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1 %&{, BILL NOa M 1 person coming under the provisions of this parte”™

H INTRODUCED 3YW——M—— 2 Saction 2« Section 53-20-102y MCAy is amended to read:

3 :]‘ 9 “53-20-102.

3 Definitionss As wsed Iin this parts the

4 A BILL FOR AN ACT ENTITLED:  WAN ACT TO AMEND THE LAM 4 following definitions apply?

5 RELATING TO THE TREATHMENT AND RELEASE OF DEVELOPMENTALLY 5 {1} *"B30ard® or “mental disabilities board of visitors®

& NISABLED AND MENTALLY ILL PERSCNS; AMENDING SECTIUNS & means the mental disabilities bcard of visitors created by
7 54=-20-101y 53-20-102y 53-20-14§By AND 53-21-162+ MCA" T 2-15-211.

8 8 {2) "Community-based facilities™ or "community-based
g BE 1T ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 9 services® includes those services and facilities which are
10 Section le Section 53-20-101y ¥CAy is amended to read: 10 available for the evaluations treatwents and habilitation of
1t ®53-20-101s Purposes The purpose of this part is to: 11 the developmentally disabled in a community settings
1z (1) secure for each person who may be developmentally 12 including but not limited to outpatient Facilitiess special
13 disablad such treatment and habilitation as will be suited 13 education servicess group homess foster homesy day-care
14 to the needs of the person and tc assure that such treatment 1% facilitiess sheltered workshopss and other community-based
15 and habilitation are skillfully and humanely administered 15 services and facilitiese.
e with full vrespect for the person®s dignity and personal 16 {3) "Court™ means a district court of the state of
17 integritys 17 Montanas

13 (2) accomplish this g¢oal wheneyer-—peasibie in a 18 (4) "Developmentally disabled®™ means suffering from
19 community-based setting whenewver il is spprogriate for the 19 disabilities attributable to mental retardations cerebral
20 developmentally dissbled cers0n; - 20 palsyy epilepsyy autisme or any other neurologically
21 {3) accomplish this goal in an institutionzlized 21 handicapping condition closely related to mental retardation
22 setting oniy when 1ess restrictive alternatives are 22 and requiring treatment similar to that required by mentally
23 ulavailable or inadeguate and only when a person is so 23 retarded individualss which condition has continued ur cen
24 severely disanied 35 to reguire institutionalized care; and 24 be expected to continue indefinitely and constitutes a
F4-] {4) ossure that due process ef 13w is accorded any 25 substantial handicap of such individualse.
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(5) "Habilitation™ means the process by which a person
who is developmentally disabled is assisted to acquire and
maintain those 1ife skills which enable him to cope more
effectively with the demands of his own persen and
environment and to raise the level of his physicaly mental,
and sacial efficiency. Habilitaticn includes but is not
Timited to formals structurad education and treatment.

{6) YNext of kin"™ includes but need not be limited to
the spousey parentss adult childrens and adult brothers end
sisters of a persens

{7) "Professional person™ means:

(a) a medical doctor; or

(b) 2 person trained Iin the field of developmental
disabilities and certified by the department of
institutionss the superiotendent of public igstructions or
the department of social and rehabilitation services in
accordance with standards of professional lticensing boardss
federal regul ationsy ands __whap__apalicables the joiat
commissions on accraditation of hospitals.

{8) MResident™ means a person admitted to a
residential faciiity for a course of 2valuationy treatmenty
or habilitatione

{9} ™Residential facility®™ or ™facility® means any
residential hospital or hospital and schocl which exists for

the purpose of evaluatings treatings and habilitating the
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develupmentzlly disabled on an inpatient basiss Including
th: Boulder River schoc! and hospital zand the fastmont
training center. The term does not include a group homey
foster homes or halfway house. A correctional facility or &
faciltity for the treatrent of the mentally i1l shall not be
a "residential facility" within the meaning of this parte

(13} "Respondent™ means 3 person alleged in & petition
filed pursuant to this part to be developmentally disabled
and in need of developmental disability services.

{11i) "Responsible person™ means any person willing and
able to assume responsibitity for o person who s
developmentally disabled or 2alleged to be developmentally
disaileds

(12) "Seriously developmentally disabled"™ means
developmentally disabled due tc developmental or physical
disability of a combination of pothy rendering a person
unable teo function in a community—-based setting and which
has rasulted in self-inflicted injury or injury to ¢thers or
the imminent threat thereof or which has deprived the persen
afflicted of the ability to protect his 1ife or healtnhe®

Section 3« Section 53-20-148+ MCAy is amended to read:

®53-20-148. Right to habilitation. {1) Persons
admitted to residential Facilities shall have a right to

habilitationy including medical +treatmente BRpDroariate

education or trajnings gr _boths and care suited to their

-ty
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neadss regardl ess of age, degree of retardationy ecor
hkandicapping conditions. Each resident has a right to a
habilitation prcgram which will maximize his human abilities
and enhonce his ablility to cope with his environment. tvery
residential facility shall recognize that each residents
regardiess of ability or statuse is entitled to develop and
realize his fullest potentials The facility shall implement
the principle of normalization so that each resident may
live as normally as possiblee

(2) Residents shall have a right to the T1east
restrictive conditions necessary to achieve the purposes of
habilitations To this ende wuhenever jt _is . cupnsidered
Lepeficial _to the residents the facility shall mekm-evary
attempt to move residents froms:

(a) more to less structured living;

{b) 1larger to smaller facilities;

{c} larger to smaller living units;

{d) group to individual residence;

{e} sedreaated from the community to integrated into
the community Viving;

(f} depencdent to independent 1ivings

(3) within 30 days of his admission to a residential
facilityy wach residant shall havae an evaluation oy
approgriate specialists for programming purposese.

(4} Each resident shall have an  individualized
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habilitation plan formulated by the facilitys This plan
shall be developed by appropriate professional persons and
iaplemented as soon as possibley but no later than 320 days
after the resident®s admission to the facility« An interim
program of habilitations based on  the preadmission
evaluation conducted pursuant to this party shall commence
promptly upon the resident®s admissione Each individuatized
habilitation pYan shall contain:

{ay a statement of the nature of the specific
Timitations and the needs of the resident;

(by a description of intermediate and long-range
habilTitation goals with a projected timetable for their
attainment;

{c) &2 statement of and an explanation for the nlan of
habilitation for achieving these intermediate and long-range
goals;

(d) a statement of the least restrictive setting for
habilitation necessary to achieve the habilitation goals of
the resident;

{e)} a specification of the professional persons ana
other staff members who are responsible for the particular
resident®s attaining these habilitation goals;

(f} criteria for relsase to Yess restrictive settings
for nabilitationy based on the resident*s needsy including

criteria for discharge and-a-prejected-date—far-discharge,

- IR 348
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Ine date.of discharge .is dependent.upon fulfillment _of. tha
czitﬂlla.int_dischakgﬁa

{(5) As part of his habilitztion plany each resident
shail have an individualized postinstituticonalization plang
if. _deinstitutionalization. ls_.ap apgprogriate goal for thaz
[esidents that includes an Identification of services needed
to make a satisfactory community placement possibles This
plan shall be developed by a professional person who shall
begin preparation of such plan upon the resident®s admission
to the institution and shall complete such plan as soon as
practicables The parents or guardian or next of kin of the
residenty the responsible person appointed by the courte if
anys and the resident, if able to give informed consents
shall be consulted in the development of such ptan and shall
be informed of the content of such plane

{6) In the interests of continuity of carey, one
professional gerson shall whenever possihle be responsitble
for suparvising the implementation of che habilitation plany
integrating the various aspects of the habilitation programs
and recording the resident®s proaress as weasured by
objectlvé indicatorse This professional person shall also be
responsible for ensuring that the resident is released when
appropriate to @ less restrictive hacilitation setting.

(7) The habilitation plan shall be reviewed monthly by

the professional person responsible for supervising the
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impiementation of the plan and shall he wedified if
necessarye In additions & gonths aftar admission and at
least annually thereaftery each resident shall receive a
comprehensive psychologicals socials hatilitatives arc
medical diagnosis and evaluation and his hatilitation plan
shall be reviewed by an interdisciplinary team of no less
than twe professional persoens and such rasident care workers
as are directly involved in his habilitation and cares a
habilitation plan shall b=z reviewed monthlys

{8) Each resident placed in the comrunity shall
receive transitional habilitation assistancees

(%) The professional person in charge of the
residential facility shall report in writing to the pareots
of guardian of the resident or the responsible person at
least avery 6 months on the resident®s habititation »nc
medical conditione Such report shall alse state any
appropriate habilitation program which has not veen affordea
to the resident because of inadequate hakilitation
rescurcess

(10} The parents or guardlan of esach resident or the
responsibte person appointed by the court shall promprly
upon the resident®s admission recelve a written copy of alt
the above standards for adequate habititatione Each
residenty If the resident is able to comprehends shall

promptly upon his admission bDe orzlly informed in clear
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Tanguage of the above standards ands where appropriates be
provided with a2 written copye 1In additions the parentse
guardiany responsible personsys and where able to comprehends
the residant shall receive such other information concerning
the care and habilitation of the resident as may be
availasle to assist them in uncderstanding the situation of
the resident and the rights of the resident in the
institutione.”

Section 4« Section 53-21-162y MCAy is amended to read:

®53-21-162. Establishment of patient treatment plans
(1) Each patient admitted as an inpatient to 2 mental health
facility shall have a comprehensive physical and mental
examination and review of behavioral status within 48 hours
after zdmission to the mental health facility.

(?) Each patient shall have an individualized
treatment plan. This plan shall be developed by appropriate
professisnal personsy including a psychiatristy and shall be
implemanted no later than 10 days after <the patient's
admissione Each individualized treatment plan shall contain:

(a2} a statement of the nature of the specific problems
and specific needs of the patient;

(b) a statement of the Jeast restrictive treatment
conditions necessary to achieve the purpuses of commituent;

{c) @& description of intermadiate and long-range

treatment goalse with & projected timetable for their
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attainment;

{d) a statement and rationale for the plan of
treatment for achieving these intermediate and long-range
goals;

{e) a specification of staff responsibitity and a
description of proposad staff involvesent with the patient
in order to attain these treatment goalsj

{f) criteria for release to less restrictive treatment
conditions and criteria for dischargesz the date pf _discharge
being_ _dependent _upon. _ fulfillment of _the _criteria . for
disgharges and

(g) a notation of any therapeutic tasks and labkor to
be performed by the patiente

{3) As part of his treatment plane each patient shall
have an individualtized after—-care plana This plan shail be
developed by a professional parson as scon as practicable
after the patient®s admission to the Facility.

{#} In tha interests of continuity of cares whenever
possible one professional person {who need not have been
involved with the development of the treatment plan) shall
be responsible for supervising the implementation of the
treatment plans integrating the various aspects of the
treatrent prograry end recording the patient's progresse
This professional person shall also be responsible for

ensuring that the patient is releasads where appropriate,

" QR 3T
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into 3 less restrictive form of treatment.

(5) The treatment plan shall be continuously reviewed
by the professional person responsitle for supervising the
laplementation of the plan and shall be wmedified |if
necessarys Maoreovers at least every 90 days each patient
shall receive a mental examination from and his treatmesnt
plan shall be reviewed by & professional person other than
the professional person responsible for supervising the
implementation of the plans®

~End—



STATE OF MONTANA
REQUEST NO. _287-81

FISCAL NOTE
Fovu BD-15

In compliance with a wrinien request received _February 4 ., 19 81 ___, there is hereby submitted a Fiscal Note
for ...Senate . B111 348 . pursuant to Title 5, Chapter 4, Part 2 of the Montana Code Annotated (MCA).

Background information used in developing this Fiscal Note is available from the Office of Budget and Program Planning, to members

of the Legislature upon request

Description of Proposed Legislation

An act to amend the law relating to the treatment and release of developmentally
disabled and mentally ill persons; amending sections 53-20-101, 53-20-102, 53-20-148,
and 53-21~162, MCA.

Assumptions

1. Raise the possibility that, for some individuals, institutionalization is appro-
priate; therefore, the average daily population of the institutiom could increase.

2. Allow the Office of Public Instruction, in addition to the Departments of Social
and Rehabilitation Services and Institutions to certify developmentally disabled
professional perscns.

Fiscal Impact

The estimated gross cost of keeping a resident at Boulder River School and
Hospital will be $46,000 in FY 1982 and $51,000 in FY 1983, Since the population
could increase, it 1s probable that the hudget for Boulder River School and Hospital

would increase.

BUDGET DIRECTOR
Office of Budget and Program Planning

Date: 2~ ‘bﬁ_—.wK.Jr_,
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Public Health, Welfare and Safety

Objection Raised to
Adverse Committee Report

1 %@f_ BILL NCe M 1 person cosming under the provisions of this part.®

y 7,
z INTRODUCED BYMM

2 Section 2. Section 53-20-102y MCAy is amended to read:

3 jW 3 w53-70-102. OGefinitionss As usea 1iIn this parts the
4 A BILL FOR AN ACT ENTITLED: MAN ACT TO AMEND THE LAW 4 following definitions apply:

5 RELATING TO THE TREATMENT AND RELEASE OF DEVELOPMENTALLY 5 (1) ®Board" or "mental disabilities board of visitors®
-3 DISABLED AND MENTALLY ILL PERSONS3 AMENDING SECTIONS [ means the mental disablilities board of visitors created by
7 $3-20-101y 53-20-1C2¢ 53-20-148¢ AND 53-21-1524 MCAW™ 7 2-15-211.

8 8 (2Z) "Community-based facilities® or Wcommunity-based
9 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 9 services®™ includes those services and facilities which are
10 Section 1. Section 53-20-101y MCAy is amended to read: 10 available for the evaluations treatments and habilitation of
b1 "53-20-101. Purposes The purpose of this part is to: 11 the developmentally disabled in a community settings
iz {l1) secure for each person who may be developmentally 12 including but not limited to outpatient facilitiesy special
13 disabled such treatment and habilitation as will be suited 13 education servicess group houmess Foster homess day-care
14 o the needs of the person and tc assure that such treatment 14 facilitiesy sheltered workshopssy and other community-based
L5 and habilitation are skillfully and humanely adwministered 15 services and facillitiess

16 with Ffull respect for the person's dignity and personsl 16 (3) “Court®™ means a district court of the state of
a7 integrityi 17 Montanae

18 {2) accomplish this goal whenever——possvbde ip a 18 {%#) *“Developmentally disabled® means suffering from
19 communi ty-based setting whenever ii is appropriate for the 19 disabilities attributable to mental retardations cerebral
20 deyelopmentally disasbled gerson; 20 palsys epilepsys autisms or any other neurologically
21 (3} accomplish this goal in an institutionalized 21 handicapping condition closely related to mental retardation
22 setting only when Tess rastrictive alternatives are z2 and requiring treatment similar to that required by mentally
23 unavailable or inadequate and only when 8 person is so 23 retarded individualse which condition has continued or can
24 sevaerely disabled as to require institutionalized care; and 24 be expected to continue indefinitely and constitutes a
25 (4) assure that due process ¢f Taw 1Is accorded any 25 substantial handicap of such Individualsa

SECOND READING
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(5) ™Habilitation" means the process by which a person
whae is developmentally disabled is assisted to acquire and
maintain those life skills which enable him to cope more
cffectively with the demands of his own Derson and
environment and to reise the level of his physicaly mentals
and social efficiencya. Habilitaticn includes but is not
limited to formaly structured education and treatmenta

{6) “Next of kin" includes but need not be limited to
the spouses parentsy adult childrens and adult brothers and
sisters of a persone

(T) "Professional person™ means:

{a) a medlcal decteri or

(b) 2 person trained in the field of developrental
disabilities and certifled by the department of
institutionsy the superintendent of public _jostructjone or
the department of social and rehabilitation services in
accordance with standards of professional licensing boardse
faderal regulationsy andy__when__applicahles the joint
commissions on accraditation of hospitalses

{8) "Resident™ means a person admitted to a
residential faClTity for & fourse of avaluations treatmenty
or habilitatione

{9) ™Residential facility®™ or “facility® means any
residential hospital or hospital and schocl which exists for

the purpose of evaluatings treatings and habilitating the
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developzentally disabled on an inpatient basiss including
th2 Boulder River schocl and hospital and the Eastmont
training centere The term does not include a group homey
foster homey or halfway housee A correctional facility or a
fFacility Ffor the treatment of the mentally il11 shall not be
a "residential facility™ within the meaning of this parte.

{10} "Respondent®™ means a8 person alleged in & o2etition
filed pursuant to this part to be developmentally disabled
and in need of developmental disability servicese

{11) "Responsible person®™ means any person Willing and
able to assume responsibility for a person who is
developmentally disabled or 2lleged to be developmentally
disableds

(12) ®Seriously developmentally di sabled” maans
developmentally disabled due to develaopmental or physical
disability or a combination of bopoths rendering a person
unable to function in a compunity-based setting and which
has resulted in self-inflicted injury or injury te others or
the imminent threat thereof or which has deprived the person
afflicted of the ability to protect his life or healtne”

Section 3. Section 53-20-14By MCAy is amended to read:?

"53+-20-148. Right to habilitatione. [88] Persons
admitted to residentlial facilities shall have & right to

habilitationy including medical +treatment, appropriate

cducation gr_trainings or bothe and cezre suited to their

-y
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needssy regardless of ages degree of retardationy or
handicapping condition. Each resident has a right to a
habilitation program which will maximize his human abiltities
and enhance his ability to cope with his environment. Every
residential facility shall recognize that each resident,
regardless of ability er statusy is entitled to develop and
realize his Fullest potentiale The facility shall implement
the principle of normalization so that each resident may
live as normally as possibles.

{2) Residents shall have a right to the Teast
restrictive conditions necessary to achieve the purposss of
habilitationa To this endy whenever it _is __considered
beneficial to the residents the facility shall make—every
attempt to wmove resjdents from:

{a) more to less structured living;

{b) larger to smaller facilities;

{c) larger to smaller Yiving units;

{d) group to individual residence;

{e) segregated from the community to integrated into
the community living;

(f) dependent to independent livinges

{3) +Within 30 days of his admission to a residential
facilityy each resident shall have an evaluation by
appropriate specialists for programming purposese

(4) Each resident shall have an individualized
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hatilitation plan formulated by the facilitye This plan
shall be developed by appropriate professional persons and
implemented as socn as possibles but no later than 39 days
after the resident®s admission to the facllitys An interim
program of habilitatione based on the preadmission
evaluation conducted pursuant to this parte shall commence
promptly upon the resident"s admissions Each individualized
habilitation plan shall contain:

{a) a statement of the nature of the specific
tTimitations and the needs of the resident;

{b) a description of intermediate and long~range
habititation goals with a projected timetable for their
attainment;

{c) a statement of and an explanation for the plan of
habilitation for achieving these intermediate and long-range
qoals;

{d) a statement of the least restrictive setting for
habilitation necessary to achieve the habilitation goals of
the resident;

{e) & specification of the professional persons ana
other staff members who are responsible for the particular
resident?s attaining these habilitation goals;

[f) criteria for release to less restrictive settings
for habilitationy based on the resident”s needsy Including

criteria for discharge snd-a-projected-date-—for—disehargs,
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Ihe dake. of discharge is depepdent upon fulfiliseot  of _the
cLiteria for discharges

(5) As part of his habilitzstion plans each resident
shall have an individualized postinstitutionalization plans
if__deipatizutiQnalization _§s. an.appropriate.gea) for that
resldepnts that includes an fdentification of services neaded
te make a satisfactory community placement possibles This
plan shall be developed by a professional person who shall
begin preparaticn ef such plan upon the resident®s admission
to the institution and shall complete such plan as soon as
practicables The parents or guardian or next of kin of the
residents the responsible person appointed by the courte if
anyy and the residenty Iif able to give informed consente
shall be consulted in the development of such ptan and shall
be informed of the content of such pltan.

{6) In the interests of <continuity of carey one
professional fgerson shall whenever possible be responsible
for supervising the implementation of the habilitation plany
integrating the various aspects of the habilitation program,
and recording the resident's prooress as @measured by
objective indicatorse This professional person shall also be
respansible for ensuring that the resident is released when
appropriate to a less restrictive havilitation settings

{7) The hebilitation plan shall be reviewed monthiy by

the professional person responsible for supervising the
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implementation of the plan and shall be modified if
necessarye In additions 6 months after admission and at
teast annually thereaftery each resident shall receive 2
comprehensive psychologicals socialy habilitatives and
medical diagnosis and evaluation and his habilitation plan
shall pe reviewed by an interdisciplinary team of no less
than two professional persons and such resident care workers
as are directly involved in his habilitation and cares A
habilitation plan shall be reviewed monthly.

(8) Each vresident placed in the community shall
receive transitional habilitatlion assistances

{9} The profassional person in charge o©of the
residential facility shall report in writing to the parents
or guardian of the resident or the responsible person at
least every 6 months on the resident®s habilitation and
medical conditione. Such report shall also state any
appropriate habilitation program which has not been affordea
to the resident because of inadequate habilitation
resourcess

(10} The parents or guardian of each resident or the
responsible person appointed by the court shall promptly
upon the resident®s admission receive a written copy of all
the above standards for adequate habititations Each
residenty if the resident Iis able to comprehends shall

promptly upon his admission be or2lly informed in clear
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language of the above standards andy where appropriates be
provided with a written copye In additions the parentse
guardians responsible parsons and where able to comprehendy
the resident shall receive such other information concerning
the care and habilitation of the resident as wmay be
available to assist them in understanding the situation of
the resident and the rights of the resident in the
institutions."

Section 4e Section 53-21-162y HCAy is amended to read:

#53-21-162« Establishment of patient treatment plan.
(1) Each patient admitted as an inpatient to a mental health
facility shall have a comprehensive physical and mental
examination and review of behavioral status within 48 hours
after sdmission to the mental health facilitya

{2) Each patient shall have an individualijzed
treatment plane This plan shall be developed by appropriate
professional personse including a psychiatristy and shall be
implemented no later than 10 days after the patient's
adinissiona Each individualized treatmant plan shall contain:

{a) a statement of the nature of the specific problems
and specific needs of the patient;

{b) a statement of the least restrictive treatment
conditions necessary to achieve the purposes of commitment;

(¢) a description of intermediate and long-range

treatment goalsy with a projected timetable for thelr
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attainment;

{d) a statement and rationale for the plan of
treatment for achieving thesa intermediste and long-rancge
goals;

(e} a specification of staff responsibility and a
description of proposed staff involvement with the patient
tn ordar to attain these treatment goals;

(f} criteria for release to less restrictive treatment
conditions and criteria for dischargey theg dote of dischgrge
being _depsndent. _upen. fulfillmept. of _the _cxiteriag _for
discharge; and

{9) a notation of any therapeutic tasks and labor to
bes performed by the patiente

{3} As part of his treatment plansy each patient shall
have an individualized after—care plans This plan shall be
developed by a professicnal person as soon as practicable
after the patient®s admission to the facility.

(4) In tha interests of continuity of cares whenever
possible one professional person {who need not have been
invelved with the development of the treatment plan) shall
be responsible for supervising the implementation of the
treatment plansy integrating the various aspects of the
treatment programs and recording the patient®s progresse
This professional person shall also be responsible for

ensuring that the patient is releas2ds where appropriates
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LC 219001

into 3 less restrictive form of treatmente.

(S} The treatment plan shall be continuously reviewed
by the professicnal person responsible for supervising the
implementation of the plan and shall be modified if
necessarye Moreovers 4t least every 90 days each patient
shall receive a mental examination from and his treatment
plan shall be reviewed by 2 professional person other than
the professional person responsible for supervising the
impleméntation of the plans™

~End—



