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Community Partners   



Introduction

• John McColgan  

I’m John McColgan, Saginaw County Prosecutor. Today we are here to present 

information on Section 4 of the Michigan Mental Health Code, Civil Admissions and 

Discharge procedures for mental illness.  We will address the process for obtaining 

treatment and the subsequent court supervision for “a person requiring treatment “  



Michigan Mental 
Health Code 

• Judge McGraw  



Meeting Criteria for Civil 
Commitment     

• Section 401 of the Mental Health Code establishes the legal 
definition and criteria for admission to a mental health unit. 

• It is important to keep in mind it is based on legal 
definition, not medical necessity.   

• The  level of risk of immediate harm is an important factor 
in deciding if the individual meets the requirement for 
hospitalization or if out-patient treatment is the 
appropriate level of services.

• The changes to section 401 in recent years, are designed to 
promote earlier intervention and expand the use of 
assisted out-patient treatment, which will be addressed 
later in the presentation.



The Hospitalization Process   

• Admission of minors is voluntary.  It requires the 
signature of parent/guardian or  loco parentis.  

• If the parent/guardian can not get the youth to 
the prescreening site, a Petition and Order 
Regarding Transport of a Minor, form PCM  
240/237, may be filed with the court.

• Individuals diagnosed with an I/DD diagnosis, 
must have Petition for Judicial Admission, form 
PCM 224a  and  Certification and Report, which 
requires signature of 2 physicians. 

• An adult may be admitted by Adult Formal 
Voluntary Admission Application form DCH-0086. 

• Involuntary admission per Civil commitment 
process. 

• Saginaw CMH has 2 pamphlets used to inform 
the petitioner and the individual being 
petitioned for mental health treatment about 
the process.  

 

Guide for 

the 

Petitioner 



Role of the Guardian 

• Amendments to the MMHC in 2018 gave the legal  
guardian of an Adult, the authority to consent to 
mental health treatment.  

• A guardian with probate authority, may consent to a 
formal voluntary admission: if the ward objects or 
actively refuses mental health treatment, the guardian 
must proceed under the Mental Health Code. 

• A guardian can not sign a person into an involuntary  
admission.  



Facilitating an Admission 

• Per the Mental Health Code: all Counties are to have a designated prescreening 
site with 24-hour access, a state-wide CMH responsibility.

• CMH staff complete a prescreen and facilitate admission for individuals who are 
non-insured or have Medicaid. A prescreening for individuals covered by Medicaid 
must begin within 3 hours of the request. 

• “Treatment where found” is the concept that regardless of where the individual 
presents, the local  CMH will contact the county of financial responsibility, conduct 
the prescreen and assist in the facilitation of the admission. 

• The prescreening unit will establish the County of Financial Responsibility (COFR) 
by securing information on the individual’s physical residence as well as which 
county the individual’s Medicaid benefit is assigned to.  The home county will be 
contacted  to secure financial responsibility for the admission.  A copy of the 
prescreen is faxed to the home county. 

• Individuals may also be on an established COFR arrangement between counties.  
• An individual covered by commercial insurance may be prescreened by CMH staff. 

No authorization for payment. 
• When a youth is a temporary ward for placement or permanent ward of the state,  

payment is the responsibility of the county of residence where the youth resides.



Financial Obligation for 
Incarcerated Individuals 

• When an individual is not insured or covered by Medicaid, is in the 
custody of a local jail and is appropriate for in-patient admission, 
responsibility for payment is established by MDHHS as follows:  

• “If an individual is required to return to jail after receiving inpatient 
psychiatric care, that individual is still considered to be “in custody” 
and therefore the costs of the inpatient stay are the responsibility 
of the county jail.  If the person is bonded out and they do not 
return them to the jail, the CMH will perform the pre-screen and 
determine if the individual has met medical necessity for the 
inpatient stay and the CMH would be responsible for the cost.” 



Adult Formal Voluntary 
18 years or older 

• An individual, who is their own guardian or when their 
guardian is in agreement, may be admitted voluntarily

• If the guardian is not present, CMH prescreening staff 
will contact the guardian, obtain consent and put them 
in communication with the admitting unit. 

• A prescreen and medical clearance, including blood 
alcohol level (ETOH) below .1 is completed.   Admission 
is arranged prior to transport to the unit. The admitting 
unit may require the person arrive via emergency 
medical transport. 

• Psychiatrist on the hospital unit signs within 24 hours, 
indicating  that the individual  is clinically suitable for a 
voluntary  admission or the individual is discharged and 
referred to out patient.

 

 

 

 

 

 

 
 

TO:  The Director Of________________________________________________________________ 
 
I,__________________________________________, wish to request formal voluntary admission to your hospital. 

I understand the hospital may continue to hold me for a period of up to 3 days, excluding Sundays 
and holidays, after I give written notice of my intention to leave the hospital. The written notice shall be on 

a form which shall be given to me immediately when I request it or when I inform the hospital of my desire to leave. 
 

I also understand that if I still wish to leave, and if the director of the hospital believes that pursuant to 
Chapter 4 of the Michigan Mental Health Code I still require hospital treatment, the director may, 
within those 3 days, file an application and necessary clinical certifications(s) with the probate 
court for my continued hospitalization and treatment.  Under such circumstances, I will have to 
remain in the hospital pending the court hearing. 
 
I understand the admission is temporary and that I will be discharged when, in the hospital director’s opinion, I am no longer 
clinically suitable for inpatient treatment. 
 
I agree to disclose such information as is required by law to determine my financial status and ability to pay for mental health 
services.  I understand that, if the mental health services are to be publicly supported, a financial determination will be made 
subsequent to admission and that a notice of the determination and appeal procedure will be sent to me as required by law. 
 
I have been informed as to whether the community mental health services program serving the county in which I live contracts 
with this hospital for inpatient care.  If it does, I further understand that information concerning my admission and treatment will 
be shared with them if there is any expectation on my part and the hospital’s that the community mental health services 
program will be expected to reimburse the hospital, in whole or in part, for the services I am provided. 
 

 

Person to be admitted (adult applicant): 
Name County of Residence 

Street address/PO Box Date of Birth 

City, State, Zip Code Phone # 

Guardian (applicant) Patient Advocate designated in psychiatric advance 
directive (applicant) 
 
 

 
 
Signature of Adult Applicant: ______________________________________________    Date: ___________________ 
 
Signature of Guardian: __________________________________________________     Date: ___________________ 
  OR 
Signature of Patient Advocate: ____________________________________________     Date: ___________________ 
 

 
This legal form is approved for use by the State Department of Community Health and cannot be altered or abridged without formal approval.  

 
 

 

Admission Date 
 

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 

ADULT FORMAL VOLUNTARY ADMISSION APPLICATION 
 

 



Formal Voluntary 

• If the individual signs a Voluntary Admission 
Application, then refuses to participate in 
treatment, or the individual gives written 
notice (may be held 72 hours) of intent to 
leave, the psychiatrist may begin the 
involuntary admission process. 



Denial of 
Admission by CMH  

• If the CMH prescreening unit  
denies the admission, the 
individual is entitled to a second 
opinion within 72 hours of the 
written  request. (not including 
Sunday or holidays)  

• The Second Opinion is completed 
by a Ph.D. Psychologist or 
Psychiatrist.

• If denial is supported, the 
individual is connected to out-
patient services.

• If the denial  is not supported, 
CMH facilitates the admission.

protecting do 

 

 

 

 

 

Client name:___________________________________  Case:___________________ 

 

Date and time of hospital denial:___________________________________________ 

 

CIS staff completing evaluation:____________________________________________ 

 

Date and time consumer requested second opinion:____________________________ 

 

Evaluation completed at:        CMH         Covenant         St. Mary’s 

 

   Other (specify other):_________________________________________________ 

 

ECC/medical floor physician name:_________________________________________ 

 

Which labs completed:___________________________________________________ 

 

Rational for denial of hospital admission:____________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

Follow-up plan:__________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 

 

Date of second opinion:__________________________________________________ 

  

Psychiatrist/Psychologist assigned:__________________________________________ 

 

Outcome:         Disagree with CIS decision         Agree with CIS decision 
 

 

Psychiatrist/Psychologist signature:__________________________________________ 

 

Request for Second Opinion following Denial for Inpatient Admission 
 

(To be completed within 72 hours excluding Sunday) 

Copy of Prescreen to be attached 



Involuntary Admission  

• Process begins with Petition for Mental 
Health Treatment  form PCM 201

• MC97 is completed with Protected Health 
Information (PHI) and filed separately. 

• Petition is completed in black ink   
• No holes are to be punched in the original. 
• Must be completed  by an adult who has 

first hand knowledge of the individual's 
behavior .   

• Item 4b.  Witness statement is optional 
• Risk of possible harm must be substantially 

supported. 
• Original Petition and Certification 

accompany the individual to the admitting 
facility. 

• Petitioner has the Right to request a 
Second Opinion if the petition is denied.  



Protective Custody and 

Order for Transport
• Undersheriff  Mike Gomez 
• Saginaw has a Local Transportation agreement that designates 

which Law Enforcement agency transports the individual. 
• Old Standard “immediate risk of harm to self or others”
• New Standard “Substantial risk of harm due to impaired 

judgement”   
• If a peace officer observes an individual conducting themselves in a 

manner that causes the peace officer to reasonably believe that the 
individual is a person requiring treatment, the officer may take the 
person into protective custody for transport to a preadmission 
screening unit.  (section 427) 



Clinical Certification 
PCM 208  

• Dr.  Ali Ibrahim



Order for 
Examination/Transport  

PCM 209a  
• Lt. Nathaniel  Voelker



Petition and Order for Transport 
Filed with the Court 

• An individual must meet the requirement for “person requiring treatment”  
• Criteria expanded to include “Capacity”

A. Risk of harm to self or others  
B. Not meeting basic needs 
C. Judgment so impaired by the mental illness, that the person is unable to                

understand  their need for treatment. 
• Petition for Mental Health Treatment and Order for Transport are both signed by 

the petitioner. 
• Prescreen completed  by CMH staff and admission to hospital unit is arranged. 
• Petition for Mental Health Treatment, form PCM 201 and Order for Transport, form 

PCM 209a is signed by the judge, filed by Probate Court  and returned to CMH 
• CMH Crisis Services receives a “filed” copy.
• Documents are then delivered to Law Enforcement.  
• The order is valid  for 10 days.



 
 

 
LAW ENFORCEMENT:  IF YOU ARE DELAYED IN THE ER, CALL CRISIS CENTER 

 
Consumer Name:  ______________________________ _________________________ 

 

Address:   ____________________________________ _________________________ 

 

Pick up Address:  _______________________________ _________________________ 

 

Date/Time Completed:  _________________________ 

 

Police Department:  _____________________________ _________________________ 

 

This client needs to be transported to:   _  

 

Staff at:   _____________   that approved admission:   _________________________ _ 

Instructions: 

 Please pick up the individual and transport directly to the psychiatric hospital 

 Individual is to be picked up and transported to Covenant ER for medical clearance 

and then transported to the hospital named above 

 Include drug and alcohol screen 

 Patient is to be picked up, transported to Covenant ER, and then taken by 

ambulance  to the above named psychiatric hospital 

 Please ask Covenant staff to contact the mental health unit prior to the individual being 

transported ⎯ Telephone #   ________________________________________  

 

Legal Documents Needed for Transport & Admission: _________________________________ 

____________________________________________________________________________  

 

Other Cautions for the Police: _____________________________________________________ 

_____________________________________________________________________________ 

 

PLEASE NOTE... THIS PETITION AND PICK-UP ORDER EXPIRES ON:__________________ 

NOTIFICATION TO LAW ENFORCEMENT 

FROM CRISIS INTERVENTION CENTER 

(989) 792-9732 



Police Pick Up Orders 

• Officer Jordan Bady



Medical Clearance 

• Dr. Matthew  Deibel   



Clinical Certification PCM 
208

• Completing the Clinical Certification, form PCM 208
• Completed in black ink   
• No punched holes in form. 
• First Certification completed by Psychologist, 

Physician or Psychiatrist. 
• Paragraph on form, must be read to the  individual 

by the examiner to inform them of the purpose of 
the interview. 

• Does the person have a mental illness? Does the 
person require treatment ?  The person may have a 
mental illness and requires in-patient admission  OR 
the person may have a mental illness and out-
patient treatment is the appropriate level of service.

• A Clinical Certification is valid for 72 hours. 
• Second Clinical Certification must be completed  

within 24 hours of admission to a mental health 
unit.  

• There are 10 items on the Clinical Certification that 
need to be completed. 



Positive and Negative 
Certification

• Item 4 on the clinical certification, concludes that the person has a 
diagnosable mental illness or is not mentally ill.  When the physician 
completes item 9 on the Clinical Certification, it can be concluded that the 
individual is or is not  a person requiring treatment.   If the physician 
indicates the person is not someone requiring treatment, that is 
considered a NEGATIVE certification.   A person can be determined to be a 
person with a mental illness on item 4 and then on item 9, the conclusion 
is that they are not a person requiring treatment.  This would also be a 
NEGATIVE certification. 

• An individual must have two POSITIVE certifications to be admitted 
involuntarily to a psychiatric unit.  

• A  POSITIVE clinical certification is also necessary when a Petition for a 
Second or Continuing Order is filed with  the Probate court. 



Verifying Legal Status  

• During the prescreening process, CMH staff attempts to 
determine if the individual is currently under the court’s 
supervision.   

• Legal status is communicated to the accepting psychiatric 
unit to ensure they have  the proper legal documents 
(Demand or Noncompliance)  filed in a timely manner.

• If the admission occurs on an evening , weekend or holiday, 
a Petition for Mental Health Treatment and Clinical 
Certification are completed and accompany the individual 
to the unit.

• The appropriate legal documents are completed and filed 
the next business day. 



When the Individual 
Arrives at the Unit

• The individual is interviewed  by a psychiatrist and the Second  
Clinical Certification is completed within 24 hours.

• The individual will also be offered the opportunity to sign a Formal 
Voluntary Admission Application form DCH-0086.   The psychiatrist 
must also sign verifying the individual is Clinically Suitable for a 
voluntary admission.  If the person signs a voluntary application, a 
copy of the Formal Voluntary is provided to Probate Court and 
CMH. 

• A  hearing on the petition must be scheduled within 7 days.  
• The court appoints an attorney and notifies the hospital, 

Prosecutor’s Office and Attorney for the individual. 
• A    Deferral Conference is scheduled within 72 hours
• The individual has a right to an independent clinical examination 

and a right to a trial by jury. 
• The individual receives a copy of the Petition and both Certs.



Documents for Involuntary Admission 
filed with the Probate Court 

• When an initial petition and 2 certs are received from the hospital, the case is 

scheduled for a hearing.

• An order appointing attorney for the individual is prepared.

• An Alternative Treatment Plan information form is completed with the individual 

and petitioners information and is sent to CMH to be completed and returned to the 

court prior to the hearing.

• A Demand for Hearing follows the same procedure as a petition and cert.

• Non-Compliance documents are sent to the Court by CMH, stamped and returned, 

but no hearing is required as the individual is on an existing order.

• A police pickup order is sent to the Probate Court by CMH and requires the same 

procedure to be set up as a petition with certifications and a Demand for Hearing. If 

the individual is not picked up in 10 days from the time the Judge signs the pickup 

order, the Petition is dismissed.

• Petitions for persons living out of county are forwarded to the home county of       

residence by the hospital. 



Letter of Discharge 

• If the individual is discharged prior to the 
deferral conference or scheduled hearing due 
to medical (or other) reasons, the hospital 
sends a discharge letter to the Probate court 
and provides copies to the CMH and 
Prosecutor’s Office.  



Role of CMH Court Liaison
• Alternative Treatment Plan information form is sent by court to CMH court liaison, with the name 

of the individual and information on the hearing date and time, petitioner, attorney’s name and 
location of the individual   

• The ATP generates the Order and Report on alternative mental health treatment, form PCM 216 
and  is completed by CMH staff to include all treatment and housing information.

• The Order and Report on Alternative Mental Health Treatment, form PCM 216, the Notice of 
Hearing, form PCM 212, Notice of Hearing, form PC 562 and two Proof of Services, form PCM 564, 
are completed by court liaison and sent to attorney,  Probate court, Prosecutor and testifying 
physician.  PCM 212, PC 562 and one PC 564 are sent to the Petitioner. All documents are sent to 
the hospital when the individual is admitted to a unit.  

• If the individual is  presently in the community, the individual receives the PCM 212, PC562 and PC 
564-Consumer Only and a Notice of Hearing Letter which are sent by the court liaison.

• If the individual is in the community,  PCM 212, PC 562, and PC 564 all are sent to the Petitioner 
and the testifying Psychiatrist.   The entire packet of documents is faxed to Probate Court, 
Prosecutor and Attorney representing the individual.

• When Judge is unable to complete a hearing in the allotted hearing time or 
Psychiatrist/Psychologist will not be available on the day of hearing, form MC 309, Order for 
Adjournment is completed and sent to the court.  It is then sent to all concerned parties.

• Subsequently,  a copy of the Request to Defer OR  Order for Mental Health Treatment is entered 
into the CMH electronic record and all copies of the court documents are scanned into consumer 
chart under their court order.



Role of Probate Staff 
in Involuntary  • Once documents are received, the 

case is set up for hearing.
• Order appointing attorney is issued
• Alternative Treatment Plan 

information form  is completed  
with individual’s information and 
sent to CMH to be completed and 
returned to court prior to hearing. 

• Demand for  Hearing date is 
scheduled by the court. 

• Non Compliance documents are 
stamped and sent back to CMH 
staff. 

• A police pick up is filed and ATP is 
completed. 



Deferral 
Conference 

• In accordance with the Mental Health Code, the individual will be appointed legal counsel and 
meet with the attorney to discuss the process for deferring appearance at the hearing.

• Within 72 hours of involuntary admission, the psych hospital will schedule a deferral conference .  
The assigned attorney will meet with the individual prior to the conference. 

• The hospital is required to give notice to the relevant interested parties. 
• Participants in the deferral conference include the individual, their attorney, a representative of the 

treatment team and a representative of the local CMH. The individual may also request an advocate 
or other person including the Office of Recipient Rights, if desired. 

• The proposed treatment in the community  should be explained to the  individual.
• The attorney explains the nature and possible consequences of commitment procedures.  The court 

order will be a public document. 
• The person signs A Request to Defer, form PCM  235 and will be under the court’s supervision for 

180 days. 
• Box 5. is checked to allow a peace officer to take the person into protective custody if they are not 

complying 
• A deferral may be offered to the person up until the time of hearing. 
• The Request to Defer must identify the provider of the AOT and the hospital must arrange the 

transfer of services. 



When the Court Receives a 
Request to Defer     

• When the Deferral Conference is completed, the Attorney notifies 
the probate court as to the status of the Deferral. The Probate court 
sends notice of whether or not the individual signed a Request to 
Defer to CMH and the Prosecutor’s Office. 

• The Court then removes the case from the docket. 
• The Order and Report on Alternative Treatment, form PCM 216, 

once completed, is sent to Probate Court .
• During the admission process or hospital stay, if the individual 

refuses to comply with treatment, the  hospital staff may file a 
Demand for Hearing and a hearing will be scheduled. 



When the Individual is 
in the Community

• When the individual is in the community and the CMH 
treatment team files a petition for a  Second Mental 
Health treatment order, form PCM 218,  Petition for 
Continuing Treatment order, form PCM 218a or an 
Alternative Outpatient Treatment Order(AOT) Kevin’s 
Law, the Notice of Hearing and Advice of Rights, PCM 
212,  Notice of Hearing, PC562 , Proof of Service, 
PC564 and Notice of Hearing Letter is sent by the CMH 
court liaison to the individual, advising them of the 
date, time and location of the hearing. 



Stipulating to the Order 

• When meeting with the court appointed attorney, prior 
to the hearing for an initial order or prior to the 
hearing for a second or continuing order, the individual 
can “stipulate to the  order” and waive their 
appearance at the hearing.  The document is presented 
to the individual  by the attorney for signature.   The 
attorney then notifies the court of their client’s 
decision.   The Judge signs the order, the order is 
entered into the court record and no hearing occurs.  



Order and Report on Alternative

Mental Health Treatment  PCM 216  

• ATO, form PCM216, must be 
completed by a member of the 
treatment team  and filed with the 
probate court prior to the hearing. 

• This document is important because it 
outlines for the  individual, Judge and 
treatment team what alternative 
treatment is designated 

• The PCM 216 may be amended and 
submitted to the court if additional 
services are needed or a change in 
level of services or housing are 
necessary .



At the Hearing    

• The need for treatment must be established by clear and 
convincing evidence.  

• The individual has the right to be present at all hearings 
and to give testimony. 

• The individual must have representation by an appointed 
Attorney

• The individual may stipulate to the order and waive their 
appearance at the hearing.

• At the hearing, testimony is given by a Psychiatrist or 
clinically competent person who has  personally examined 
the individual.

• The person has the right to a jury trial. 



Outcome of the Hearing 

• The Probate Judge may  dismiss the case. 
• The Individual may have Stipulated to the order and waived their attendance at the hearing .  
• The Judge may also decide, that from the testimony given and the Court’s own observation, the 

court finds by clear and convincing evidence that the individual is a person entitled to treatment as 
defined by Section 401 of the Michigan Mental Health Code and does have a mental illness. 

• By clear and convincing evidence, the individual is a person requiring treatment because the 
individual has a mental illness, 

• a. and as a result of that mental illness, can be reasonably expected  within the near future to 
intentionally or unintentionally seriously physically injure self or others and has engaged in acts or 
made significant threats that are substantially supportive of this expectation.   

• b.  and as a result of that mental illness is unable to attend to those basic physical needs that must 
be attended to in order to avoid serious harm in the near future and has demonstrated that 
inability by failing to attend to those basic physical needs.   

• c.  whose judgement is so impaired by that mental illness and whose lack of understanding of the 
need for treatment has caused them to demonstrate an unwillingness to voluntarily participate in 
or adhere to treatment that is necessary, on the basis of competent clinical opinion, to prevent a 
relapse or harmful deterioration of his or her condition and presents a substantial risk of significant 
physical or mental harm to the individual or others.  



• The order is completed by the Prosecuting attorney  including the item checked 
that allows law enforcement  to transport the individual in the event of need for 
readmission. 

• Box 16 on the Initial Order OR Box 17 on the Second or Continuing Order must be 
checked to allow a peace officer to take into Protective custody and transport the 
individual to prescreening site if they are non-compliant. 

• Judge signs the order.
• Orders are entered into the court record and sent to CMH, the hospital and 

Prosecutor's office by the Probate Court. 
• To further support the finding and the basis for orders requiring treatment in an 

unpublished opinion, the court of appeals found that the doctors testimony 
clearing established the respondent was at a substantial risk of mental 
harm….medication…untreated schizophrenia…drug abuse and suicide.

• In another unpublished opinion, the court of appeals held that acts that occurred 
two years prior to a current hospitalization, supported a finding that the person 
required treatment observing that there was no…. involuntary hospitalization.

Outcome of the Hearing 



Types of Orders 

• 180 day Deferral  PCM 235   

• 60  day Hospital Only

• 60/180 Combined  Initial Order PCM214 

• 180 AOT  Kevin’s Law  PCM 214 

• 90 Day Second Order PCM 218 

• 1 year Hospital Only

• 1  year combined PCM 218a 



Individual on NGRI Status
in the Community on ALS 

• Individuals on NGRI status are on a One year hospital only order
• The individual may be on Authorized leave status with a community placement.
• A CMH Case manager works directly with the NGRI committee.  Documents and reports  are 

completed at prescribed intervals, filed with the court and provided to the NGRI committee.
• If the individual does not comply with the provisions of the Authorized Leave Status  or needs to be 

readmitted, the State hospital facility and the NGRI committee are contacted immediately.  
• The Authorized Leave Status  may be revoked and the individual is returned to the State facility for 

treatment.
• The individual may also be admitted involuntarily to an acute psychiatric facility until arrangements 

are made by CMH for the return to a state facility.  
• It should be noted that significant changes to the NGRI process will become effective August 1, 

2021.   These changes include Hospital Only Orders being replaced by Assisted Outpatient Orders if 
the person continues to meet the criteria for a person requiring treatment.   Authorized Leave 
Status contracts will be phased out and replaced with Individual Plans of Service with utilization of 
risk mitigation strategies for identified areas of risk.

• A Forensic Psychiatrist will be assigned to each state hospital to help coordinate and advise teams 
on the NGRI process.  

• A new review process will begin for NGRI patients denied by the NGRI Committee for discharge or 
leave of absence. 

• NGRI Handbook:  Center for Forensic Psychiatry   Informational guide for consumers .  



Petition and Order to 
Change Venue  PC 608 

• Treatment must be 
arranged in the county 
where the person will 
be residing 

• The person must have 
housing in the county 
where they will be 
residing.

• The Probate court in 
the county where the 
person will be residing 
must accept the filing of  
Change of Venue . 



Monitoring an Order 

• CMH or another designated agency may be providing the 
treatment  services.   Treatment services and housing  are 
outlined on the Order and Report on Alternative Mental 
Health Treatment, PCM 216 

• A 1 year order requires that the treatment team complete a 
6 month review report, form PCM 226.   Petition for 
Discharge from Continuing Treatment, form PCM 220 is also 
presented to the individual. The individual may request a 
hearing or agree to continue.  The forms are filed with the 
court. 

• If an individual is on a  60/180 day deferral  and is not 
admitted during the 180 days, the deferral expires and the 
individual is no longer under the court’s supervision. 





When an Individual is 
not Adhering to AOT 

• In non-emergency situations, if the CMH or provider agency becomes aware 
the individual is not adhering to the prescribed alternative treatment, the 
individual should be notified by telephone or mail and encouraged to 
comply  and informed of the possible consequence.

• If the individual does not reply or the situation presents a risk to the 
individual or others,  steps are taken to begin the readmission process.  

• When the  CMH determines that the individual is not adhering to alternative 
treatment, a Demand for Hearing or Non-Compliance Order is filed with the 
court.   Once the legal documents are filed, the individual is to be admitted 
to  psychiatric inpatient care . A physician who is consulted as part of the 
intake and admission process must abide by the Judge’s decision that the 
individual is non-compliant with alternative treatment.  The individual  is to 
be admitted and evaluated to determine suitability for admission.  



Readmission While Under the 
Court’s Supervision 

• When an individual is on 60/180 day Deferral, a 
Demand for Hearing, form PCM 236, is completed 
up to 7 days before the expiration of the Deferral. 

• Individuals on Initial 60/180, Second Order or 1 
year Combined Continuing Order, may have a 
Non-compliance Order completed up to 14 days 
prior to the expiration of the order.   



Demand for Hearing 



Non-Compliance

• When  it is determined appropriate for an individual  to be admitted to a psych unit while under the 
court’s supervision, legal documents must be completed and filed with the court. In Saginaw 
County CMH staff complete the documents and secure an admission to a unit.   

• For individuals with an active treatment team, a Letter of non-compliance is signed  by  the treating 
psychiatrist, Order to Modify PCM 217a and  PCM 209- Order for Examination/Transport are 
completed and filed. 

• When the individual does not have a treating Psychiatrist to provide a letter of non-compliance, 
then an Order to Modify Order for AOT or combined hospitalization and AOT, form PCM 217a   
Notification of Noncompliance, form PCM 230,  Order for Report after Notification and Report, 
form PCM 231,  are completed and filed with the court 

• An Affidavit may also be completed and submitted to the court by the treatment staff documenting 
the specifics of the noncompliance. 

• The individual may be transported by law enforcement per box checked on the order or Order for 
Transport/Exam.  Medical clearance is then completed.   No clinical certification is needed.

• The individual may be hospitalized for a period  not to exceed the remaining hospital days on the 
order (hospital days can not exceed calendar days left on the order). 



 

NAME_______________________________________________ 

 

FILE #_______________________________________________ 

 

DATE OF BIRTH______________________________________ 

 

 

__________________________________, Alleged Mentally Ill Person, is currently on a valid court order 

for mental health treatment under the supervision of Saginaw County Mental Health Authority. 

 

Expiration date of the order: ________________________________________________________________ 

 

Number of hospital days remaining: ____________________ Admitted to: ___________________________ 

 

Let this document stand as my directive that the above-named person is to return to inpatient hospitalization, 

based on the following: 

 

____Non-compliant with mental health treatment 

 

____Non-compliant with psychotropic medication 

 

____Present danger to self by threats or action 

 

____Acts or threats of danger to others 

 

____Actively psychotic, delusional or disoriented 

 

____Unable to attend to basis daily living needs or care for self 

 

____Other: _____________________________________________________________________________ 

 

____________________________    _____________ 
Signature of Psychiatrist                                                                                 Date 

____________________________ 
Printed name 

____________________________    _____________ 
Agency represented                                                                                        Telephone number 
 

 

____Attached copy of PCM 214 (60/90) 

 

____Attached copy PCM 219 (90/1yr) 

 

 

Original to probate court office— Copy to Prosecutor—Copy to SCCMHA—Copy to hospital 

 



Readmission

• When an individual on a Deferral is readmitted to inpatient 
care on a Demand for Hearing,  they are not to be offered a 
Voluntary admission. The individual  remains in the hospital 
until a hearing is held and the psychiatrist determines 
readiness for discharge.  

• When an individual on a treatment order is readmitted on a 
Non-Compliance order, they are not offered a voluntary 
admission by the admitting hospital.  There is no probate 
hearing scheduled.  The number of days the individual is 
hospitalized can not exceed the number of hospital days 
remaining on the order.  The  treating psychiatrist 
determines when the person is ready for discharge.  



Continuing Orders  
in the Community 

• When the individual is currently on an Initial Order for Mental Health Treatment and the treatment 
team believes it is appropriate for the person to continue under the court’s supervision, a Petition 
for Second, form PCM  218 or Continuing Mental Health Treatment Order, form PCM 218a  is 
completed.

• When the person is currently on a Second Order, it is a 90 day order PCM 218 and the treatment 
team believes it is appropriate for the individual to remain under the court’s supervision, a petition 
for a Continuing Mental Health Treatment,  form PCM 218a is completed. 

• When the person is currently on a Continuing Order -1 year order/combined order, a petition for a 
Continuing Mental Health Treatment Order, form 218a  is completed.

• A person  on 1 year hospital only order would be currently admitted to a long term facility.  A 
Petition for a Continuing Mental Health Treatment Order would be completed to allow continued 
admission to the facility.

• When the individual is currently on a 1 year Hospital Only order with NGRI status and is on 
Authorized leave status in the community, it is important to adhere to the guidelines outlined by 
the NGRI Committee. 

• A Demand can be done up to 7 days prior to the expiration of the 180 day Deferral.  
• When a person is on an existing order and the treatment team feels the person would benefit from 

remaining under the court’s supervision, a  Petition for Second or Continuing order, accompanied 
by a Clinical Certification, must be completed and filed with the court 14 days prior to the 
expiration of the order.





AOT Kevin’s Law

• Criteria for seeking an AOT Order: 
• An individual who has a diagnosed mental health condition, whose 

judgement is so impaired by that mental illness, and whose lack of 
understanding of the need for treatment has caused them to 
demonstrate an unwillingness to voluntarily participate or adhere 
to treatment that is necessary, on the basis of competent clinical 
opinion, to prevent relapse or harmful deterioration of their 
condition, and present a substantial risk of significant physical or 
mental harm to the individual or others  MCL 330.140 

• AOT only (or a combined order) is available if the individual  meets  
401 a. b. or c.  “a person requiring treatment”. 



Kevin’s Law AOT 

• First adopted in 2004 and amended in 2018. 
• Petition for Mental Health Treatment, form PCM 201 is used. 
• Check the box that indicates request for out patient treatment. 
• A Clinical Certification is completed by a psychiatrist.  If the person refuses to be examined, a Order 

for Examination/Transport can be secured. 
• Law Enforcement can transport the individual to a prescreening unit for examination .  The 

individual is released after the examination unless it is determined the individual needs admission, 
in that case a petition seeking admission would be filed. 

• A psychiatrist’s  testimony is not required if a psychiatrist signs the petition and a physician or 
psychologist who has personally examined the individual provides testimony.  

• The Petition for Mental Health Treatment and Clinical Certification are filed with the court.
• The court appoints an attorney to represent the individual.
• Court will schedule a hearing within 28 days 



AOT

• A treatment plan that is supervised by the psychiatrist  
must be completed in 30 days and submitted to the 
court within 3 days of completion.

• The Court will appoint an attorney to represent the 
individual.  

• The individual has the right to be present at the 
hearing.

• The individual may stipulate to the order and waive the 
hearing. 



• At the hearing, if  the court finds by clear and convincing 
evidence, that  the individual requires treatment, the court  
may order a combined order for hospitalization and out 
patient or Assisted Outpatient Treatment only . 

• The court may order the individual to receive an AOT for up 
to 180 days provided by the CMH or other entity. 

• The treatment plan must take into consideration the 
individuals preferences and prior experiences.

• If  the Court Order conflicts with an existing advance 
directive, an independent psychiatrist must review  the 
matter.

AOT



AOT Includes

• The  array of services specified in the order may 
include  Substance Use Disorder treatment. 

• Inpatient admission is possible while on an AOT. 
An Order after Notice of Non-Compliance with 
Assisted Outpatient Treatment or combined 
order, form PCM 244, is completed and filed.  

• No Continuing order is permitted, a  new AOT is 
needed .  



Wrap Up  

• This concludes our presentation on Civil 
Admission and  Discharge  Procedures for 
individuals with mental health conditions.
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on this Production and Related 
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Services at njohnson@sccmha.org

mailto:njohnson@sccmha.org


Glossary
• ALS   Authorized Leave Status  
• ATP   Alternative Treatment Plan 
• AOT  Assisted Outpatient Order 
• CMH   Community Mental Health 
• ETOH   Medical abbreviation for Ethanol.   Blood alcohol level.   
• I/DD   Intellectual/Developmental Disability  
• MDHHS   Michigan Dept. of Health and Human Services
• MC (MC97)   Michigan Court
• MMHC   Michigan Mental Health Code
• NGRI   Not Guilty by Reason of Insanity  
• PCM   Probate Court Michigan
• PHI   Protected Health Information. 
• Probate Court Saginaw  70th District  Court  
• SCAO   State Court Administrators Office
• SCCMHA   Saginaw County Community Mental Health Authority 
• SUD   Substance Use Disorder.



Main Facility
500 Hancock, Saginaw, Michigan 48602

Phone: (989) 797-3400
Toll Free: 1-800-258-8678

Michigan Relay 711

24 Hour Mental Health Emergency Services
(989) 792-9732

Toll Free: 1-800-233-0022

www.sccmha.org


