House Calendar

Thursday, May 01, 2014
115th DAY OF THE ADJOURNED SESSION
House Convenes at 9:30 A.M.

TABLE OF CONTENTS
Page No.
ACTION CALENDAR
Action Postponed Until May 1, 2014
Favorable with Amendment
S. 184 An act relating to eyewitness identification policy ...........c.cccocvne. 2826
Rep. Grad for Judiciary
S. 287 An act relating to involuntary treatment and medication................. 2831
Rep. Koch for Judiciary
Rep. Donahue et al AMENdmMENt...........ccoeeviiieiieie e, 2850
Rep. Donahue et al AMENAMENT.......c.coiiiiiiiiiieeee e 2851
S. 295 An act relating to pretrial services, risk assessments, and criminal
JUSEICE PIOGIAMIS. ...ttt sttt sttt bbbt 2854
Rep. Haas for Human Services
Rep. Lippert Or JUdICIAIY ........cccveiiieieieie s 2866
Rep. O’Brien for Appropriations..........cecvveeiiniiiiciisieseeseee e 2878
Senate Proposal of Amendment
H. 758 Notice of potential 1ayoffs..........ccccceviiiiiiiiic e, 2878
NEW BUSINESS
Third Reading
S. 252 An act relating to financing for Green Mountain Care .................... 2884

Favorable with Amendment

S. 281 An act relating to vision riders and a choice of providers for vision and
BYE CAIE SEIVICES ...vveevieiireeieeeiteeste e st e este e st e e be e st e e beesaaeabeesseeesteesneeenbeeanneas 2884
Rep. Dakin for Health Care



Favorable

J.R.S. 27 Joint resolution relating to an application of the General Assembly
for Congress to call a convention for proposing amendments to the U.S.
CONSEITULION <.ttt nre s 2886
Rep. Townsend for Government Operations

Senate Proposal of Amendment
H. 297 Duties and functions of the Department of Public Service.............. 2887
H. 325 A bill of rights for children of arrested and incarcerated parents....2906
H. 350 The posting of medical unprofessional conduct decisions and to

investigators of alleged unprofessional conduct..............cccccocevviiniiniinnenn, 2908

H. 581 Guardianship of MINOIS..........ccccoeviiiiiiieie e, 2910

H. 690 The definition of serious functional impairment................cccceevenee. 2923

H. 699 Temporary NOUSING.........cccciveieiieie et 2923

H. 795 Victim’s compensation and restitution procedures .............cccccveue.. 2923

H. 809 Designation of new town centers and growth centers.................... 2931
NOTICE CALENDAR

Favorable with Amendment

S. 28 An act relating to gender-neutral nomenclature for the identification of
parents on birth Certificates ..........ccoveveiiii i 2933
Rep. Waite-Simpson for Judiciary

S. 168 An act relating to making miscellaneous amendments to laws governing
MUNICIPAIITIES ... 2935
Rep. Mook for Government Operations

S. 218 An act relating to temporary employees ..........cccocvverininieniiniiennenn, 2937
Rep. Mook for Government Operations

S. 221 An act relating to providing statutory purposes for tax expenditures2938
Rep. Condon for Ways and Means

S. 256 An act relating to the solemnization of a marriage by a Judicial Bureau
hEariNg OFFICEN ..o 2952
Rep. Lippert for Judiciary

S. 314 An act relating to miscellaneous amendments to laws related to motor
1YL= 00 RSSO SR 2953
Rep. Brennan for Transportation

Rep. Johnson for Ways and Means ...........ccccevviirireienene e 2978



Favorable

J.R.H. 19 Relating to encouraging New Hampshire to enact laws protecting
emergency responders from across state lines..........ccccocevvveveeieieeseciennn, 2981
Rep. Devereux for Government Operations

S. 195 An act relating to increasing the penalties for second or subsequent
convictions for disorderly conduct, and creating a new crime of aggravated
diSOrderly CONAUCT ........ccveieiie e 2981
Rep. Conquest for Judiciary

S. 225 An act relating to a report on recommended changes in the structure of
Vermont State employment in order to reduce employment-related stress. 2981
Rep. Cole for Government Operations

Committee Relieved

S. 213 An act relating to an employee’s use of benefits ........c.ceevvvvevienenne. 2981
Rep. Moran for General, Housing and Military Affairs

Senate Proposal of Amendment
S. 299 An act relating to sampler flights ... 2983

Committee of Conference Report

S. 86 An act relating to miscellaneous changes to election laws ................ 2984
Ordered to Lie
S. 91 An act relating to privatization of public schools .............c.cccceenenn. 2986

Consent Calendar

H.C.R. 341 Congratulating Marc Chabot on winning State and national
tACHING AWAIDS ......ceveivieie e 2986

H.C.R. 342 Honoring Ron Hance for his leadership of the Heritage Family
Credit UNION ..ot 2986

H.C.R. 343 Honoring Betty Kinsman for her pioneering leadership of the
Springfield Area Parent Child Center.............ccooeiieieiie e 2986

H.C.R. 344 Honoring Francis Whitcomb of Albany as an extraordinary
citizen, educator, and as Vermont’s active community member of the year2986

H.C.R. 345 Congratulating 10th grade composer Susalina Francy on the
Vermont Symphony Orchestra’s premier of Beowulf’s Last Battle ........... 2986

H.C.R. 346 Designating April 29, 2014 as Alzheimer’s Awareness Day in
VBIMONT ...t 2986



H.C.R. 347 Congratulating Lisa Bianconi on being selected as a Grammy

Music Educator Award fiNaliSt...........ccooeriiniiniiiieeseee e 2986
H.C.R. 348 Congratulating the 2013 St. Johnsbury All-Star Babe Ruth 14 and
Under Vermont championship baseball team.............cccoceiiiiiiiiiiicienn, 2987
H.C.R. 349 Honoring Prevention Works! VT .........cccccviiiieiieve e, 2987
H.C.R. 350 Celebrating the 25th anniversary of Outright Vermont........... 2987
H.C.R. 351 Honoring Bruce Corwin for his musical leadership of the

Brattleboro American Legion Band ...........c.ccooveiieiiienenc e 2987

H.C.R. 352 Congratulating Champlain Valley Union High School on its
GOITEN BNNIVEISANY .....cviiiiiiiciieieee e 2987

H.C.R. 353 Honoring Grace Worcester Greene of Berlin for inspiring children
to read and discover their local public library ..., 2987

H.C.R. 354 Congratulating the Vermont Arts Council on its 50th anniversary
and designating 2015 as the Year of the Arts in Vermont ...........cccccccovenen. 2987

H.C.R. 355 Congratulating Jacob Cady and David Gratton on their age group
championships in the Elks Vermont and New England Hoop Shoots ........ 2987

S.C.R. 56 Senate concurrent resolution designating May 11-17 as Women’s
Lung Health Week in VEIMONT ..., 2987



ORDERS OF THE DAY

ACTION CALENDAR
Action Postponed Until May 1, 2014
Favorable with Amendment
S. 184
An act relating to eyewitness identification policy

Rep. Grad of Moretown, for the Committee on Judiciary, recommends
that the House propose to the Senate that the bill be amended by striking all
after the enacting clause and inserting in lieu thereof the following:

Sec. 1. 13 V.S.A. chapter 182, subchapter 3 is added to read:
Subchapter 3. Law Enforcement Practices
8§ 5581. EYEWITNESS IDENTIFICATION POLICY

(a) _On or before January 1, 2015, every State, county, and municipal law
enforcement agency and every constable who exercises law enforcement
authority pursuant to 24 V.S.A. 8 1936a and who is trained in compliance with
20 V.S.A. 8 2358 shall adopt an eyewitness identification policy.

(b) The written policy shall contain, at a minimum, the following essential
elements as identified by the Law Enforcement Advisory Board:

(1) Protocols gquiding the use of a show-up identification procedure.

(2) The photo or live lineup shall be conducted by a blind administrator
who does not know the suspect’s identity. For law enforcement agencies with
limited staff, this can be accomplished through a procedure in which
photographs are placed in folders, randomly numbered and shuffled, and then
presented to an eyewitness such that the administrator cannot see or track
which photograph is being presented to the witness until after the procedure is

completed.

(3) Instructions to the eyewitness, including that the perpetrator may or
may not be among the persons in the identification procedure.

(4) In a photo or live lineup, fillers shall possess the following
characteristics:

(A) All fillers selected shall resemble the eyewitness’s description of
the perpetrator in significant features such as face, weight, build, or skin tone,
including any unique or unusual features such as a scar or tattoo.
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(B) At least five fillers shall be included in a photo lineup, in addition
to the suspect.

(C) At least four fillers shall be included in a live lineup, in addition
to the suspect.

(5) If the eyewitness makes an identification, the administrator shall
seek and document a clear statement from the eyewitness, at the time of the
identification and in the eyewitness’s own words, as to the eyewitness’s
confidence level that the person identified in a given identification procedure is
the perpetrator.

(c) The model policy issued by the Law Enforcement Advisory Board shall
encourage ongoing law enforcement training in eyewitness identification
procedures for State, county, and municipal law enforcement agencies and
constables who exercise law_enforcement authority pursuant to 24 V.S.A.
8 1936a and are trained in compliance with 20 V.S.A. § 2358.

(d) If a law enforcement agency does not adopt a policy by January 1, 2015
in_accordance with this section, the model policy issued by the Law
Enforcement Advisory Board shall become the policy of that law enforcement
agency or constable.

Sec. 2. REPORTING EYEWITNESS IDENTIFICATION POLICIES

The Vermont Criminal Justice Training Council shall report to the General
Assembly on or before April 15, 2015 regarding law enforcement’s
compliance with Sec. 1 of this act.

Sec. 3. 20 V.S.A. § 2366 is amended to read:

§ 2366. LAW ENFORCEMENT AGENCIES; BIAS-FREE POLICING
POLICY; RACE DATA COLLECTION

(a) Nelater-thanJanuary-1,-2013 On or before September 1, 2014, every
State, local, county, and municipal law enforcement agency that-employs-ene

or-more—certified-law-enforcement-officers, and every law enforcement officer
who exercises law enforcement authority pursuant to 24 VV.S.A. § 1936a and
who is trained in compliance with section 2358 of this title, shall adopt a

bias-free policing policy. The policy shall contain the—feHowing—essential
substantially the same elements of sueh—a—pel+ey—as—dete#nined—by—the—h&w

either the current Vermont
State Police Poeliey—and bias-free policing policy or the most current model
policy issued by the Office of the Attorney General.

(b)
ferétate—leeal—eeumy—and—m*memal—law—eniereement—ageneres If If a law Iaw
enforcement agency or officer that is required to adopt a policy pursuant to
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subsection (a) of this section fails to do so on or before September 1, 2014, that
agency or officer shall be deemed to have adopted, and shall follow and
enforce, the model policy issued by the Office of the Attorney General.

(c) On or before September 7, 2014, and annually thereafter as part of their
annual training report to the Council, every State, local, county, and municipal
law enforcement agency, and every law enforcement officer who exercises law
enforcement authority pursuant to 24 V.S.A. 8§ 1936a and who is trained in
compliance with section 2358 of this title, shall report to the Council whether
the agency or officer has adopted a bias-free policing policy in accordance
with subsections (a) and (b) of this section and which policy has been adopted.
The Criminal Justice Training Council shall determine, as part of the Council’s
annual certification of training requirements, if current officers have received
training on bias-free policing.

(d) On or before October 15, 2014, and annually thereafter on April 1, the
Criminal Justice Training Council shall report to the House and Senate
Committees on Judiciary which departments and officers have adopted a
bias-free policing policy, which policy has been adopted, and whether officers
have received training on bias-free policing.

() On or before September 1, 2014, every State, local, county, and
mun|C|paI Iaw enforcement ageneres—tha{—empley—m%—er—mere—eemﬁed—law

Feadﬂdeﬁep—raee—da{a—fer—analysrs aqencv shaII coIIect roadS|de stop data

including the age, gender, race, and ethnicity of drivers. Law enforcement
agencies shall work with the Vermont Criminal Justice Training Council with
the goals of collecting uniform data, adopting uniform storage methods and
periods, and ensuring that data can be analyzed. Roadside stop data shall be

public.
Sec. 4. 13 V.S.A. chapter 182, subchapter 3 of is added to read:

Subchapter 3. Law Enforcement Practices
§ 5581. ELECTRONIC RECORDING OF A CUSTODIAL
INTERROGATION
(a) As used in this section:

(1) “Custodial interrogation” means any interrogation:

(A) involving questioning by a law enforcement officer that is
reasonably likely to elicit an incriminating response from the subject; and
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(B) in which a reasonable person in the subject’s position would
consider himself or herself to be in custody, starting from the moment a person
should have been advised of his or her Miranda rights and ending when the
guestioning has concluded.

(2) “Electronic recording” or “electronically recorded” means an audio
and visual recording that is an authentic, accurate, unaltered record of a
custodial interrogation, or if law enforcement does not have the current
capacity to create a visual recording, an audio recording of the interrogation.

(3) _“Place of detention” means a building or a police station that is a
place of operation for the State police, a municipal police department, county
sheriff department, or other law enforcement agency that is owned or operated
by a law enforcement agency at which persons are or may be guestioned in
connection with criminal offenses or detained temporarily in connection with
criminal charges pending a potential arrest or citation.

(4) “Statement” means an oral., written, sign language., or nonverbal
communication.

(b)(1) A custodial interrogation that occurs in a place of detention
concerning the investigation of a felony violation of chapter 53 (homicide) or
72 (sexual assault) of this title shall be electronically recorded in its entirety.

(2) In consideration of best practices, law enforcement shall strive to
record simultaneously both the interrogator and the person being interrogated.

(c)(1) The following are exceptions to the recording requirement in
subsection (b) of this section:

(A) exigent circumstances;

(B) aperson’s refusal to be electronically recorded;

(C) interrogations conducted by other jurisdictions;

(D) a reasonable belief that the person being interrogated did not
commit a felony violation of chapter 53 (homicide) or 72 (sexual assault) of
this title and, therefore, an electronic recording of the interrogation was not

required;
(E) the safety of a person or protection of his or her identity; and

(F) equipment malfunction.

(2) If law enforcement does not make an electronic recording of a
custodial interrogation as required by this section, the prosecution shall prove
by a preponderance of the evidence that one of the exceptions identified in
subdivision (1) of this subsection applies. If the prosecution does not meet the
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burden of proof, the evidence is still admissible, but the Court shall provide
cautionary instructions to the jury regarding the failure to record the

interrogation.
Sec. 5. LAW ENFORCEMENT ADVISORY BOARD
(2) The Law Enforcement Advisory Board (LEAB) shall develop a plan for

the implementation of Sec. 1 of this act, 13 V.S.A. § 5581 (electronic recording
of a custodial interrogation).

(b) The LEAB, in consultation with practitioners and experts in recording
interrogations, including the Innocence Project, shall:

(1) assess the scope and location of the current inventory of recording
equipment in Vermont;

(2) develop recommendations, including funding options, regarding how
to equip adequately law enforcement with the recording devices necessary to
carry out Sec. 1 of this act, 13 V.S.A. 85581 (electronic recording of a
custodial interrogation); and

(3) develop recommendations for expansion of recordings to questioning
by a law enforcement officer that is reasonably likely to elicit an incriminating
response from the subject regarding any felony offense.

(c) On or before October 1, 2014, the LEAB shall submit a written report to
the Senate and House Committees on Judiciary with its recommendations for
the implementation of Sec. 1 of this act, 13 V.S.A. 8§ 5581 (electronic recording
of a custodial interrogation).

Sec. 6. EFFECTIVE DATES

This act shall take effect on passage except for Sec. 4 which shall take
effect on October 1, 2015.

and that after passage the title of the bill be amended to read: “An act relating
to law enforcement policies on eyewitness identification and bias-free policing
and on recording of custodial interrogations in homicide and sexual assault
cases”.

(Committee vote: 7-0-4)
(For text see Senate Journal 2/5/2014 )
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S. 287
An act relating to involuntary treatment and medication

Rep. Koch of Barre Town, for the Committee on Judiciary, recommends
that the House propose to the Senate that the bill be amended by striking all
after the enacting clause and inserting in lieu thereof the following:

Sec. 1. 18 V.S.A. § 7101(9) is amended to read:

(9) “Interested party” means a guardian, spouse, parent, adult child,
close adult relative, a responsible adult friend, or person who has the individual
in his or her charge or care. It also means a mental health professional, a law
enforcement officer, a licensed physician, or a head of a hospital—a-selectman;

ice oficer. haalth officer.
Sec. 2. 18 V.S.A. 8 7256 is amended to read:
§ 7256. REPORTING REQUIREMENTS

Notwithstanding 2 V.S.A. § 20(d), the department—of—mental—health

Department of Mental Health shall report annually on or before January 15 to
the sena alas 3

services Senate Committee on Health and Welfare and the House Commlttee
on Human Services regarding the extent to which individuals with mental
health conditions receive care in the most integrated and least restrictive setting
available. The Department shall consider measures from a variety of sources,
including the Joint Commission, the National Quality Forum, the Centers for
Medicare and Medicaid Services, the National Institute of Mental Health, and
the Substance Abuse and Mental Health Services Administration. The report
shall address:

(1) Utilizatien use of services across the continuum of mental health
services;

(2) Adegquacy adequacy of the capacity at each level of care across the
continuum of mental health services;

(3) adividual individual experience of care and satisfaction;

(4) Individual individual recovery in terms of clinical, social, and legal
outcomes; and

(5) PRerformance performance of the state’s State’s mental health system
of care as compared to nationally recognized standards of excellence;

(6) ways in which patient autonomy and self-determination are
maximized within the context of involuntary treatment and medication;

(7) outcome measures and other data on individuals for whom petitions
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for involuntary medication are filed; and

(8) progress on alternative treatment options across the system of care
for individuals seeking to avoid or reduce reliance on medications, including
supported withdrawal from medications.

Sec. 3. 18 V.S.A. § 7257 is amended to read:
8§ 7257. REPORTABLE ADVERSE EVENTS

(a) An acute inpatient hospital, an intensive residential recovery facility, a
designated agency, or a secure residential facility shall report to the department
of-mental-health Department of Mental Health instances of death or serious
bodily injury to individuals with a mental health condition in the custody or
temporary custody of the eemmissioner Commissioner.

(b) An acute inpatient hospital shall report to the Department of Mental
Health any staff injuries caused by a person in the custody or temporary
custody of the Commissioner that are reported to both the Department of Labor
and to the hospital’s workers’ compensation carrier.

Sec. 4. 18 V.S.A. § 7259 is amended to read:
§7259. MENTAL HEALTH CARE OMBUDSMAN

(@) The departmentof-mental-health Department of Mental Health shall
establish the office-of-the-mental-health-care-ombudsman Office of the Mental

Health Care Ombudsman within the agency designated by the gewverner
Governor as the protection and advocacy system for the state State pursuant to
42 U.S.C. § 10801 et seq. The agency may execute the duties of the effice-of
the—mental—health—care—ombudsman Office of the Mental Health Care
Ombudsman, including authority to assist individuals with mental health
conditions and to advocate for policy issues on their behalf; provided,
however, that nothing in this section shall be construed to impose any
additional duties on the agency in excess of the requirements under
federal law.

(b) The agency may provide a report annually to the general-assembly
General Assembly regarding the implementation of this section.

(c) In the event the protection and advocacy system ceases to provide
federal funding to the agency for the purposes described in this section, the
general-assembly General Assembly may allocate sufficient funds to maintain
the effice-ofthe-mental-health-care-ombudsman Office of the Mental Health
Care Ombudsman.

(d) The Department of Mental Health shall provide a copy of the certificate
of need for all emergency involuntary procedures performed on a person in the
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custody or temporary custody of the Commissioner to the Office of the Mental
Health Care Ombudsman on a monthly basis.

Sec. 5. 18 V.S.A. § 7504 is amended to read:

§ 7504. APPLICATION AND CERTIFICATE FOR EMERGENCY
EXAMINATION

(a) A Upon written application by an interested party made under the pains
and penalties of perjury and accompanied by a certificate by a licensed

physician who is not the applicant, a person shall be admitted-toa-desighated

held for admission to a hospital for an emergency examination to determine if

he or she IS a person in need of treatment epen—wntten—aepheatlen—by—an

net—the—appheant. The appllcatlon and certlflcate shaII set forth the facts and
circumstances which that constitute the need for an emergency examination
and which that show that the person is a person in need of treatment.

(b) The application and certificate shall be authority for transporting the
person to a desighated hospital for an emergency examination, as provided in
section 7511 of this title.

(c) For the purposes of admission of an individual to a designated hospital
for care and treatment under this section, a head of a hospital, as provided in
subsection (a) of this section, may include a person designated in writing by
the head of the hospital to discharge the authority granted in this section.
A designated person must be an official hospital administrator, supervisory
personnel, or a licensed physician on duty on the hospital premises other than
the certifying physician under subsection (a) of this section.

Sec. 6. 18 V.S.A. § 7505 is amended to read:

§ 7505. WARRANT AND CERTIFICATE FOR HMMEDIATE
EMERGENCY EXAMINATION

(@) In emergency circumstances where a certification by a physician is not
available without serious and unreasonable delay, and when personal
observation of the conduct of a person constitutes reasonable grounds to
believe that the person is a person in need of treatment, and he or she presents
an immediate risk of serious injury to himself or herself or others if not
restrained, a law enforcement officer or mental health professional may make
an apphcatlon not accompanied by a physician’s certificate, to any district-or
supertor Superior judge for a warrant for an immediate emergency
examination.

(b) The law enforcement officer or mental health professional may take the
person into temporary custody and shall apply to the eeurt Court without delay
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for the warrant.

(c) If the judge is satisfied that a physician’s certificate is not available
without serious and unreasonable delay, and that probable cause exists to
believe that the person is in need of an immediate emergency examination, he
or she may order the person to submit to an immediate—examination—-at-—a

desighated-hespital evaluation by a physician for that purpose.

(d) If necessary, the eeurt Court may order the law enforcement officer or
mental health professional to transport the person to a designated hospital for
an immediate-examination evaluation by a physician to determine if the person
should be certified for an emergency examination.

(e) JpoR—aam on—to—a—designated—hospital—the—person—sha pbe
mmediatelhyexamined-bya A person transported pursuant to subsection (d) of
this section shall be evaluated as soon as possible after arrival at the hospital.
If after evaluation the licensed physician determines that the person is a person
in need of treatment, he or she shall issue an initial certificate that sets forth the
facts and circumstances constituting the need for an emergency examination
and showing that the person is a person in need of treatment. H-thephysician
certifies-that-the-persen-is-a—person-in-heed-of treatment Once the physician
has issued the initial certificate, the person shall be held for an emergency
examination in accordance with section 7508 of this title. If the physician does
not certify that the person is a person in need of treatment, he or she shall
immediately discharge the person and cause him or her to be returned to the
place from which he or she was taken, or to such place as the person
reasonably directs.

Sec. 7. 18 V.S.A. § 7508 is amended to read:
8§ 7508. EMERGENCY EXAMINATION AND SECOND CERTIFICATION

(@ When a—person—is—admitted—to a—designated—hospital an initial
certification is issued for an emergency examination of a person in accordance
with section 7504 or subsection 7505(e) of this title, he or she shall be
examined and certified by a psychiatrist as soon as practicable, but not later
than ene-working-day 24 hours after admission initial certification.

(b) If the person is adwmitted held for admission on an application and
physician’s certificate, the examining psychiatrist shall not be the same
physician who signed the certificate.

(c) If the psychiatrist does not eertify issue a second certification stating
that the person is a person in need of treatment, he or she shall immediately
discharge or release the person and cause him or her to be returned to the place
from which he or she was taken or to such place as the person reasonably
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directs.

(d) If the psychiatrist does eertify issue a second certification that the

person is a person in need of treatment, the persen’s—hespitalization person
may continue to be held for an additional 72 hours, at which time

hospitahization—shal—terminate the person shall be discharged or released,

unless within that period:

(1) the person has been accepted for voluntary admission under section
7503 of this title; or

(2) an application for involuntary treatment is filed with the appropriate
court under section 7612 of this title, in which case the patient shall remain

hespitakized continue to be held pending the eeurt’s-decision-on-the-application

Court’s finding of probable cause on the application.

(e)(1)(A) A person shall be deemed to be in the temporary custody of
the Commissioner when the first of the following occurs:

(i) a physician files an initial certification for the person while the
person is in a hospital; or

(ii) a person is certified by a psychiatrist to be a person in need of
treatment during an emergency examination.

(B) Temporary custody under this subsection shall continue until the
Court issues an order pursuant to subsection 7617(b) of this title or the person
is discharged or released.

(2) The Commissioner shall make every effort to ensure that a person
held for an emergency examination pending a hospital admission is receiving
temporary care and treatment that:

(A) uses the least restrictive manner necessary to protect the safety of
both the person and the public;

(B) respects the privacy of the person and other patients; and

(C) prevents physical and psychological trauma.

(3) _All persons admitted or held for admission shall receive a notice of
rights as provided for in section 7701 of this title, which shall include contact
information for Vermont Legal Aid, the Office of the Mental Health Care
Ombudsman, and the mental health patient representative. The Department of
Mental Health shall develop and reqularly update informational material on
available peer-run support services, which shall be provided to all persons
admitted or held for admission.

(4) A person held for an emergency examination may be admitted at an
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appropriate hospital at any time after the second certification occurs.
Sec. 8. 18 V.S.A. § 7509 is amended to read:
§ 7509. TREATMENT; RIGHT OF ACCESS

(a) Upon admission to the hospital pursuant to section 7503, 7508, 7617, or
7624 of this title, the person shall be treated with dignity and respect and shall
be given such medical and psychiatric treatment as is indicated.

(b) Fhe-person All persons admitted or held for admission shall be given
the opportunity, subject to reasonable limitations, to communicate with others,
including visits by a peer support person designated by the person, presence of
the presence the peer support person at all treatment team meetings the person
is entitled to attend, the reasonable use of a telephone, and the reasonable use
of electronic mail and the Internet.

(c) The person shall be requested to furnish the names of persons he or she
may want notified of his or her hospitalization and kept informed of his or her
status. The head of the hospital shall see that such persons are notified of the
status of the patient, how he or she may be contacted and visited, and how they
may obtain information concerning him or her.

Sec. 9. 18 V.S.A. § 7612 is amended to read:
§7612. APPLICATION FOR INVOLUNTARY TREATMENT

(@ An interested party may, by filing a written application, commence
proceedings for the involuntary treatment of an individual by judicial process.

(b) The appllcatlon shaII be f|Ied in the enhmeal—elﬂmq—ef—the—supene#

el+stHet—eeu¥t Famlly DIVISIOI’] of the Superlor Court.

(c) If the application is filed under section 7508 or 7620 of this title, it shall
be filed in the eriminal-division—efthe—superior—eourt unit of the Family
Division of the Superior Court in which the hospital is located. In all other
cases, it shall be filed in the unit in which the proposed patient resides. In the
case of a nonresident, it may be filed in any unit. The Court may change the
venue of the proceeding to the unit in which the proposed patient is located at
the time of the trial.

(d) The application shall contain:
(1) The name and address of the applicant;-and.

(2) A statement of the current and relevant facts upon which the
allegation of mental illness and need for treatment is based. The application
shall be signed by the applicant under penalty of perjury.
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(e) The application shall be accompanied by:

(1) A a certificate of a licensed physician, which shall be executed under
penalty of perjury stating that he or she has examined the proposed patient
within five days of the date the petition is filed, and is of the opinion that the
proposed patient is a person in need of treatment, including the current and
relevant facts and circumstances upon which the physician’s opinion is
based; or

(2) A a written statement by the applicant that the proposed patient
refused to submit to an examination by a licensed physician.

(f) Before an examining physician completes the certificate of examination,
he or she shall consider available alternative forms of care and treatment that
might be adequate to provide for the person’s needs, without requiring
hospitalization. The examining physician shall document on the certificate the
specific alternative forms of care and treatment that he or she considered and
why those alternatives were deemed inappropriate, including information on
the availability of any appropriate alternatives.

Sec. 10. 18 V.S.A. § 7612a is added to read:
§ 7612a. PROBABLE CAUSE REVIEW

(a) Within three days after an application for involuntary treatment is filed,
the Family Division of the Superior Court shall conduct a review to determine
whether there is probable cause to believe that the person was a person in need
of treatment at the time of his or her admission. The review shall be based
solely on the application for an emergency examination and accompanying
certificate by a licensed physician and the application for involuntary
treatment.

(b) If, based on a review conducted pursuant to subsection (a) of this
section the Court finds probable cause to believe that the person was a person
in need of treatment at the time of his or her admission, the person shall be
ordered held for further proceedings in accordance with Part 8 of this title. If
probable cause is not established, the person shall be ordered discharged or
released from the hospital and returned to the place from which he or she was
transported or to such place as the person may reasonably direct.

(c) An application for involuntary treatment shall not be dismissed solely
because the probable cause review is not completed within the time period
required by this section if there is good cause for the delay.

Sec. 11. 18 V.S.A. § 7615 is amended to read:

§ 7615. HEARING ON APPLICATION FOR INVOLUNTARY
TREATMENT
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(@)(1) Upon receipt of the application, the eeurt Court shall set a date for
the hearing to be held within 10 days from the date of the receipt of the
application or 20 days from the date of the receipt of the application if a
psychiatric examination is ordered under section 7614 of this title unless the
hearing is continued by the eeurt Court pursuant to subsection (b) of this
section.

(2)(A) The applicant or a person who is certified as a person in need of
treatment pursuant to section 7508 may file a motion to expedite the hearing.
The motion shall be supported by an affidavit, and the Court shall rule on the
motion on the basis of the filings without holding a hearing. After viewing the
evidence in the light most favorable to the moving party:

(i) _The Court shall grant the motion if it finds that the person
demonstrates a significant risk of causing the person or others serious bodily
injury as defined in 13 V.S.A. 81021 even while hospitalized and clinical
interventions have failed to address the risk of harm to the person or others.

(i) The Court may grant the motion if it finds that the person has
received involuntary medication pursuant to section 7624 of this title during
the past two years and, based upon the person’s response to previous and
ongoing treatment, there is good cause to believe that additional time will not
result in the person establishing a therapeutic relationship with providers or
regaining competence.

(B) If the Court grants the motion for expedited hearing pursuant to
this subdivision, the hearing shall be held within ten days from the date of the
order for expedited hearing.

(b)(1) Fhe-eourt For hearings held pursuant to subdivision (a)(1) of this
section, the Court may grant either each party an a onetime extension eftime
of up to seven days for good cause.

(2) The Court may grant one or more additional seven-day
continuances if:

(A) the Court finds that the proceeding or parties would be
substantially prejudiced without a continuance; or

(B) the parties stipulate to the continuance.

(c) The hearing shall be conducted according to the rules—ofevidence

Vermont Rules of Evidence applicable-tnr-civil-actionsin-the eriminal-division
of-the-superior—courts ofthe-state, and to an extent not inconsistent with this

part, the rules-ef-civil-procedure-of-the-state Vermont Rules of Civil Procedure
shall be applicable.

(d) The applicant and the proposed patient shall have a right to appear at
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the hearing to testify. The attorney for the state State and the proposed patient
shall have the right to subpoena, present, and cross-examine witnesses, and
present oral arguments. The eeurt Court may, at its discretion, receive the
testimony of any other person.

(e) The proposed patient may at his or her election attend the hearing,
subject to reasonable rules of conduct, and the eeurt Court may exclude all
persons, except a peer support person designated by the proposed patient, not
necessary for the conduct of the hearing.

Sec. 12. 18 V.S.A. § 7624 is amended to read:
§7624. PETITION FOR INVOLUNTARY MEDICATION

(@) The commissioner Commissioner may commence an action for the
involuntary medication of a person who is refusing to accept psychiatric
medication and meets any one of the following three five conditions:

(1) has been placed in the eemmissioner’s Commissioner’s care and
custody pursuant to section 7619 of this title or subsection 7621(b) of this title;

(2) has previously received treatment under an order of hospitalization
and is currently under an order of nonhospitalization, including a person on an
order of nonhospitalization who resides in a secure residential recovery
facility; or

(3) has been committed to the custody of the ecemmissioner—of
corrections Commissioner of Corrections as a convicted felon and is being held
in a correctional facility which is a designated facility pursuant to section 7628

of this title and for whom the department—ofcorrections Departments of
Corrections and the-department-ef-mental-health of Mental Health have jointly

determined jointly that involuntary medication would be appropriate pursuant
to 28 V.S.A. 8 907(4)(H);

(4) has an application for involuntary treatment pending for which
the Court has granted a motion to expedite pursuant to subdivision
7615(a)(2)(A)(i) of this title; or

(5)(A) has an application for involuntary treatment pending;

(B) waives the right to a hearing on the application for involuntary
treatment until a later date; and

(C) agrees to proceed with an involuntary medication hearing without
a ruling on whether he or she is a person in need of treatment.

(b)(1) A Except as provided in subdivision (2) and (3) of this subsection, a

petition for involuntary medication shall be filed in the famiby-division-of-the
supertor—court Family Division of the Superior Court in the county in which
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the person is receiving treatment.

(2) If the petition for involuntary medication is filed pursuant to
subdivision (a)(4) of this section:

(A) the petition shall be filed in the county in which the application
for involuntary treatment is pending; and

(B) the Court shall consolidate the application for involuntary
treatment with the petition for involuntary medication and rule on the
application for_involuntary treatment before ruling on the petition for
involuntary medication.

(3) If the petition for involuntary medication is filed pursuant to
subdivision (a)(5) of this section, the petition shall be filed in the county in
which the application for involuntary treatment is pending.

(c) The petition shall include a certification from the treating physician,
executed under penalty of perjury, that includes the following information:

(1) the nature of the person’s mental illness;

(2) that the person is refusing medication proposed by the physician;

(3) that the person lacks the competency to decide to accept or refuse
medication and appreciate the consequences of that decision;

(4) the necessity for involuntary medication,—ineluding—the—person’s
tocid : fication:

3)(5) any proposed medication, including the method, dosage range,
and length of administration for each specific medication;

{4)(6) a statement of the risks and benefits of the proposed medications,
including the likelihood and severity of adverse side effects and its effect on:

(A) the person’s prognosis with and without the proposed
medications; and

(B) the person’s health and safety, including any pregnancy;

B)(7) the current relevant facts and circumstances, including any history
of psychiatric treatment and medication, upon which the physician’s opinion is
based,;

6)(8) what alternate treatments have been proposed by the doctor, the
patient, or others, and the reasons for ruling out those alternatives, including
information on the availability of any appropriate alternatives; and

£A(9) whether the person has executed a-durable-pewerof-attorney-for

health—eare an advance directive in accordance with the provisions of
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18V S-A—chapter 111 -subehapter2 chapter 231 of this title, and the identity

of the health-eare agent or agents designated by the durable-power-of-attorney
advance directive.

(d) A copy of the durable-pewer-of-atterney advance directive, if available,
shall be attached to the petition.

Sec. 13. 18 V.S.A. § 7625 is amended to read:

§ 7625. HEARING ON PETITION FOR INVOLUNTARY MEDICATION;
BURDEN OF PROOF

(@ A Unless consolidated with an application for involuntary treatment
pursuant to subdivision 7624(b)(2) of this title, a hearing on a petition for
involuntary medication shall be held within seven days of filing and shall be
conducted in accordance with sections 7613, 7614, 7615(b)}—(e); and 7616 and
subsections 7615(b)—(e) of this title.

(b) In a hearing conducted pursuant to this section, section 7626, or section
7627 of this title, the commissioner Commissioner has the burden of proof by
clear and convincing evidence.

(c) In determining whether or not the person is competent to make a
decision regarding the proposed treatment, the eeurt Court shall consider
whether the person is able to make a decision and appreciate the consequences
of that decision.

Sec. 14. 18 V.S.A. 8§ 7626 is amended to read:
8 7626. BPURABLEPOWER OFATTFORNEY ADVANCE DIRECTIVE
(@) If a person who is the subject of a petition filed under section 7624 of

this title has executed a—durable—power—ofattorney an advance directive in
accordance with the provisions of 18- \~S-A—chapter111 chapter 231 of this
title, subehapter2-for-health-care; the eourt Court shall suspend the hearing and

enter an order pursuant to subsection (b) of this section, if the eourt Court
determines that:

(1) the person is refusing to accept psychiatric medication;

(2) the person is not competent to make a decision regarding the
proposed treatment; and

(3) the decision regarding the proposed treatment is within the scope of

the valid, duly executed durable—pewer—of-attorney for-health-care advance

directive.

(b) An order entered under subsection (a) of this section shall authorize the
commissioner Commissioner to administer treatment to the person, including

- 2841 -



involuntary medication in accordance with the direction set forth in the durable
power—of-attorney advance directive or provided by the health-eare agent or
agents acting within the scope of authority granted by the durable—powerof
atterney advance directive. If hospitalization is necessary to effectuate the
proposed treatment, the eeurt Court may order the person to be hospitalized.

A teseribod._i bivici E)1)(5)_of_this it I I
isi i ication. [Repealed.]

(d)(1) The Commissioner of Mental Health shall develop a protocol for use

by designated hospitals for the purpose of educating hospital staff on the use
and applicability of advance directives pursuant to chapter 231 of this title and
other written or oral expressions of treatment preferences pursuant to
subsection 7627(b) of this title.

(2) Prior to a patient’s discharge or release, a hospital shall provide
information to a patient in the custody or temporary custody of the
Commissioner _regarding advance directives, including relevant information
developed by the Vermont Ethics Network and Office of the Mental Health
Care Ombudsman.

Sec. 15. 18 V.S.A. § 7627 is amended to read:
§ 7627. COURT FINDINGS; ORDERS

* k% %

(b) If a person who is the subject of a petition filed under section 7625 of

this title has not executed a-durable-pewer-of-attorney an advance directive, the

court Court shall follow the person’s competently expressed written or oral
preferences regarding medication, if any, unless the ecemmissioner
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Commissioner demonstrates that the person’s medication preferences have not
led to a significant clinical improvement in the person’s mental state in the past
within an appropriate period of time.

(c) If the esurt Court finds that there are no medication preferences or that
the person’s medication preferences have not led to a significant clinical
improvement in the person’s mental state in the past within an appropriate
period of time, the eeurt Court shall consider at a minimum, in addition to the
person’s expressed preferences, the following factors:

(1) Fhe the person’s religious convictions and whether they contribute
to the person’s refusal to accept medication-;

(2) Fhe the impact of receiving medication or not receiving medication
on the person’s relationship with his or her family or household members
whose opinion the eeurt Court finds relevant and credible based on the nature
of the relationship-;

(3) Fhe the likelihood and severity of possible adverse side-effeets side
effects from the proposed medication:;

(4) TFhe the risks and benefits of the proposed medication and its
effect on:

(A) the person’s prognosis; and
(B) the person’s health and safety, including any pregnancy-; and

(5) Fhe the various treatment alternatives available, which may or may
not include medication.

(d As a threshold matter, the Court shall consider the person’s
competency. If the eeurt Court finds that the person is competent to make a
decision regarding the proposed treatment or that involuntary medication is not
supported by the factors in subsection (c) of this section, the eeurt Court shall
enter a finding to that effect and deny the petition.

() As a threshold matter, the Court shall consider the person’s
competency. If the eourt Court finds that the person is incompetent to make a
decision regarding the proposed treatment and that involuntary medication is
supported by the factors in subsection (c) of this section, the eeurt Court shall
make specific findings stating the reasons for the involuntary medication by
referencing those supporting factors.

(F(1) If the eeurt Court grants the petition, in whole or in part, the eeurt
Court shall enter an order authorizing the commissioner Commissioner to
administer involuntary medication to the person. The order shall specify the
types of medication, the permitted dosage range, length of administration, and
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method of administration for each. The order for involuntary medication shall
not include electric convulsive therapy, surgery, or experimental medications.
Long-acting injections and nasogastric intubation shall not be ordered without
clear and convincing evidence, particular to the patient, that these treatments
are appropriate.

(2) The order shall require the person’s treatment provider to conduct
monthly weekly reviews of the medication to assess the continued need for
involuntary medication, the effectiveness of the medication, the existence of
any side effects, and whether the patient has become competent pursuant to
subsection 7625(c) of this title, and shall document this review in detail in the
patient’s chart and provide the person’s attorney with a copy of the
documentation within five days of its production.

(g) For a person receiving treatment pursuant to an order of hospitalization,
the eemmissioner Commissioner may administer involuntary medication as
authorized by this section to the person for up to 90 days, unless the court
Court finds that an order is necessary for a longer period of time. Such an
order shall not be longer than the duration of the current order of
hospitalization. If at any time a treatment provider finds that a person subject
to an order for involuntary medication has become competent pursuant to
subsection 7625(c) of this title, the order shall no longer be in effect.

* * *

Sec. 16. 18 V.S.A. § 7629 is amended to read:
§7629. LEGISLATIVE INTENT

elee|s+en—anel—a|e|epee|ate—the—eensee|eenee& The State of Vermont recoqnlzes

the fundamental right of an adult to determine the extent of health care the
individual will receive, including treatment provided during periods of lack of
competency that the individual expressed a desire for when he or she was

competent.

p;ewded—meu—easesr The General Assemblv adopts the goal of high- qualltv,

patient-centered health care, which the Institute of Medicine defines as
“providing care that is respectful of and responsive to individual patient
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preferences, needs, and values and ensuring that patient values guide all
clinical decisions.”

(c) It is the policy of the general-assembly General Assembly to work
tewards toward a mental health system that does not require coercion or the
use of involuntary medication when a person is opposing it. The distress and
insult to human dignity that results from compelling a person to participate in
medical procedures against his or her will are real regardless of how poorly
the person may understand the procedures or how confused or mistaken the
person may be about the procedures.

(d)  Fhis—aetwiH-render—theJd——v—hMillereonsenttudgment-no—lenger
appheable: This chapter protects the rights and values described in this section
through a judicial process to determine competence prior to an order for
nonemergency involuntary medication and by limiting the duration of an order
for involuntary treatment to no more than one year. The least restrictive order
consistent with the person’s right to adequate treatment shall be provided in all
cases.

Sec. 17. 18 V.S.A. § 9701 is amended to read:
§9701. DEFINITIONS
As used in this chapter:

* kx *

(21) “Ombudsman” means an individual appointed as a long-term care
ombudsman under the Program contracted through the Department of
Disabilities, Aging, and Independent Living pursuant to the Older Americans
Act of 1965, as amended or the agency designated as the Office of the Mental
Health Care Ombudsman Pursuant to section 7259 of this title.

* * *

(32) “Patient representative” means the mental health patient
representative established by section 7253 of this title.

Sec. 18. 18 V.S.A. § 9703 is amended to read:
§9703. FORM AND EXECUTION

* * *

(d) An advance directive shall not be effective if, at the time of execution,
the principal is being admitted to or is a resident of a nursing home as defined
in 33 V.S.A. 8 7102 or a residential care facility unless an ombudsman, a
patient representative, a recognized member of the clergy, an attorney licensed
to practice in this state State, or a probate-division-ofthe-superioreceurt Probate
Division of the Superior Court designee signs a statement affirming that he or
she has explained the nature and effect of the advance directive to the
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principal. It is the intent of this subsection to ensure that residents of nursing
homes and residential care facilities are willingly and voluntarily executing
advance directives.

(e) An advance directive shall not be effective if, at the time of execution,
the principal is being admitted to or is a patient in a hospital, unless an
ombudsman, a patient representative, a recognized member of the clergy, an
attorney licensed to practice in this state State, a probate—division—of-the
superior—court Probate Division of the Superior Court designee, or an
individual designated under subsection 9709(c) of this title by the hospital
signs a statement that he or she has explained the nature and effect of the
advance directive to the principal.

* X *

Sec. 19. 18 V.S.A. § 9706(c) is amended to read:

(¢) Upon a determination of need by the principal’s clinician, or upon the
request of the principal, agent, guardian, ombudsman, a patient representative,
health care provider, or any interested individual, the principal’s clinician,
another clinician, or a clinician’s designee shall reexamine the principal to
determine whether the principal has capacity. The clinician shall document the
results of the reexamination in the principal’s medical record and shall make
reasonable efforts to notify the principal and the agent or guardian, as well as
the individual who initiated the new determination of capacity, of the results of
the reexamination, if providing such notice is consistent with the requirements
of HIPAA.

Sec. 20. 18 V.S.A. 8 9707(h) is amended to read:

(h)(1) An advance directive executed in accordance with section 9703 of
this title may contain a provision permitting the agent, in the event that the
principal lacks capacity, to authorize or withhold health care over the
principal’s objection. In order to be valid, the provision shall comply with the
following requirements:

(A) An agent shall be named in the provision.

(B) The agent shall accept in writing the responsibility of authorizing
or withholding health care over the principal’s objection in the event the
principal lacks capacity.

(C) A clinician for the principal shall sign the provision and affirm
that the principal appeared to understand the benefits, risks, and alternatives to
the health care being authorized or rejected by the principal in the provision.

(D)(1) An ombudsman, a patient representative recegnized-member
of-the-clergy, attorney licensed to practice law in this state State, or probate
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division-of-the-superiorcourt Probate Division of the Superior Court designee

shall sign a statement affirming that he or she has explained the nature and
effect of the provision to the principal, and that the principal appeared to
understand the explanation and be free from duress or undue influence.

(if) If the principal is a patient in a hospital when the provision is

executed, the ombudsman, patient representative recegnized—member—of-the
clergy, attorney, or prebate-division-of-the-superiorcourt Probate Division of

the Superior Court designee shall be independent of the hospital and not an
interested individual.

(E) The provision shall specify the treatments to which it applies, and
shall include an explicit statement that the principal desires or does not desire
the proposed treatments even over the principal’s objection at the time
treatment is being offered or withheld. The provision may include a statement
expressly granting to the health care agent the authority to consent to the

pr1n01pal S Voluntary hospltahzatlon—aﬂd—teﬁ&gre%ﬂ*a{—th%pm&etpal—s&seh&ge

(F) The provision shall include an acknowledgment that the principal
is knowingly and voluntarily waiving the right to refuse or receive treatment at
a time of incapacity, and that the principal understands that a clinician will
determine capacity.

(2) A provision executed in compliance with subdivision (1) of this
subsection shall be effective when the principal’s clinician and a second
clinician have determined pursuant to subdivision 9706(a)(1) of this title that
the principal lacks capacity.

(3) If an advance directive contains a provision executed in compliance
with this section:

(A) The agent may, in the event the principal lacks capacity, make
health care decisions over the principal’s objection, provided that the decisions
are made in compliance with subsection 9711(d) of this title.

(B) A clinician shall follow instructions of the agent authorizing or
withholding health care over the principal’s objection.

Sec. 21. 18 V.S.A. 8 9718(a) is amended to read:
(a) A petition may be filed in probate-division-of-the-superiorcourt Probate

Division of the Superior Court under this section by:

(1) a principal, guardian, agent, ombudsman, a patient representative, or
interested individual other than one identified in an advance directive, pursuant
to subdivision 9702(a)(10) of this title, as not authorized to bring an action
under this section;
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(2) a social worker or health care provider employed by or directly
associated with the health care provider, health care facility, or residential care
facility providing care to the principal;

(3) the defender—general Defender General if the principal is in the
custody of the department-ofcorrections Department of Corrections;

(4) a representative of the state-desighated State-designated protection
and advocacy system if the principal is in the custody of the departmentof
health Department of Health; or

(5) an individual or entity identified in an advance directive, pursuant to
subdivision 9702(a)(10) of this title, as authorized to bring an action under this
section.

Sec. 22. Rule 12 of the Vermont Rules for Family Proceedings is amended to
read:

Rule 12. STAY OF PROCEEDINGS TO ENFORCE A JUDGMENT
(a) Automatic Stay Prior to Appeal; Exceptions.

(1) Automatic Stay. Except as provided in paragraph (2) of this
subdivision and in subdivision (c), no execution shall issue upon a judgment
nor shall proceedings be taken for its enforcement until the expiration of
30 days after its entry or until the time for appeal from the judgment as
extended by Appellate Rule 4 has expired.

(2) Exceptions. Unless otherwise ordered by the court, none of the
following orders shall be stayed during the period after its entry and until an
appeal is taken:

(A) In an action under Rule 4 of these rules, an order relating to
parental rights and responsibilities and support of minor children or to separate
support of a spouse (including maintenance) or to personal liberty or to the
dissolution of marriage;

(B) An order of involuntary treatment, involuntary medication,
nonhospitalization, or hospitalization, in an action pursuant to 18 V.S.A.
8876117623 chapter 181;

(C) Any order of disposition in a juvenile case, including an order
terminating residual parental rights; or

(D) Any order in an action under Rule 9 of these rules for prevention
of abuse, including such an action that has been consolidated or deemed
consolidated with a proceeding for divorce or annulment pursuant to Rule 4(n).

The provisions of subdivision (d) of this rule govern the modification or
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enforcement of the judgment in an action under Rule 4 of these rules, during
the pendency of an appeal.
* k% %

(d) Stay Pending Appeal.

(1) Automatic Stay. In any action in which automatic stay prior to
appeal is in effect pursuant to paragraph (1) or subdivision (a) of this rule, the
taking of an appeal from a judgment shall operate as a stay of execution upon
the judgment during the pendency of the appeal, and no supersedeas bond or
other security shall be required as a condition of such stay.

(2) Other Actions.

(A) When an appeal has been taken from judgment in an action under
Rule 4 of these rules in which no stay pursuant to paragraph (1) of
subdivision (a) of this rule is in effect, the court in its discretion may, during
the pendency of the appeal, grant or deny motions for modification or
enforcement of that judgment.

(B)(1) When an appeal has been taken from an order for involuntary
treatment, nonhospitalization, or hospitalization erirveluntary-treatment, in an
action pursuant to ehapter181-of Fitle 18 V.S.A. chapter 181, the court in its
discretion may, during the pendency of the appeal, grant or deny applications
for continued treatment, modify its order, or discharge the patient, as provided
in 18 V.S.A. 8§ 7617, 7618, 7620, and 7621.

(in() _If an order of involuntary medication is appealed, the
appellant may file a motion in the Family Division to stay the order during the
pendency of the appeal. A motion to stay filed under this subdivision shall
stay the involuntary medication order while the motion to stay is pending.

(I)  The Family Division’s ruling on a motion to stay filed
under subdivision (1) of this subdivision (ii) may be modified or vacated by the
Supreme Court upon motion by a party filed within seven days after the ruling
is_issued. If the appellant is the moving party, the order for involuntary
medication shall remain stayed until the Supreme Court rules on the motion to
vacate or modify the stay. A motion to vacate or modify a stay under this
subdivision shall be determined by a single Justice of the Supreme Court, who
may hear the matter or at his or her discretion refer it to the entire Supreme
Court for hearing. No further appeal may lie from the ruling of a single Justice
in_matters to which this subdivision applies. The motion shall be determined
as soon as practicable and to the extent possible shall take priority over other
matters.

* k% %

Sec. 23. REPORT; EMERGENCY INVOLUNTARY PROCEDURES
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On or before January 15, 2015, the Office of Legislative Council shall
submit a report to the House Committee on Human Services and to the Senate
Committee on Health and Welfare that:

(1) identifies provisions in 2012 Acts and Resolves No. 79 which
require that protections for psychiatric hospital patients meet or exceed those at
the former Vermont State Hospital; and

(2) identifies policies that may require clarification of legislative intent
in order for the Department of Mental Health to proceed with rulemaking
pursuant to 2012 Acts and Resolves No0.79, Sec. 33a.

Sec. 24. AVAILABILITY OF PSYCHIATRISTS FOR EXAMINATIONS

The Agency of Human Services shall ensure that Vermont Legal Aid’s
Mental Health Law Project has a sufficient number of psychiatrists to conduct
psychiatric_examinations pursuant to 18 V.S.A. 8§ 7614 in the time frame
established by 18 V.S.A. 8§ 7615.

Sec. 25. LEGISLATIVE COUNCIL STATUTORY REVISION
AUTHORITY

The Office of Legislative Council, in its statutory revision capacity, is
authorized and directed to make such amendments to the Vermont Statutes
Annotated as are necessary to effect the purpose of this act, including, where
applicable, substituting the words “application for involuntary medication’ and
“application,” as appropriate, for the words “petition for involuntary
medication” and “petition.”

Sec. 26. EFFECTIVE DATE
This act shall take effect on July 1, 2014.
(Committee vote: 8-0-3)
(For text see Senate Journal 2/26/2014 & 2/27/2014 )

Amendment to be offered by Reps. Donahue of Northfield, Pugh of
South Burlington, Batchelor of Derby, Burditt of West Rutland, Conquest
of Newbury, Donaghy of Poultney, Fay of St. Johnsbury, Frank of
Underhill, French of Randolph, Goodwin of Weston, Grad of Moretown,
Haas of Rochester, Koch of Barre Town, Krowinski of Burlington,
Lippert of Hinesburg, Marek of Newfane, McFaun of Barre Town,
Mrowicki of Putney, O’Brien of Richmond, Strong of Albany, Toll of
Danville, Waite-Simpson of Essex, and Wizowaty of Burlington to S. 287

By inserting a new Sec. 28 after Sec. 27 to read as follows:
Sec. 28. SOTERIA HOUSE
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If the Commissioner of Mental Health determines that Soteria House is
available to accept residents prior to January 1, 2015 and there are funds
available in the Department’s budget to do so, the Commissioner shall
prioritize the opening of Soteria House.

and by renumbering the remaining section to be Sec. 29.

Amendment to be offered by Reps. Donahue of Northfield, Batchelor of
Derby, French of Randolph, Haas of Rochester, McFaun of Barre Town,
and Pugh of South Burlington to S. 287

First: By striking Sec. 1 in its entirety and inserting in lieu thereof a new
Sec. 1 as follows:

Sec. 1. 18 V.S.A. § 7101 is amended to read;
§ 7101. DEFINITIONS

As used in this part of this title, the following words, unless the context
otherwise requires, shall have the following meanings:

* * *

(9) “Interested party” means a guardian, spouse, parent, adult child,
close adult relative, a responsible adult friend, or person who has the individual
in his or her charge or care. It also means a mental health professional, a law
enforcement officer, a licensed physician, or a head of a hospital—a-selectman;
a—t@Wﬂ—seM-ee—em-eer—e-Fa—teWﬂ—heal-t—h—emﬁeF- i ) i .

* * *

(29) “Peer” means an individual who has a personal experience of living
with a mental health condition or psychiatric disability.

(30) ““Peer services’” means support services provided by trained peers or
peer-managed organizations focused on helping individuals with mental health
and other co-occurring conditions to support recovery.

Second: By adding a new Sec. 2 after Sec. 1 to read as follows:
Sec. 2. 18 V.S.A. 8 7252 is amended to read:
§ 7252. DEFINITIONS

As used in this chapter:

* * *
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and other co-occurring conditions to support recovery. [Repealed.]

* kx *

and by renumbering the remaining sections accordingly

Third: In the new Sec. 8, 18 V.S.A. 8 7508, by striking out subdivision
(e)(4) in its entirety and inserting in lieu thereof the following:

(4) A person held for an emergency examination may be admitted to an
appropriate hospital at any time.

Fourth: In the new Sec. 9, 18 V.S.A. § 7509, in subsection (b), by striking
out “the presence” before “the peer support person”.

Fifth: In the new Sec. 12, 18 V.S.A. § 7615, by striking subdivision
(@) (2)(A) in its entirety and inserting in lieu thereof the following:

(2)(A) The applicant or a person who is certified as a person in need of
treatment pursuant to section 7508 of this title may file a motion to expedite
the hearing. The motion shall be supported by an affidavit, and the Court shall
rule on the motion on the basis of the filings without holding a hearing. The
Court:

(i)_shall grant the motion if it finds that the person demonstrates a
significant risk of causing the person or others serious bodily injury as defined
in 13 V.S.A. §1021 even while hospitalized, and clinical interventions have
failed to address the risk of harm to the person or others;

(i) _may grant the motion if it finds that the person has received
involuntary medication pursuant to section 7624 of this title during the past
two_vyears and, based upon the person’s response to previous and ongoing
treatment, there is good cause to believe that additional time will not result in
the person establishing a therapeutic relationship with providers or regaining

competence.

Sixth: In the new Sec. 13, 18 V.S.A. 8 7624, in subdivision (c)(3), by
striking out “competency” and inserting in lieu thereof competence.

Seventh: In the new Sec. 16, 18 V.S.A. § 7627, in subdivision (f)(1), by
striking out the last sentence and inserting in lieu thereof the following:

A long-acting injection shall not be ordered without clear and convincing
evidence, particular to the patient, that this treatment is the most appropriate
under the circumstances.

Eighth: In the new Sec. 17, 18 V.S.A. 8 7629, in subsection (c), in the first
sentence, by striking out “involuntary” before “medication”.

Ninth: In the new Sec. 18, 18 V.S.A. § 9701, in subdivision (21), by
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striking out “Pursuant” and inserting in lieu thereof pursuant.
Tenth: By inserting a new Sec. 27 after Sec. 26 to read as follows:
Sec. 27. 1998 Acts and Resolves No. 114, Sec. 6 is amended to read:
Sec. 6. STUDY AND REPORT

(@) An annual independent study shall be commissioned by the department
of developmental-and-—mental-health-services Department of Mental Health

which shall:

(1) evaluate and critique the performance of the institutions and staff of
those institutions that are implementing the provisions of this act;

(2) include interviews with persons subjected-to-orders-eftrvoluntary
medication subject to proceedings under 18 V.S.A. § 7624, regardless of

whether involuntarily medicated, and their families on the outcome and effects
of the order;

(3) include the steps taken by the department Department to achieve a
mental health system free of coercion; and

(4) include any recommendations to change current practices or statutes.

(b) The person who performs the study shall prepare a report of the results
of the study, which shall be filed with the general-assembly General Assembly
and the department Department annually on or before January 15.

(c) Interviews with patients pursuant to this section may be conducted with

the assistance of the mental health patient representative established in
18 V.S.A. § 7253.

and by renumbering the remaining section to be Sec. 28.

Eleventh: By striking out renumbered Sec. 28 in its entirety and inserting in
lieu thereof the following:

Sec. 28. EFFECTIVE DATES

(a) Except for Secs. 6 (application and certificate for emergency
examination), 7 (warrant and certificate for emergency examination), and 8
(emergency examination and second certification), this act shall take effect on
July 1, 2014.

(b) Secs. 68 shall take effect on November 1, 2014.
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S. 295

An act relating to pretrial services, risk assessments, and criminal justice
programs

Rep. Haas of Rochester, for the Committee on Human Services,
recommends that the House propose to the Senate that the bill be amended by
striking all after the enacting clause and inserting in lieu thereof the following:

Sec. 1. LEGISLATIVE FINDINGS

(a) It is the intent of the General Assembly that law enforcement officials
and criminal justice professionals develop and maintain programs at every
stage of the criminal justice system to provide alternatives to a traditional
punitive criminal justice response for people who, consistent with public
safety, can effectively and justly benefit from those alternative responses.
These programs shall be reflective of the goals and principles of restorative
justice pursuant to 28 V.S.A. 8 2a. Commonly referred to as the sequential
intercept model, this approach was designed to identify five points within the
criminal justice system where innovative approaches to offenders and
offending behavior could be taken to divert individuals away from a traditional
criminal justice response to crime. These intercept points begin in the
community with law enforcement interaction with citizens, proceed through
arrest, the judicial process, and sentencing, and conclude with release back into
communities. Alternative justice programs may include the employment of
police-social workers, community-based restorative justice programs,
community-based dispute resolution, precharge programs, pretrial services and
case _management, recovery support, DUI and other drug treatment courts,
suspended fine programs, and offender reentry programs.

(b)  Research shows the risk-need-responsivity model approach to
addressing criminal conduct is successful at reducing recidivism. The model’s
premise is that the risk and needs of a person charged with or convicted of a
criminal offense should determine the strategies appropriate for addressing the
person’s criminogenic factors.

(c) Some studies show that incarceration of low-risk offenders or
placement of those offenders in programs or supervision designed for high-risk
offenders may increase the likelihood of recidivism.

(d) The General Assembly recommends use of evidence-based risk
assessments and needs screening tools for eligible offenses to provide
information to the Court for the purpose of determining bail and appropriate
conditions of release and informing decisions by the State’s Attorney and the
Court_related to a person’s participation and level of supervision in_an
alternative justice program.
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(e) As used in this act:

(1) “Clinical assessment” means, after a client has been screened, the
procedures by which a licensed or otherwise approved counselor identifies and
evaluates an individual’s strengths, weaknesses, problems, and needs for the
development of a treatment plan.

(2) “Needs screening” means a preliminary systematic procedure to
evaluate the likelihood that an individual has a substance abuse or a mental
health condition.

(3) “Risk assessment” means a pretrial assessment that is predictive of a
person’s failure to appear in court and risk of violating pretrial conditions of
release with a new alleged offense.

() _The General Assembly intends this act to be a continuation of justice
reinvestment efforts initiated in 2007 by the Legislative, Judicial, and
Executive Branches. Justice reinvestment is a data-driven approach to improve
public safety, reduce corrections and related criminal justice spending, and
reinvest savings in_strategies that can decrease crime and strengthen
communities.

(q) _ Buprenorphine/Naloxone (Suboxone or Subutex) is a well-known
medication used in the treatment of opioid addiction. Vermont spends
$8.3 million in Medicaid funds annually on these drugs. As medicated-assisted
treatment for opiate addiction has increased substantially in the last several
years, so has illegal diversion of these drugs and their misuse. Suboxone is
currently the number one drug smuggled into Vermont correctional facilities
and evidence suggests that the nonmedical use of such drugs is gaining in
popularity. The General Assembly urges the administration to prioritize efforts
to ensure that people with opiate addictions are provided access to necessary
medication, while taking all possible measures to prevent the diversion and
misuse of these drugs, including working with drug manufacturers.

(h) Approximately 54,000 Vermonters have abused, or been dependent on,
alcohol or illicit drugs in the past year, according to the current National
Survey on Drug Use and Health. More people abuse or are dependent on
alcohol (approximately 39,000) than all illicit drugs combined (18,000). Many
Vermonters struggle with both alcohol and illicit drugs. Substance abuse is
expensive, and not solely due to the cost of providing treatment. Research
indicates that $1.00 invested in addiction treatment saves between $4.00 and
$7.00 in reduced drug-related crime, criminal justice costs, and theft. Earlier
intervention to provide services before major problems develop can save even
more.
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(i) According to the Agency of Human Services’ Report on Substance
Abuse Continuum of Services and Recommendations, dated January 15, 2014,
despite the number of people with substance use disorders, this condition is
significantly undertreated for many reasons. In addition, it reports that one of
the challenges associated with attracting and retaining qualified individuals to
the field of substance abuse treatment and prevention is that there are
insufficient training opportunities, no opportunities for private practitioner
Licensed Alcohol and Drug Counselors (LADC) to receive payment for
providing services to Medicaid-eligible patients, and low wages for LADCs
working in community provider settings.

Sec. 2. 13 V.S.A. § 7554c is added to read:
8§ 7554c. PRETRIAL RISK ASSESSMENTS:; NEEDS SCREENINGS

(a)(1) The objective of a pretrial risk assessment is to provide information
to the Court for the purpose of determining whether a person presents a risk of
nonappearance or a threat to public safety, so the Court can make an
appropriate order concerning bail and conditions of pretrial release.

(2) The objective of a pretrial needs screening is to obtain a preliminary
indication of whether a person has a substantial substance abuse or mental
health issue that would warrant a subsequent court order for a more detailed
clinical assessment.

(3) Participation in a risk assessment or needs screening pursuant to this
section does not create any entitlement for the assessed or screened person.

(b)(1) A person whose offense or status falls into any of the following
categories shall be offered a risk assessment and, if deemed appropriate by the
pretrial monitor, a needs screening prior to arraignment:

(A) misdemeanor drug offenses cited into court;

(B) felony drug offenses cited into court;

(C) felonies that are not listed crimes cited into court;

(D) persons who are arrested and lodged and unable to post bail
within 24 hours of lodging, excluding persons who are charged with an offense
for which reqistration as a sex offender is required upon conviction pursuant to
subchapter 3 of chapter 167 of this title or an offense punishable by up to life
imprisonment; and

(E) persons not charged with a listed crime who are identified by law
enforcement, the prosecution, the defense, probation and parole, the Court, a
treatment provider, or a family member or friend as having a substantial
substance abuse or mental health issue.
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(2) Participation in an assessment or screening shall be voluntary.

(3) In the event an assessment or screening cannot be obtained prior to
arraignment, the Court shall direct the assessment and screening to be
conducted as soon as practicable.

(4) A person who qualifies pursuant to subdivision (1)(A)—(E) of this
subsection and who has an additional pending charge or a violation of
probation shall not be excluded from being offered a risk assessment or needs
screening unless the other charge is a listed crime as defined in section 5301 of
this title.

(5) Nothing in this section shall be construed to limit the Court’s
authority to order an assessment or screening as a condition of release under
section 7554 of this title.

(6) The Administrative Judge and Court Administrator, in consultation
with the Secretary of Human Services and the Commissioner of Corrections,
shall develop a statewide plan for the phased, consistent rollout of the
categories identified in subdivisions (1)(A) through (E) of this subsection. All
persons whose offense or status falls into one of the categories shall be eligible
for a risk assessment or needs screening on or before January 1, 2016. Prior to
that date, a person shall not be guaranteed the offer of a risk assessment or
needs screening solely because the person’s offense or status falls into one of
the categories. Criminal justice professionals charged with implementation
shall adhere to the plan.

(c) The results of the assessment and screening shall be provided to the
prosecutor who, upon filing a criminal charge against the person, shall provide
the results to the person and his or her attorney and the Court.

(d)(1) In consideration of the assessment and screening, the Court may
order the person to comply with any of the following conditions:

(A) meet with a pretrial monitor on a schedule set by the Court;

(B) participate in a clinical assessment by a substance abuse
treatment provider;

(C) comply with any level of treatment or recovery support
recommended by the provider;

(D) provide confirmation to the pretrial monitor of the person’s
attendance and participation in the clinical assessment and any recommended
treatment; and

(E) provide confirmation to the pretrial monitor of the person’s
compliance with any other condition of release.
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(2) If possible, the Court shall set the date and time for the assessment at
arraignment. In the alternative, the pretrial monitor shall coordinate the date,
time, and location of the clinical assessment and advise the Court, the person
and his or her attorney, and the prosecutor.

(3) The conditions authorized in subdivision (1) of this subsection shall
be in addition to any other conditions of release permitted by law and shall not
limit the Court in any way.

(e)(1) Information obtained from the person during the risk assessment or
needs screening shall be exempt from public inspection and copying under the
Public Records Act and, except as provided in subdivision (2) of this
subsection, only may be used for determining bail, conditions of release, and
appropriate programming for the person in the pending case. The immunity
provisions of this subsection apply only to the use and derivative use of
information gained as a proximate result of the risk assessment or needs

screening.
(2) The person shall retain all of his or her due process rights throughout

the assessment and screening process and may release his or her records at his
or her discretion.

(3) The Vermont Supreme Court and the Department of Corrections
shall adopt rules related to the custody, control, and preservation of
information consistent with the confidentiality requirements of this section.

(f)_The Vermont Supreme Court or its designee shall develop quidelines for
the appropriate use of court-ordered pretrial monitoring services based upon
the risk and needs of the defendant.

Sec. 3. RISK ASSESSMENT AND NEEDS SCREENING TOOLS AND
SERVICES

(a) The Department of Corrections shall select risk and needs assessment
and screening tools for use in the various decision points in the criminal justice
system, including pretrial, community supervision screening, community
supervision, prison screening, prison intake, and reentry. The Department
shall validate the selected tools for the population in Vermont.

(b) In selection and implementation of the tools, the Department shall
consider tools being used in other states and shall consult with and have the
cooperation of all criminal justice agencies.

(c) The Department shall have the tools available for use on or before
September 1, 2014. The Department, the Judiciary, the Defender General, and
the Executive Director and the Department of State’s Attorneys and Sheriffs
shall conduct training on the risk assessment tools on or before December 15,
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2014.

(d) The Department, in consultation with law enforcement agencies and the
courts, shall contract for or otherwise provide pretrial services described in this
section, including performance of risk assessments, needs screenings, and
pretrial monitoring.

(e) Pretrial monitoring may include:

(1) reporting to the Court concerning the person’s compliance with
conditions of release;

(2) supporting the person in meeting the conditions imposed by the
Court, including the condition to appear in Court as directed;

(3) identifying community-based treatment, rehabilitative services,
recovery supports, and restorative justice programs; and

(4) supporting a prosecutor’s precharge program.

() _The Department, in consultation with the Judiciary and the Center for
Criminal Justice Research, shall develop and implement a system to evaluate
performance of the pretrial services described in this section and report to the
General Assembly annually on or before December 15.

(a) The Secretary of Human Services, with staff and administrative support
from the Criminal Justice Capable Core Team, shall map services and assess
the impact of court referrals and the capacity of the current service provision
system in each region. The Secretary, in collaboration with service providers
and other stakeholders, shall consider regional resources, including services for
assessment, early intervention, treatment, and recovery support. Building on
existing models and data, the Secretary and the Criminal Justice Capable Core
Team shall develop recommendations for a system for referral based on the
appropriate level of need, identifying existing gaps to optimize successful
outcomes. Funding models for those services shall be examined by the
appropriate State departments. The recommendation for the system for referral
shall be inclusive of all initiatives within the Agency of Human Services,
including those within the Blueprint for Health and Screening, Brief
Intervention, and Referral for Treatment (SBIRT), as well as initiatives within
the Green Mountain Care Board and the State Innovation Model (SIM) grant.

*** Alternative Justice Programs * * *
Sec. 4. PROSECUTOR PRECHARGE PROGRAM GUIDELINES AND
REPORTING

(a) The Department of State’s Attorneys and Sheriffs, in consultation with
the Judiciary and the Attorney General, shall develop broad quidelines for
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precharge programs to ensure there is probable cause and that there are
appropriate opportunities for victim input and restitution.

(b) On or before October 1, 2014, and annually thereafter, the Executive
Director of the Department of State’s Attorneys and Sheriffs shall report to the
General Assembly detailing the alternative justice programs that exist in each
county together with the protocols for each program, the annual number of
persons served by the program, and a plan for how a sequential intercept model
can be employed in the county. The report shall be prepared in cooperation
with the Director of Court Diversion, a co-chair of the Community Justice
Network of Vermont, and State, municipal, and county law enforcement
officials.

Sec. 5. [Deleted.]
Sec. 6. 13 V.S.A. §5362(c) is amended to read:
(c) The Restitution Unit shall have the authority to:

* X *

(7) Enter into a repayment contract with a juvenile or adult accepted into
a diversion program or alternative justice program and to bring a civil action to
enforce the contract when a diversion program has referred an individual
pursuant to 3 V.S.A. 8 164a or an alternative justice program contract pursuant
to section 7554c of this title or a prosecutor precharge program.

Sec. 7. 13 V.S.A. §5363(d)(2) is amended to read:

(2) The Restitution Unit may make advances of up to $16,000.00
$5,000.00 under this subsection to the following persons or entities:

* * *

(B) A victim who is a natural person or the natural person’s legal
representative in a case where the defendant, before or after an adjudication of
guilt, enters into a drug court contract or an alternative justice program contract
pursuant to section 7554c of this title or a prosecutor precharge program
requiring payment of restitution.

* ** Criminal Provisions * * *
Sec. 8. 18 V.S.A. § 4235b is added to read:
8 4235h. TRANSPORTATION OF DRUGS INTO THE STATE;
AGGRAVATING FACTOR

When imposing a sentence for a felony violation of dispensing or selling a
requlated drug in violation of this chapter, the Court shall consider whether the
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person knowingly and unlawfully transported the requlated drug into VVermont
with the intent to sell or dispense the drug.

Sec. 9. 13 V.S.A. §1201 is amended to read:
§ 1201. BURGLARY

(@ A person is guilty of burglary if he or she enters any building or
structure knowing that he or she is not licensed or privileged to do so, with the
intent to commit a felony, petit larceny, simple assault, or unlawful mischief.
This provision shall not apply to a licensed or privileged entry, or to an entry
that takes place while the premises are open to the public, unless the person,
with the intent to commit a crime specified in this subsection, surreptitiously
remains in the building or structure after the license or privilege expires or
after the premises no longer are open to the public.

(b) As used in this section,—the—words—building,”—structure;”—and
(13 b )7;

(1) “Building.” “premises.” and “‘structure” shall, in addition to their
common meanings, include and mean any portion of a building, structure, or
premises which differs from one or more other portions of such building,
structure, or premises with respect to license or privilege to enter, or to being
open to the public.

(2) “Occupied dwelling” means a building used as a residence, either
full-time or part-time, reqardless of whether someone is actually present in the
building at the time of entry.

(©)() A person convicted of burglary into an occupied dwelling shall be
imprisoned not more than 25 years or fined not more than $1,000.00, or both.
Otherwise, a person convicted of burglary shall be imprisoned not more than
15 years or fined not more than $1,000.00, or both.

(2) When imposing a sentence under this section, the Court shall
consider whether, during commission of the offense, the person:

(A) entered the building when someone was actually present;

(B) used or threatened to use force against the occupant; or

(C) carried a dangerous or deadly weapon, openly or concealed,
during the commission of the offense, and the person has not been convicted of
a violation of section 4005 of this title in connection with the offense.

Sec. 10. DEPARTMENT OF PUBLIC SAFETY REPORT

The Department of Public Safety, in consultation with the Department of
Health, shall examine 18 V.S.A. § 4234 (depressant, stimulant, narcotic druq)
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for the purpose of establishing clear dosage amounts for narcotics as they
relate to unlawful possession, dispensing, and sale. The Department shall
consider section 4234 in relation to 18 V.S.A. 84233 (heroin). The
Department shall report its recommendations to the Senate and House
Committees on Judiciary on or before December 15, 2014.

* * * Regulation of Opiates * * *
Sec. 11. DVHA AUTHORITY; USE OF AVAILABLE SANCTIONS

The Department of Vermont Health Access shall use its authority to
sanction Medicaid-participating prescribers, whether practicing in or outside
the State of Vermont, operating in bad faith or not in compliance with State or
federal requirements.

Sec. 12. CONTINUED MEDICATION-ASSISTED TREATMENT FOR
INCARCERATED PERSONS

() The Department of Corrections, in__consultation with the
Medication-Assisted Treatment for Inmates Work Group created by 2013 Acts
and Resolves No. 67, Sec. 11, shall develop and implement a one-year
demonstration project to pilot the continued use of medication-assisted
treatment within Department facilities for detainees and sentenced inmates.

(b) The pilot project shall offer continued medication-assisted treatment for
opioid dependence with methadone or buprenorphine to incarcerated persons
who were participating in _medication-assisted treatment in the community
immediately prior to incarceration as follows:

(1) for a period of 180 days from the date of incarceration for a person
held on detainee status, followed by a prescribed taper; or

(2) for a period of one year from the date of incarceration for a person
serving a sentence, followed by a prescribed taper.

(c) As used in this section, “prescribed taper” means a clinically
appropriate  medication taper that is designed to minimize withdrawal
symptoms and limit avoidable suffering.

(d) The Commissioner of Corrections shall publish an interim revision
memorandum to replace Directive 363.01. The Medication-Assisted
Treatment for Inmates Work Group shall provide details of the demonstration
project, including:

(1) an update on the implementation of the recommendations provided
in the “Medication-Assisted Treatment for Inmates: Work Group Report
and Recommendations” submitted to the Vermont General Assembly on
November 26, 2013;
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(2) medication-assisted treatment time frames;

(3) Department protocols for detainees and inmates transitioning in and
out of treatment settings, or between correctional facilities and treatment
services;

(4) protocols regarding medical tapers, detoxification, and withdrawal;

(5) plans and timing for expansion of the pilot project; and

(6) an evaluation plan that includes appropriate metrics for determining
treatment efficacy, reincarceration episodes, Department- and
community-based collaboration challenges, and system costs.

(e) On or before July 30, 2014, the Department shall enter into memoranda
of understanding with the Department of Health and with hub treatment
providers regarding ongoing medication-assisted treatment for persons in the
custody of the Department.

() _The Department shall collaborate with the Department of Health to
facilitate the provision of opioid overdose prevention training for persons who
are_incarcerated and distribution of overdose rescue Kits with naloxone at
correctional facilities to persons who are transitioning from incarceration back
into the community.

(q) _The Departments of Corrections and of Health shall continue the
Medication-Assisted Treatment for Inmates Work Group created by 2013 Acts
and Resolves No. 67, Sec. 11 to inform and monitor implementation of the
demonstration project. The Departments shall evaluate the demonstration
project and provision of medication-assisted treatment to persons who are
incarcerated in Vermont and report their findings, including a proposed
schedule of expansion, to the House Committees on Corrections and
Institutions, on Human Services, and on Judiciary and the Senate Committees
on Health and Welfare and on Judiciary on or before January 1, 2015.

Sec. 13. VPMS QUERY; RULEMAKING
The Secretary of Human Services shall adopt rules requiring:

(1) All Medicaid participating providers, whether licensed in or outside
Vermont, who prescribe buprenorphine or a drug containing buprenorphine to
a Vermont Medicaid beneficiary to query the Vermont Prescription Monitoring
System the first time they prescribe buprenorphine or a drug containing
buprenorphine for the patient and at reqular intervals thereafter. Regular
intervals shall exceed the requirements for other Schedule Ill pharmaceuticals,
and gqueries shall be done prior to prescribing a replacement prescription. The
rules shall also include dosage thresholds, which may be exceeded only with
prior approval from the Chief Medical Officer of the Department of Vermont
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Health Access or designee.

(2) All providers licensed in Vermont who prescribe buprenorphine or a
drug containing buprenorphine to a Vermont patient who is not a Medicaid
beneficiary to query the Vermont Prescription Monitoring System the first time
they prescribe buprenorphine or a drug containing buprenorphine for the
patient and at regular intervals thereafter. Regular intervals shall exceed the
requirements for other Schedule 111 pharmaceuticals and gueries shall be done
prior to prescribing a replacement prescription. The rules shall also include
dosage thresholds.

Sec. 14. MEDICATION-ASSISTED THERAPY; RULEMAKING

The Commissioner of Health shall adopt rules relating to
medication-assisted therapy for opioid dependence for physicians treating
fewer than 30 patients, which shall include a requirement that such physicians
ensure that their patients are screened or assessed to determine their need for
counseling and that patients who are determined to need counseling or other
support services are referred for appropriate counseling from a licensed clinical
professional or for other services as needed.

Sec. 15. 26 V.S.A. chapter 36, subchapter 8 is added to read:
Subchapter 8. Naloxone Hydrochloride

§ 2080. NALOXONE HYDROCHLORIDE; DISPENSING OR
FURNISHING

(a) The Board of Pharmacy shall adopt protocols for licensed pharmacists
to dispense or otherwise furnish naloxone hydrochloride to patients who do not
hold an individual prescription for naloxone hydrochloride. Such protocols
shall be consistent with rules adopted by the Commissioner of Health.

(b) Notwithstanding any provision of law to the contrary, a licensed
pharmacist m