
for over 20 ysere. His only crime was he wea a very
{11 man who never hutt anyons in his life,

1 loved him with all my heatrt.,

God Blees you in your work,

Sincerely yours

ﬁul,d.‘&, j Araa

Myrtle Johnson

o foul play in death at jail

crime fuboratory olficials
rently poinung 0 natural
s the resson (or the death
«dnesday of 3 49-veur-oid
man in the Lake County

-~ County Shen{l/Caoroner
Wrich said eurliar this week
1old by a pathologist from
in Missoula that the injtial
on Dale Williams Johnson
far revealed no avidence of
blows 10 the head or braia
hage (o0 explain the man's
Geldrich noled that a report
oxicologists on tissu¢ and
mplﬁ is su'll up to 5ix weeks

e ——

|

ey e a4 ¢ W

away, and in the meantime Jocal

lawmesn will be checking on John-*

sun's past medical history,

“We're going to have tado alittle
digging to hedp them all wecan,” the
shentl saud.

Geldrich said Jobnson had been
in and out of the county jail many
dumes in the past 20 years, all for
incidents iavolving mental prob-
lems. He was bauled inio the jaid for
the last time an Sept. 1 afler the
dispatcher received 2 call at about 7
am cluiming Johnson was goiog
rserk and antacking his eldesly

4 —

mosther. While he was bexng held in
protective custody, Johnson was
examinped by a docor from the
Western Montaoa Regional Mental
Health Center in Ronan aad judged
0ot to fepresent 8 Junger to himself
or others.

That ryling meant Johnson could -

be taken 10 the psychiatric ward at
St Patrick Hospital in Missoula or
to the state mental hospital at Warm
Springs. But Geldrich said he was
afraid Johnson was in no condition
10 be released on his own 50 he was
charged with domestic abuse and
focked up in 4 solitary confinement

————. o

Johnson s sister then mud.
arrangements o kave her brothe
sign 4 voluntary commitmer
release w0 Warm Spangs and W
family made plans to take him ther.
under sedation st Wednesday, Bu
at about 2 a.m. that mosmung, juile
Allen Collier noticed Johasor
wasn'l breuthing and called ac

. ambulance,

The ambulance crew determinec

that Johnsoa bad died and 2 coroa-
. er's jury was called later that mom-
. ing 1o vicw the body before it wa
_ sent 10 Missoula,
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pear Senator Bob Beoww

' I have been told that you aras trying to changa taings
for seriously mentally 111. I hops and pray you can help them.

My name 19 Myrtle Johnéon. I am a widow over 80 years old
and cannot travel much., I am sending this letter with my dear g
AMI friend. Please listen to me, ' |

My only son Dale died Sept, 3:4.1986 on tna Labor Day
weokend, He dled worse than a dog in tas c¢ounty Jall, He was §
not suicidal, homicidal or a criminal, He was a paranoid scnizo i
phrenic and had been in Warm Springs over 25 tlimes since he
took 111 at age thirty. %

Dale was the gentlest and kindast of sons and men.
Hé worked in the woods, was a good mecaanic ani could fix most
things. When he was on hls madication he dil well., Hls bast
tine was when he was at a half way hoce Harbinger House in Kalispell.
andkwegt to the Lamplighter svery day. He had friends and came home
weekands,

However, he began to get slck and was so out of it

tnat he was plcked up and jalled, In Jall he got worse. and was ¢
8p agitatad and scared that he wis Dbouncing off tne walls and %
keeplng everyone upset in the jall. The evening of hls dzath

was terrible, the deputy Tbegged for a doctor or professional to
cone and gsee him. Even when ha was dying no one cane $o sae him %
no one took him to a hospital, Because he was a schizophrenliec , he
was crazy and treated worsa than any crlninal.

I asked God to glve Dale peacs and llrt this heavy
burd:n., God took hin home wher: he and nis dadi arse waltlng for nme.
But I can nsver forget his last wor s to me wera" You sold me down
the river, 1'11 die 1f I zet put in prison.” ’ g

My oniy request is tnat sick people 1liks Dala be
takan to hospital and Af that is impossible thay snould ©be seen by
a doctor and treited and checked to see Lif tney hava any otaner llliness
a8 well. Aftar tney are treated they should hava a safe and decent
place to stay. 1 c¢annot write anymore. Dale was my little one. ;
"Can a wonan focgat har hex sucking cnild? Yee, taey may forgetb, ﬁ
yet I will not forgst tnee, I have gravan tay nare upon tiae palm of
1y nand."™ Isalah 49 V, 135,

I beg of you to not lat suca a terrlbla fate happen I
o any mors of our ¢alldren.

God bless your work., , l
. "oy o "."!C-’.!'e‘..yh-‘i 4:2&

L2urs g




-30T330 S,I9pICOTY pue IO AquncD TiTeARd a3 Aq poTiddns ambT3 snSu=D “S°N 066T =

*3an0) awRIdnS PURIUOW
ay3 203 YISTD TOI3u0) ®ieg auyi ‘uspiey auer Aq poTlddns atom sambry AQunoD TITeRARY Yl ~3INn0D awoiIdng PUPIUOKR syl 103 JOJRIFISTUTUPY
3D a3 £q poxedead ,S3aN0) PUPUOK, PRIITAUS 330do1 TeToTPnl 0667 SY3 WOIF USe] aTom ‘soanbry AqunoD TiTeaed ay3 jdeoxo ‘sombry osoyl &

*obpnf uMoO 3T SBY SIOTIISTA @S
3o yoed “1Z IOTMISTA TeTdTPnr pesodold ueyl peol osed sso pue uoTieIndod sso] aaey OSTe SIOTIISTA TPTOTPNC UYIST Pue WbT “UloT ‘yaL Sul

8uO €9 144 L (114 9¢T LvC SET ¥SyLT Aunc) utoorTy
. . “3ISTA TeIoTP WA6T

8up £rT Sy S 6¢C TST 10t LL S0E‘Se seTunoD ATeqrl

pue TITH ‘nes3nod
"ISTA TeTOTPL W3CT

=0 o] 08 134 TT 6 TST 9Z¢ 144 609°LT S3TUNOD
sseabjsamg pue YTed
*ISTQ Te1oTPOf U39

auo [44% 69 ST (174 01T 89¢ 1 740 gegee S8TUNOD UOSTPEeW pue
uosIoyer ‘pesyrearad
"SI TeTOoTPnf Y3g

|uo S 9L 80T L 0ST vie T0T 9z€’6T S9TIUN0D T1aMod
- pue snTURID ‘afpol aveq
“3aSTQ TeToTPN Pag

pasodoid 1 99 £S5 8 (113 1448 (A% T0T x» ¥00‘SC A3unop TITRARY
Juasaid *3IST@ TeTOTPOp
Je SUON ISTZ aISOd™d
0661 066T 066T 0661 066T 0661 06671 0661
sobpnp suoTyeray sBUTITd sBUTTTd
3o Io0unN ajeqoid arTuaang Krueg uoT3dopy orassuog 1A TeuUnITID uotyerndod £juno) pue 30TIISIA
o \ » SIOTHISIA IVIDIANL QAIOETIS NO SOIISIIVIS

D7 X3



29 # 3LqLyx3

%ig 616 266°2 %02 826° 21 227768 lhe's 86°912°858°1ls 009 201 ¢ 1e30]
BREBEIBBJBIUB LB SPB88R38385350805888
62 79°29€° 098 00%°€ L ELIL
7€l 927287 2688 002°s2 11IVAYY
840°¢€ 02°6S£°'007°ls 00E'8L YINOSSIW
%8 £9 892 x€l- (956°2) 958’22 18 19°90%°26€s 00761 } jeioy
BEJEDJBEEBILEFRSBEIANIBURBBEERB2588
git SL°%29'29s 009°2 3LINVED
1€2 2£°009°26% 008’9 13104
297 91281 LL18 006’0t 39007 ¥33G-VONCIVNY §
%42 (g2%) 9691 %92- SR ANTD] 112ty 890°1L 82°183°2293 062°gg 2 1e1ol
’ BEBEJAERSBLABABBABEEARRBERENZALLEZANREN
890°: 82°188°2.93 002°¢s mOS§ ¥3A11S-3LINE 2
%1t 282 792°2 %52~ (2957912 29029 1872 28°252°2683 005°0¢ £ B0
AEBBENBEBPSRBEBBSEBIEBIBEB838088308
621 21°565°26% 00s°¢ ¥31VMQV0YE
258’2 $2°25£°00%s 000°2Y XYVID ANV SIA3Y |
39VAIAY HOY¥Z J0VY3AY  (2)101¥1S10 NI 3OV¥3AY WO¥J 39VE3AY (1)12131S1G NI +s03114 s 06¢ A3 NOILVINGOd S390N° ALNPOD 121
3IN3Y34410 (no738) $390nr ¥0d 3INIY34410 (n0138) S390NF 804 $3sVd $1503 1¥M0D 40 vl
1N32¥3d 3A08Y $3sV2 1N32¥34 3A08Y- NO11YINdOd Jvi0L  1D1¥1S1Q vioL ¥38WNN =T
15141S1Q  39V¥3AV 31VIS 131¥1SI1Q@  29v¥3AY 3LVIS
- 06-686L ¥Y3A TvIsl4 7
w S121¥1S1Q0 01 39V¥3AY 31VIS 30 NOSI¥VdWOD .
S1¥N0> 131y¥iSig widtonr 0
v 378Y] C
-/
LTV &R .
\ 16/6/v ¥€6 GH tEh & ~F



297 992'2 %2l gei’it 290°29 902°2  82°706°990°LS 002°8L Y 18301
’ BARNEUNFBEANBUB L RAEREB SRS ANRENEERY
904°Z  88°7T06°990°LS 002'8L 3G¥ISVD 8
€31)] 967°1 %4¢- (') L'y 198 l7's00°19€s  o0€'l2 2 12301
BRABPUBAELRBR B LA RYS BB LB PEBFIIES
1€ £€°916°22¢ 009°t 31Y1vdd
g€ 90°125'378 00€’1 XnvaIn
U 9971857673 005°2 5NOJ9HW
L€ 00°3530°'08s 008’11 GNVIHD 1Y
25¢ 29°.88'4L1lS ooL‘ot NOSAYQ Z
(s61) 392 %ig- (9¢3'9) 9s5g°22 £5§ 69°107°6025  00S°St t 12304
EANARAASsSNATAARRASESSstasNAESES
L8 57°122°¢63 202°¢ SSV39 13318
9% .27 251 00¢°2t A¥Yd 9
(5S) 372 %i- (9s1) 95g°22 £69 76°719°99¢s  002°22 { jeioy
BRI BIBEABILIVIEL I IR B4382283833808
2N £2°97€° 288 009°S NOSTQVW
22 07702779718 00g's NCS¥34430
728 Ly 278'291s 00€’'s QvIHY¥3AY3E §
IAY WO¥4  39V¥3AY  (2)121¥1S1G NI 39VYSAY HO¥J 39vd3AY  (L)121¥1S14 NI +233714 « 06, A4 NOIiYINGCd S§390N° ALNNO3 131¥1S1Q
934419 (10138) s390nr ¥04 3IN3¥3341Q (n0138) s39anr ¥04 $3Svd  S1S02 1¥n0J 0 viatene
J43d 3A00Y $35v3 1N3J¥3d 3A08Y - NOL1VYNeOd Y101 121¥iSI@ Iviol ¥3GWNN
131¥1SiQ  39v¥3AV 3ILVIS 1S1Y1S10 39vy3AV 3LIWLS

16/6/v v€6 9H
eg # 3LqLyx3

C6-6861 dv3A TvISI4

SL131¥1S1Q OL 39Y¥3AV 3LY1S 30 NCS[IVdWOI

SN0 LII¥LSIQ widlane
¥ 378vl



16/6/t ve6 g
ey # u_a_cxu

06-6861 ¥v¥3IA WISHd
S1J1¥LSIQ Ol 39VE3AV 3LYLIS 40 NOS[YVaWOd
S13n02 L3tJd1s1Q widanr

¥ 378¥lL

» 892 %St 7e's 9sg'2z 292 LUT9LL68ys 004's2 L je10y
SRBBRSRAJ IV BEJ AV F RSB RF AR BB AL RS,
1% 00°{s8°07s 00g’'2 4143811
sl 2175927393 008°s YILNOHD
255 00°966°'6%8%  009'21 114 2t
291 9567’1 %1 488'¢l (AVAR 2/ 859°L  0£°998'682%  009'Bs 2 18104
SREBABRPJASIJEEISIEBATIESRRE23E2BES
859'L  0£°898'6823  009'3% QVIHIVYE 1L
(592) 172 X2¢- (9sL2) 95822 £0$ 64°156'SL28  002°5) t 110
FYP YRS SYR SRS SRS SRS R LSS L L 2 2 2 Y
gl 05°2495°SLs £Q9 WN370313d
45 29°95L°¢€9s 00§°2 NISYg dlionr
927 29°222 7613 00424 3M9434 Ot
L2 37 %0¢ 9’3 35¢°22 1953 717 99€1 9538 300352 \ leioy
AR ARNEASKERALAsAASNARRSLRALLLEL
&62 T IRRWAR o'y 4312v19
212 97 €22 663 aoL’s 3001
724 28°066°9013 00,9 Y430NOd
14 g8°v00°2213  00L'9 NOL3L 6
¥ NO¥4 JOVHIAY  (2)151¥1S10 N1 JOVYIAY WOY4 I9VE3AY  (1)12141S1a NI +s03714 « 06, A4  NOULYINGOd S390NF ALNNOD 131¥ista
3441d (10139) $390n" Y04 3IN3Y34414 (#0138) s3gsane 404 SISY3  $1S0J L¥N02 40 wiatane
¥3d 3A08Y $3sV2 1N3243d 3A08V NO11V1Ne0d IVI0L  131¥1S1Q WWVi0L 3NN
10141510 39V¥3AV 3LVLS 1314151Q  39V33AV 3LVIS



ug) 892 %S1- (959'¢) 96£°22 1€ %0°897°€61S  006°81 { 1e104
BEBBBBBIEBBABIZLEEBJBANIRNARIABEANN
£S SL668°978 009°2 $I31Nva
°74} 20°257°668 002's NYQI¥3KHS
06t 22°9£9°278 001114 1713A3500¥ §1
€28%) :473 %25~ (982721 95g°22 192 8°0£9°28ls  009'6 ! 10304
BESEJBIEBEBSRRABRL8BYB5RZ228533588
29 0S°6£9°71s 002’2 ONVIIVIHA
22 v$°886°91Ls 0011 A31I¥A N3GI09
1y 00°€08°€s ooo'e ESHOVEW
9% 92" 669°204S 00§’y TIZHSI2SSNK %1
262" 0%2°¢ %42 22.'0¢ 8227111 2EL°S 66°290°190°28 008°i7t S 18104
BeARssAssssssesERsERAMsEsLEEREEsS
651 6£°285°€8% 00g’9 ¥31VAILS
1374 00°056°€21s 00£°'8 NOSY¥Y2
92¢ 09°525° 7418 006°01 NYOH 518
221’y 00°500°629°1s 007911 SNOLSMOTI34 £L
v WOYd 39V¥3AY  (2)121¥1S1Q NI 39V¥3AY HO¥S 39V¥3AY (112141810 NI »203114 » 064 A4 NOIIVINGOd $39aNF ALHNOD 121¥1S140
34410 {h0138) $3900F ¥04 3083334410 (n0138) $39GNF ¥04 $3SY2  $1507 {¥n03 40 wviajanr
¥3d 3AngY $3sV2 1N30¥3d SA08Y | NO!1VINdOd V101 1D1¥1S1Q WIOL ¥IGHNN
12181510 39V¥3AV 31VIS 1213110 39V¥3AY 3LVIS

16/6/% ¥€6 4H
eg # 1LqLyx3

04-¢6861 ¥

Y34 WIAS1d

S1J27¥1S10 O1 35VY¥3AV 3iviS 40 NOSI¥VdWOD

$1¥nCY 121yLsl
v 378vl

q widlane



(221) 872 %9L- (959°¢€) 95822 929 00°792°£9¢% 002°'8L { 1e30)
SERBEERB LR ERE SRR BRI AL PR RELERRUEBRRY
929 00°792'£9¢% 00281 NIOINIT 61
i) 9%’ 1 %8 682°'¢ §VAR 1) seg’l S2T1s9'Lws  00§5'8y 2 18304
2R PR SR 2SR SR SRR PR RS YRFRR SRR RR YN
s8E’lL 8271591923 005'8Y NILY1IVD 8L
2%2) 372 X2- (955°1) 9sg’22 108 £5°2Y0' €558 008°02 t je30}
BBEBPERBEEBLSRBRVEFER BBV R LBELEIIREN
8gl 05°80%'601s 00%°S Sd1T111Kd
191 68'77£'601LS 000°2 anivig
202 717682 9¢Ls 00%‘8 A31IVA LI
(59¢) 967°1 uge- (1z'odd b1’y 156 £7°027'265$ 00s°vs 2 18304
BRERLRBERBBBIINBLBYEERERPLBYRBEARAUY S
22 677110 CLS 006 33NSV3YL
€2 92°418' 928 009'1 Q15143v9
1€ 96°626°'7¢3 009’1 ¥31yv2
9 68°125°553 002°2 ¥3AIY ¥3amOd
001 22°98£°09% 00g's NOTTV4
252 60°8£9°821s  002'2 one3soy
68y 09°120°6228  002°2 ¥31SND 9t
\Y WOUJ 9VE3AY  (2)121¥1S1Q NI 30V¥3IAY WOY4 9YVY3AY  (1DIIIYLSIQ NI +»03114 s« 06, A4 NOILYINOd S30QNF ALNNOD 121¥1S1Q
434410 (r0138) $390NF %04 3IN3¥3441Q (n0138) $3901F 304 _ $35V3 $1S02 13n03 40 wiarane
43d 3A08Y $3SVI 1N30¥3d 3A08Y | NOIL1YINdOd WI0L  121¥1S1Q VIOl ¥38HNN
1J1u1SIG  39vd3AY 3LVIS 101¥1S10  3OVY3AY 3LVIS V

06-6861 ¥V3A VISl
SIJI¥1SIQ 0L 30VH3AV 31VIS 30 NOSIYVIWOD
S13N0J L2[¥1s1q Tvidians

v 378vi

16/6/% ¥€6 8H
e9 # 3LGLUX3




191J1S1P Ul $3bpnl jo Jaqunu AQ patidilrw

(sadpn{ 9f AQ PIpiALp SISe2 3lels |e101) 892 30 abpni 1d141s1p Jad sasedr abesaar 3lels()

19141s1p Ul sabpnl jo Jaqunu Aq paiidiyynw
(s3bpn{ 9¢ AQ papiAip uolleIndod 2191s 1@103) 96£ 22 40 ¥6pn[ 12141stp J4ad uwopiejndod a6edssae 31eisS(L)

*431U3) UOLJRWIC U] D wouod3

pue snsuas adJauwmc) jo *3dag WoJ pauLeIqO *SNSUI] 30 NRIJNg *S°N
(uoliendod §84L) selewils3 uole)ndad je207 01 BuipJoIIe ucile)ndoyd

YouRJg IRIJIPAL WOJ) PIULRIGO ‘JBIL |@3Si4 01 PIIJIALOD
0661 dJoday jenuuy ‘31J0d3y $I13S1IRIS Peo)Ise) 03 BUIPJOIIR PAJL} SISED BIOL,,

SJPI023Y 9 NJI]1J Auno) Ag parioday se

spun; Alunod J1e woJj S3Jnlipuadxa 12M0 32113SIG 06 A 1€3014

Y Y S S P PP PP s T ey Py S P Y g P Y Yy Y Y Y PP P R P P VY S PP PSR FE R Y EY

] §26'92 %0 ] 008’ 708 625'92  10°200°029'2.s 008'708 9% TVi0L 3LVIS
802 872 k43 7e'L 95g'22 956 21°08¢°2L78 002'62 { jesol
BELBLBIRBALBJBBEBBIRBBLIIBEBIRERES
042 LE £86°50Ls 009's SY3QNYS
989 98°977°'99¢$ 00’12 vl 02
I3AY HOXJ 39vV¥3AY  (2)13[31s1g Nl 39Y¥IAY AO¥4 9V¥IAY (1)Lotulsia NI »aQ34 » 06, k4 NOILYINdO4 S390Nr ALNNOJ 1J1¥Lsia
13934410 (M0139) s390nr 304 ERLEFEFEI¢] (”0138) $390Nr ¥04 sisy2 S1502 1¥NC3 40 wviarenr
33434 3nogy $3sva 1N3J¥3d 3A08Y NOI1YINdGd vioL  121¥1SIQ 1vioL YIGRNN
13041S1Q  39v¥3AV 3LViS 13141510 39VY3AY 3LVIS

/v ¥€6 8H
am%* UL

06-6861 ¥V3L VISI4

S1JIYLSIQ OL 39V¥3AY 3LVLS 40 NOSidVdWC)

SL¥n0J L3[Y¥Lsiq wvldignr
v 378vL



VALL o= W C\\

_ . .
COMMITTEE ON C_\,/\N\.-&/ ‘—X NI A\ AS NN A -

i - N
VISITORS' REGISTER (1. la X~ O\ ~ AR
Check One
NAME REPRESENTING BILL # I"Support]Oppose
RPN S T O e o~ e L e 3 }
N N = NPT 0F SIS/ SaPp| 723 —

S W b LA [ Jos |
e oR\0. Copy el Gl T o #93y | o/
. c//-/f/lal s // LEZ:HT /4//1//(w L sz ~7 fgﬂ//(u( /395‘_4 v
rpdeipag Gw LAy | Pbrcers ’Qﬂ/‘“””ﬁ LB 103 L~

D Shonh / mef) H A 7 [ kem]|
ﬁ{u/ﬁ W Dewan MCM He . HB 103 v
%«/4%“@«) ol LAVE
l@f L/h,ﬁﬂm ' Moﬁﬁ{MT © Al e gor e A 4B —
/‘Cnééf ﬂfmwemc _‘ GMel— iz s /E__/_y,%m YR
\S amb& (AU 0 /]b/[  Elihend i HB/c3] «

ﬂ{‘ﬁ (,Lm/ _ : FEer| —— _
0’4(7‘ /@/Jexn ﬂjf)%w;@??//‘ﬂﬁ Hzr0 3 Yoncs 20






