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AN ACT relating to mental health.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 202A.400 is amended to read as follows:

(1)
No monetary liability and no cause of action shall arise against any mental health professional for failing to predict, warn of or take precautions to provide protection from a patient's violent behavior, unless the patient has communicated to the mental health professional an actual threat of physical violence against a clearly identified or reasonably identifiable victim, or unless the patient has communicated to the mental health professional an actual threat of some specific violent act.

(2)
The duty to warn of or to take reasonable precautions to provide protection from violent behavior arises only under the limited circumstances specified in subsection (1) of this section. The duty to warn a clearly or reasonably identifiable victim shall be discharged by the mental health professional if reasonable efforts are made to communicate the threat to the victim, and to notify the police department closest to the patient's and the victim's residence of the threat of violence. When the patient has communicated to the mental health professional an actual threat of some specific violent act and no particular victim is identifiable, the duty to warn has been discharged if reasonable efforts are made to communicate the threat to law enforcement authorities. The duty to take reasonable precaution to provide protection from violent behavior shall be satisfied if reasonable efforts are made to seek civil commitment of the patient under this chapter.

(3)
No monetary liability and no cause of action shall arise against any mental health professional for confidences disclosed to third parties in an effort to discharge a duty arising under subsection (1) of this section according to the provisions of subsection (2) of this section.

(4)
For purposes of this section:[,]
(a)
"Mental health professional" means:

1.[(a)]
A physician licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States while engaged in conducting mental health services;

2.[(b)]
A psychiatrist licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States engaged in conducting mental health services;

3.[(c)]
A psychologist, a psychological practitioner, a certified psychologist, or a psychological associate, licensed under the provisions of KRS Chapter 319;

4.[(d)]
A registered nurse licensed under the provisions of KRS Chapter 314 engaged in providing mental health services;

5.[(e)]
A licensed clinical social worker licensed under the provisions of KRS 335.100, or a certified social worker licensed under the provisions of KRS 335.080 engaged in providing mental health services;

6.[(f)]
A marriage and family therapist licensed under the provisions of KRS 335.300 to 335.399 engaged in providing mental health services;

7.[(g)]
A professional counselor credentialed under the provisions of KRS Chapter 335.500 to 335.599 engaged in providing mental health services;

8.[(h)]
An art therapist certified under KRS 309.130 engaged in providing mental health services; or

9.[(i)]
A fee-based pastoral counselor certified under the provisions of KRS 335.600 to 335.699 engaged in providing mental health services; and

(b)
"Patient" has the same meaning as in KRS 202A.011, except that it also includes a person currently under the outpatient care or treatment of a mental health professional.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 202A IS CREATED TO READ AS FOLLOWS:
(1)
Within sixty (60) days of the effective date of this Act, the Department for Behavioral Health, Developmental and Intellectual Disabilities and the Department for Public Advocacy, in consultation with any other state agency as appropriate, shall develop and implement a pilot project to provide alternative sentencing social worker services and behavioral health case management to individuals court-ordered to receive community-based outpatient treatment pursuant to KRS 202A.081 in three (3) counties to be determined jointly by the departments.

(2)
(a)
Before a person is considered for community-based outpatient treatment under this pilot project, the Department for Public Advocacy may assign an alternative sentencing social worker to the case to conduct evidence-based motivational interviewing with the person in order to initiate a community-based outpatient treatment plan in collaboration with a community mental health center.

(b)
If the Department for Public Advocacy determines that an alternative sentencing social worker will not be assigned, a community mental health center shall initiate a treatment plan.

(c)
Upon approval by the person, the community-based outpatient treatment plan shall be presented to the court.

(3)
At the time an agreement of the parties is reached for court-ordered community-based outpatient treatment, the attorney for the person shall be present, along with an alternative sentencing social worker, if available as determined by the Department for Public Advocacy. A peer support specialist or other person in a support relationship with the person to be released may also be present.

(4)
(a)
If the court orders community-based outpatient treatment, the court shall appoint a case manager or team employed by a community mental health center established pursuant to KRS 210.370 to 210.460 whose responsibilities are to address the individual and situational factors that may result in violence and teach the person to recognize and respond to high-risk situations by:

1.
Regularly monitoring the person's adherence to the conditions of community-based treatment;

2.
Regularly reporting to the court information descriptive of the person's functioning as requested by the court;

3.
Recommending to the court any community support services the person needs; and

4.
Assisting the person in applying for any social service assistance for which the person may be eligible to meet the person's social needs.

(b)
A case manager or team shall be available twenty-four (24) hours a day. The case manager or team members shall be professionals who have training and experience in the human services systems.

(5)
(a)
A provider of mental health treatment for the purpose of court-ordered community-based outpatient treatment under this pilot project shall use evidence-based practices.

(b)
As used in this section, "evidence-based practices":

1.
Means intervention programs, policies, procedures, and practices that have been rigorously tested, are proven by scientific research, have yielded consistent, replicable results, and have proven safe, beneficial, and effective for most people diagnosed with mental illness when implemented competently.; and

2.
Includes but is not limited to psychotropic medication, psychosocial rehabilitation, recovery-oriented therapies, modified assertive community treatment, supported employment, supported housing, and peer support services.

(6)
(a)
Failure to abide by the terms of the community-based outpatient treatment plan may result in the initiation of procedures under this chapter that may result in involuntary hospitalization, if the criteria set forth in KRS 202A.026 are met.

(b)
Initiation of these procedures shall begin upon recommendation by the case manager or team and by his or her sworn affidavit attesting that the person did not comply with the terms of the treatment plan. 

(c)
Any mental health examination required for these procedures may be performed at a community mental health center established pursuant to KRS 210.370 to 210.460.

(7)
(a)
Community-based outpatient treatment may be ordered for up to three (3) additional periods, each of which shall not exceed sixty (60) days.

(b)
Prior to the issuance of an order for an additional period of community-based outpatient treatment, the court shall hold a hearing at which:

1.
The attorney for the person along with, if available as determined by the Department for Public Advocacy, an alternative sentencing social worker is present. A peer support specialist or other person in a support relationship with the person may also be present; and

2.
The court finds that:

a.
The person has failed to adhere to one (1) or more of the conditions of the prior community-based outpatient treatment order;

b.
Continued outpatient treatment is appropriate and necessary, based on recommendations of the case manager or team appointed under subsection (4) of this section; and

c.
The parties continue to be in agreement with the order for community-based outpatient treatment.

(8)
Community-based outpatient treatment services identified under this section shall be authorized by the Department for Medicaid Services and its contractors as Medicaid-eligible services and shall be subject to the same medical necessity criteria and reimbursement methodology as for all other covered behavioral health services.

(9)
A court shall report every order for community-based outpatient treatment issued under this pilot project to the Department for Behavioral Health, Developmental and Intellectual Disabilities.

(10)
The Department for Behavioral Health, Developmental and Intellectual Disabilities shall collect data about the use of alternative sentencing social worker services and behavioral health case management and the impact of these services on individuals court-ordered to receive community-based outpatient treatment under this pilot project, and shall submit an annual report to the Governor and the Legislative Research Commission no later than December 31, 2015, and each year thereafter that summarizes the data and contains recommendations to improve the program.

(11)
The cabinet may promulgate administrative regulations in accordance with KRS Chapter 13A to carry out this section.
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