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Disclaimers

* This presentation is solely for educational purposes and
the matters presented herein do not constitute legal advice
with respect to your particular situation.

o Attendees should consult with their own legal counsel
and/or risk management for advice and guidance.
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Our Ambitious Agenda

« WIC §5150 — myths related to the @ E
Involuntary hold process : } {‘ (

« EMTALA — mysteries about medical
clearance and beyond b

 AB 2275 - misunderstandings after 5150

 Other Concerns and New Laws — where 2233
clarity would help

s

-------
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Welfare & Institutions Code § 5150
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WIC 8§ 5150 — myths

. I\/Iyth Confidentiality enjoys a 24 hour “pause” during a 85150 hold
Nope — the usual rules apply when talking with other treating providers, law

enforcement, family and friends
e There is no privacy exception described as: “if it’s in the patient’s ‘best interest’

you can use or disclose their PHI”

 Myth: If the form is not filled out perfectly the hold must be lifted
 Nope - that is not stated anywhere in the law

 Myth: Only the person who placed the hold can lift the hold

 Nope - that is not stated anywhere in the law

California
‘ Hospital
Association



WIC § 5150 — Myths

 Myth: Patients will be in overall good health, and the medical

clearance step is merely a formality
 Not true — many of our patients have superseding medical emergencies, or
untreated chronic conditions that must be treated first

 Myth: If the patient needs physical healthcare, that care can be
forced if the patient is on a hold (or placed on a hold by the
physician)

 Nope - there is no such thing as a “medical hold” in the law
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WIC § 5150 — Myths (cont.)

 Mpyth: The law requires law enforcement to help transport

patients who do not want to voluntarily be transported
 Nope - the law does not say that

o Myth: If a patient refuses to cooperate, the law says the

hold must be lifted
 No - the law does not say any thing like that at all
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WIC § 5150 — Myths and Misunderstandings A

 Myth: If you put someone on a hold in the field and then
cannot safely transport them, just leave them where they
are and document; this can shift liability to law

enforcement
e Um, no
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EMTALA & Involuntary Holds
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Overarching Misunderstanding...

EMTALA and California’s involuntary hold laws may be in
separate, siloed systems but often overlap.
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EMTALA — Myths A

 Myth: Involuntary status under 5150 means EMTALA no
longer applies

 Myth: A hospital can avoid EMTALA duties by calling a
County mobile crisis team

 Myth: Freestanding psychiatric hospitals are never subject
to EMTALA



EMTALA and Behavioral Health Screenings — Myths and

Misunderstandings

e What does a 5150 mean for EMTALA?

 What diagnostic tests should be performed? Are required by
law?

 Can non-hospital employed crisis staff assist with patients in
a hospital ED?

 What if there are disagreements over the 5150 hold between
hospital staff and County mental health crisis team staff?

* Once patient is medically clear who is responsible for patient?
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Medical Emergencies, Holds, and Consent — Myths and

Misunderstandings

 Who can consent for medical care in an emergency?

 Canahospital use Health & Safety Code § 1799.111 to force

medical care/surgery on a hospital unit when patient refuses to
consent to care?
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Assembly Bill 2275
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AB 2275 — Myths and Misunderstandings

o Serial hold must be written vs. “no such thing as a
serial hold”

 What to call the “AB 2275 hold”?

 How long does the hold last?

* Process followed during hearing (who gives testimony?)
 Form reflecting decision of hearing officer?

* Does the hearing have to occur before a transfer to an
Inpatient unit?
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AB 2275 — Mysteries

 What if § 5150 application form reflects danger to others
(DTO), and hearing officer finds danger to self (DTS)?

 What happens after 7 more days? When does the § 5250
clock start?

* |sthere a specific AB 2275 form?
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Other pressing concerns and new laws...
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SB 43 — Updated Definition of Grave Disability

A condition in which a person, as a result of a mental health
disorder, a severe substance use disorder, or a co-occurring
mental health disorder and a severe substance use disorder, Is
unable to provide for their basic needs for food, clothing, shelter,
personal safety, or necessary medical care.

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES
Michelle Baass | Director

CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
Senate Bill (SB) 43, Changes to “Gravely Disabled”

Behavioral Health Information Notice: 24-011
Frequently Asked Questions (FAQs)

On Oct b 10, 2023 h Govenor signed Senate Bill (SB) 43, w ic ‘made substantive California
changes to the Lan n-Pet Sh rt (LPS) Act and a relat dp n of the Health Hg.spit,a]

and Safet yC ode (HSC) On Mar ch 25, 202 DHCS sssss d aaaaaaaaaaaaaaaa ‘ Association
nformation Notice (B ]24-011tosum e the chan



SB 27 — Expansion of CARE Act Criteria
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Other Concerns — DHCS 1801 Form

State of Califemia - Haalth and Human Services Agency Daparirent of Health Case Services
Application for up to 72-Hour Assessment, Evaluation, and Crisis Intervention or
Placement for Evaluation and Treatment Confidential Cllant/Patiant Information

Welfare and Institutions Code (W&l Code), section 5150(g){(1), requires that sach person. at te time
thay are first aken inlo custedy under this section, shall be provided. by the person who lakes them into
cusiody, the felowing information orally in a language or modality accessible to the person. I the person
cannot undersiand an oral advisemend, the information shall be provided in writing.

[ ] Complete Advisement || Incomplets Advisement | Good Cause for Incomplete Advisemant:

Date of AdvisementiAtiempl

Detain Adv i

My name ks . 1 am a (peace officenbehavioral
heslth professional) with {name of agency]. You are not under criminal arrest, but | am taking you for
examination by behavioral health professionals &l (name of facty)

Yo will be bodd your nghts by the behavioral health staff

If taken into custody at their residenca, the person shall also be told the following:

You may bring a fow personal kema with you, which | will have to approve. Plesse inform mea if you nead
assistance tuming off any appliance or water. You may make a phone call and leave a note to toll your
frianda or family whore you have baon taken

Advisement Completed/Attempted By: |Position:

Language or Modality Used:

To (name of 5150 designated taclity):
Application ks hereby made for the assessment and evaluation of
date of birth , and residing at )
Califomia, for up to T2-hour assessment, evaluation, and crisis interventon, or placement for evaluation
and muntnﬂt designated facility pursuant to Section 5150, ot seq. (adult) or Section BEEE ol seq.

ki

Whal Codo. Detainment Stort Doto: Detainment Start Time:
(Th r pariod begins at the ime when the person s first detaived. )
If the authorization for valuntary treatment ks not avadable for a minoriconservates, indicate to the best of
your knowledge whao has legal authority to make medical decisions on bahalf of the minor'consanatee:
(name & contact information, if available)
(Check one). [ | Parent{s) [ ] Legal Guardianis) | | Conservator | | Other:
Indicate to the best of your knowledge whether the minor ks under the juisdiction of the jusenile court:
(Check ane) || WEI Code 300 (depandent) ] W&I Code B, 602 (ward)

The detained person’s condition was called to my attention under the following circumstances:

Specific facts that | have considaered that lead me fo balieve that this person is a danger to sell or othars as
a rasull of a mental health disorder or gravely disabled as a result of a mantal health deorder, a severs
substance use disordar, or & co-ooturring mental health dsorder and & sévara substance use discrder;

Please Note: A copy of this application shall be treated as the criginal,

DHCS 1801 (Revised D6/20324) Pagatof2

To (name of 5150 designated facility):
Application is hereby made for the assessment and evaluation of
date of birth , and residing at
California, for up to 72-hour assessment, evaluation, and crisis intervention, or placement for evaluation
and treatment at a designated facility pursuant to Section 5150, et seq. (adult) or Section 5585 et seq.
(minor), of the Detainment Start Date: Detainment Start Time:

egins at the time when the person is first detained.)

Signature, title, and badge number of peace officer, professional person in charge of the facility designated
by the county for evaluation and treatment, member of the attending staff, designated members of a mobile
crisis team, or professional person designated by the county.

Name of Law Enforcement Agency or Evaluation Facility/Person:

Address: City: State: | Zip Code:
Name: Title: Badge Number: |Phone:
Signature: . Date: Time:

References




Other Concerns — DHCS 1801 Form (cont.)

State of Califomia - Health and Human Sarvices Agancy Dapartrent of Health Care Serices

Application for up to 72-Hour Assessment, Evaluation, and Crisis Intervention or
Placement for Evaluation and Treatment Confidential ClientPatiant Information
Welfare and Institutions Code (W8I Code), section 5150(g)(1), requires that sach perscn. al the Gme

lhﬂu'eflr:ttﬂkun_ﬂmmahdrurﬂfm_ba&dim.ahallhpmﬁded.w:_h parson who takes hem into I..IIIII (%] ] |'.’ WU PR WU RSLEITINITSIE WA b WLV RNk WeEEIl s 11,
Bt ittt o hdsostt fa iaomaer i o e R . . . : :
T CompleloAduamant - L] inocricie Advisemard [ God Ciase o bcorpsc i ASrn (The 72-hour period begins at the time when the person is first detained.)

Date of AdvisemoentiAllampl:
Datainment Advisement

e — . 1am  {peace offcerbehavior If the authorization for voluntary treatment is not available for a minor/conservatee, indicate to the be® of
Cxamiaton by betiviorl heat refoveinals of (rama of facy) 1otk youfor

You il bo ek your rights by a behavios hoath taf. your knowledge who has legal authority to make medical decisions on behalf of the minor/conservatee:

If taken into custody at their residence, the person shall also be told the following:

Youw may bring a few personal ilems with you, which | will have o approve. Please inform me if you need (na me & Enntact infﬂ rmatinn! |f availahle)

assistance uming off any appliance or waber, You may make a phone call and lsave a note to tall your

Eamartes it o Foas T (Check one): [_| Parent(s) [ |Legal Gua/®(s) || Conservator [ | Other:

To borme of 160 denoraed ooy = _ Indicate to the best of your knowledge w e minor is under the jurisdiction of the juvenile court:
date of birth . and rasiding at ] \

mﬁiﬁawﬁﬁma%ﬁ;mmm%i:%";%;”gﬂ (Check one): [ ] W& Code 300 (dependen | ] W&l Code 601, 602 (ward)

0 Mot B et R skt r § RSO RSS  WRNBRH The detained person’s condition was called to my attention under the following circumstances:

knowledge who has legal authority fo make madical decisions on bohalf of the minoriconsarvatoe:
& contact information, if availabla)

(Check ona): |_| Parent{s) | | Legal Guardan(s) | Conservatar || Other:
Indicabe to the best of yaur knowiedge whalher the minor 8 under the jurisdiction of the juveniia court:
(Chweck ona): | | Wl Code 300 idepandent) Wikl Cote 501, 602 (ward)

The detained person's condition was called b my attention under the following circumstances:

Specific facts that | have considered that lead me to believe that this person is a danger to self or others as
a result of a mental health disorder or gravely disabled as a result of a mental health disorder, 8 severs
substance use disorder, or & co-ocouming mental health disorder and a severe substance use disorder

California
Please Note: A copy of this application shall ke treated as the original, ‘ Hg.sp.ital
DHCS 1801 (Revised 06/2024) Page 10f 2 Association



Other Concerns — SB 929 Expanded Data Collection

Clinical Outcomes!
BHIN 25-030 (Aug. 18, 2025)
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Thank you!

Linda Garrett, JD Mike Phillips, JD Alicia Macklin, JD, MPH
T 415.513.5035 T 619.282.1134 T: 310.551.8161
E: linda@aqarrett-law.com E: mikep@ijfssd.org E: amacklin@hooperlundy.com
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