April 6, 1999

ENGROSSED
SENATE BILL No. 260

DIGEST OF SB 260 (Updated March 30, 1999 5:30 pm - DI 77)

Citations Affected: Numerousprovisionsthroughout the Indianacode.

Synopsis: Family and social services. Changesthenameof thedivision
of mental health to thedivision of addiction and mental health services.
Extends the current administrative structure of the office of the
secretary of family and social servicesuntil July 1, 2002. (Current law
provides for the expiration of the administrative structure on July 1,
1999.) Requiresthe office of the secretary of family and socia services
to implement methods to facilitate the payment of providers
participating in the Medicaid program and to submit a report to the
legidative council regarding such methods before July 1, 1999.

Effective: Upon passage; July 1, 1999; March 1, 2001.

Miller, Craycraft, Riegsecker

(HOUSE SPONSORS — TINCHER, BROWN T)

Ser January 6, 1999, read first time and referred to Committee on Health and Provider
vices.

January 19, 1999, amended, reported favorably — Do Pass.

January 25, 1999, read second time, ordered engrossed. Engrossed.

January 26, 1999, read third time, passed. Y eas 48, nays 0.

HOUSE ACTION
March 3, 1999, read first time and referred to Committee on Public Health.
April 5, 1999, amended, reported — Do Pass.

ES 260—LS 6862/D1 98+




©oO~NOOUThA,WNPR

B
(S

12
13
14
15
16

April 6, 1999

First Regular Session 111th General Assembly (1999)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) isbeing amended, thetext of the existing provision will appear inthis styletype,
additions will appear in this style type, and deletions will appear in thts styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear inthat styletypein theintroductory clause of each SECTION that adds
anew provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in astatutein this style type or this styte type reconciles conflicts
between statutes enacted by the 1998 General Assembly.

ENGROSSED
SENATE BILL No. 260

A BILL FOR AN ACT to amend the Indiana Code concerning
human services.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1.1C4-1-8-1ISAMENDED TO READ ASFOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 1. (&) No individual may be
compelled by any state agency, board, commission, department,
bureau, or other entity of state government (referred to as "state
agency" in this chapter) to provide the individual's Social Security
number to the state agency against the individual'swill, absent federal
reguirements to the contrary. However, the provisions of this chapter
do not apply to the following:

(1) Department of state revenue.

(2) Department of workforce devel opment.

(3) The programs administered by:
(A) the division of family and children;
(B) the division of addiction and mental health services;
(C) thedivision of disability, aging, and rehabilitative services;
and
(D) the office of Medicaid policy and planning;
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of the office of the secretary of family and social services.

(4) Auditor of state.

(5) State personnel department.

(6) Secretary of state, with respect to the registration of
broker-dealers, agents, and investment advisors.

(7) The legidative ethics commission, with respect to the
registration of lobbyists.

(8) Indiana department of administration, with respect to bidders
on contracts.

(9) Indiana department of transportation, with respect to bidders
on contracts.

(10) Hedlth professions bureau.

(11) Indiana professional licensing agency.

(12) Indianadepartment of insurance, with respect to licensing of
insurance agents.

(13) A pension fund administered by the board of trustees of the
public employees' retirement fund.

(14) The Indiana state teachers' retirement fund.

(15) The state police benefit system.

(b) The bureau of motor vehiclesmay, notwithstanding thischapter,
require the following:

(1) That an individua include the individual's Social Security
number in an application for an official certificate of title for any
vehicle required to betitled under IC 9-17.

(2) That an individual include the individual's Social Security
number on an application for registration.

(3) That a corporation, limited liability company, firm,
partnership, or other business entity include its federa tax
identification number on an application for registration.

(c) The Indiana department of administration, the Indiana
department of transportation, the health professions bureau, and the
Indiana professional licensing agency may require an employer to
provide its federal employer identification number.

(d) Thedepartment of correction may require acommitted offender
to provide the offender's Social Security number for purposes of
matching data with the Social Security Administration to determine
benefit eligibility.

(e) The Indiana gaming commission may, notwithstanding this
chapter, require the following:

(1) That an individua include the individual's Social Security
number in any application for a riverboat owner's license,
supplier's license, or occupational license.
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1 (2) That a sole proprietorship, a partnership, an association, a
2 fiduciary, acorporation, alimited liability company, or any other
3 business entity includeitsfederal tax identification number onan
4 application for ariverboat owner's license or supplier's license.
5 SECTION 2. IC 4-15-2-38 IS AMENDED TO READ AS
6 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3.8. "State service"
7 means public service by:
8 (1) employees and officers, including the incumbent directors, of
9 the county offices of family and children; and
10 (2) employees and officers, except members of boards and
11 commissions or individuals hired for or appointed to, after June
12 30, 1982, positions as appointing authorities, deputies, assistants
13 reporting to appointing authorities, or supervisors of major units
14 within state agencies, irrespective of the title carried by those
15 positions, of the division of disability, aging, and rehabilitative
16 services, Fort Wayne State Developmental Center, Muscatatuck
17 State Developmental Center, New Castle State Developmental
18 Center, NorthernIndianaState Devel opmental Center, division of
19 addiction and mental health services, Larue D. Carter Memorial
20 Hospital, Evansville State Psychiatric Treatment Center for
21 Children, Central State Hospital, Evansville State Hospital,
22 Logansport State Hospital, Madison State Hospital, Richmond
23 State Hospital, state department of health, Indiana School for the
24 Blind, Indiana School for the Deaf, Indiana Veterans Home,
25 Indiana Soldiers and Sailors Children's Home, Silvercrest
26 Children's Development Center, department of correction,
27 Westville Correctional Facility, Plainfield Juvenile Correctional
28 Facility, Putnamville Correctional Facility, Indianapolis Juvenile
29 Correctional Facility, Indiana State Prison, Indiana Women's
30 Prison, Pendleton Correctional Facility, Reception and Diagnostic
31 Center, Rockville Correctional Facility, Youth Rehabilitation
32 Facility, Plainfield Correctiona Facility, department of fire and
33 building services, state emergency management agency
34 (excluding acounty emergency management organization and any
35 other local emergency management organization created under
36 IC 10-4-1), civil rights commission, criminal justice planning
37 agency, department of workforce devel opment, Indianahistorical
38 bureau, Indiana state library, division of family and children,
39 Indiana state board of animal health, Federal Surplus Property
40 Warehouse, Indiana education employment relations board,
41 public employees retirement fund, teachers retirement fund,
42 department of labor, Indiana protection and advocacy services
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commission, commission on public records, Indianahorseracing
commission, and state personnel department.

SECTION 3. IC 4-33-4-21.2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 21.2. (a) The Indiana
gaming commission shall require a licensed owner to conspicuously
display the number of the toll free telephone line described in
IC 4-33-12-6 in the following locations:

(1) On each admission ticket to ariverboat gambling excursion.
(2) On a poster or placard that is on display in a public area of
each riverboat where gambling games are conducted.

(b) Thetoll free telephone line described in 1C 4-33-12-6 must be:
(1) maintained by the division of addiction and menta health
services under 1C 12-23-1-6; and
(2) funded by the addiction services fund established by
IC 12-23-2-2.

(c) The commission may adopt rules under 1C 4-22-2 necessary to

carry out this section.

SECTION 4. IC 4-33-12-6 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 6. (a) The department
shall placeinthe state general fund thetax revenue collected under this
chapter.

(b) Except as provided by subsection (c), thetreasurer of state shall
quarterly pay the following amounts:

(2) Onedollar ($1) of the admissionstax collected by thelicensed
owner for each person embarking on a riverboat during the
quarter shall be paid to:
(A) the city in which the riverboat is docked, if the city:
(i) is described in IC 4-33-6-1(a)(1) through
IC 4-33-6-1(a)(4) or in I1C 4-33-6-1(b); or
(ii) is contiguous to the Ohio River and isthe largest city in
the county; and
(B) the county in which the riverboat is docked, if the
riverboat is not docked in a city described in clause (A).
(2) Onedollar ($1) of the admissionstax collected by thelicensed
owner for each person embarking on a riverboat during the
quarter shall be paid to the county in which the riverboat is
docked. In the case of a county described in subdivision (1)(B),
thisone dollar ($1) isin addition to the one dollar ($1) received
under subdivision (1)(B).
(3) Ten cents ($0.10) of the admissions tax collected by the
licensed owner for each person embarking on ariverboat during
the quarter shall be paid to the county convention and visitors
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1 bureau or promotion fund for the county in which theriverboat is

2 docked.

3 (4) Fifteen cents ($0.15) of the admissions tax collected by the

4 licensed owner for each person embarking on ariverboat during

5 aquarter shall be paid to the state fair commission, for usein any

6 activity that the commission is authorized to carry out under

7 IC 15-1.5-3.

8 (5) Ten cents ($0.10) of the admissions tax collected by the

9 licensed owner for each person embarking on ariverboat during
10 the quarter shall be paid to the division of addiction and mental
11 health services. The division shall alocate at least twenty-five
12 percent (25%) of thefunds derived from the admissionstax to the
13 prevention and treatment of compulsive gambling.
14 (6) Sixty-five cents ($0.65) of the admissionstax collected by the
15 licensed owner for each person embarking on ariverboat during
16 the quarter shall be paid to the Indiana horse racing commission
17 to bedistributed asfollows, in amounts determined by the Indiana
18 horse racing commission, for the promotion and operation of
19 horse racing in Indiana:
20 (A) To one (1) or more breed devel opment funds established
21 by the Indiana horse racing commission under 1C 4-31-11-10.
22 (B) To aracetrack that was approved by the Indiana horse
23 racing commission under | C 4-31. The commission may make
24 a grant under this clause only for purses, promotions, and
25 routine operations of the racetrack. No grants shall be made
26 for long term capital investment or construction and no grants
27 shall be made before the racetrack becomes operational andis
28 offering aracing schedule.
29 (c) With respect to tax revenue collected from a riverboat that
30 operates on Patoka L ake, the treasurer of state shall quarterly pay the
31 following amounts:
32 (1) The counties described in 1C 4-33-1-1(3) shall receive one
33 dollar ($1) of the admissions tax collected for each person
34 embarking on theriverboat during the quarter. Thisamount shall
35 be divided equaly among the counties described in
36 IC 4-33-1-1(3).
37 (2) The Patoka Lake development account established under
38 IC 4-33-15 shall receive one dollar ($1) of the admissions tax
39 collected for each person embarking on the riverboat during the
40 quarter.
41 (3) The resource conservation and devel opment program that:
42 (A) is established under 16 U.S.C. 3451 et seqg.; and
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1 (B) servesthe Patoka Lake areg;
2 shall receive forty cents ($0.40) of the admissions tax collected
3 for each person embarking on the riverboat during the quarter.
4 (4) The state general fund shall receive fifty cents ($0.50) of the
5 admissions tax collected for each person embarking on the
6 riverboat during the quarter.
7 (5) The division of addiction and mental health services shall
8 receive ten cents ($0.10) of the admissionstax collected for each
9 person embarking on the riverboat during the quarter. The
10 division shall alocate at least twenty-five percent (25%) of the
11 funds derived from the admissions tax to the prevention and
12 treatment of compulsive gambling.
13 (d) Money paid to a unit of local government under subsection
14 (b)(1) through (b)(2) or subsection (c)(1):
15 (1) must be paid to the fiscal officer of the unit and may be
16 deposited in the unit's general fund or riverboat fund established
17 under |C 36-1-8-9, or both;
18 (2) may not be used to reduce the unit's maximum or actual levy
19 under IC 6-1.1-18.5; and
20 (3) may be used for any legal or corporate purpose of the unit,
21 including the pledge of money to bonds, leases, or other
22 obligations under IC 5-1-14-4.
23 (e) Money paid by the treasurer of state under subsection (b)(3)
24 shall be:
25 (1) deposited in:
26 (A) the county convention and visitor promotion fund; or
27 (B) the county's genera fund if the county does not have a
28 convention and visitor promotion fund; and
29 (2) used only for the tourism promotion, advertising, and
30 economic development activities of the county and community.
31 (f) Money received by the division of addiction and mental health
32 services under subsections (b)(5) and (c)(5):
33 (2) is annually appropriated to the division of addiction and
34 mental health services;
35 (2) shall be distributed to the division of addiction and mental
36 health services at times during each state fiscal year determined
37 by the budget agency; and
38 (3) shall be used by the division of addiction and mental health
39 services for programs and facilities for the prevention and
40 treatment of addictions to drugs, alcohol, and compulsive
41 gambling, including the creation and maintenance of atoll free
42 telephonelineto provide the public with information about these
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addictions. Thedivision shall allocate at |east twenty-five percent
(25%) of the money received to the prevention and treatment of
compulsive gambling.

SECTION5.IC5-1-16-1ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 1. Asused in this chapter:

"Authority" refersto the Indianahealth facility financing authority.

"Bonds' includes bonds, refunding bonds, notes, interim
certificates, bond anticipation notes, and other evidences of
indebtedness of the authority, issued under this chapter.

"Building" or "buildings" or similar wordsmean any building or part
of a building or addition to a building for health care purposes. The
term includes the site for the building (if a site is to be acquired),
equipment, heating facilities, sewage disposal facilities, landscaping,
walks, drives, parking facilities, and other structures, facilities,
appurtenances, materials, and supplies that may be considered
necessary to render abuilding suitablefor use and occupancy for health
care purposes.

"Cogt" includes the following:

(1) The cost and the incidental and related costs of the
acquisition, repair, restoration, reconditioning, refinancing, or
installation of health facility property.

(2) The cost of any property interest in health facility property,
including an option to purchase aleasehold interest.

(3) Thecost of constructing health facility property, or anaddition
to health facility property, acquiring health facility property, or
remodeling health facility property.

(4) The cost of architectural, engineering, legal, trustee,
underwriting, and related services; the cost of the preparation of
plans, specifications, studies, surveys, and estimates of cost and
of revenue; and all other expenses necessary or incident to
planning, providing, or determining the need for or thefeasibility
and practicability of health facility property.

(5) The cost of financing charges, including premiums or
prepayment penaltiesand interest accrued during the construction
of hedlth facility property or before the acquisition and
installation or refinancing of such health facility property for up
to two (2) years after such construction, acquisition, and
installation or refinancing and startup costs related to health
facility property for up to two (2) years after such construction,
acquisition, and installation or refinancing.

(6) Thecostspaid or incurred in connection with the financing of
health facility property, including out-of -pocket expenses, the cost
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of any policy of insurance; the cost of printing, engraving, and
reproduction services; and the cost of theinitial or acceptancefee
of any trustee or paying agent.
(7) The costs of the authority, incurred in connection with
providing health facility property, including reasonable sumsto
reimburse the authority for time spent by its agents or employees
in providing and financing health facility property.
(8) The cost paid or incurred for the administration of any
program for the purchase or lease of or the making of loans for
health facility property, by the authority and any program for the
sale or lease of or making of loans for health facility property to
any participating provider.
"County" means any county in the state that owns and operates a
county hospital.
"Healthfacility property" meansany tangible or intangible property
or asset owned or used by a participating provider and which:
(1) is determined by the authority to be necessary or helpful,
directly or indirectly, to provide:
(A) hedlth care;
(B) medical research;
(C) training or teaching of health care personnel;
(D) habilitation, rehabilitation, or therapeutic services; or
(E) any related supporting services;
in Indiana, regardless of whether such property isin existence at
thetime of, or isto be provided after the making of, such finding;
(2) isaresidentia facility for:
(A) the physically, mentaly, or emotionally disabled;
(B) the physically or mentally ill; or
(C) the elderly; or
(3) isalicensed child caring institution providing residential care
described in 1C 12-7-2-29(1).
"Health facility" means any facility or building owned or used by a
participating provider which is utilized, directly or indirectly:
D in:
(A) hedlth care;
(B) habilitation, rehabilitation, or therapeutic services;
(C) medical research;
(D) thetraining or teaching of health care personnel; or
(E) any related supporting services;
(2) to provide aresidential facility for:
(A) the physically, mentaly, or emotionally disabled;
(B) the physically or mentally ill; or
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1 (C) the elderly; or
2 (3) as a child caring institution and provides residential care
3 described in 1C 12-7-2-29(1).
4 "Net revenues' means the revenues of a hospital remaining after
5 provision for proper and reasonable expenses of operation, repair,
6 replacement, and maintenance of the hospital.
7 "Participating provider" means a person, corporation, municipal
8 corporation, political subdivision, or other entity, public or private,
9 which:
10 Qis
11 (A) licensed under 1C 12-25, IC 16-21, or IC 16-28;
12 (B) aregional blood center;
13 (C) acommunity mental health center or community mental
14 retardation and other developmenta disabilities center (as
15 defined in 1C 12-7-2-38 and | C 12-7-2-39);
16 (D) an entity that contractswith the division of addiction and
17 menta health services to provide the program described in
18 IC 12-11-2 or IC 12-22-2;
19 (E) a vocational rehabilitation center established under
20 IC 12-12-1-4(1);
21 (F) the owner or operator of afacility that is utilized, directly
22 orindirectly, to providehealth care, habilitation, rehabilitation,
23 therapeutic services, medical research, thetraining or teaching
24 of health care personnel, or any related supporting services, or
25 of a residentia facility for the physicaly, mentaly, or
26 emotionally disabled, physically or mentaly ill, or theelderly;
27 (G) alicensed child caring institution providing residential
28 care described in 1C 12-7-2-29(1);
29 (H) an integrated health care system between or among
30 providers, a health care purchasing aliance, a health insurer
31 or third party administrator that isaparticipant in anintegrated
32 health care system, ahealth maintenance or preferred provider
33 organization, or a foundation that supports a health care
34 provider; or
35 (1) anindividual, a business entity, or a governmental entity
36 that owns an equity or membership interest in any of the
37 organizations described in clauses (A) through (H); and
38 (2) under this chapter, contracts with the authority for the
39 financing or refinancing of, or the lease or other acquisition of,
40 health facility property.
41 "Regiona blood center" means a nonprofit corporation or
42 corporation created under 36 U.S.C. 1 that:
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1 Q) is

2 (A) accredited by the American Association of Blood Banks;

3 or

4 (B) registered or licensed by the Food and Drug

5 Administration of the Department of Health and Human

6 Services; and

7 (2) owns and operates a health facility that is primarily engaged

8 in:

9 (A) drawing, testing, processing, and storing human blood and
10 providing blood units or components to Indiana hospitals; or
11 (B) harvesting, testing, typing, processing, and storing human
12 body tissue and providing this tissue to Indiana hospitals.

13 SECTION 6.1C5-20-1-2ISAMENDED TOREAD ASFOLLOWS
14 [EFFECTIVE JULY 1, 1999]: Sec. 2. Asused in this chapter:

15 "Assisted" means, with respect to aloan:

16 (1) the payment by the United States or any duly authorized
17 agency thereof of assistance payments, interest payments, or
18 mortgage reduction payments with respect to such loan; or

19 (2) the provision of insurance, guaranty, security, collateral,
20 subsidies, or other forms of assistance or aid acceptable to the
21 authority for the making, holding, or selling of aloan from the
22 United States, any duly authorized agency thereof, or any entity
23 or corporation acceptabl eto the authority, other than the sponsor.
24 "Authority” means the Indiana housing finance authority created
25 under this chapter.

26 "Bonds’ or "notes’ meansthebondsor notesauthorized to beissued
27 by the authority under this chapter.

28 "Development costs' means the costs approved by the authority as
29 appropriate expenditures and credits which may be incurred by
30 sponsors, builders, and developers of residential housing prior to
31 commitment and initial advance of the proceeds of aconstruction loan
32 or of amortgage, including but not limited to:

33 (1) payments for options to purchase properties on the proposed
34 residential housing site, deposits on contracts of purchase, or,
35 with prior approval of the authority, paymentsfor the purchase of
36 such properties,

37 (2) legal, organizational, and marketing expenses, including
38 payments of attorney's fees, project manager, clerical, and other
39 incidental expenses,

40 (3) payment of fees for preliminary feasibility studies and
41 advances for planning, engineering, and architectural work;

42 (4) expenses for surveys as to need and market analyses;
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(5) necessary application and other fees;

(6) credits allowed by the authority to recognize the value of
service provided at no cost by the sponsors, builders, or
developers; and

(7) such other expenses asthe authority deemsappropriatefor the
purposes of this chapter.

"Governmental agency" means any department, division, public
agency, political subdivision, or other public instrumentality of the
state of Indiana, the federal government, any other state or public
agency, or any two (2) or more thereof.

"Construction loan" means aloan to provide interim financing for
the acquisition or construction of single family residential housing,
including land devel opment.

"Mortgage" or "mortgage loan” means aloan to provide permanent
financing for:

(1) therehabilitation, acquisition, or construction of singlefamily
residential housing, including land devel opment; or
(2) the weatherization of single family residences.

"Mortgage lender" means a bank, trust company, savings bank,
savingsassociation, credit union, national banking association, federal
savingsassociation or federal credit union maintaining an officeinthis
state, a public utility (as defined in IC 8-1-2-1), a gas utility system
organized under IC 8-1-11.1, an insurance company authorized to do
business in this state, or any mortgage banking firm or mortgagee
authorized to do business in this state and approved by either the
authority or the Department of Housing and Urban Devel opment.

"Land development" meansthe process of acquiring land primarily
for residential housing construction for personsand familiesof low and
moderateincomeand making, installing, or constructing nonresidential
housing improvements, including water, sewer, and other utilities,
roads, streets, curbs, gutters, sidewalks, storm drainage facilities, and
other installations or works, whether on or off the site, which the
authority deems necessary or desirable to prepare such land primarily
for residential housing construction.

"Obligations" means any bonds or notes authorized to be issued by
the authority under this chapter.

"Persons and families of low and moderateincome" means persons
and families of insufficient personal or family income to afford
adequate housing as determined by the standards established by the
authority, and in determining such standards the authority shall take
into account the following:

(1) The amount of total income of such persons and families
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available for housing needs.
(2) The size of the family.
(3) The cost and condition of housing facilities available in the
different geographic areas of the state.
(4) The ability of such persons and families to compete
successfully inthe private housing market and to pay theamounts
at which private enterpriseisproviding sanitary, decent, and safe
housing.
The standards shall, however, comply with the applicable limitations
of section 4(b) of this chapter.
"Residential facility for children" means afacility:
(1) that provides residential services to individuals who are:
(A) under twenty-one (21) years of age; and
(B) adjudicated to be children in need of services under
IC31-34 (or |C 31-6-4 beforeitsrepeal) or delinquent children
under IC 31-37 (or IC 31-6-4 before its repeal); and

(2) that is:
(A) achild caring institution that is or will be licensed under
IC 12-17.4;
(B) a residential facility that is or will be licensed under
IC 12-28-5; or

(C) afacility that is or will be certified by the division of
addiction and mental health services under IC 12-23.

"Residential facility for the developmentally disabled" means a
facility that isapproved for usein acommunity residential programfor
the developmentally disabled under IC 12-11-2-1(1), IC 12-11-2-1(2),
or IC 12-11-2-1(3).

"Residential facility for the mentally ill" means a facility that is
approved by the division of addiction and mental health services for
use in a community residential program for the mentally ill under
IC12-22-2-3(1), 1C 12-22-2-3(2), IC 12-22-2-3(3), or |C 12-22-2-3(4).

"Residential housing" means a specific work or improvement
undertaken primarily to provide single or multiple family housing for
rental or sale to persons and families of low and moderate income,
including the acquisition, construction, or rehabilitation of lands,
buildings, and improvements thereto, and such other nonhousing
facilities as may beincidental or appurtenant thereto.

"Sponsors’, “"builders’, or "developers’ means corporations,
associations, partnerships, limited liability companies, or other entities
and consumer housing cooperatives organized pursuant to law for the
primary purpose of providing housing to low and moderate income
persons and families.
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1 "State" means the state of Indiana.
2 "Tenant programs and services' means services and activities for
3 persons and families living in residential housing, including the
4 following:
5 (1) Counseling on household management, housekeeping,
6 budgeting, and money management.
7 (2) Child care and similar matters.
8 (3) Accessto available community servicesrelated tojobtraining
9 and placement, education, health, welfare, and other community
10 Services.
11 (4) Guard and other mattersrelated to the physical security of the
12 housing residents.
13 (5) Effective management-tenant relations, including tenant
14 participation in all aspects of housing administration,
15 management, and maintenance.
16 (6) Physical improvements of the housing, including buildings,
17 recreational and community facilities, safety measures, and
18 removal of code violations.
19 (7) Advisory services for tenants in the creation of tenant
20 organizations which will assume a meaningful and responsible
21 role in the planning and carrying out of housing affairs.
22 (8) Procedureswhereby tenants, either individually or in agroup,
23 may be given a hearing on questions relating to management
24 policies and practices either in general or in relation to an
25 individual or family.
26 SECTION 7. IC 5-20-4-15 IS AMENDED TO READ AS
27 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15. (a) The housing
28 trust fund advisory committee is established.
29 (b) Thecommittee consistsof sixteen (16) membersto be appointed
30 by the governor asfollows:
31 (1) One (1) member of the division of addiction and mental
32 health services.
33 (2) One (1) member of the division of family and children.
34 (3) One (1) member of the division of disability, aging, and
35 rehabilitative services.
36 (4) One (1) member of the department of commerce.
37 (5) One (1) member to represent residential real estatedevel opers.
38 (6) One (1) member to represent construction trades.
39 (7) One (1) member to represent banks and other lending
40 institutions.
41 (8) One (1) member to represent the interests of persons with
42 disabilities.
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(9) One (1) member to represent service providers.
(10) Two (2) members to represent neighborhood groups.
(11) One (1) member to represent low income families.
(12) One (1) member to represent nonprofit community based
organi zations and community development corporations.
(13) One (1) member to represent real estate brokers or
salespersons.
(14) One (1) member to represent the Indiana Apartment Owner's
Association.
(15) One (1) member to represent the manufactured housing
industry.
At least three (3) members of the committee shall be from a city with
a population of less than thirty-five thousand (35,000), a town, or a
rural area.

(c) Members of the advisory committee shall serve aterm of three
(3) years. However, the governor may remove for cause an appointed
member of the advisory committee and fill vacancies of appointed
members on the advisory committee.

(d) The advisory committee shall make recommendations to the
housing finance authority regarding:

(2) the development of policies and procedures under section 14
of this chapter; and
(2) long term sources to capitalize the housing trust fund,
including the following:
(A) Revenue from development ordinances, fees, or taxes.
(B) Market based or private revenue.
(C) Revenue generated from government programs,
foundations, private individuals, or corporations.

(e) The advisory committee shall prepare and present an annual
report that:

(1) describes disbursements under the housing trust fund; and
(2) makes recommendations to the board of the Indiana housing
finance authority regarding long term sources to capitalize the
housing trust fund.

SECTION 8. IC 6-7-1-32.1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 32.1. (@) Themoney in
the mental health centersfund is annually appropriated to the division
of addiction and mental health services.

(b) The division may use the money:

(1) to pay the state's share of the cost of acquiring sites for,
constructing, remodeling, equipping, or operating community
mental health centers; and
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(2) to provide grants for a partial facility if there is areasonable
assurance that the facility will provide community mental health
services within five (5) years after it provides any partial service
to the public.

SECTION 9. IC 7.1-6-2-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. The division of
addiction and mental health services established under 1C 12-21 shall
coordinatethe conduct of random unannouncedinspectionsat locations
where tobacco products are sold or distributed to ensure compliance
with this article. Only the commission, an Indiana law enforcement
agency, the office of the sheriff of a county, or an organized police
department of a municipal corporation may conduct the random
unannounced inspections. These entities may use retired or off-duty
law enforcement officersto conduct inspections under this section.

SECTION 10. IC 7.1-6-2-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. The division of
addiction and mental health services established under |C 12-21 shall
annually prepare for submission to the Secretary of the United States
Department of Health and Human Services the report required by
Section 1926 of the Public Health Service Act (42 U.S.C. 300x-26) and
implementing regulations promulgated under that act.

SECTION 11. IC 9-18-32.2-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 4. Effective 1-1-2000.
(a) The annual fee described in section 3(a)(2) of this chapter shall be
deposited with the treasurer of statein aspecia account. Money inthe
account at the end of a state fiscal year does not revert to the state
general fund.

(b) The auditor of state shall monthly distribute the money in the
special account established under subsection (@) to the Indiana
Communitiesfor Drug-Free Y outh, Inc., or its successor organization,
if the Indiana Communitiesfor Drug-Free Y outh, Inc., or its successor
organization meets the following requirements:

(1) The organization is an Indiana nonprofit corporation.

(2) The organization is exempt from federal income taxation

under Internal Revenue Code 501(c)(3).
However, if an organization does not meet these requirements, the
treasurer of state shall create a segregated account withintheaddiction
services fund established under |C 12-23-2-2, and the auditor of state
shall deposit the money in the account to be distributed to the division
of addiction and mental health services.

(c) An organization that receives money under subsection (b) shall
distribute the money to local nonprofit organizations at least
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semiannually for drug abuse education and prevention initiatives.

SECTION 12. IC 9-24-15-6.5 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 6.5. (a) The court shall
grant a petition for arestricted driving permit filed under this chapter
if al of the following conditions exist:

(1) The person was not convicted of one (1) or more of the
following:
(A) A Class D felony under 1C 9-30-5-4 before July 1, 1996,
or aClassD felony or aClass C felony under | C 9-30-5-4 after
June 30, 1996.
(B) A ClassC felony under |C 9-30-5-5 before July 1, 1996, or
aClass C felony or a Class B felony under 1C 9-30-5-5 after
June 30, 1996.
(2) The person's driving privileges were suspended under
IC 9-30-6-9(b) or IC 35-48-4-15.
(3) The driving that was the basis of the suspension was not in
connection with the person's work.
(4) The person does not have a previous conviction for operating
while intoxicated.
(5) The person is participating in a rehabilitation program
certified by the division of addiction and mental health services
as a condition of the person's probation.

(b) The personfiling the petition for arestricted driving permit shall
include in the petition the information specified in subsection (@) in
addition to the information required by sections 3 through 4 of this
chapter.

(c) Whenever the court grants aperson restricted driving privileges
under this chapter, that part of the court's order granting probationary
driving privileges shall not take effect until the person's driving
privileges have been suspended for at least thirty (30) days under
IC 9-30-6-9.

SECTION 13.1C 9-30-10-9, ASAMENDED BY SEA 40-1999, IS
AMENDED TOREAD ASFOLLOWS[EFFECTIVEJULY 1, 1999]:
Sec. 9. (a) If acourt finds that a person:

(1) isahabitual violator under section 4(c) of this chapter;
(2) hasnot been previously placed on probation under thissection
by acourt;
(3) operates a vehicle for commercial or business purposes, and
the person's mileage for commercial or business purposes:
(A) is substantially in excess of the mileage of an average
driver; and
(B) may have been a factor that contributed to the person's
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poor driving record; and
(4) does not have:
(A) ajudgment for a violation enumerated in section 4(a) of
this chapter; or
(B) at least three (3) judgments (singularly or in combination
and not arising out of the same incident) of the violations
enumerated in section 4(b) of this chapter;
the court may place the person on probation in accordance with
subsection (c).
(b) If acourt finds that a person:
(1) isahabitua violator under section 4(b) of this chapter;
(2) hasnot been previously placed on probation under thissection
by acourt;
(3) does not have a judgment for any violation listed in section
4(a) of this chapter;
(4) has had the person’s driving privileges suspended under this
chapter for at least five (5) consecutive years; and
(5) has not violated the terms of the person's suspension by
operating avehicle;
the court may place the person on probation in accordance with
subsection (c). However, if the person has any judgmentsfor operation
of avehicle while intoxicated or with at least ten-hundredths percent
(0.10%) al cohol by weight in gramsin one hundred (100) milliliters of
the blood, or two hundred ten (210) liters of the breath, the court,
before the court places a person on probation under subsection (c),
must find that the person has successfully fulfilled the requirements of
a rehabilitation program certified by the division of addiction and
mental health services.
(c) Whenever a court places a habitual violator on probation, the
court:
(2) shall record each of the court's findings under this section in
writing;
(2) shall obtaintheperson'sdriver'slicenseor permit and send the
license or permit to the bureau;
(3) shall direct the person to apply to the bureau for arestricted
driver'slicense;
(4) shall order the bureau to issue the person an appropriate
license;
(5) shall place the person on probation for afixed period of not
less than three (3) years and not more than ten (10) years,
(6) shall attach restrictions to the person's driving privileges,
including restrictions limiting the person's driving to:
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1 (A) commercia or business purposes or other employment
2 related driving;
3 (B) specific purposes in exceptional circumstances; and
4 (C) rehabilitation programs,
5 (7) shall order the person to file proof of financial responsibility
6 for three (3) years following the date of being placed on
7 probation; and
8 (8) may impose other appropriate conditions of probation.
9 (d) If acourt finds that a person:
10 (1) isahabitual violator under section 4(b) or 4(c) of thischapter;
11 (2) does not have any judgmentsfor violations under section 4(a)
12 of this chapter;
13 (3) does not have any judgments or convictions for violations
14 under section 4(b) of this chapter, except for judgments or
15 convictions under section 4(b)(4) of this chapter that resulted
16 from driving on a suspended license that was suspended for:
17 (A) the commission of infractions only; or
18 (B) previoudly driving on a suspended license;
19 (4) hasnot been previously placed on probation under thissection
20 by a court; and
21 (5) has had the person’ s driving privileges suspended under this
22 chapter for at least three (3) consecutive years and has not
23 violated the terms of the person’s suspension by operating a
24 vehiclefor at least three (3) consecutive years;
25 the court may place the person on probation under subsection (c).
26 SECTION 14. IC 11-10-4-2 IS AMENDED TO READ AS
27 FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 2. Thedepartment shall
28 provide for the care and treatment of every confined offender who is
29 determined to be mentally ill by apsychiatrist employed or retained by
30 the department. To provide that care and treatment, the department
31 may:
32 (1) establish and operate its own mental health facilities and
33 programs,
34 (2) transfer offenders to the division of addiction and mental
35 health services, subject to the approval of the director of the
36 division of addiction and mental health services; or
37 (3) contract with any city, county, state, or federal authority or
38 with other public or private organizationsfor the provision of care
39 and treatment.
40 SECTION 15. IC 11-10-4-3 IS AMENDED TO READ AS
41 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (@) A committed
42 offender may be involuntarily transferred to the division of addiction
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1 and mental health services or to amental health facility only if:
2 (2) the offender has been examined by apsychiatrist employed or
3 retained by the department and the psychiatrist reports to the
4 department inwriting that, in hisopinion, theoffender ismentally
5 ill and in need of care and treatment by the division of addiction
6 and mental health services or in amental health facility;
7 (2) the director of mental health approves of the transfer if the
8 offender is to be transferred to the division of addiction and
9 mental health services; and
10 (3) the department affordsthe offender ahearing to determinethe
11 need for the transfer, which hearing must comply with the
12 following minimum standards:
13 (A) The offender shall be given at least ten (10) days advance
14 written and verbal notice of the date, time, and place of the
15 hearing and the reason for the contemplated transfer. This
16 notice must advise the offender of the rights enumerated in
17 clauses (C) and (D). Notice must also be given to one (1) of
18 the following:
19 (i) The offender's spouse.
20 (i) The offender's parent.
21 (iii) The offender's attorney.
22 (iv) The offender's guardian.
23 (v) The offender's custodian.
24 (vi) The offender's relative.
25 (B) A copy of the psychiatrist's report must be given to the
26 offender not later than at the time notice of the hearing is
27 given.
28 (C) The offender is entitled to appear in person, speak in his
29 own behalf, call witnesses, present documentary evidence, and
30 confront and cross-examine witnesses.
31 (D) The offender is entitled to be represented by counsel or
32 other representative.
33 (E) The offender must be given a written statement of the
34 findings of fact, the evidence relied upon, and the reasons for
35 the action taken.
36 (F) A finding that the offender isin need of mental health care
37 and treatment in the division of addiction and mental health
38 services or amenta health facility must be based upon clear
39 and convincing evidence.
40 (b) If the official in charge of the facility or program to which the
41 offender is assigned determines that emergency care and treatment in
42 thedivision of addiction and mental health services or amental health
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facility is necessary to control a mentaly ill offender who is either
gravely disabled or dangerous, that offender may be involuntarily
transferred, subject to the approval of the director of the division of
addiction and mental health services, before holding the hearing
described in subsection (a)(3). However, this subsection does not
deprive the offender of hisright to a hearing.

(c) The officia in charge of the division of addiction and mental
health services or facility to which an offender istransferred under this
section must give the offender a semiannual written report, based on a
psychiatrist's examination, concerning his mental condition and the
need for continued care and treatment in the division of addiction and
mental health services or facility. If the report states that the offender
isdtill in need of care and treatment in the division of addiction and
mental health services or a mental health facility, the division of
addiction and mental health services or facility shall, upon request of
the offender or a representative in his behalf, conduct a hearing to
review the need for that continued care and treatment. The hearing
must comply with the minimum standards established by subsection
(a)(3). Thedivision of addiction and mental health services or facility
to which the offender is transferred under this section may conduct a
hearing under this subsection upon itsinitiative.

(d) If the division of addiction and mental health services or
facility to which an offender is transferred under this section
determines that the offender no longer needs care and treatment in the
division of addiction and mental health services or facility, the
divisionof addiction and mental health services or facility shall return
the offender to the custody of the department of correction, and the
department of correction shall reassign the offender to another facility
or program.

SECTION 16. IC 11-10-4-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 4. (a) An offender who
believes the offender to be mentally ill and in need of care and
treatment in the division of addiction and mental health services or a
mental health facility shall, at the offender's request for transfer, be
examined by a psychiatrist employed or retained by the department of
correction, who shall report the psychiatrist'sfindingsto thedepartment
of correction. If the report statesthat the offender ismentally ill and in
need of care and treatment in the division of addiction and mental
health services or amental health facility, the department of correction
shall transfer the offender to the division of addiction and mental
health services, subject to the approval of the director of the division
of addiction and mental health services, or to amental health facility.
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If the department of correction intends to transfer an offender to the
division of addiction and mental health services, the department of
correction shall transmit a copy of the psychiatrist's report to the
division of addiction and mental health services.

(b) Section 3(c) and 3(d) of thischapter apply to transfersunder this
section.

SECTION 17. IC 11-10-4-5 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 5. A transfer under this
chapter does not extend an offender's term of imprisonment or
commitment. However, if it is determined that an offender transferred
under this chapter will bein need of mental health care and treatment
after the offender's term of imprisonment or commitment ends, the
division of addiction and mental health services or facility to which
the offender was transferred may institute commitment proceedings
under 1C 12-26.

SECTION 18. IC 11-10-4-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. Whenever an
offender sentenced under | C 35-36-2-5 iscommitted to the department
of correction, the department of correction shall immediately inform
the divison of addiction and mental health services of the
commitment and provide the division of addiction and mental health
services with a copy of the evaluation made by the department of
correction under I1C 11-10-1-2.

SECTION 19. IC 12-7-2-38 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 38. "Community
mental health center" means a program of services that meets the
following conditions:

(2) Is approved by the division of addiction and mental health
services.
(2) Isorganized for the purpose of providing multiple servicesfor
persons with mental illness or a chronic addictive disorder.
(3) Is operated by one (1) of the following or any combination of
the following:
(A) A city, atown, a county, or another political subdivision
of Indiana.
(B) An agency of the state.
(C) An agency of the United States.
(D) A poalitical subdivision of another state.
(E) A hospital owned or operated by a unit of government
described in clauses (A) through (D).
(F) A building authority organized for the purpose of
constructing facilities to be leased to units of government.
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(G) A corporation incorporated under 1C 23-7-1.1 (beforeits
repeal August 1, 1991) or IC 23-17.

(H) A nonprofit corporation incorporated in another state.

(1) A university or college.

SECTION 20. IC 12-7-2-64 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 64. "Director" refersto
the following:

(1) With respect to a particular division, the director of the
division.
(2) With respect to a particular state institution, the director who
has administrative control of and responsibility for the state
institution.
(3) For purposes of IC 12-10-15, theterm refersto the director of
the division of disabilities, aging, and rehabilitative services.
(4) For purposesof 1C 12-25, theterm refersto the director of the
division of addiction and mental health services.
(5) For purposes of IC 12-26, the term:
(A) refersto thedirector who has administrative control of and
responsibility for the appropriate state institution; and
(B) includes the director's designee.
(6) If subdivisions (1) through (5) do not apply, theterm refersto
the director of any of the divisions.

SECTION 21. IC 12-7-2-69 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 69. (a) "Division",
except as provided in subsections (b) and (c), refers to any of the
following:

(1) The division of disability, aging, and rehabilitative services
established by IC 12-9-1-1.

(2) The division of family and children established by
IC 12-13-1-1.

(3) The division of addiction and mental health services
established by IC 12-21-1-1.

(b) The term refersto the following:

(1) For purposes of the following statutes, the division of
disability, aging, and rehabilitative services established by
IC 12-9-1-1:

(A) IC 12-9.

(B) IC 12-10.

(©) IC 12-11.

(D) IC 12-12.
(2) For purposes of the following statutes, the division of family
and children established by IC 12-13-1-1:
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(A)I1C12-13.

(B) IC 12-14.

(C) IC 12-15.

(D) IC 12-16.

(E) IC 12-17.

(F)1C12-17.2.

(G)I1C12-17.4.

(H) IC 12-18.

(h1C 12-19.

(J) IC 12-20.
(3) For purposes of the following statutes, the division of
addiction and mental heath services established by
IC 12-21-1-1:

(A)1C 12-21.

(B) IC 12-22.

(C) IC 12-23.

(D) IC 12-25.

(c) With respect to a particular state institution, the term refers to
the division whose director has administrative control of and
responsibility for the state institution.

(d) For purposes of IC 12-24, IC 12-26, and IC 12-27, the term
refers to the division whose director has administrative control of and
responsibility for the appropriate state institution.

SECTION 22. IC 12-7-2-127 |S AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 127. (a) "Managed care
provider", for purposesof 1C 12-14-1 through IC 12-14-9and IC 12-15
(except IC 12-15-21, IC 12-15-33, and IC 12-15-34) means either of
the following:

(1) A physician licensed under 1C 25-22.5 who:
(A) isprimarily engaged in general practice, family practice,
internal medicine, pediatric medicine, or obstetrics and
gynecology; and
(B) has entered into a provider agreement for the provision of
physician services under IC 12-15-11-4.

(2) A partnership, corporation, or other entity that:
(A) employs or contracts with physicians licensed under
IC 25-22.5 who are primarily engaged in general practice,
family practice, internal medicine, pediatric medicine, or
obstetrics and gynecology; and
(B) has entered into a provider agreement for the provision of
physician services under 1C 12-15-11-4.

(b) "Managed care provider", for purposes of IC 12-21-1 through
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IC 12-29-2, means an organi zation:
(2) that:
(A) for mental health services, is defined under 42 U.S.C.
300x-2(c); or
(B) provides addiction services;
(2) that has entered into aprovider agreement with the division of
addiction and mental health services under IC 12-21-2-7 to
provide a continuum of care in the least restrictive, most
appropriate setting; and
(3) that is operated by at least one (1) of the following:
(A) A city, town, county, or other political subdivision of
Indiana.
(B) An agency of Indianaor of the United States.
(C) A palitical subdivision of ancther state.
(D) A hospital owned or operated by:
(i) aunit of government; or
(ii) abuilding authority that is organized for the purpose of
constructing facilities to be leased to units of government.
(E) A corporation incorporated under 1C 23-7-1.1 (before its
repeal August 1, 1991) or IC 23-17.
(F) A nonprofit corporation incorporated in another state.
(G) A university or college.

SECTION 23. IC 12-7-2-151 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 151. "Psychiatric
hospital”, for purposes of section 82 of this chapter, means any of the
following:

(1) A state institution.
(2) A general hospital:
(A) licensed by the state department of health; and
(B) that maintains and operates facilities for the observation,
care, treatment, and detention of individualswho are mentally
ill.
(3) A private psychiatric hospital licensed by the division of
addiction and mental health services.

SECTION 24. IC 12-7-2-175 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 175. "Service
provider", for purposes of 1C 12-27, means any of the following:

(1) A state institution.

(2) A private psychiatric hospital licensed under |C 12-25.

(3) A community mental health center.

(4) A community mental retardation and other developmental
disahilities center.
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(5) A service provider certified by the division of addiction and
mental health services to provide substance abuse treatment
programs.

(6) A service provider or program receiving money from or
through adivision.

(7) Any other service provider, hospital, clinic, program, agency,
or private practitioner if the individual receiving mental health
services or developmental training was admitted without the
individual's consent.

(8) A managed care provider (as defined in IC 12-7-2-127(b)).

SECTION 25. IC 12-8-1-10 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 10. This chapter
expires July 1, $999: 2002.

SECTION 26.1C 12-8-1-14I1SADDED TO THE INDIANA CODE
ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
1, 1999]: Sec. 14. The office of the secretary of family and social
services shall implement methods to facilitate the payment of
providers.

SECTION 27. IC 12-8-2-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. Unless otherwise
provided by a statute, this chapter appliesto the following:

(1) The family and social services committee established by
IC 12-8-3-2.
(2) Thefollowing advisory councils:
(A) The division of disability, aging, and rehabilitative
services advisory council.
(B) Thedivision of family and children advisory council.
(C) The division of addiction and mental health services
advisory council.
(3) A body:
(A) established by statute for adivision; and
(B) whose enabling statute makes this chapter applicable to
the body.

SECTION 28. IC 12-8-2-12 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 12. This chapter
expires July 1, $999: 2002.

SECTION 29. IC 12-8-6-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. The office and the
divison of addiction and mental heath services shall develop a
written memorandum of understanding that provides the following:

(1) Program responsibilities for the provision of care and
treatment for mentally ill individuals.
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(2) Responsihilities to educate and inform vendors of the proper
billing procedures.

(3) Responsihilitiesin administering the state plan.

(4) Responsihilitiesfor Medicaidfiscal and quality accountability
and audits for mental health services.

(5) That the division shall recommend options and servicesto be
reimbursed under the state plan.

(6) That the office and the division agree that, within the limits of
42 U.S.C. 1396 et seq., mentaly ill individuals cannot be
excluded from services on the basis of diagnosis unless these
services are otherwise provided and reimbursed under the state
plan.

(7) That the office shall seek review and comment from the
division before the adoption of rules or standards that may affect
the service, programs, or providers of medical assistance services
for the mentaly ill.

(8) That the division shall develop rate setting policies for
medical assistance services for the mentally ill.

(9) Palicies to facilitate communication between the office and
the division.

(10) Any additional provisions that enhance communication
between the office and the division or facilitate more efficient or
effective delivery of mental health services.

SECTION 30. IC 12-8-6-10 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 10. This chapter
expires July 1, $999: 2002.

SECTION 31. IC 12-8-8-8 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 8. Thischapter expires
July 1, $999: 2002.

SECTION 32. IC 12-8-10-1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 1. Thischapter applies
only to theindicated money of thefollowing state agenciesto theextent
that the money is used by the agency to obtain services from grantee
agencies to carry out the program functions of the agency:

(1) Money appropriated or all ocated to astate agency from money
received by the state under the Social Services Block Grant Act
(42 U.S.C. 1397 et seq.).
(2) The division of disability, aging, and rehabilitative services,
except this chapter does not apply to money expended under the
following:
(A) The following statutes, unless application of this chapter
isrequired by another subdivision of this section:

ES 260—LS 6862/D1 98+



©oOoO~NOOUThA,WNPR

B
()

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

27

(i) IC 12-10-6.
(i) IC 12-10-12.
(B) Epilepsy services.
(3) The division of family and children, for money expended
under the following:
(A) Thefollowing statutes:

(i) IC 12-14-10.
(i) IC 12-14-11.
(iii) 1C 12-14-12.

(B) The following programs:
(i) The child development associate scholarship program.
(ii) The dependent care program.
(iii) Migrant day care.
(iv) The youth services bureau.
(v) The project safe program.
(vi) The commodities program.
(vii) The migrant nutrition program.
(viii) Any emergency shelter program.
(ix) The energy weatherization program.
(X) Programsfor individual swith devel opmental disabilities.
(4) The state department of health, for money expended under the
following statutes:
(A) IC 16-19-10.
(B) IC 16-38-3.
(5) The group.
(6) All state agencies, for any other money expended for the
purchase of servicesif al the following apply:
(A) The purchasesaremade under acontract between the state
agency and the office of the secretary.
(B) The contract includes a requirement that the office of the
secretary performthe dutiesand exercisethe powersdescribed
in this chapter.
(C) The contract is approved by the budget agency.
(7) The division of addiction and mental health services.
SECTION 33. IC 12-10-5-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (8) The task force
consists of thirteen (13) voting and four (4) nonvoting members as
follows:
(1) Two (2) representatives of an Alzheimer's disease or related
senile dementia support organization.
(2) Five (5) individuals with expertise in Alzheimer's disease or
related senile dementia, including at least:

ES 260—LS 6862/D1 98+



28

1 (A) one (1) physician with an unlimited license to practice
2 medicine under |1C 25-22.5; and
3 (B) one (1) psychologist with alicenseto practice psychology
4 under 1C 25-33.
5 (3) Two (2) health care providersthat provide servicesto persons
6 with Alzheimer's disease or related senile dementia.
7 (4) One (1) individual whose parent, spouse, brother, or sister is
8 or was afflicted with Alzheimer's disease or related senile
9 dementia.
10 (5) The commissioner of the state department of health or the
11 commissioner's designee.
12 (6) The director or the director's designee.
13 (7) One(1) representativeof thedivision of addiction and mental
14 health services.
15 (8) Two (2) membersof the house of representatives appointed by
16 the speaker of the house of representatives. The members
17 appointed under this subdivision:
18 (A) may not be members of the same political party; and
19 (B) serve as nonvoting ex officio members of the task force.
20 (9) Two (2) members of the senate appointed by the president pro
21 tempore of the senate. The members appointed under this
22 subdivision:
23 (A) may not be members of the same political party; and
24 (B) serve as nonvoting ex officio members of the task force.
25 (b) The members of the task force designated by subsection (a)(1)
26 through (a)(4) shall be appointed by the governor.
27 SECTION 34. IC 12-10-6-2 IS AMENDED TO READ AS
28 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. (a) An individua
29 who isincapable of residing in the individual's own home may apply
30 for residential care assistance under this section. The determination of
31 eligibility for residential care assistance is the responsibility of the
32 division. Except as provided in subsections (f) and (h), anindividual is
33 eligiblefor residential careassistanceif thedivision determinesthat the
34 individual:
35 (1) isarecipient of Medicaid or thefederal Supplemental Security
36 Income program;
37 (2) isincapable of residing in theindividua's own home because
38 of dementia, mental illness, or aphysical disability;
39 (3) requires a degree of care less than that provided by a health
40 care facility licensed under IC 16-28; and
41 (4) can be adequately cared for in aresidential care setting.
42 (b) Individuals suffering from mental retardation may not be
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admitted to ahome or facility that providesresidential care under this
section.

(c) A service coordinator employed by the division may:

(1) evaluate a person seeking admission to a home or facility
under subsection (a); or
(2) evaluate aperson who has been admitted to ahome or facility
under subsection (a), including a review of the existing
evaluationsin the person's record at the home or facility.
If the service coordinator determines the person evaluated under this
subsection is mentally retarded, the service coordinator may
recommend an alternative placement for the person.

(d) Except as provided in section 5 of this chapter, residential care
consists of only room, board, and laundry, along with minimal
administrativedirection. Statefinancial assistancemay beprovided for
such carein aboarding or residential home of the applicant's choosing
that islicensed under | C 16-28 or aChristian Sciencefacility listed and
certified by the Commission for Accreditation of Christian Science
Nursing Organizations/Facilities, Inc., that meets certain life safety
standards considered necessary by the state fire marshal. Payment for
such care shall be made to the provider of the care according to
divison directives and supervision. The amount of nonmedical
assistanceto be paid on behalf of arecipient living in aboarding home,
residential home, or Christian Science facility shall be based on the
daily rate established by the division. The rate for facilities that are
referred to in this section and licensed under 1C 16-28 may not exceed
an upper rate limit established by a rule adopted by the division. The
recipient may retain from the recipient'sincome a personal allowance
in an amount to be established by the division, but not less than
twenty-eight dollars and fifty cents ($28.50) or more than thirty-five
dollars ($35) monthly. This amount is exempt from income eligibility
consideration by the division and may be exclusively used by the
recipient for the recipient's personal needs. However, if therecipient's
incomeis less than the amount of the personal allowance, the division
shall pay to the recipient the difference between the amount of the
personal allowance and the recipient's income. A reserve or an
accumulated balance from such a source, together with other sources,
may not beallowed to exceed the state'sresource allowanceallowed for
adults eligible for state supplemental assistance or Medicaid as
established by the rules of the office of Medicaid policy and planning.

(e) In addition to the amount that may be retained as a personal
allowance under this section, an individual shall be allowed to retain
an amount equal to theindividual's state and local incometax liability.
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The amount that may be retained during a month may not exceed
one-third (1/3) of theindividual'sstateandlocal incometax liability for
the calendar quarter in which that month occurs. This amount is
exempt from income eligibility consideration by the division. The
amount retained shall be used by theindividual to pay any stateor local
income taxes owed.

(f) The rate of payment to the provider shall be determined in
accordance with a prospective prenegotiated payment rate predicated
on a reasonable cost related basis, with a growth of profit factor, as
determined in accordance with generally accepted accounting
principles and methods, and written standards and criteria, as
established by the division. The division shal establish an
administrative appea procedure to be followed if rate disagreement
occursif the provider can demonstrate to the division the necessity of
costs in excess of the allowed or authorized fee for the specific
boarding or residential home. The amount may not exceed the
maximum established under subsection (d).

(g9) The personal allowance for one (1) month for an individual
described in subsection (@) whose employment is part of the
individual's personal habilitation plan or who isworking in asheltered
workshop or day activity center isthe amount that an individual would
be entitled to retain under subsection (d) plus an amount equal to
one-half (1/2) of the remainder of:

(1) gross earned income for that month; minus

(2) the sum of:
(A) sixteen dollars ($16); plus
(B) the amount withheld from the person's paycheck for that
month for payment of state income tax, federal income tax,
and the tax prescribed by the federal Insurance Contribution
Act (26 U.S.C. 3101 et seq.); plus
(C) transportation expenses for that month.

(h) Anindividual who, before September 1, 1983, hasbeen admitted
toahome or facility that providesresidential care under thissectionis
eligible for residential carein the home or facility.

(i) The director of the division may contract with the division of
addiction and mental health services or the division of disability,
aging, and rehabilitative services to purchase services for individuals
suffering from mental illness or a developmental disability by
providing money to supplement the appropriation for community
residential care programs established under |C 12-22-2 or community
residential programs established under IC 12-11-1-1.

(i) A person with amental illness may not be placed in a Christian
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Science facility listed and certified by the Commission for
Accreditation of Christian Science Nursing Organizations/Facilities,
Inc., unlessthe facility is licensed under IC 16-28.

SECTION 35. IC 12-10-6-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. (8) An individua
who is determined as disabled under section 2(a)(2) of this chapter
because of mental illness may be admitted to a home or facility that
provides residential care to the extent that money is available for the
care.

(b) Within thirty (30) days after amentally ill individual is placed
in a home or facility that provides residential care, a comprehensive
care plan must be devel oped for the individual.

(c) Theresidential carefacility, in cooperation with the community
mental health center or an individual's managed care provider (as
defined in 1C 12-7-2-127(b)) serving the areain which the residential
care facility islocated, shall develop the comprehensive care plan for
the individual. The plan must include the following:

(1) Psychosocial rehabilitation services that are provided within
the community.
(2) A comprehensiverange of activitiesto meet multiplelevelsof
need, including the following:
(A) Recreational and socialization activities.
(B) Social skills.
(C) Educational, training, occupational, and work programs.
(D) Opportunities for progression into less restrictive and
more independent living arrangements.
(3) Appropriate aternate placement if the individual's needs
cannot be met by the facility.

(d) The health facilities council shall, in coordination with the
division of addiction and mental health services and the division,
adopt rules under IC 4-22-2 to govern:

(2) residentia care; and

(2) the comprehensive care plan;
provided to individual s suffering from mental illnesswho reside under
this chapter in ahome or facility that provides residential care.

SECTION 36. IC 12-10-12-12 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 12. (a) The activities
of the screening team must be conducted under uniform rules adopted
under |C 4-22-2 by the director of the division.

(b) Therules must be devel oped in cooperation with the division of
addiction and mental health services and the office.

SECTION 37. IC 12-11-2-8 IS AMENDED TO READ AS
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FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. The division of
addiction and mental health services and the division shall enter into
a memorandum of understanding concerning referrals to a service
coordinator of individuals with developmental disabilities discharged
from or on an outpatient status from a state institution operated by the
division of addiction and mental health services.

SECTION 38. IC 12-11-56 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 6. So that the funds
authorized by this chapter may be used to the best advantage for the
benefit of persons with multiple disabilities, the budget agency, upon
concurrent recommendations of the director of the division of
addiction and mental health services and the director of the division
of disability, aging, and rehabilitative services, may transfer funds
authorized by this chapter from one (1) division to the other.

SECTION 39. IC 12-11-7-6 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 6. The comprehensive
plan required by section 5(3) of this chapter must include an
interagency cooperation agreement among the following:

(1) The department of education.

(2) Thedivision of addiction and mental health services.
(3) Thedivision of family and children.

(4) Thedivision.

(5) Any other appropriate agencies.

SECTION 40. IC 12-11-7-7 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 7. The following shall
cooperate with the commission and each other in developing and
updating the comprehensive plan required by section 5(3) of this
chapter and in developing and complying with the interagency
cooperation agreement required by section 6 of this chapter:

(1) The department of education.

(2) Thedivision of addiction and mental health services.
(3) Thedivision of family and children.

(4) Thedivision.

(5) Any other appropriate agencies.

SECTION 41. IC 12-11-8-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. (@) Theinstitute for
autism in cooperation with the appropriate state agencies shall do the
following:

(1) Provide informational services about autism.

(2) Provide an information system for services provided to
individuals with autism and their families by federal, state, local,
and private agencies.
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(3) Develop a data base from information received by the
division, thedivision of addiction and mental healthservices, the
department of education, and the state department of health
relative to the services provided to autistic individuals and their
families.
(4) Offer training and technical assistanceto providersof services
and families of individuals with autism.
(5) Research methodsfor assessing, planning, implementing, and
evaluating programs for individuals with autism and their
families.
(6) Develop model curriculaand resource materialsfor providers
of services and families of individuals with autism.
(7) Conduct one (1) time every three (3) years a statewide needs
assessment study designed to determine the following:
(A) The status of services provided to autistic individualsand
their families.
(B) The need for additional or alternative servicesfor autistic
individuals and their families.

(b) Theinstitutefor autism shall deliver to the general assembly the
results of the needs assessment study required by subsection (a)(7)
before December 1 of each year in which the study is conducted.

SECTION 42. IC 12-11-10-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. Servicesto support
families of persons with disabilities and persons with disabilities may
include services available within the division of family and children,
the division of aging and rehabilitative services, the division of
addiction and mental health services, the department of health, the
department of education, the department of workforce development,
and the department of corrections, including case management and
service coordination.

SECTION 43. IC 12-13-12-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. The commission
consists of nineteen (19) members appointed as follows:

(1) Two (2) members of the senate, who are not members of the
same political party, appointed by the president pro tempore of
the senate with the advice of the minority leader of the senate.
(2) Two (2) members of the house of representatives, who are not
members of the same political party, appointed by the speaker of
the house of representativeswith the advice of theminority leader
of the house of representatives.

(3) The director of the division of family and children or the
director's designee.
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(4) The director of the division of addiction and mental health
services or the director's designee.

(5) The commissioner of the state department of health or the
commissioner's designee.

(6) The superintendent of public instruction or the
superintendent's designee.

(7) The commissioner of the department of correction or the
commissioner's designee.

(8) The director of the civil rights commission or the director's
designee.

(9) The commissioner of the department of administration or the
commissioner's designee.

(10) Thedirector of the department of commerce or the director's
designee.

(11) A minority business person, appointed by the governor.
(12) Three (3) persons appointed by the president pro tempore of
the senate who are not members of the general assembly. Not
morethantwo (2) of the persons appointed under thissubdivision
may be members of the same political party.

(13) Three (3) persons appointed by the speaker of the house of
representativeswho are not membersof thegeneral assembly. Not
morethantwo (2) of the persons appointed under thissubdivision
may be members of the same political party.

SECTION 44. IC 12-15-18-5.1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 5.1. (a) For statefiscal
yearsending on or after June 30, 1998, thetrustees and each municipal
health and hospital corporation established under IC 16-22-8-6 are
authorized to make intergovernmental transfers to the Medicaid
indigent care trust fund in amounts to be determined jointly by the
office and the trustees, and the office and each municipal health and
hospital corporation.

(b) Thetreasurer of stateshall annually transfer from appropriations
made for the division of addiction and mental health services
sufficient money to provide the state's share of payments under
IC 12-15-16-6(c)(5).

(c) The office shal coordinate the transfers from the trustees and
each municipal health and hospital corporation established under
IC 16-22-8-6 so that the aggregate intergovernmental transfers, when
combined with federal matching funds:

(2) produce payments to each hospital licensed under |C 16-21
that qualifies as an enhanced disproportionate share provider
under 1C 12-15-16-1(b); and

ES 260—LS 6862/D1 98+



©oO~NOOUThA,WNPR

B
()

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

35
36
37
38
39
40
41
42

35

(2) both individually and in the aggregate do not exceed limits

prescribed by the United States Health Care Financing

Administration.
The trustees and a municipal health and hospital corporation are not
required to make intergovernmental transfers under this section. The
trustees and a municipal health and hospital corporation may make
additional transfers to the Medicaid indigent care trust fund to the
extent necessary to make additional payments from the Medicaid
indigent caretrust fund apply to aprior federal fiscal year as provided
inIC 12-15-19-1(c).

(d) A municipal disproportionate share provider (as defined in
IC 12-15-16-1(c)) shall transfer to the Medicaid indigent care trust
fund an amount determined jointly by the office and the municipal
disproportionate share provider. A municipal disproportionate share
provider isnot required to makeintergovernmental transfersunder this
section. A municipal disproportionate share provider may make
additional transfers to the Medicaid indigent care trust fund to the
extent necessary to make additional payments from the Medicaid
indigent caretrust fund apply to aprior federal fiscal year as provided
inIC 12-15-19-1(c).

(e) A county treasurer making a payment under |C 12-29-1-7(b) or
from other county sources to a community mental health center
qualifying asacommunity mental health center disproportionate share
provider shall certify that the payment represents expendituresthat are
eligible for federa financial participation under 42 U.S.C.
1396b(w)(6)(A) and 42 CFR 433.51. The office shall assist a county
treasurer in making this certification.

SECTION 45. IC 12-15-33-6 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 6. The following shall
serve as ex officio members of the committee:

(1) The state hedth commissioner or the commissioner's
designee.

(2) The director of the division of addiction and mental health
services or the director's designee.

(3) The administrator of the office.

SECTION 46. IC 12-16-1-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "affected agency" means any of the following:

(1) The department of correction.

(2) The state department of health.

(3) Thedivision of addiction and mental health services.

(4) The division of disahility, aging, and rehabilitative services.
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SECTION 47. IC 12-16-2-5 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 5. The hospital carefor
the indigent program does not apply to inmates and patients of
institutions of the department of correction, the state department of
health, the division of addiction and mental health services, or the
division of disability, aging, and rehabilitative services.

SECTION 48. IC 12-16-10-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. The division shall,
withthe advice of thedivision'smedical staff, thedivision of addiction
and mental health services, the division of disability, aging, and
rehabilitative services, and other individual s sel ected by the director of
the division, adopt rules under 1C 4-22-2 to do the following:

(1) Provide for review and approval of services paid under the
hospital care for the indigent program.

(2) Establish limitations consistent with medical necessity onthe
duration of services to be provided.

(3) Specify the amount of and method for reimbursement for
services.

(4) Specify the conditions under which payments will be denied
and improper payments will be recovered.

SECTION 49. IC 12-17-15-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "agency" means a department, a commission, a council, a
board, a bureau, a division, a service, an office, or an administration
that is responsible for providing services to infants and toddlers with
disabilities and their families, including the following:

(1) Thedivision of addiction and mental health services.

(2) The state department of health.

(3) The division of family and children.

(4) Thedivision of disahility, aging, and rehabilitative services.
(5) The department of education.

SECTION 50. IC 12-17.2-1-1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 1. Thisarticledoesnot
apply to the following:

(2) A child care center or child care homelicensed or operated by
any of the following:
(A) Programs for children in grades kindergarten through 12
that are operated under the authority of the department of
education or that are operated with the assistance of the
department of education.
(B) Thedivision of addiction and mental health services.
(C) The state department of health.
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1 (D) The department of correction.

2 (2) A county jail or detention center.

3 SECTION 51. IC 12-17.2-2-2 IS AMENDED TO READ AS

4 FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 2. Thedivision may do

5 the following:

6 (1) Prescribe forms for reports, statements, notices, and other

7 documents required by this article or by the rules adopted under

8 thisarticle.

9 (2) Increase public awareness of thisarticle and the rules adopted
10 under thisarticle by preparing and publishing manualsand guides
11 explaining this article and the rules adopted under this article.
12 (3) Facilitate compliance with and enforcement of this article
13 through the publication of materials under subdivision (2).

14 (4) Prepare reports and studies to advance the purpose of this
15 article.

16 (5) Seek theadviceand recommendationsof state agencieswhose
17 information and knowledge would be of assistance in writing,
18 revising, or monitoring rules developed under this article. These
19 agencies, including the office of the attorney general, state
20 department of health, division of addiction and mental health
21 services, bureau of criminal identification and investigation, and
22 fire prevention and building safety commission, shall upon
23 regquest supply necessary information to the division.

24 (6) Make the directory of licensees available to the public for a
25 charge not to exceed the cost of reproducing the directory.

26 (7) Charge a reasonable processing fee for each license
27 application and renewal as follows:

28 (A) For achild care center license, afee of two dollars($2) per
29 licensed child capacity.

30 (B) For achild care center new inquiry application packet, a
31 fee not to exceed five dollars ($5).

32 (C) For a child care home license new inquiry application
33 packet, afee not to exceed five dollars ($5).

34 (D) For a child care home annual inspection, a fee not to
35 exceed twenty-five dollars ($25).

36 (8) Exercise any other regulatory and administrative powers
37 necessary to carry out the functions of the division.

38 SECTION 52. IC 12-17.4-1-1 IS AMENDED TO READ AS
39 FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 1. Thisarticledoesnot
40 apply to the following:

41 (2) A child caring institution, foster family home, group home, or
42 child placing agency licensed or operated by any of thefollowing:
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1 (A) Programs for children in grades kindergarten through 12
2 that are operated under the authority of the department of
3 education or that are operated with the assistance of the
4 department of education.
5 (B) Thedivision of addiction and mental health services.
6 (C) The state department of health.
7 (D) The department of correction.
8 (2) A person who has received a child for adoption from a
9 licensed child placement agency.
10 (3) A county jail or detention center.
11 SECTION 53. IC 12-17.4-2-2 IS AMENDED TO READ AS
12 FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 2. Thedivision may do
13 the following:
14 (1) Prescribe forms for reports, statements, notices, and other
15 documents required by this article or by the rules adopted under
16 this article.
17 (2) Increase public awareness of thisarticle and the rules adopted
18 under thisarticleby preparing and publishing manualsand guides
19 explaining this article and the rules adopted under this article.
20 (3) Facilitate compliance with and enforcement of this article
21 through the publication of materials under subdivision (2).
22 (4) Prepare reports and studies to advance the purpose of this
23 article.
24 (5) Seek the advice and recommendations of state agencieswhose
25 information and knowledge would be of assistance in writing,
26 revising, or monitoring rules developed under this article. These
27 agencies, including the office of the attorney general, state
28 department of health, division of addiction and mental health
29 services, bureau of criminal identification and investigation, and
30 fire prevention and building safety commission, shal upon
31 request supply necessary information to the division.
32 (6) Make the directory of licensees available to the public for a
33 charge not to exceed the cost of reproducing the directory.
34 (7) Charge a reasonable processing fee for each license
35 application and renewal asfollows:
36 (A) For achild caring institution or group homelicense, afee
37 not to exceed three dollars ($3) for each licensed bed based on
38 total licensed bed capacity not to exceed a maximum fee of
39 one hundred fifty dollars ($150).
40 (B) For achild placing agency license, afee not to exceed fifty
41 dollars ($50).
42 (8) Exercise any other regulatory and administrative powers

ES 260—LS 6862/D1 98+




©CoOoO~NOOOWNEPRE

.bhAwwwwwgwwwwmmmmmmmmmmpl—w—\|—\H|—\|—\|—\|—\|—\
NP, OOOoWNO O WNPOOWONOUPRRWNRPOOONOOPMWNEO

39

necessary to carry out the functions of the division.

SECTION 54. IC 12-21-1-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. The division of
addiction and mental health services is established to apply the
division's resources to ensure that Indiana citizens have access to
appropriate mental health and addiction services that promote
individual self-sufficiency.

SECTION 55. IC 12-21-1-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. The division is
composed of the following:

(1) The director.

(2) Thedivisionof addiction and mental health services advisory
council.

(3) Other personnel necessary for the performance of the
functions imposed upon the division under law.

SECTION 56. IC 12-21-2-8 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 8. (a) Thedirector shall
devel op acomprehensive system of monitoring, evaluation, and quality
assurance for the continuum of care required by this chapter.

(b) The director shall determine to whom contracts are awarded,
based on the following factors:

(1) The continuity of services a contractor provides for patients.
(2) The accessibility of acontractor's servicesto patients.

(3) The acceptability of acontractor's services to patients.

(4) A contractor's ability to focus services on building the
self-sufficiency of the patient.

(c) This subsection applies to the reimbursement of contract
payments to managed care providers. Payments must be determined
prospectively in accordance with generally accepted accounting
principles and actuarial principles recognizing costs incurred by
efficiently and economically operated programs that:

(1) serve mentally ill or substance abuse patients; and
(2) are subject to quality and safety standards and laws.

(d) Before entering into a contract under this section, the director
shall submit the contract to the attorney general for approval asto form
and legality.

(e) A contract under this section must do the following:

(1) Specify:
(A) the work to be performed; and
(B) the patient populations to whom services must be
provided.

(2) Provide for a reduction in funding or termination of the
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1 contract for failure to comply with terms of the contract.
2 (3) Require that the contractor meet the standards set forth in
3 rules adopted by the division of addiction and mental health
4 services under 1C 4-22-2.
5 (4) Reqguire that the contractor participate in the division's
6 evaluation process.
7 (5) For any service for which the division chooses to contract on
8 aper diem basis, the per diem reimbursement shall be determined
9 under subsection (c) for the contractor's reasonable cost of
10 providing services.
11 (6) In contracts with capitated payment provisions, provide that
12 the contractor's cost of purchasing stop-loss insurance for the
13 patient populations to be served in amounts and with limits
14 customarily purchased by prepaid health care plans must be:
15 (A) included in the actuarial determination of the capitated
16 payment amounts; or
17 (B) separately paid to the contractor by the division.
18 (7) Providethat acontract for enumerated servicesgranted by the
19 division under this section to an approved managed care provider
20 may not create or confer upon the managed care provider liability
21 or responsibility for care or services beyond those services
22 supported by the contract.
23 SECTION 57. IC 12-21-4-1 IS AMENDED TO READ AS
24 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
25 chapter, "council” referstothedivision of addiction and mental health
26 services advisory council established by this chapter.
27 SECTION 58. IC 12-21-4-2 IS AMENDED TO READ AS
28 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. The division of
29 addiction and mental health services advisory council is established.
30 SECTION 59. IC 12-21-5-1.5 IS AMENDED TO READ AS
31 FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 1.5. Thedivision shall
32 do the following:
33 (1) Adopt rulesunder 1C 4-22-2 to establish and maintain criteria
34 to determine patient eligibility and priority for publicly supported
35 mental health and addiction services. The rules must include
36 criteriafor patient eligibility and priority based on the following:
37 (A) A patient'sincome.
38 (B) A patient'slevel of daily functioning.
39 (C) A patient's prognosis.
40 (2) Within the limits of appropriated funds, contract with a
41 network of managed care providers to provide a continuum of
42 care in an appropriate setting that is the least restrictive to
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1 individuals who qualify for the services.
2 (3) Require the providers of services funded directly by the
3 division to be in good standing with an appropriate accrediting
4 body as required by rules adopted under IC 4-22-2 by the
5 division.
6 (4) Develop aprovider profile that must be used to evaluate the
7 performance of amanaged care provider and that may be used to
8 evaluate other providersof mental health servicesthat accessstate
9 administered funds, including Medicaid, and other federa
10 funding. A provider's profile must include input from consumers,
11 citizens, and representatives of the mental health ombudsman
12 program (IC 12-27-9) regarding the provider's:
13 (A) information provided to the patient on patient rightsbefore
14 treatment;
15 (B) accessibility, acceptability, and continuity of services
16 provided or requested; and
17 (C) tota cost of care per individual, using state administered
18 funds.
19 (5) Ensure compliance with all other performance criteria set
20 forth in a provider contract. In addition to the requirements set
21 forth in IC 12-21-2-7, a provider contract must include the
22 following:
23 (A) A requirement that the standards and criteria used in the
24 evaluation of care plans be available and accessible to the
25 patient.
26 (B) A requirement that the provider involve the patient in the
27 choice of and preparation of the treatment plan to the greatest
28 extent feasible.
29 (C) A provision encouraging the provider to intervene in a
30 patient's situation as early as possible, balancing the patient's
31 right to liberty with the need for treatment.
32 (D) A requirement that the provider set up and implement an
33 internal appeal process for the patient.
34 (6) Establish atoll free telephone number that operates during
35 normal business hours for individuals to make comments to the
36 division in a confidential manner regarding services or service
37 providers.
38 (7) Develop a confidential system to evaluate complaints and
39 patient appeals received by the division of addiction and mental
40 health services and to take appropriate action regarding the
41 resultsof aninvestigation. A managed care provider isentitled to
42 request and to have a hearing beforeinformation derived fromthe
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investigation is incorporated into the provider's profile.
Information contained within the provider profile is subject to
inspection and copying under 1C 5-14-3-3.
(8) Submit a biennial report to the governor and legidative
council that includes an evaluation of the continuum of care.
(9) Conduct an actuarial analysisJuly 1, 1994, July 1, 1996, and
then every four (4) years beginning July 1, 2000.
(10) Annually determine sufficient rates to be paid for services
contracted with managed care providers who are awarded a
contract under IC 12-21-2-7.
(11) Take actions necessary to assure the quality of services
required by the continuum of care under this chapter.
(12) Incorporate the results from the actuarial analysis in
subdivision (9) to fulfill the responsibilities of this section.
SECTION 60. IC 12-22-2-11 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 11. (&) An entity may
not:
(1) operate a program described in IC 12-22-3; or
(2) hold itself out as operating;
(A) aprogram described in IC 12-22-3; or
(B) agroup home for individuals who are mentaly ill;
unless the entity is licensed or certified by the division of addiction
and mental health services.
(b) The division of addiction and mental health services shall
investigate areport of:
(1) an unlicensed facility housing a community residential
program described in section 3(1), 3(2), and 3(3) of this chapter;
(2) an uncertified operator of a community residential program
described in section 3(1), 3(2), and 3(3) of this chapter; or
(3) alicensed or certified entity’ snoncompliancewith thisarticle;
and report the division's findings to the attorney general.
(c) The attorney general may do the following:
(1) Seek the issuance of a search warrant to assist in an
investigation under this section.
(2) File an action for injunctive relief to stop the operation of a
facility described in subsection (b) if thereisreasonable causeto
believe that:
(A) thefacility or the operator community residential program
described in subsection (b) is operating without a required
license or certification; or
(B) alicensed or certified entity’ s actions or omissions create
an immediate danger of serious bodily injury to amentaly ill
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individual or an imminent danger to the health of a mentally
ill individual.
(3) Seek in acivil action a civil penalty of not more than one
hundred dollars ($100) aday for each day afacility is operating:
(A) without alicense or certification required by law; or
(B) with alicense or certification required under this chapter,
but is not in compliance with this article, IC 12-21-2-3, or
rules adopted under this article or IC 12-21-2-3.

(d) The division of addiction and mental health services may
provide for the removal of mentaly ill individuals from facilities for
the mentally ill described in subsection (c).

(e) There must be an opportunity for an informal meeting with the
division of addiction and mental health services after injunctiverelief
is ordered under this section.

(f) Thecivil penaltiescollected under this section must bedeposited
in the mental health centersfund (IC 6-7-1-32.1).

SECTION 61. IC 12-23-59 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 9. A court may not
order adefendant or aconvicted individual to complete an acohol and
drug services treatment program under section 2(b)(1) or 6(1) of this
chapter unless the court determines that the program in which the
individual is to participate is administered by a court under
IC 12-23-14 or is certified by the division of addiction and mental
health services.

SECTION 62. IC 12-23-7-14 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 14. The division may
not release an offender under section 2(2) of this chapter to an a cohol
and drug servicestreatment program that isnot aprogram administered
by a court under IC 12-23-14 or that has not complied with the
certification requirements of the division of addiction and mental
health services.

SECTION 63. IC 12-24-1-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (a) The director of
thedivision of addiction and mental health services hasadministrative
control of and responsihility for the following state institutions:

(1) Central State Hospital.

(2) Evansville State Hospital .

(3) Evansville State Psychiatric Treatment Center for Children.
(4) Larue D. Carter Memorial Hospital.

(5) Logansport State Hospital.

(6) Madison State Hospital.

(7) Richmond State Hospital.
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(8) Any other state owned or operated mental health institution.

(b) Subject to the approval of the director of the budget agency and
the governor, the director of the division of addiction and mental
health services may contract for the management and clinical operation
of Larue D. Carter Memorial Hospital.

SECTION 64. IC 12-24-1-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. (8) During the
closing of Central State Hospital, and after theinstitution isclosed, the
division of addiction and mental health services shall secure,
maintain, and fund appropriatelong terminpatient bedsfor individuals
who have been determined by a community mental health center to:

(1) have a chronic and persistent mental disorder or chronic
addictive disorder; and
(2) bein need of care that meets the following criteria
(A) Twenty-four (24) hour supervision of a patient is
available.
(B) A patient receives:
(i) active treatment as appropriate for a chronic and
persistent mental disorder or chronic addictive disorder;
(ii) case management services from a state approved
provider; and
(iii) maintenance of care under the direction of aphysician.
(C) Crisis care.

(b) An individual placed in along term inpatient bed under this
section shall receive at |east the care described in subsection (a)(2)(A)
through (a)(2)(C).

(c) The number of long term inpatient beds that must be secured,
maintained, and funded under subsection (a) must satisfy both of the
following:

(1) The number of long term inpatient beds in the county where
the hospital was located may not be less than twenty-one (21)
adults per one hundred thousand (100,000) adults in the county
where the hospital was located.
(2) The total number of long term inpatient beds may not be less
than twenty-one (21) adults per one hundred thousand (100,000)
adultsinthe catchment areaserved by Central StateHospital. The
division may reduce the total number of long term inpatient beds
required by this subdivision whenever the division determines
that caseloads justify areduction. However:
(A) the total number of long term inpatient beds may not be
reduced bel ow the number required by subdivision (1); and
(B) the number of long term inpatient beds in the county
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where the hospital was located may not be reduced below the
number required by subdivision (1).

(d) Thedivision is not required to secure, maintain, and fund long
term inpatient beds under this section that exceed the number of
individuals who have been determined by a community mental health
center to be in need of inpatient care under subsection (a). However,
subject to the limitations of subsection (c), the division shall at all
timesretaintheability to secure, maintain, and fund long terminpatient
beds for individuals who satisfy the criteria in subsection (a) as
determined by the community mental health centers.

(e) Anindividual may not be placed in along term inpatient bed
under this section at Larue D. Carter Memorial Hospital if the
placement adversely affects the research and teaching mission of the
hospital.

() Notwithstanding any other law, the director of the division of
addiction and mental healthservices may not terminatenormal patient
care or other operations at Central State Hospital unless the division
has developed a plan to comply with this section. Before closing
Central State Hospital, the director shall submit a report to the
legislative council containing the following information:

(1) The plansthe division has made and implemented to comply
with this section.

(2) The disposition of patients made and to be made from July 1,
1993, to the estimated date of closing of Central State Hospital.
(3) Other information the director considers relevant.

SECTION 65. IC 12-24-12-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "division" refersonly to the division of addiction and mental
health services.

SECTION 66. IC 12-24-12-10 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 10. (a) Uponadmission
to a state institution administered by the division of addiction and
mental health services, the gatekeeper is one (1) of the following:

(2) For an individual with apsychiatric disorder, the community
mental health center that submitted the report to the committing
court under I1C 12-26.

(2) For an individual with a developmental disability, adivision
of disability, aging, and rehabilitative services service coordinator
under IC 12-11-2.

(3) For an individual entering an addictions program, an
addictions treatment provider that is certified by the division of
addiction and mental health services.
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(b) The division is the gatekeeper for the following:

() An individua who is found to have insufficient
comprehension to stand trial under IC 35-36-3.

(2) An individual who is found to be not guilty by reason of
insanity under | C 35-36-2-4 and is subject to acivil commitment
under 1C 12-26.

(3) An individua who is immediately subject to a civil
commitment upon the individual's release from incarceration in
a facility administered by the department of correction or the
Federa Bureau of Prisons, or upon being charged with or
convicted of aforcible felony under IC 35-41-1.

(4) Anindividual placed under the supervision of thedivisionfor
addictions treatment under 1C 12-23-7 and IC 12-23-8.

(5) Anindividual transferred from the department of correction
under IC 11-10-4.

SECTION 67. IC 12-24-19-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. (a) This chapter
applies only to a patient who istransferred or discharged from a state
institution administered by thedivision of addiction and mental health
services.

(b) This chapter does not apply to any of the following:

(1) Anindividual who is admitted to a state institution only for
evaluation purposes.

(2) Anindividual who isincompetent to stand trial.

(3) Anindividual who has adevelopmental disability (asdefined
inIC 12-7-2-61).

(4) Anindividual in an acohol and drug servicesprogramwhois
not concurrently diagnosed as mentally ill.

(5) Anindividual who has escaped from the facility to which the
individual was involuntarily committed.

(6) An individual who was admitted to a facility for voluntary
treatment and who has left the facility against the advice of the
attending physician.

SECTION 68. IC 12-24-19-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. () Asused in this
section, "transitional care” means temporary treatment services to
facilitate an individual's:

(1) transfer from a mental health ingtitution to a community
residential setting; or
(2) discharge from amental health institution.

(b) The transitional care program shall assist consumersin making

asmooth adjustment to community living and operate in collaboration
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with amanaged care provider of servicesin the consumer'shome area.

(c) Resources for the program shall come from the total
appropriation for thefacility, and may be adjusted to meet the needs of
consumer demand by the director.

(d) Each state institution administered by the division of addiction
and mental health services shall establish atransitional care program
with adequate staffing patterns and employee skill levels for patients
transitional care needs where clinically appropriate.

(e) Thetransitional care program shall bestaffed by transitional care
specialists and at least one (1) transitional care case manager.

(f) A transitional care case manager must have at least abachelor's
degree and be trained in transitional care.

(g) Psychiatric attendants working in this program shall be trained,
classified, and compensated as appropriate for a transitional care
specialist.

SECTION 69. IC 12-26-6-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. (&) If, upon the
completion of the hearing and consideration of the record, the court
findsthat theindividual ismentally ill and either dangerous or gravely
disabled, the court may order the individual to:

(1) be committed to an appropriate facility; or
(2) enter an outpatient treatment program under 1C 12-26-14 for
aperiod of not more than ninety (90) days.

(b) The court's order must require that the superintendent of the
facility or the attending physician file atreatment plan with the court
within fifteen (15) days of the individual's admission to the facility
under acommitment order.

(c) If the commitment ordered under subsection (a) is to a state
institution administered by thedivision of addiction and mental health
services, therecord of commitment proceedings must include areport
from a community mental health center stating both of the following:

(1) That the community mental health center has evaluated the
individual.

(2) That commitment to a state institution administered by the
divison of addiction and mental health services under this
chapter is appropriate.

(d) The physician who makesthe statement required by section 2(c)
of this chapter may be affiliated with the community mental health
center that submits to the court the report required by subsection (c).

(e) If the commitment is of an adult to aresearch bed at Larue D.
Carter Memorial Hospital as set forthin IC 12-21-2-3, the report from
acommunity mental health center is not required.
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(f) If a commitment ordered under subsection (a) is to a state
institution administered by the division of disability, aging, and
rehabilitative services, the record of commitment proceedings must
include a report from a service coordinator employed by the division
of disability, aging, and rehabilitative services stating that, based on a
diagnostic assessment of the individual, commitment to a state
ingtitution administered by the division of disability, aging, and
rehabilitative services under this chapter is appropriate.

SECTION 70. IC 12-26-7-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (a) A petition filed
under section 2 of this chapter must include a physician's written
statement that states both of the following:

(1) The physician has examined the individual within the past

thirty (30) days.

(2) The physician believes that the individual is:
(A) mentally ill and either dangerous or gravely disabled; and
(B) in need of custody, care, or treatment in a facility for a
period expected to be more than ninety (90) days.

(b) Except as provided in subsection (d), if the commitment isto a
state institution administered by the division of addiction and mental
health services, the record of the proceedings must include a report
from acommunity mental health center stating both of the following:

(1) The community mental health center has evaluated the
individual.

(2) Commitment to astateinstitution administered by thedivision
of addiction and mental health services under this chapter is
appropriate.

(c) The physician who makes the statement required by subsection
() may be affiliated with the community mental health center that
makes the report required by subsection (b).

(d) If the commitment is of an adult to aresearch bed at Larue D.
Carter Memoria Hospital, asset forthin 1C 12-21-2-3, the report from
acommunity mental health center is not required.

(e) If a commitment ordered under subsection (@) is to a state
institution administered by the division of disability, aging, and
rehabilitative services, the record of commitment proceedings must
include a report from a service coordinator employed by the division
of disability, aging, and rehabilitative services stating that, based on a
diagnostic assessment of the individual, commitment to a state
ingtitution administered by the division of disability, aging, and
rehabilitative services under this chapter is appropriate.

SECTION 71. IC 12-26-11-35 IS AMENDED TO READ AS

ES 260—LS 6862/D1 98+



©O©oO~NOOULA, WNPE

B
(NS

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

35
36
37
38
39
40
41
42

49

FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3.5. If anindividua is
transferred under section 1 of this chapter from a state institution
administered by the division of addiction and mental health services,
the gatekeeper for theindividual shall facilitate and plan, together with
the individual and state institution, the individual's transition to the
community or to another facility if the facility is not a state institution
administered by the division of addiction and mental health services.
SECTION 72. IC 12-27-9-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. Within the limits of
appropriated funds, the division of addiction and mental heath
services shall contract in writing with a nonprofit corporation for the
operation of the mental health ombudsman program. The nonprofit
corporation must:
(1) be qualified to receive tax deductible contributions under
Section 170 of the Internal Revenue Code;
(2) have offices statewide; and
(3) have experience in mental health advocacy.
SECTION 73. IC 12-27-9-6 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 6. (a) If the
ombudsman believesthat the agency, facility, or program hasfailed to
comply with theombudsman'srecommendati ons, the ombudsman shal |
refer thematter tothedivision of addiction and mental health services
or the Indiana protection and advocacy services commission as
appropriate.
(b) The ombudsman shall compile annual statistics on each agency,
facility, or program on which it reviews a complaint or conducts an
investigation and determines that the complaint has merit or the
investigation reveal saproblem. The statisticsmust specify thetypesof
complaints or problems and each agency, facility, or program that has
failed to comply with the ombudsman's recommendations. The
statistics shall be reported to the director of the division of addiction
and mental health services.
SECTION 74. IC 12-29-1-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. () On the first
Monday in October, the county auditor shall certify to:
(1) the division of addiction and mental health services, for a
community mental health center;
(2) thedivision of disability, aging, and rehabilitative services, for
a community mental retardation and other developmental
disabilities center; and
(3) the president of the board of directors of each center;

the amount of money that will be provided to the center under this
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chapter.

(b) The county payment to the center shall be paid by the county
treasurer to the treasurer of each center's board of directors in the
following manner:

(1) One-half (1/2) of the county payment to the center shall be

made on the second Monday in July.

(2) One-half (1/2) of the county payment to the center shall be

made on the second Monday in December.
A county treasurer making a payment under this subsection or from
other county sourcesto acommunity mental health center that qualifies
as acommunity mental health center disproportionate share provider
under IC 12-15-16-1(d) shall certify that the payment represents
expenditures eligible for financia participation under 42 U.S.C.
1396b(w)(6)(A) and 42 CFR 433.51. Theofficeof Medicaid policy and
planning shall assist a county treasurer in making this certification.

(c) Payments by the county fiscal body:

(1) must be in the amounts:
(A) determined by IC 12-29-2-1 through IC 12-29-2-6; and
(B) authorized by section 1 of this chapter; and
(2) are in place of grants from agencies supported within the
county solely by county tax money.

SECTION 75. IC 12-29-2-1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 1. Thischapter applies
only to the funding of a program of servicesfor the mentally ill that is
designated as a community mental health center by the division of
addiction and mental health services in the division's approval of the
program.

SECTION 76. IC 12-29-2-13 IS AMENDED TO READ AS
FOLLOWS (CURRENT VERSION) [EFFECTIVE JULY 1, 1999]:
Sec. 13. (@) This section appliesto acounty having apopulation of not
less than four hundred thousand (400,000) but not more than seven
hundred thousand (700,000).

(b) In addition to any other appropriation under thisarticle, acounty
annually may fund each center serving the county from the county's
genera fund in an amount not exceeding the amount that would be
raised by atax rate of three cents ($0.03) on each one hundred dollars
($100) of taxable property within the county.

(c) Thereceiptsfrom the tax levied under this section shall be used
for the leasing, purchasing, constructing, or operating of community
residential facilities for the chronically mentally ill (as defined in
IC 12-7-2-167).

(d) Money appropriated under this section must be:
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(2) budgeted under IC 6-1.1-17; and
(2) included in the center's budget submitted to the division of
addiction and mental health services.

(e) Permission for alevy increase in excess of the levy limitations
may be ordered under IC 6-1.1-18.5-15 only if the levy increase is
approved by the division of addiction and mental health services for
acommunity mental health center.

SECTION 77. IC 12-29-2-13 IS AMENDED TO READ AS
FOLLOWS(DELAYED VERSION) [EFFECTIVEMARCH 1, 2001]:
Sec. 13. (a) Thissection appliesto acounty having a population of not
less than four hundred thousand (400,000) but not more than seven
hundred thousand (700,000).

(b) In addition to any other appropriation under thisarticle, acounty
annually may fund each center serving the county from the county's
general fund in an amount not exceeding the amount that would be
raised by atax rate of one cent ($0.01) on each one hundred dollars
($100) of taxable property within the county.

(c) Thereceiptsfrom the tax levied under this section shall be used
for the leasing, purchasing, constructing, or operating of community
residential facilities for the chronically mentally ill (as defined in
IC 12-7-2-167).

(d) Money appropriated under this section must be:

(2) budgeted under IC 6-1.1-17; and
(2) included in the center's budget submitted to the division of
addiction and mental health services.

(e) Permission for alevy increase in excess of the levy limitations
may be ordered under IC 6-1.1-18.5-15 only if the levy increase is
approved by the division of addiction and mental health services for
acommunity mental health center.

SECTION 78. IC 12-29-2-14 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 14. (a) An entity may
not:

(2) hold itself out to be acommunity mental health center; or
(2) use the term "community mental health center";
unless the entity is certified by the division of addiction and mental
health services.

(b) The division of addiction and mental health services shall
investigate a report that an entity is operating as a community mental
health center without the approval of the division of addiction and
mental health services and report the division'sfindingsto the attorney
general.

(c) Upon receiving areport made under subsection (b), the attorney
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general may do the following:
(1) Seek the issuance of a search warrant to assist in the
investigation.
(2) Filean action for injunctive relief to stop the operation of the
entity that is the subject of the report if there is reasonable cause
to believe that the entity is operating without the required
approval of thedivision of addiction and mental health services.
(3) Filean action for injunctive relief to stop the entity that isthe
subject of the report from using the term "community mental
health center".
(4) Seek in acivil action a civil penalty of not more than one
hundred dollars ($100) a day for each day an entity is operating
without the required approval of the division of addiction and
mental health services.

(d) An opportunity for an informal meeting with the division of
addiction and mental health services must be provided after the
injunctive relief is ordered.

(e) Thecivil penaltiescollected under thissection must be deposited
in the mental health centers fund (IC 6-7-1-32.1).

SECTION 79. IC 16-32-2-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. Thecommittee shall
be composed of the following members:

(1) The director of the division of disability, aging, and
rehabilitative services or the director's designee.

(2) Thecommissioner of thelndianadepartment of administration
or the commissioner's designee.

(3) The executive director of the governor's planning council on
people with disabilities.

(4) The director of the division of addiction and mental health
services or the director's designee.

(5) The commissioner of the state department of health or the
commissioner's designee.

(6) Three (3) members appointed by the governor to represent the
public at large.

SECTION 80. IC 16-39-2-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. A record for each
patient receiving mental health services shall be maintained by the
provider. The mental health record must contain the information that
the division of addiction and mental health services, the division of
disability, aging, and rehabilitative services, or the state department
requires by rule. The provider is:

(2) the owner of the mental health record,;

ES 260—LS 6862/D1 98+



53

1 (2) responsible for the record's saf ekeeping; and
2 (3) entitled to retain possession of the record.
3 The information contained in the mental health record belongs to the
4 patient involved aswell asto the provider. The provider shall maintain
5 the original mental health record or a microfilm of the mental health
6 record for at least seven (7) years.
7 SECTION 81. I1C 16-39-2-6, ASAMENDED BY SEA 40-1999, IS
8 AMENDED TOREAD ASFOLLOWS[EFFECTIVEJULY 1, 1999]:
9 Sec. 6. (a) Without the consent of the patient, the patient's mental
10 health record may only be disclosed as follows:
11 (1) Toindividuas who meet the following conditions:
12 (A) Are employed by:
13 (i) the provider at the same facility or agency;
14 (ii) a managed care provider (as defined in
15 |C 12-7-2-127(b)); or
16 (iii) ahealth care provider or mental health care provider, if
17 the mental health records are needed to provide health care
18 or mental health servicesto the patient.
19 (B) Areinvolved inthe planning, provision, and monitoring of
20 Services.
21 (2) To the extent necessary to obtain payment for services
22 rendered or other benefitsto which the patient may be entitled, as
23 providedin IC 16-39-5-3.
24 (3) To the patient's court appointed counsel and to the Indiana
25 protection and advocacy services commission.
26 (4) For research conducted in accordance with IC 16-39-5-3 and
27 therules of thedivision of addiction and mental health services,
28 the rules of the division of disahility, aging, and rehabilitative
29 services, or the rules of the provider.
30 (5) Tothedivision of addiction and mental health services for
31 the purpose of datacollection, research, and monitoring managed
32 careproviders(asdefinedin|C 12-7-2-127(b)) who are operating
33 under acontract with the division of addiction and mental health
34 services.
35 (6) To the extent necessary to make reports or give testimony
36 required by the statutes pertaining to admissions, transfers,
37 discharges, and guardianship proceedings.
38 (7) To a law enforcement agency if any of the following
39 conditions are met:
40 (A) A patient escapes from a facility to which the patient is
41 committed under 1C 12-26.
42 (B) The superintendent of the facility determines that failure
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1 to provide the information may result in bodily harm to the
2 patient or another individual.
3 (C) A patient commits or threatens to commit a crime on
4 facility premises or against facility personnel.
5 (D) A patient isin the custody of alaw enforcement officer or
6 agency for any reason and:
7 (i) the information to be released is limited to medications
8 currently prescribed for the patient or to the patient’ shistory
9 of adverse medication reactions; and
10 (ii) the provider determines that the release of the
11 medi cation information will assist in protecting the health,
12 safety, or welfare of the patient.
13 Mental health records released under this clause must be
14 maintained in confidence by the law enforcement agency
15 receiving them.
16 (8) To acoroner or medical examiner, in the performance of the
17 individual's duties.
18 (99 To a school in which the patient is enrolled if the
19 superintendent of thefacility determinesthat theinformation will
20 assist the school in meeting educational needs of a person with a
21 disability under 20 U.S.C. 1400 et seq.
22 (10) To the extent necessary to satisfy reporting requirements
23 under the following statutes:
24 (A) IC 12-10-3-10.
25 (B) IC 12-17-2-16.
26 (C) IC 12-24-17-5.
27 (D) IC 16-41-2-3.
28 (E) 1C 31-33-5-4.
29 (F) IC 34-30-16-2.
30 (G) IC 35-46-1-13.
31 (11) To the extent necessary to satisfy release of information
32 requirements under the following statutes:
33 (A) 1C 12-24-11-2.
34 (B) IC 12-24-12-3, I1C 12-24-12-4, and I1C 12-24-12-6.
35 (C) IC 12-26-11.
36 (12) To another health care provider in a health care emergency.
37 (13) For legitimate business purposes as described in
38 IC 16-39-5-3.
39 (14) Under acourt order under |C 16-39-3.
40 (15) With respect to records from a mental health or
41 developmental disability facility, to the United States Secret
42 Serviceif the following conditions are met:
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(A) The request does not apply to alcohol or drug abuse
records described in 42 U.S.C. 290dd-2 unless authorized by
acourt order under 42 U.S.C. 290dd-2(b)(2)(c).
(B) The request relates to the United States Secret Service's
protective responsibility and investigative authority under 18
U.S.C. 3056, 18 U.S.C. 871, or 18 U.S.C. 879.
(C) The request specifies an individual patient.
(D) The director or superintendent of the facility determines
that disclosure of the mental health record may be necessary
to protect a person under the protection of the United States
Secret Service from serious bodily injury or death.
(E) The United States Secret Service agrees to only use the
menta health record information for investigative purposes
and not disclose the information publicly.
(F) The mental health record information disclosed to the
United States Secret Service includes only:
(i) the patient's name, age, and address,
(ii) the date of the patient's admission to or discharge from
the facility; and
(iii) any information that i ndi cateswhether or not the patient
has a history of violence or presents a danger to the person
under protection.

(b) After informationisdisclosed under subsection (a)(15) andif the
patient is evaluated to be dangerous, the records shall beinterpretedin
consultation with alicensed mental health professional on the staff of
the United States Secret Service.

(c) A person who discloses information under subsection (a)(7) or
(a)(15) in good faith isimmune from civil and criminal liability.

SECTION 82. IC 16-42-20-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. The addiction
serviceshbureau of thedivision of addiction and mental healthservices
shall carry out educational programs designed to prevent and deter
misuse and abuse of controlled substances. In connection with these
programs, the bureau may do the following:

(1) Promote better recognition of the problems of misuse and
abuse of controlled substances within the regulated industry and
among interested groups and organizations.

(2) Assist the regulated industry and interested groups and
organizationsin contributing to thereduction of misuseand abuse
of controlled substances.

(3) Consult with interested groups and organizations to aid the
groups and organizations in solving administrative and
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organizational problems.

(4) Evaluate procedures, projects, techniques, and controls
conducted or proposed aspart of educational programson misuse
and abuse of controlled substances.

(5) Disseminate the results of research on misuse and abuse of
controlled substancesto promote a better public understanding of
what problems exist and what can be done to combat the
problems.

(6) Assist in the education and training of state and local law
enforcement officials in efforts to control misuse and abuse of
controlled substances.

SECTION 83. IC 16-42-20-9 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 9. The addiction
servicesbureau of thedivision of addiction and mental healthservices
shall encourage research on misuse and abuse of controlled substances.
In connection with the research and in furtherance of the enforcement
of laws relating to controlled substances, the bureau may do the
following:

(1) Establish methodsto assessaccurately theeffectsof controlled
substances and identify and characterize those with potential for
abuse.
(2) Make studies and undertake programs of research to do the
following:
(A) Develop new or improved approaches, techniques,
systems, equi pment, and devicesto strengthen theenforcement
of laws relating to controlled substances.
(B) Determine patterns of misuse and abuse of controlled
substances and the social effects of such behavior.
(C) Improve methods for preventing, predicting,
understanding, and dealing with the misuse and abuse of
controlled substances.
(3) Enter into contractswith public agencies, institutionsof higher
education, and private organizations or individuals for the
purpose of conducting research, demonstrations, or specia
projects that bear directly on misuse and abuse of controlled
substances.

SECTION 84. IC 16-42-20-10 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 10. The addiction
servicesbureau of thedivision of addiction and mental healthservices
may enter into contractsfor educational and research activitieswithout
performance bonds.

SECTION 85. IC 16-46-6-4 IS AMENDED TO READ AS
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1 FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 4. (a) The council
2 consists of the following seventeen (17) members:
3 (1) Two (2) members of the house of representatives from
4 different political partiesappointed by the speaker of the house of
5 representatives.
6 (2) Two (2) members of the senate from different political parties
7 appointed by the president pro tempore of the senate.
8 (3) The governor or the governor's designee.
9 (4) The state hedth commissioner or the commissioner's
10 designee.
11 (5) The director of the division of family and children or the
12 director's designee.
13 (6) The superintendent of public instruction or the
14 superintendent's designee.
15 (7) The director of the division of addiction and mental health
16 services or the director's designee.
17 (8) The commissioner of the department of correction or the
18 commissioner's designee.
19 (9) The director of the division of disability, aging, and
20 rehabilitative services or the director's designee.
21 (10) One (1) representative of a public health care facility
22 appointed by the governor.
23 (11) One (1) licensed physician appointed by the governor who
24 has knowledge and experience in the special health needs of
25 minorities.
26 (12) One (1) psychologist appointed by the governor who:
27 (A) islicensed to practice psychology in Indiana; and
28 (B) has knowledge and experience in the special health needs
29 of minorities.
30 (13) Three(3) membersappointed by thegovernor, who represent
31 statewide organizations concerned with the health, economic,
32 social, or educational needs of minorities. However, at |east one
33 (1) of the members must be a member of the Indiana minority
34 health coalition.
35 (b) At least fifty percent (50%) of the members of the council must
36 be minorities.
37 SECTION 86. IC 20-1-1.8-13 IS AMENDED TO READ AS
38 FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 13. (a) The step ahead
39 statewide panel is established to implement the step ahead program.
40 (b) The panel consists of the following members:
41 (2) Six (6) members who:
42 (A) shall be appointed by and serve at the pleasure of the
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governor; and
(B) are selected from representatives of the following state
agencies:
(i) Division of addiction and mental health services.
(ii) State department of health.
(iii) Division of children and family services.
(iv) Budget agency.
(v) Division of aging and rehabilitative services.
(vi) Department of education.
(vii) Executive staff of the lieutenant governor with
knowledge in the area of employment and training
programs.
(viii) Executive staff of the governor.
(2) Five (5) members who:
(A) shall be appointed by and serve at the pleasure of the
governor;
(B) are representative of the private sector; and
(C) are knowledgeable in the field of early childhood
development.
(3) Four (4) members who:
(A) shall be appointed by and serve at the pleasure of the state
superintendent of public instruction; and
(B) are knowledgeable in early childhood education.

(c) The chairman of the panel shall be appointed by the governor
from outside of the membership of the panel asdescribed in subsection
(b). The chairman serves at the pleasure of the governor.

SECTION 87. IC 20-1-6-2.1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 2.1.(a) Thereiscreated
under the Indiana state board of education a division of special
education, which shall exercise all the power and duties set out in this
chapter. The governor shall appoint, upon the recommendation of the
state superintendent of public instruction, a director of specia
education who serves at the pleasure of the governor. The amount of
compensation of the director shall be fixed by the budget agency with
the approval of the governor. The duties of the director are asfollows:

(1) To have general supervision of al programs, classes, and
schooals, including those conducted by the public schools, the
department of correction, the state department of health, the
division of disability, aging, and rehabilitative services, and the
division of addiction and mental health services, for children
with disabilities and to coordinate the work of these schools. In
addition, relative to programs for preschool children with
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1 disahilities as required under section 14.1 of this chapter, the
2 director has general supervision over programs, classes, and
3 schools, including those conducted by the schools or other state
4 or local service providers as contracted for under section 14.1 of
5 this chapter. However, general supervision does not include the
6 determination of admission standards for the state departments,
7 boards, or agencies authorized to provide programs or classes
8 under this chapter.

9 (2) To adopt, with the approval of the Indiana state board of
10 education, rules governing the curriculum and instruction,
11 including licensing of personnel in the field of education, as
12 provided by law.

13 (3) To inspect and rate all schools, programs, or classes for
14 children with disabilities to maintain proper standards of
15 personnel, equipment, and supplies.

16 (4) With the consent of the state superintendent of public
17 instruction and the budget agency, to appoint and fix salaries for
18 any assistants and other personnel needed to enable the director
19 to accomplish the duties of the director's office.

20 (5) To adopt, with the approva of the Indiana state board of
21 education, the following:

22 (A) Rules governing the identification and evaluation of
23 children with disabilities and their placement under an
24 individualized education program in a special education
25 program.

26 (B) Rules protecting the rights of a child with adisability and
27 the parents of the child with a disability in the identification,
28 evaluation, and placement process.

29 (6) To make recommendations to the Indiana state board of
30 education concerning standards and case load ranges for related
31 servicesto assist each teacher in meeting the individual needs of
32 each child according to that child's individualized education
33 program. The recommendations may include the following:

34 (A) The number of teacher aides recommended for each
35 exceptionality included within the class size ranges.

36 (B) Therole of the teacher aide.

37 (C) Minimum training recommendationsfor teacher aidesand
38 recommended proceduresfor the supervision of teacher aides.
39 (7) To cooperate with the interagency coordinating council
40 established under | C 12-17-15to ensurethat the preschool special
41 education programs required under section 14.1 of this chapter
42 are consistent with the early intervention services program
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described in IC 12-17-15.

(b) Thedirector or theIndianastate board of education may exercise
authority over vocational programs for children with disabilities
through a letter of agreement with the department of workforce
development.

SECTION 88. IC 20-1-6-15.1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15.1. (a) For the
purposes of this section, "comprehensive plan” means a plan for
educating all children with disabilities that a school corporation is
required to educate under sections 14 through 14.1 of this chapter, and
those additional children with disabilities that it elects to educate.

(b) The Indiana state board of education shall adopt rules under
IC 4-22-2 detailing the contents of the comprehensive plan. Each
school corporation shall complete and submit to the state
superintendent of public instruction a comprehensive plan. School
corporations operating cooperative or joint special education services
may submit a single comprehensive plan. In addition, if a school
corporation enters into a contractual agreement as permitted under
section 14.1 of this chapter, the school corporation shall collaborate
with the service provider in formulating the comprehensive plan.

(c) Notwithstanding the age limits set out in section 1 of this
chapter, the Indiana state board of education may conduct a program
for the early identification of children with disabilities, between the
ages of birth and twenty-one (21), not served by the public schools or
through acontractual agreement under section 14.1 of thischapter, and
may utilize agenciesthat serve children with disabilities other than the
public schools.

(d) The Indiana state board of education shall adopt rules under
IC 4-22-2 requiring the department of correction, the state department
of health, the division of disability, aging, and rehabilitative services,
and the division of addiction and mental health services to submit to
the superintendent of public instruction a plan for the provision of
special education for children in programs administered by each
respective agency who are entitled to a specia education.

(e) The superintendent of public instruction shall furnish
professional consultant services to the school corporations, the
department of correction, the state department of health, the division
of disability, aging, and rehabilitative services, and the division of
addiction and mental health services to aid them in fulfilling the
requirements of this section.

SECTION 89. IC 20-1-6-16 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 16. (a) The

ES 260—LS 6862/D1 98+



O©oO~NOOUThA,WNPR

B
(S

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

35
36
37
38
39
40
41
42

61

superintendent shall appoint a state advisory council on the education
of children with disabilities whose duties shall consist of providing
policy guidance concerning special education and related servicesfor
children with disabilities. The superintendent shall appoint at least
seventeen (17) memberswho shall servefor aperiod of four (4) years.
Vacancies shall be filled in like manner for the unexpired balance of
the term.

(b) Themembers must be citizens of Indianawho arerepresentative
of the state's popul ation and selected on the basis of their involvement
in or concern with the education of children with disabilities. A
majority of the members must be individuals with disabilities or the
parents of children with disabilities. Members must include the
following:

(1) Parents of children with disabilities.
(2) Individuals with disabilities.
(3) Teachers.
(4) Representatives of higher education institutions that prepare
special education and related services personnel.
(5) State and local education officials.
(6) Administrators of programs for children with disahilities.
(7) Representatives of state agenciesinvolved inthefinancing or
delivery of related servicesto children with disabilities, including
the following:
(A) The commissioner of the state department of health or the
commissioner's designee.
(B) The director of the division of disability, aging, and
rehabilitative services or the director's designee.
(C) The director of the division of addiction and mental
health services or the director's designee.
(D) Thedirector of the division of family and children or the
director's designee.
(8) Representatives of nonpublic schools and freeway schools.
(9) One (1) or more representatives of vocational, community, or
business organizations concerned with the provision of
transitional servicesto children with disabilities.
(10) Representatives of the department of correction.

(c) Theresponsibilities of the state advisory council are asfollows:
(1) To advisethe superintendent and the board regarding all rules
pertaining to children with disabilities.

(2) To recommend approval or rejection of completed
comprehensive plans submitted by school corporations acting
individually or onajoint school servicesprogram basiswith other
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corporations.

(3) To advise the department of unmet needs within the state in
the education of children with disabilities.

(4) To provide public comment on rules proposed by the board
regarding the education of children with disabilities.

(5) To advise the department in developing evaluations and
reporting data to the United States Secretary of Education under
20U.S.C. 1418.

(6) To advise the department in developing corrective action
plansto address findings identified in federal monitoring reports
under 20 U.S.C. 1400 et seq.

(7) To advise the department in developing and implementing
policies related to the coordination of services for children with
disabilities.

(d) The council shall organize with a chairperson selected by the
superintendent and meet as often as necessary to conduct the council's
businessat the call of the chairperson upon ten (10) dayswritten notice
but not lessthan four (4) timesayear. Members of the council shall be
entitled to reasonable amountsfor expenses necessarily incurred inthe
performance of their duties.

(e) The superintendent shall designate the director to act as
executive secretary of the council and shall furnishal professional and
clerical assistance necessary for the performance of its powers and
duties.

(f) The affirmative votes of amgjority of the members appointed to
the council are required for the council to take action.

SECTION 90. IC 20-1-6-18.2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 18.2. (a) The Indiana
state board of education shall adopt rules under IC 4-22-2 which
establish limitations on the amount of transportation which may be
provided in the student's individualized education program. Unless
otherwise specially shown to be essential by the child'sindividualized
education program, in case of residency in apublic or private facility,
these rules shall limit the transportation required by the student's
individualized education program to his first entrance and fina
departure each school year plus round trip transportation each school
holiday period and two (2) additional round trips each school year.

(b) Whenever a student is a transfer student receiving special
educationinapublic school, thestate or school corporationresponsible
for the payment of transfer tuition under | C 20-8.1-6.1-1 shall bear the
cost of transportation required by the student'sindividualized education
program. However, if a transfer student was counted as an eligible
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student for purposes of a distribution in a calendar year under
IC 21-3-3.1, the transportation costs that the transferee school may
charge for a school year ending in the calendar year shall be reduced
by the sum of the following:
(1) The quotient of the amount of money that the transferee
school iseligibleto receiveunder |C 21-3-3.1-2.1 for thecalendar
year in which the school year ends divided by the number of
eligiblestudentsfor thetransferee school for the calendar year (as
determined under I1C 21-3-3.1-2.1).
(2) The amount of money that the transferee school iseligible to
receive under IC 21-3-3.1-4 for the calendar year in which the
school year ends for the transportation of the transfer student
during the school year.

(c) Whenever a student receives a special education in a facility
operated by the state department of health, the division of disability,
aging, and rehabilitative services, or the division of addiction and
mental health services, the school corporationinwhich the student has
legal settlement shall bear the cost of transportation required by the
student's individualized education program. However, if the student's
legal settlement cannot be ascertained, the Indiana state board of
education shall bear the cost of transportation required by the student's
individualized education program.

(d) Whenever astudent is placed in aprivate facility under section
19 of this chapter in order to receive a specia education because the
student's school corporation cannot provide an appropriate special
education program, the school corporation in which the student has
legal settlement shall bear the cost of transportation required by the
student's individualized education program. However, if the student's
legal settlement cannot be ascertained, the Indiana state board of
education shall bear the cost of transportation required by the student's
individualized education program.

SECTION 91. IC 20-1-6.1-13 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 13. (@) The
rehabilitation services bureau, the bureau providing services to
individuals who are developmentally disabled, and the division of
addiction and mental heath services shall provide each school
corporationwith written material describing the ongoing adult services
available to students with disabilities and the procedures to be used to
access those services.

(b) The material shall be provided in sufficient numbers to allow
each student and, if the student's family is involved, each student's
family to receive acopy at the annual case review described in section
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8 of this chapter or as authorized under section 12 of this chapter.

SECTION 92. IC 20-8.1-6.1-5 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 5. (a) A studentwhois
placed in a state licensed private or public health care facility, child
care facility, or foster family home:

(1) by or with the consent of the division of family and children;
(2) by acourt order; or
(3) by achild-placing agency licensed by the division of family
and children;
may attend school in the school corporation in which the home or
facility is located. If the school corporation in which the home or
facility islocated isnot the school corporation inwhich the student has
legal settlement, the school corporation in which the student haslegal
settlement shall pay the transfer tuition of the student.

(b) A student who is placed in a state licensed private or public
health care or child care facility by a parent or guardian may attend
school in the school corporation in which the facility islocated if:

(1) the placement is necessary for the student's physical or

emotiona health and well-being; and

(2) the placement isfor no less than four (4) weeks.
The school corporation in which the student has legal settlement shall
pay the transfer tuition of the student. The parent or guardian of the
student shall notify the school corporation in which the facility is
located and the school corporation of the student's legal settlement, if
identifiable, of the placement. No later than thirty (30) days after this
notice, the school corporation of legal settlement shall either pay the
transfer tuition of the transferred student or appeal the payment by
notice to the department of education. The acceptance or notice of
appeal by the school corporation shall be given by certified mail to the
parent or guardian of the student and any affected school corporation.
In the case of a student who is not identified as disabled under
IC 20-1-6, the Indiana state board of education shall make a
determination on transfer tuition in accordance with the procedures set
out in section 10 of this chapter. In the case of a student who has been
identified as disabled under 1C 20-1-6, the determination on transfer
tuition shall be made in accordance with this subsection and the
procedures adopted by the Indiana state board of education under
IC 20-1-6-2.1(a)(5).

(c) A student who is placed in:

(1) aninstitution operated by thedivision of disability, aging, and
rehabilitative services or the division of addiction and mental
health services; or
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(2) an ingtitution, a public or private facility, a home, a group
home, or an dternativefamily setting by thedivision of disability,
aging, and rehabilitative servicesor thedivision of addiction and
mental health services;
may attend school in the school corporation in which theinstitutionis
located. The state shall pay the transfer tuition of the student, unless
another entity is required to pay the transfer tuition as a result of a
placement described in subsection (@) or (b) or another state is
obligated to pay the transfer tuition.

SECTION 93. IC 22-3-2-2.3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2.3. (a) Asused inthis
section, "volunteer worker" means a person who:

(1) performs services:
(A) for astate institution (as defined in 1C 12-7-2-184); and
(B) for which the person does not receive compensation of any
nature; and
(2) has been approved and accepted as avolunteer worker by the
director of:
(A) the division of disability, aging, and rehabilitative
services; or
(B) the division of addiction and mental health services.

(b) Services of any nature performed by a volunteer worker for a
state institution (as defined in IC 12-7-2-184) are governmental
services. A volunteer worker is subject to the medical benefits
described under 1C 22-3-2 through 1C 22-3-6. However, a volunteer
worker is not under |C 22-3-2 through 1C 22-3-6.

SECTION 94. IC 25-23.6-3-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Thisarticle may
not be construed to limit the marriage and family therapy services
performed by a person who does not use atitle specified in thisarticle
and who isone (1) of the following:

(2) A licensed or certified health care professional acting within
the scope of the person’s license or certificate.
(2) A student, an intern, or atrainee pursuing acourse of study in
medicine or psychology or a course of study to gain licensure
under this articlein an accredited institution of higher education
or training institution, or is a graduate accumulating experience
required for licensure if:
(A) the activities are performed under qualified supervision
and constitute apart of the person's supervised course of study
or other level of supervision; and
(B) the student or graduate uses a title that contains the term
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"intern" or "trainee";
(3) Not aresident of Indianaif the person performed servicesin
Indianafor not more than five (5) daysin any one (1) month and
not more than fifteen (15) daysin any one (1) calendar year and
the person is authorized to perform such services under the laws
of the state or country in which the person resides.
(4) A rabbi, priest, Christian Science practitioner, minister, or
other member of the clergy.
(5) An employee of or avolunteer for a nonprofit corporation or
an organization performing charitable, religious, or educational
functions, providing pastoral counseling or other assistance.
(6) A person who provides school counseling or aperson whois
certified by a state or national organization that is recognized by
theIndianadivision of addiction and mental health services and
who provides counseling in the areas of acohol or drug abuse
addictions.

(b) Nothing in this section prohibits a person referred to in
subsection (a) from qualifying for licensure under this article.

SECTION 95. IC 25-23.6-4-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. A person whoisnot
licensed under thisarticle may usethetitle "social service designee” if
the person:

(1) provides or assures provision of social servicesin:
(A) ahealth facility licensed under IC 16-28;
(B) ahospital licensed under IC 16-21 or IC 12-25;
(C) a substance abuse facility certified by the division of
addiction and mental health services;
(D) ahome health agency licensed under IC 16-27-1; or
(E) acommunity health center; and
(2) does not profess to be:
(A) alicensed socia worker; or
(B) licensed under this article.

SECTION 96. IC 25-23.6-4.5-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Thisarticle may
not be construed to limit the mental health counseling services
performed by a person who does not use atitle specified in thisarticle
and who is one (1) of the following:

(1) A licensed or certified health care professional acting within
the scope of the person's license or certificate.

(2) A student, anintern, or atrainee pursuing acourse of study in
medicine, psychology, or acourseof study to gain licensureunder
this article in an accredited institution of higher education or
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training institution, or is a graduate accumulating experience
required for licensure if:
(A) theservicesareperformed under qualified supervision and
constitute a part of the person's supervised course of study or
other level of supervision; and
(B) the student or graduate uses a title that contains the term
"intern" or "trainee".
(3) Not aresident of Indianaif the person performed the services
in Indianafor not morethan five (5) daysin any one (1) month or
fifteen (15) dayswithin any one (1) calendar year and the person
isauthorized to perform such services under the laws of the state
or country in which the person resides.
(4) A rabbi, priest, Christian Science practitioner, minister, or
other member of the clergy.
(5) An employee or avolunteer for a nonprofit corporation or an
organization performing charitable, religious, or educational
functions, providing pastoral counseling, or providing other
assistance.
(6) A person who provides school counseling or aperson whois
certified by a state or national organization that is recognized by
the Indianadivision of addiction and mental health services and
who provides counseling in the areas of alcohol or drug abuse
addictions.
(b) Nothing in this section prohibits a person referred to in
subsection (a) from qualifying for licensure under this article.
SECTION 97. IC 27-8-5-155 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 15.5. (a) Asusedinthis
section:
"Alcohol abuse" has the meaning set forth in IC 12-7-2-10.
"Community mental health center" has the meaning set forth in
IC 12-7-2-38 and IC 12-7-2-39.
"Division of addiction and mental health services™ refers to the
division created under 1C 12-21-1-1.
"Drug abuse" has the meaning set forth in IC 12-7-2-72.
"Inpatient services' means services that require the beneficiary of
the servicesto remain overnightinthefacility inwhichthe servicesare
offered.
"Mental illness" has the meaning set forth in IC 12-7-2-130(1).
"Psychiatric hospital" has the meaning set forth in 1C 12-7-2-151.
"State department of health” refers to the department established
under IC 16-19-1-1.
" Substance abuse" means drug abuse or alcohol abuse.
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(b) Aninsurancepolicy that providescoveragefor inpatient services

for the treatment of:

(1) mental illness;

(2) substance abuse; or

(3) both mental illness and substance abuse;
may not exclude coverage for inpatient services for the treatment of
mental illness or substance abuse that are provided by a community
mental health center or by any psychiatric hospital licensed by the state
department of health or the division of addiction and mental health
services to offer those services.

SECTION 98. IC 29-3-3-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. The chief of socia
services (or aperson designated by the chief of social services) at any
institution under the control of the division of addiction and mental
health services or the division of disability, aging, and rehabilitative
services may executethe necessary documentsto make applicationson
behalf of a patient in the institution to receive public assistance or to
transfer the patient to an alternate carefacility without the appoi ntment
of aguardian or other order of court.

SECTION 99. IC 31-38-2-10 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 10. The division of
family and children shall:

(2) provide information to:
(A) each referring agency;
(B) thedivision of addiction and mental health services; and
(C) the department of education;
concerning their duties and responsibilities under this chapter;
(2) organize local, regional, or statewide meetings necessary to
preparereferring and member agenciesfor participationonalocal
coordinating committee;
(3) develop guidelines for local coordinating committees
concerning the form and content of reports submitted to the
division of family and children under this chapter;
(4) monitor and evaluate the performance of local coordinating
committees; and
(5) make recommendations to the general assembly concerning
the need for and availability of servicesfor childrenin Indiana.

SECTION 100. IC 34-30-2-47.3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 47.3. IC 12-23-12-2
(Concerning the division of addiction and mental health services or
its agents for exercise of discretion regarding notification or consent
when aminor seeks voluntary addiction treatment).
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SECTION 101. IC 35-36-2-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. (a) Except as
provided by subsection (€), whenever a defendant is found guilty but
mentally ill at the time of the crime or enters a pleato that effect that
is accepted by the court, the court shall sentence the defendant in the
same manner as a defendant found guilty of the offense.

(b) Before sentencing the defendant under subsection (@), the court
shall require the defendant to be evaluated by a physician licensed
under IC 25-22.5 who practices psychiatric medicine, a licensed
psychologist, or a community mental health center (as defined in
IC 12-7-2-38). However, the court may waive this requirement if the
defendant was evaluated by aphysician licensed under | C 25-22.5 who
practi ces psychiatric medicine, alicensed psychol ogist, or acommunity
mental health center and the evaluationiscontainedintherecord of the
defendant's trial or plea agreement hearing.

(c) If adefendant who isfound guilty but mentally ill at the time of
the crime is committed to the department of correction, the defendant
shall be further evaluated and then treated in such a manner as is
psychiatrically indicated for the defendant's mental illness. Treatment
may be provided by:

(1) the department of correction; or
(2) the division of addiction and mental health services after
transfer under 1C 11-10-4.

(d) If adefendant who isfound guilty but mentally ill at the time of
the crime is placed on probation, the court may, in accordance with
|C 35-38-2-2.3, require that the defendant undergo treatment.

(e) Asusedinthissubsection, "mentally retarded individual " hasthe
meaning set forth in IC 35-36-9-2. If a court determines under
IC 35-36-9 that a defendant who is charged with a murder for which
the state seeks a death sentence is a mentally retarded individual, the
court shall sentence the defendant under 1C 35-50-2-3(a).

SECTION 102. IC 35-36-3-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. (a) If at any time
beforethefinal submission of any criminal caseto the court or thejury
trying the case, the court has reasonable groundsfor believing that the
defendant lacks the ability to understand the proceedings and assist in
the preparation of hisdefense, the court shall immediately fix atimefor
ahearing to determinewhether the defendant hasthat ability. The court
shall appoint two (2) or three(3) competent, disinterested psychiatrists,
psychologists endorsed by the Indiana state board of examiners in
psychology as health service providersin psychology, or physicians, at
least one (1) of whom must be a psychiatrist, who shall examine the

ES 260—LS 6862/D1 98+



©oO~NOOUThA,WNPR

L.bhwwwwwﬁwwwwmmmmmmmmmml—\l—\|—\|—\|—\|—\|—\|—\|—\|—\
NP, OWOO0WNO O WNPOOWO~NOOUUR_ARWNRPOOWONOOUULA, WNPEFE O

70

defendant and testify at the hearing as to whether the defendant can
understand the proceedings and assist in the preparation of the
defendant's defense.

(b) At the hearing, other evidencerelevant to whether the defendant
has the ability to understand the proceedings and assist in the
preparation of the defendant's defense may be introduced. If the court
finds that the defendant has the ability to understand the proceedings
and assist in the preparation of the defendant’s defense, the trial shall
proceed. If the court finds that the defendant lacks this ability, it shall
delay or continue the trial and order the defendant committed to the
division of addiction and mental health services, to beconfined by the
division in an appropriate psychiatric institution.

SECTION 103. IC 35-36-3-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. Whenever the
defendant attains the ability to understand the proceedings and assist
in the preparation of the defendant's defense, the division of addiction
and mental health services, through the superintendent of the
appropriate psychiatric institution, shall certify that fact to the proper
court, which shall enter an order directing the sheriff to return the
defendant. The court may enter such an order immediately after being
sufficiently advised of the defendant's attainment of the ability to
understand the proceedings and assist in the preparation of the
defendant's defense. Upon the return to court of any defendant
committed under section 1 of this chapter, the court shall hold thetrial
asif no delay or postponement had occurred.

SECTION 104. IC 35-36-3-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. Within ninety (90)
days after a defendant's admittance to a psychiatric institution, the
superintendent of the psychiatric institution shall certify to the proper
court whether the defendant has a substantial probability of attaining
the ability to understand the proceedings and assist in the preparation
of thedefendant'sdefensewithin theforeseeablefuture. If asubstantial
probability does not exist, the division of addiction and mental health
services shall initiate regular commitment proceedingsunder |C 12-26.
If a substantial probability does exist, the division of addiction and
mental health services shall retain the defendant:

(1) until the defendant attains the ability to understand the

proceedings and assist in the preparation of the defendant's

defense and is returned to the proper court for trial; or

(2) for six (6) monthsfrom the date of the defendant's admittance;
whichever first occurs.

SECTION 105. IC 35-36-3-4 IS AMENDED TO READ AS
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FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 4. If a defendant who
was found under section 3 of this chapter to have had a substantial
probability of attaining the ability to understand the proceedings and
assist inthe preparation of the defendant's defense has not attained that
ability within six (6) months after the date of the defendant's
admittance to a psychiatric institution, the division of addiction and
mental health services shall institute regular commitment proceedings
under 1C 12-26.

SECTION 106. IC 35-47-2.5-7 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 7. (a) The state police
department shall provide its response to a requesting dealer under
section 6 of this chapter during the dealer's call, or by return call
without delay.

(b) If acriminal history check indicatesthat a prospective purchaser
or transferee has adisqualifying criminal record or has been acquitted
by reason of insanity and committed to the custody of the division of
addiction and mental health services, the state police department has
until the end of the next business day of the state police department to
advise the dealer that the records indicate the buyer or transferee is
prohibited from possessing or transporting afirearm by state or federal
law.

(c) If adedler:

(1) is not advised of a prohibition before the end of the next

business day of the state police department; and

(2) has fulfilled the requirements of section 4 of this chapter;
the dealer may immediately compl ete the sale or transfer and may not
be considered in violation of this chapter with respect to the sale or
transfer.

(d) In case of electronic failure or other circumstances beyond the
control of the state police department, the dealer shall be advised
immediately of the reason for the delay and be given an estimate of the
length of thedelay. However, after anotification under this subsection,
the state police department shall inform the requesting dealer whether
state police department records indicate the buyer or transferee is
prohibited from possessing or transporting afirearm by state or federal
law not later than:

(1) theend of the next business day of the state police department

following correction of the problem that caused the delay; or

(2) three (3) business days of the state police department;
whichever is earlier.

(e) A dedler that fulfill sthe requirements of section 4 of thischapter
and istold by the state police department that a response will not be
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available under subsection (d) may immediately complete the sale or
transfer and may not be considered in violation of this chapter with
respect to the sale or transfer.

SECTION 107. [EFFECTIVE JULY 1, 1999] (a) After June 30,
1999, a reference to the division of mental health in any statute or
rule is considered a reference to the division of addiction and
mental health services.

(b) After June 30, 1999, all property, assets, and liabilities of the
division of mental health are property, assets, and liabilities of the
division of addiction and mental health services.

SECTION 108. [EFFECTIVE UPON PASSAGE] The office of the
secretary of family and social services, in order to carry out the
requirement of IC 12-8-1-14, as added by this act, shall:

(1) determine methods to facilitate the payment of providers
participating in the Medicaid program; and
(2) submit a written report of its findings and activities to the
legislative council before July 1, 1999.

SECTION 109. An emergency is declared for this act.
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SENATE MOTION

Mr. President: | move that Senator Craycraft be added as second
author and Senator Riegsecker be added ascoauthor of Senate Bill 260.

MILLER
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COMMITTEE REPORT

Mr. President: The Senate Committee on Health and Provider
Services, to which was referred Senate Bill 260, has had the same
under consideration and begs leave to report the same back to the

Senate with the recommendation that said bill be AMENDED as
follows:

Page 2, line 4, after "providers' insert "participating in the
Medicaid program”.

and when so amended that said bill do pass.
(Reference isto Senate Bill 260 as introduced.)

MILLER, Chairperson
Committee Vote: Yeas 9, NaysO.
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COMMITTEE REPORT

Mr. Speaker: Your Committee on Public Health, to which was
referred Senate Bill 260, has had the same under consideration and
begs leave to report the same back to the House with the
recommendation that said bill be amended as follows:

Page 1, between the enacting clause and line 1, begin a new
paragraph and insert:

"SECTION 1.1C4-1-8-11ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 1. (a) No individual may be
compelled by any state agency, board, commission, department,
bureau, or other entity of state government (referred to as "state
agency" in this chapter) to provide the individual's Social Security
number to the state agency against theindividual'swill, absent federa
requirements to the contrary. However, the provisions of this chapter
do not apply to the following:

(1) Department of state revenue.
(2) Department of workforce devel opment.
(3) The programs administered by:
(A) the division of family and children;
(B) the division of addiction and mental health services;
(C) thedivision of disability, aging, and rehabilitative services,
and
(D) the office of Medicaid policy and planning;
of the office of the secretary of family and social services.
(4) Auditor of state.
(5) State personnel department.
(6) Secretary of state, with respect to the registration of
broker-dealers, agents, and investment advisors.
(7) The legidative ethics commission, with respect to the
registration of lobbyists.
(8) Indiana department of administration, with respect to bidders
on contracts.
(9) Indiana department of transportation, with respect to bidders
on contracts.
(10) Hedlth professions bureau.
(11) Indiana professional licensing agency.
(12) Indianadepartment of insurance, with respect to licensing of
insurance agents.
(13) A pension fund administered by the board of trustees of the
public employees' retirement fund.
(14) The Indiana state teachers' retirement fund.
(15) The state police benefit system.
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(b) Thebureau of motor vehiclesmay, notwithstanding this chapter,
require the following:

(1) That an individual include the individual's Social Security
number in an application for an official certificate of title for any
vehicle required to be titled under IC 9-17.

(2) That an individua include the individual's Social Security
number on an application for registration.

(3 That a corporation, limited liability company, firm,
partnership, or other business entity include its federal tax
identification number on an application for registration.

() The Indiana department of administration, the Indiana
department of transportation, the health professions bureau, and the
Indiana professional licensing agency may require an employer to
provide its federal employer identification number.

(d) Thedepartment of correction may require acommitted offender
to provide the offender's Social Security number for purposes of
matching data with the Social Security Administration to determine
benefit eligibility.

(e) The Indiana gaming commission may, notwithstanding this
chapter, require the following:

(1) That an individual include the individual's Social Security
number in any application for a riverboat owner's license,
supplier'slicense, or occupational license.

(2) That a sole proprietorship, a partnership, an association, a
fiduciary, acorporation, alimited liability company, or any other
businessentity includeitsfederal tax identification number on an
application for ariverboat owner's license or supplier's license.

SECTION 2. IC 4-15-2-38 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3.8. "State service"
means public service by:

(1) employees and officers, including theincumbent directors, of
the county offices of family and children; and

(2) employees and officers, except members of boards and
commissions or individuals hired for or appointed to, after June
30, 1982, positions as appointing authorities, deputies, assistants
reporting to appointing authorities, or supervisors of major units
within state agencies, irrespective of the title carried by those
positions, of the division of disability, aging, and rehabilitative
services, Fort Wayne State Developmental Center, Muscatatuck
State Developmental Center, New Castle State Devel opmental
Center, NorthernIndianaState Devel opmental Center, division of
addiction and mental health services, Larue D. Carter Memorial
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Hospital, Evansville State Psychiatric Treatment Center for
Children, Centra State Hospital, Evansville State Hospital,
Logansport State Hospital, Madison State Hospital, Richmond
State Hospital, state department of health, Indiana School for the
Blind, Indiana School for the Deaf, Indiana Veterans Home,
Indiana Soldiers and Sailors Children's Home, Silvercrest
Children's Development Center, department of correction,
Westville Correctional Facility, Plainfield Juvenile Correctional
Facility, Putnamville Correctional Facility, Indianapolis Juvenile
Correctional Facility, Indiana State Prison, Indiana Women's
Prison, Pendleton Correctional Facility, Reception and Diagnostic
Center, Rockville Correctional Facility, Youth Rehabilitation
Facility, Plainfield Correctiona Facility, department of fire and
building services, state emergency management agency
(excluding acounty emergency management organization and any
other local emergency management organization created under
IC 10-4-1), civil rights commission, criminal justice planning
agency, department of workforce devel opment, Indianahistorical
bureau, Indiana state library, division of family and children,
Indiana state board of animal health, Federal Surplus Property
Warehouse, Indiana education employment relations board,
public employees retirement fund, teachers retirement fund,
department of labor, Indiana protection and advocacy services
commission, commission on public records, Indianahorseracing
commission, and state personnel department.

SECTION 3. IC 4-33-4-21.2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 21.2. (a) The Indiana
gaming commission shall require a licensed owner to conspicuously
display the number of the toll free telephone line described in
IC 4-33-12-6 in the following locations:

(1) On each admission ticket to ariverboat gambling excursion.
(2) On a poster or placard that is on display in a public area of
each riverboat where gambling games are conducted.

(b) Thetoll free telephone line described in 1C 4-33-12-6 must be:
(1) maintained by the division of addiction and menta health
services under 1C 12-23-1-6; and
(2) funded by the addiction services fund established by
IC 12-23-2-2.

(c) The commission may adopt rules under |C 4-22-2 necessary to

carry out this section.

SECTION 4. IC 4-33-12-6 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 6. (a) The department
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shall placeinthestate general fund thetax revenue collected under this
chapter.
(b) Except as provided by subsection (c), the treasurer of state shall
quarterly pay the following amounts:
(1) Onedollar ($1) of the admissionstax collected by thelicensed
owner for each person embarking on a riverboat during the
guarter shall be paid to:
(A) the city in which theriverboat is docked, if the city:
(i) is described in IC 4-33-6-1(a)(1) through
IC 4-33-6-1(a)(4) or in IC 4-33-6-1(b); or
(ii) is contiguous to the Ohio River and isthe largest city in
the county; and
(B) the county in which the riverboat is docked, if the
riverboat is not docked in acity described in clause (A).
(2) Onedollar ($1) of the admissionstax collected by thelicensed
owner for each person embarking on a riverboat during the
quarter shall be paid to the county in which the riverboat is
docked. In the case of a county described in subdivision (1)(B),
thisone dollar ($1) isin addition to the one dollar ($1) received
under subdivision (1)(B).
(3) Ten cents ($0.10) of the admissions tax collected by the
licensed owner for each person embarking on ariverboat during
the quarter shall be paid to the county convention and visitors
bureau or promotion fund for the county in which theriverboat is
docked.
(4) Fifteen cents ($0.15) of the admissions tax collected by the
licensed owner for each person embarking on ariverboat during
aquarter shall be paid to the state fair commission, for usein any
activity that the commission is authorized to carry out under
IC 15-1.5-3.
(5) Ten cents ($0.10) of the admissions tax collected by the
licensed owner for each person embarking on ariverboat during
the quarter shall be paid to the division of addiction and mental
health services. The division shall alocate at least twenty-five
percent (25%) of the fundsderived from the admissionstax to the
prevention and treatment of compulsive gambling.
(6) Sixty-five cents ($0.65) of the admissionstax collected by the
licensed owner for each person embarking on ariverboat during
the quarter shall be paid to the Indiana horse racing commission
tobedistributed asfollows, inamounts determined by theIndiana
horse racing commission, for the promotion and operation of
horse racing in Indiana:
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(A) Toone (1) or more breed devel opment funds established
by the Indiana horse racing commission under 1C 4-31-11-10.
(B) To aracetrack that was approved by the Indiana horse
racing commission under | C 4-31. The commission may make
a grant under this clause only for purses, promotions, and
routine operations of the racetrack. No grants shall be made
for long term capital investment or construction and no grants
shall be made beforethe racetrack becomes operational andis
offering aracing schedule.

(c) With respect to tax revenue collected from a riverboat that
operates on Patoka L ake, the treasurer of state shall quarterly pay the
following amounts:

(1) The counties described in IC 4-33-1-1(3) shall receive one
dollar ($1) of the admissions tax collected for each person
embarking on theriverboat during the quarter. Thisamount shall
be divided equally among the counties described in
IC 4-33-1-1(3).
(2) The Patoka Lake development account established under
IC 4-33-15 shall receive one dollar ($1) of the admissions tax
collected for each person embarking on the riverboat during the
quarter.
(3) The resource conservation and development program that:
(A) isestablished under 16 U.S.C. 3451 et seq.; and
(B) servesthe Patoka Lake area;
shall receive forty cents ($0.40) of the admissions tax collected
for each person embarking on the riverboat during the quarter.
(4) The state general fund shall receive fifty cents ($0.50) of the
admissions tax collected for each person embarking on the
riverboat during the quarter.
(5) The division of addiction and mental health services shall
receive ten cents ($0.10) of the admissionstax collected for each
person embarking on the riverboat during the quarter. The
division shall allocate at least twenty-five percent (25%) of the
funds derived from the admissions tax to the prevention and
treatment of compulsive gambling.

(d) Money paid to a unit of local government under subsection
(b)(2) through (b)(2) or subsection (c)(1):

(1) must be paid to the fiscal officer of the unit and may be
deposited in the unit's general fund or riverboat fund established
under |C 36-1-8-9, or both;

(2) may not be used to reduce the unit's maximum or actual levy
under IC 6-1.1-18.5; and
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(3) may be used for any legal or corporate purpose of the unit,
including the pledge of money to bonds, leases, or other
obligations under |C 5-1-14-4.

(e) Money paid by the treasurer of state under subsection (b)(3)
shall be:

(1) deposited in:
(A) the county convention and visitor promotion fund; or
(B) the county's genera fund if the county does not have a
convention and visitor promotion fund; and
(2) used only for the tourism promotion, advertising, and
economic development activities of the county and community.

(f) Money received by the division of addiction and mental health
services under subsections (b)(5) and (c)(5):

(1) is annually appropriated to the division of addiction and
mental health services;

(2) shall be distributed to the division of addiction and mental
health services at times during each state fiscal year determined
by the budget agency; and

(3) shall be used by the division of addiction and mental health
services for programs and facilities for the prevention and
treatment of addictions to drugs, alcohol, and compulsive
gambling, including the creation and maintenance of atoll free
telephonelineto provide the public with information about these
addictions. Thedivision shall allocateat | east twenty-five percent
(25%) of the money received to the prevention and treatment of
compulsive gambling.

SECTION5.1C5-1-16-1ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 1. Asused in this chapter:

"Authority" refersto the Indianahealth facility financing authority.

"Bonds' includes bonds, refunding bonds, notes, interim
certificates, bond anticipation notes, and other evidences of
indebtedness of the authority, issued under this chapter.

"Building" or "buildings" or similar wordsmean any building or part
of a building or addition to a building for health care purposes. The
term includes the site for the building (if a site is to be acquired),
eguipment, heating facilities, sewage disposal facilities, landscaping,
walks, drives, parking facilities, and other structures, facilities,
appurtenances, materials, and supplies that may be considered
necessary to render abuilding suitablefor useand occupancy for health
care purposes.

"Cost" includes the following:

(1) The cost and the incidental and related costs of the
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acquisition, repair, restoration, reconditioning, refinancing, or
installation of health facility property.
(2) The cost of any property interest in health facility property,
including an option to purchase aleasehold interest.
(3) Thecost of constructing health facility property, or an addition
to health facility property, acquiring health facility property, or
remodeling health facility property.
(4) The cost of architectural, engineering, legal, trustee,
underwriting, and related services; the cost of the preparation of
plans, specifications, studies, surveys, and estimates of cost and
of revenue; and al other expenses necessary or incident to
planning, providing, or determining the need for or thefeasibility
and practicability of health facility property.
(5) The cost of financing charges, including premiums or
prepayment penaltiesand interest accrued during the construction
of health facility property or before the acquisition and
installation or refinancing of such health facility property for up
to two (2) years after such construction, acquisition, and
installation or refinancing and startup costs related to health
facility property for up to two (2) years after such construction,
acquisition, and installation or refinancing.
(6) Thecosts paid or incurred in connection with the financing of
health facility property, including out-of -pocket expenses, the cost
of any policy of insurance; the cost of printing, engraving, and
reproduction services; and the cost of theinitial or acceptancefee
of any trustee or paying agent.
(7) The costs of the authority, incurred in connection with
providing health facility property, including reasonable sums to
reimburse the authority for time spent by its agents or employees
in providing and financing health facility property.
(8) The cost paid or incurred for the administration of any
program for the purchase or lease of or the making of loans for
health facility property, by the authority and any program for the
sale or lease of or making of loans for health facility property to
any participating provider.

"County" means any county in the state that owns and operates a

county hospital.
"Health facility property” meansany tangibleor intangible property
or asset owned or used by a participating provider and which:
(1) is determined by the authority to be necessary or helpful,
directly or indirectly, to provide:
(A) health care;
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(B) medical research;

(C) training or teaching of health care personnel;

(D) hahilitation, rehabilitation, or therapeutic services; or

(E) any related supporting services;
in Indiana, regardless of whether such property isin existence at
thetime of, or isto be provided after the making of, such finding;
(2) isaresidential facility for:

(A) the physically, mentally, or emotionally disabled;

(B) the physically or mentaly ill; or

(C) the elderly; or
(3) isalicensed child caring ingtitution providing residential care
described in IC 12-7-2-29(1).

"Health facility" means any facility or building owned or used by a
participating provider which is utilized, directly or indirectly:

Qin:
(A) health care;
(B) habilitation, rehabilitation, or therapeutic services,
(C) medical research;
(D) the training or teaching of health care personnel; or
(E) any related supporting services;
(2) to provide aresidential facility for:
(A) the physically, mentally, or emotionally disabled;
(B) the physically or mentaly ill; or
(C) the elderly; or
(3) as a child caring institution and provides residential care
described in IC 12-7-2-29(1).

"Net revenues' means the revenues of a hospital remaining after
provision for proper and reasonable expenses of operation, repair,
replacement, and maintenance of the hospital.

"Participating provider" means a person, corporation, municipal
corporation, political subdivision, or other entity, public or private,
which:

Q) is
(A) licensed under 1C 12-25, IC 16-21, or IC 16-28;
(B) aregional blood center;
(C) acommunity mental health center or community mental
retardation and other developmental disabilities center (as
defined in IC 12-7-2-38 and |C 12-7-2-39);
(D) an entity that contracts with the division of addiction and
mental health services to provide the program described in
IC 12-11-2 or IC 12-22-2;
(E) a vocationa rehabilitation center established under
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IC 12-12-1-4(1);
(F) the owner or operator of afacility that is utilized, directly
orindirectly, to providehealth care, habilitation, rehabilitation,
therapeutic services, medical research, thetraining or teaching
of health care personnel, or any related supporting services, or
of a residential facility for the physically, mentaly, or
emotionally disabled, physically or mentally ill, or theelderly;
(G) alicensed child caring institution providing residential
care described in IC 12-7-2-29(1);
(H) an integrated health care system between or among
providers, a health care purchasing aliance, a health insurer
or third party administrator that isaparticipant inanintegrated
health care system, ahealth maintenance or preferred provider
organization, or a foundation that supports a health care
provider; or
(I) an individual, a business entity, or a governmental entity
that owns an equity or membership interest in any of the
organizations described in clauses (A) through (H); and
(2) under this chapter, contracts with the authority for the
financing or refinancing of, or the lease or other acquisition of,
health facility property.
"Regional blood center” means a nonprofit corporation or
corporation created under 36 U.S.C. 1 that:
Qis
(A) accredited by the American Association of Blood Banks;
or
(B) registered or licensed by the Food and Drug
Administration of the Department of Health and Human
Services, and
(2) owns and operates a health facility that is primarily engaged
in:
(A) drawing, testing, processing, and storing human blood and
providing blood units or components to Indiana hospitals; or
(B) harvesting, testing, typing, processing, and storing human
body tissue and providing thistissue to Indiana hospitals.
SECTION 6.1C5-20-1-2ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 2. Asused in this chapter:
"Assisted" means, with respect to aloan:
(1) the payment by the United States or any duly authorized
agency thereof of assistance payments, interest payments, or
mortgage reduction payments with respect to such loan; or
(2) the provision of insurance, guaranty, security, collateral,
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subsidies, or other forms of assistance or aid acceptable to the
authority for the making, holding, or selling of a loan from the
United States, any duly authorized agency thereof, or any entity
or corporation acceptableto the authority, other than the sponsor.

"Authority" means the Indiana housing finance authority created
under this chapter.

"Bonds" or "notes" meansthebondsor notes authorized to beissued
by the authority under this chapter.

"Development costs' means the costs approved by the authority as
appropriate expenditures and credits which may be incurred by
sponsors, builders, and developers of residential housing prior to
commitment and initial advance of the proceeds of a construction loan
or of amortgage, including but not limited to:

(1) payments for options to purchase properties on the proposed
residential housing site, deposits on contracts of purchase, or,
with prior approval of the authority, paymentsfor the purchase of
such properties,

(2) legal, organizational, and marketing expenses, including
payments of attorney's fees, project manager, clerical, and other
incidental expenses;

(3) payment of fees for preliminary feasibility studies and
advances for planning, engineering, and architectural work;

(4) expenses for surveys as to need and market analyses;

(5) necessary application and other fees;

(6) credits allowed by the authority to recognize the value of
service provided at no cost by the sponsors, builders, or
devel opers; and

(7) such other expenses asthe authority deemsappropriatefor the
purposes of this chapter.

"Governmental agency” means any department, division, public
agency, political subdivision, or other public instrumentality of the
state of Indiana, the federal government, any other state or public
agency, or any two (2) or more thereof.

"Construction loan" means aloan to provide interim financing for
the acquisition or construction of single family residential housing,
including land devel opment.

"Mortgage" or "mortgage loan" means aloan to provide permanent
financing for:

(2) therehabilitation, acquisition, or construction of singlefamily
residential housing, including land development; or
(2) the weatherization of single family residences.

"Mortgage lender" means a bank, trust company, savings bank,
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savingsassociation, credit union, national banking association, federal
savingsassociation or federal credit union maintaining an officeinthis
state, a public utility (as defined in IC 8-1-2-1), a gas utility system
organized under I1C 8-1-11.1, an insurance company authorized to do
business in this state, or any mortgage banking firm or mortgagee
authorized to do business in this state and approved by either the
authority or the Department of Housing and Urban Devel opment.

"Land development” meansthe process of acquiring land primarily
for residentia housing construction for personsand familiesof low and
moderateincomeand making, installing, or constructing nonresidential
housing improvements, including water, sewer, and other utilities,
roads, streets, curbs, gutters, sidewalks, storm drainage facilities, and
other installations or works, whether on or off the site, which the
authority deems necessary or desirable to prepare such land primarily
for residential housing construction.

"Obligations" means any bonds or notes authorized to beissued by
the authority under this chapter.

"Persons and families of low and moderate income" means persons
and families of insufficient persona or family income to afford
adequate housing as determined by the standards established by the
authority, and in determining such standards the authority shall take
into account the following:

(1) The amount of total income of such persons and families
available for housing needs.
(2) The size of the family.
(3) The cost and condition of housing facilities available in the
different geographic areas of the state.
(4) The ability of such persons and families to compete
successfully in the private housing market and to pay the amounts
at which private enterpriseis providing sanitary, decent, and safe
housing.
The standards shall, however, comply with the applicable limitations
of section 4(b) of this chapter.

"Residential facility for children” means a facility:

(2) that provides residential services to individuals who are:
(A) under twenty-one (21) years of age; and
(B) adjudicated to be children in need of services under
IC31-34 (or IC 31-6-4 beforeitsrepeal) or delinquent children
under 1C 31-37 (or IC 31-6-4 beforeits repeal); and

(2) that is:
(A) achild caring ingtitution that is or will be licensed under
IC 12-17.4;
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(B) a residential facility that is or will be licensed under
IC 12-28-5; or

(C) afacility that is or will be certified by the division of
addiction and mental health services under |C 12-23.

"Residential facility for the developmentally disabled” means a
facility that isapproved for usein acommunity residential program for
the developmentally disabled under IC 12-11-2-1(1), IC 12-11-2-1(2),
or IC 12-11-2-1(3).

"Residential facility for the mentally ill* means a facility that is
approved by the division of addiction and mental health services for
use in a community residential program for the mentally ill under
IC 12-22-2-3(1), 1C 12-22-2-3(2), IC 12-22-2-3(3), or |C 12-22-2-3(4).

"Residential housing” means a specific work or improvement
undertaken primarily to provide single or multiple family housing for
rental or sale to persons and families of low and moderate income,
including the acquisition, construction, or rehabilitation of lands,
buildings, and improvements thereto, and such other nonhousing
facilities as may be incidental or appurtenant thereto.

"Sponsors’, "builders’, or "developers' means corporations,
associations, partnerships, limited liability companies, or other entities
and consumer housing cooperatives organized pursuant to law for the
primary purpose of providing housing to low and moderate income
persons and families.

"State" means the state of Indiana.

"Tenant programs and services' means services and activities for
persons and families living in residential housing, including the
following:

(1) Counseling on household management, housekeeping,
budgeting, and money management.

(2) Child care and similar matters.

(3) Accesstoavailable community servicesrelated tojobtraining
and placement, education, health, welfare, and other community
services.

(4) Guard and other mattersrelated to the physical security of the
housing residents.

(5) Effective management-tenant relations, including tenant
participation in al aspects of housing administration,
management, and mai ntenance.

(6) Physical improvements of the housing, including buildings,
recreational and community facilities, safety measures, and
removal of code violations.

(7) Advisory services for tenants in the creation of tenant
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organizations which will assume a meaningful and responsible
rolein the planning and carrying out of housing affairs.

(8) Procedures whereby tenants, either individually or in agroup,
may be given a hearing on questions relating to management
policies and practices either in general or in relation to an
individual or family.

SECTION 7. IC 5-20-4-15 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15. (a) The housing
trust fund advisory committee is established.

(b) The committee consistsof sixteen (16) membersto be appointed
by the governor as follows:

(1) One (1) member of the division of addiction and mental
health services.
(2) One (1) member of the division of family and children.
(3) One (1) member of the division of disability, aging, and
rehabilitative services.
(4) One (1) member of the department of commerce.
(5) One (1) member to represent residential real estate devel opers.
(6) One (1) member to represent construction trades.
(7) One (1) member to represent banks and other lending
institutions.
(8) One (1) member to represent the interests of persons with
disabilities.
(9) One (1) member to represent service providers.
(10) Two (2) members to represent neighborhood groups.
(11) One (1) member to represent low income families.
(12) One (1) member to represent nonprofit community based
organizations and community development corporations.
(13) One (1) member to represent real estate brokers or
sal espersons.
(14) One (1) member to represent the Indiana Apartment Owner's
Association.
(15) One (1) member to represent the manufactured housing
industry.
At least three (3) members of the committee shall be from a city with
a population of less than thirty-five thousand (35,000), a town, or a
rural area.

(c) Members of the advisory committee shall serve aterm of three
(3) years. However, the governor may remove for cause an appointed
member of the advisory committee and fill vacancies of appointed
members on the advisory committee.

(d) The advisory committee shall make recommendations to the
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housing finance authority regarding:
(1) the development of policies and procedures under section 14
of this chapter; and
(2) long term sources to capitalize the housing trust fund,
including the following:
(A) Revenue from development ordinances, fees, or taxes.
(B) Market based or private revenue.
(C) Revenue generated from government programs,
foundations, private individuals, or corporations.

(e) The advisory committee shall prepare and present an annual
report that:

(1) describes disbursements under the housing trust fund; and
(2) makes recommendations to the board of the Indiana housing
finance authority regarding long term sources to capitalize the
housing trust fund.

SECTION 8. IC 6-7-1-32.1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 32.1. (a) Themoney in
the mental health centersfund isannually appropriated to the division
of addiction and mental health services.

(b) The division may use the money:

(1) to pay the state's share of the cost of acquiring sites for,
constructing, remodeling, equipping, or operating community
mental health centers; and

(2) to provide grants for a partial facility if there is areasonable
assurance that the facility will provide community mental health
services within five (5) years after it provides any partial service
to the public.

SECTION 9. IC 7.1-6-2-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. The division of
addiction and mental health services established under 1C 12-21 shall
coordinatethe conduct of random unannouncedinspectionsat locations
where tobacco products are sold or distributed to ensure compliance
with this article. Only the commission, an Indiana law enforcement
agency, the office of the sheriff of a county, or an organized police
department of a municipal corporation may conduct the random
unannounced inspections. These entities may use retired or off-duty
law enforcement officersto conduct inspections under this section.

SECTION 10. IC 7.1-6-2-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. The division of
addiction and mental health services established under |C 12-21 shall
annually prepare for submission to the Secretary of the United States
Department of Health and Human Services the report required by
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Section 1926 of the Public Health Service Act (42 U.S.C. 300x-26) and
implementing regul ations promulgated under that act.

SECTION 11. IC 9-18-32.2-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 4. Effective 1-1-2000.
(a) The annual fee described in section 3(a)(2) of this chapter shall be
deposited with the treasurer of statein aspecial account. Money inthe
account at the end of a state fiscal year does not revert to the state
general fund.

(b) The auditor of state shall monthly distribute the money in the
special account established under subsection (@) to the Indiana
Communitiesfor Drug-Free Y outh, Inc., or its successor organization,
if the Indiana Communitiesfor Drug-Free Y outh, Inc., or its successor
organi zation meets the following requirements:

(1) The organization is an Indiana nonprofit corporation.

(2) The organization is exempt from federal income taxation

under Internal Revenue Code 501(c)(3).
However, if an organization does not meet these requirements, the
treasurer of state shall create asegregated account within the addiction
services fund established under |C 12-23-2-2, and the auditor of state
shall deposit the money in the account to be distributed to the division
of addiction and mental health services.

(c) An organization that receives money under subsection (b) shall
distribute the money to local nonprofit organizations at least
semiannually for drug abuse education and prevention initiatives.

SECTION 12. IC 9-24-15-6.5 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 6.5. (a) The court shall
grant a petition for arestricted driving permit filed under this chapter
if al of the following conditions exist:

(1) The person was not convicted of one (1) or more of the
following:
(A) A Class D felony under 1C 9-30-5-4 before July 1, 1996,
or aClassD felony or aClass C felony under | C 9-30-5-4 after
June 30, 1996.
(B) A ClassC felony under |C 9-30-5-5 before July 1, 1996, or
aClass C felony or a Class B felony under 1C 9-30-5-5 after
June 30, 1996.
(2) The person's driving privileges were suspended under
IC 9-30-6-9(b) or IC 35-48-4-15.
(3) The driving that was the basis of the suspension was not in
connection with the person's work.
(4) The person does not have a previous conviction for operating
while intoxicated.
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(5) The person is participating in a rehabilitation program
certified by the division of addiction and mental health services
as a condition of the person's probation.

(b) Thepersonfiling the petition for arestricted driving permit shall
include in the petition the information specified in subsection (a) in
addition to the information required by sections 3 through 4 of this
chapter.

(c) Whenever the court grants a person restricted driving privileges
under this chapter, that part of the court's order granting probationary
driving privileges shall not take effect until the person's driving
privileges have been suspended for at least thirty (30) days under
IC 9-30-6-9.

SECTION 13.1C 9-30-10-9, ASAMENDED BY SEA 40-1999, IS
AMENDED TOREAD ASFOLLOWS[EFFECTIVEJULY 1, 1999]:
Sec. 9. (a) If acourt finds that a person:

(1) isahabitual violator under section 4(c) of this chapter;
(2) hasnot been previously placed on probation under thissection
by acourt;
(3) operates a vehicle for commercia or business purposes, and
the person's mileage for commercial or business purposes:
(A) is substantially in excess of the mileage of an average
driver; and
(B) may have been a factor that contributed to the person's
poor driving record; and
(4) does not have:
(A) ajudgment for a violation enumerated in section 4(a) of
this chapter; or
(B) at least three (3) judgments (singularly or in combination
and not arising out of the same incident) of the violations
enumerated in section 4(b) of this chapter;
the court may place the person on probation in accordance with
subsection (c).
(b) If acourt finds that a person:
(1) isahabitua violator under section 4(b) of this chapter;
(2) hasnot been previously placed on probation under thissection
by acourt;
(3) does not have a judgment for any violation listed in section
4(a) of this chapter;
(4) has had the person's driving privileges suspended under this
chapter for at least five (5) consecutive years; and
(5) has not violated the terms of the person's suspension by
operating avehicle;
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the court may place the person on probation in accordance with
subsection (c). However, if the person has any judgmentsfor operation
of avehicle while intoxicated or with at least ten-hundredths percent
(0.10%) acohol by weight in gramsin one hundred (100) milliliters of
the blood, or two hundred ten (210) liters of the breath, the court,
before the court places a person on probation under subsection (c),
must find that the person has successfully fulfilled the requirements of
a rehabilitation program certified by the division of addiction and
mental health services.
(c) Whenever a court places a habitual violator on probation, the
court:
(1) shall record each of the court's findings under this section in
writing;
(2) shall obtain the person'sdriver'slicense or permit and send the
license or permit to the bureau;
(3) shall direct the person to apply to the bureau for a restricted
driver'slicense;
(4) shall order the bureau to issue the person an appropriate
license;
(5) shall place the person on probation for a fixed period of not
less than three (3) years and not more than ten (10) years,
(6) shall attach restrictions to the person's driving privileges,
including restrictions limiting the person's driving to:
(A) commercial or business purposes or other employment
related driving;
(B) specific purposes in exceptional circumstances; and
(C) rehabilitation programs;
(7) shall order the person to file proof of financial responsibility
for three (3) years following the date of being placed on
probation; and
(8) may impose other appropriate conditions of probation.
(d) If acourt finds that a person:
(1) isahabitual violator under section 4(b) or 4(c) of thischapter;
(2) does not have any judgmentsfor violations under section 4(a)
of this chapter;
(3) does not have any judgments or convictions for violations
under section 4(b) of this chapter, except for judgments or
convictions under section 4(b)(4) of this chapter that resulted
from driving on a suspended license that was suspended for:
(A) the commission of infractions only; or
(B) previously driving on a suspended license;
(4) hasnot been previously placed on probation under thissection
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by a court; and
(5) has had the person’ s driving privileges suspended under this
chapter for at least three (3) consecutive years and has not
violated the terms of the person’s suspension by operating a
vehicle for at least three (3) consecutive years;

the court may place the person on probation under subsection (c).

SECTION 14. IC 11-10-4-2 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 2. Thedepartment shall
provide for the care and treatment of every confined offender who is
determined to be mentally ill by apsychiatrist employed or retained by
the department. To provide that care and treatment, the department
may:

(1) establish and operate its own mental health facilities and
programs;

(2) transfer offenders to the division of addiction and mental
health services, subject to the approval of the director of the
division of addiction and mental health services; or

(3) contract with any city, county, state, or federal authority or
with other public or private organizationsfor the provision of care
and treatment.

SECTION 15. IC 11-10-4-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (8) A committed
offender may be involuntarily transferred to the division of addiction
and mental health services or to amental health facility only if:

(1) the offender has been examined by a psychiatrist employed or
retained by the department and the psychiatrist reports to the
department inwriting that, in hisopinion, the offender ismentally
ill and in need of care and treatment by the division of addiction
and mental health services or in amental health facility;
(2) the director of mental health approves of the transfer if the
offender is to be transferred to the division of addiction and
mental health services; and
(3) the department aff ordsthe offender ahearing to determinethe
need for the transfer, which hearing must comply with the
following minimum standards:
(A) The offender shall be given at least ten (10) days advance
written and verbal notice of the date, time, and place of the
hearing and the reason for the contemplated transfer. This
notice must advise the offender of the rights enumerated in
clauses (C) and (D). Notice must also be given to one (1) of
the following:
(i) The offender's spouse.
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(i) The offender's parent.

(iii) The offender's attorney.

(iv) The offender's guardian.

(v) The offender's custodian.

(vi) The offender's relative.
(B) A copy of the psychiatrist's report must be given to the
offender not later than at the time notice of the hearing is
given.
(C) The offender is entitled to appear in person, speak in his
own behalf, call witnesses, present documentary evidence, and
confront and cross-examine witnesses.
(D) The offender is entitled to be represented by counsel or
other representative.
(E) The offender must be given a written statement of the
findings of fact, the evidence relied upon, and the reasons for
the action taken.
(F) A finding that the offender isin need of mental health care
and treatment in the division of addiction and mental health
services or amental health facility must be based upon clear
and convincing evidence.

(b) If the official in charge of the facility or program to which the
offender is assigned determines that emergency care and treatment in
thedivision of addiction and mental health services or amental health
facility is necessary to control a mentaly ill offender who is either
gravely disabled or dangerous, that offender may be involuntarily
transferred, subject to the approval of the director of the division of
addiction and mental health services, before holding the hearing
described in subsection (a)(3). However, this subsection does not
deprive the offender of hisright to a hearing.

(c) The officia in charge of the division of addiction and mental
health services or facility to which an offender istransferred under this
section must give the offender a semiannual written report, based on a
psychiatrist's examination, concerning his mental condition and the
need for continued care and treatment in the division of addiction and
mental health services or facility. If the report states that the offender
isdtill in need of care and treatment in the division of addiction and
mental health services or a mental health facility, the division of
addiction and mental health services or facility shall, upon request of
the offender or a representative in his behalf, conduct a hearing to
review the need for that continued care and treatment. The hearing
must comply with the minimum standards established by subsection
(a)(3). Thedivision of addiction and mental health services or facility
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to which the offender is transferred under this section may conduct a
hearing under this subsection upon itsinitiative.

(d) If the division of addiction and mental health services or
facility to which an offender is transferred under this section
determinesthat the offender no longer needs care and treatment in the
division of addiction and mental health services or facility, the
division of addiction and mental healthservices or facility shall return
the offender to the custody of the department of correction, and the
department of correction shall reassign the offender to another facility
or program.

SECTION 16. IC 11-10-4-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 4. (a) An offender who
believes the offender to be mentally ill and in need of care and
treatment in the division of addiction and mental health services or a
mental health facility shall, at the offender's request for transfer, be
examined by a psychiatrist employed or retained by the department of
correction, who shall report the psychiatrist'sfindingsto thedepartment
of correction. If the report statesthat the offender ismentally ill and in
need of care and treatment in the division of addiction and mental
health services or amental health facility, the department of correction
shall transfer the offender to the division of addiction and mental
health services, subject to the approval of the director of the division
of addiction and mental health services, or to amental health facility.
If the department of correction intends to transfer an offender to the
division of addiction and mental health services, the department of
correction shall transmit a copy of the psychiatrist's report to the
division of addiction and mental health services.

(b) Section 3(c) and 3(d) of thischapter apply to transfersunder this
section.

SECTION 17. IC 11-10-4-5 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 5. A transfer under this
chapter does not extend an offender's term of imprisonment or
commitment. However, if it is determined that an offender transferred
under this chapter will bein need of mental health care and treatment
after the offender's term of imprisonment or commitment ends, the
division of addiction and mental health services or facility to which
the offender was transferred may institute commitment proceedings
under 1C 12-26.

SECTION 18. IC 11-10-4-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. Whenever an
offender sentenced under | C 35-36-2-5 iscommitted to the department
of correction, the department of correction shall immediately inform
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the divison of addiction and mental health services of the
commitment and provide the division of addiction and mental health
services with a copy of the evaluation made by the department of
correction under I1C 11-10-1-2.

SECTION 19. IC 12-7-2-38 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 38. "Community
mental health center" means a program of services that meets the
following conditions:

(2) Is approved by the division of addiction and mental health
services.
(2) Isorganized for the purpose of providing multiple servicesfor
persons with mental illness or a chronic addictive disorder.
(3) Is operated by one (1) of the following or any combination of
the following:
(A) A city, atown, a county, or another political subdivision
of Indiana.
(B) An agency of the state.
(C) An agency of the United States.
(D) A poalitical subdivision of another state.
(E) A hospital owned or operated by a unit of government
described in clauses (A) through (D).
(F) A building authority organized for the purpose of
constructing facilities to be leased to units of government.
(G) A corporation incorporated under 1C 23-7-1.1 (before its
repeal August 1, 1991) or IC 23-17.
(H) A nonprofit corporation incorporated in another state.
(1) A university or college.

SECTION 20. IC 12-7-2-64 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 64. "Director" refersto
the following:

(1) With respect to a particular division, the director of the
division.
(2) With respect to a particul ar state institution, the director who
has administrative control of and responsibility for the state
institution.
(3) For purposes of IC 12-10-15, theterm refersto the director of
the division of disabilities, aging, and rehabilitative services.
(4) For purposesof 1C 12-25, theterm refersto the director of the
division of addiction and mental health services.
(5) For purposes of IC 12-26, the term:
(A) refersto thedirector who has administrative control of and
responsibility for the appropriate state institution; and
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(B) includes the director's designee.
(6) If subdivisions (1) through (5) do not apply, theterm refersto
the director of any of the divisions.

SECTION 21. IC 12-7-2-69 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 69. (a) "Division",
except as provided in subsections (b) and (c), refers to any of the
following:

(1) The division of disability, aging, and rehabilitative services
established by IC 12-9-1-1.

(2) The division of family and children established by
IC 12-13-1-1.

(3) The division of addiction and mental heath services
established by IC 12-21-1-1.

(b) The term refersto the following:

(1) For purposes of the following statutes, the division of
disability, aging, and rehabilitative services established by
IC 12-9-1-1:

(A) I1C 12-9.

(B) IC 12-10.

(©) IC 12-11.

(D) IC 12-12.
(2) For purposes of the following statutes, the division of family
and children established by IC 12-13-1-1:

(A)I1C12-13.

(B) IC 12-14.

(C) IC 12-15.

(D) IC 12-16.

(E) IC 12-17.

(F) 1C12-17.2.

(G)I1C12-17.4.

(H) IC 12-18.

(h1C 12-19.

(J) IC 12-20.
(3) For purposes of the following statutes, the division of
addiction and mental hedth services established by
IC 12-21-1-1:

(A) 1C 12-21.

(B) IC 12-22.

(©) IC 12-23.

(D) IC 12-25.

(c) With respect to a particular state institution, the term refers to
the division whose director has administrative control of and
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responsibility for the state institution.

(d) For purposes of IC 12-24, IC 12-26, and IC 12-27, the term
refers to the division whose director has administrative control of and
responsibility for the appropriate state institution.

SECTION 22. IC 12-7-2-127 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 127. (a) "Managed care
provider", for purposesof 1C 12-14-1 through IC 12-14-9and IC 12-15
(except IC 12-15-21, IC 12-15-33, and IC 12-15-34) means either of
the following:

(1) A physician licensed under 1C 25-22.5 who:
(A) isprimarily engaged in general practice, family practice,
internal medicine, pediatric medicine, or obstetrics and
gynecology; and
(B) has entered into a provider agreement for the provision of
physician services under IC 12-15-11-4.

(2) A partnership, corporation, or other entity that:
(A) employs or contracts with physicians licensed under
IC 25-22.5 who are primarily engaged in general practice,
family practice, internal medicine, pediatric medicine, or
obstetrics and gynecology; and
(B) has entered into a provider agreement for the provision of
physician services under IC 12-15-11-4.

(b) "Managed care provider", for purposes of IC 12-21-1 through
IC 12-29-2, means an organization:

(2) that:
(A) for mental heath services, is defined under 42 U.S.C.
300x-2(c); or
(B) provides addiction services;
(2) that hasentered into aprovider agreement with the division of
addiction and mental health services under IC 12-21-2-7 to
provide a continuum of care in the least restrictive, most
appropriate setting; and
(3) that is operated by at least one (1) of the following:
(A) A city, town, county, or other political subdivision of
Indiana.
(B) An agency of Indianaor of the United States.
(C) A palitical subdivision of another state.
(D) A hospital owned or operated by:
(i) aunit of government; or
(ii) abuilding authority that is organized for the purpose of
constructing facilities to be leased to units of government.
(E) A corporation incorporated under IC 23-7-1.1 (before its
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repeal August 1, 1991) or IC 23-17.
(F) A nonprofit corporation incorporated in another state.
(G) A university or college.

SECTION 23. IC 12-7-2-151 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 151. "Psychiatric
hospital”, for purposes of section 82 of this chapter, means any of the
following:

(1) A state institution.

(2) A general hospital:

(A) licensed by the state department of health; and

(B) that maintains and operates facilities for the observation,
care, treatment, and detention of individualswho are mentally
ill.

(3) A private psychiatric hospital licensed by the division of

addiction and mental health services.

SECTION 24. IC 12-7-2-175 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 175. "Service
provider", for purposes of 1C 12-27, means any of the following:

(1) A state institution.

(2) A private psychiatric hospital licensed under |C 12-25.

(3) A community mental health center.

(4) A community mental retardation and other developmental

disahilities center.

(5) A service provider certified by the division of addiction and

mental health services to provide substance abuse treatment

programs.

(6) A service provider or program receiving money from or

through adivision.

(7) Any other service provider, hospital, clinic, program, agency,

or private practitioner if the individual receiving mental health

services or developmental training was admitted without the
individual's consent.

(8) A managed care provider (asdefinedin IC 12-7-2-127(b)).".
Page 1, between lines 8 and 9, begin a new paragraph and insert:
"SECTION 27. IC 12-8-2-3 IS AMENDED TO READ AS

FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. Unless otherwise
provided by a statute, this chapter appliesto the following:

(1) The family and social services committee established by

IC 12-8-3-2.

(2) Thefollowing advisory councils:

(A) The division of disability, aging, and rehabilitative
services advisory council.
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(B) The division of family and children advisory council.
(C) The division of addiction and mental health services
advisory council.
(3) A body:
(A) established by statute for adivision; and
(B) whose enabling statute makes this chapter applicable to
the body.".
Page 1, between lines 11 and 12, begin anew paragraph and insert:
"SECTION 29. IC 12-8-6-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. The office and the
divison of addiction and mental health services shall develop a
written memorandum of understanding that provides the following:
(1) Program responsibilities for the provision of care and
treatment for mentally ill individuals.
(2) Responsihilities to educate and inform vendors of the proper
billing procedures.
(3) Responsihilitiesin administering the state plan.
(4) Responsihilitiesfor Medicaidfiscal and quality accountability
and audits for mental health services.
(5) That the division shall recommend options and servicesto be
reimbursed under the state plan.
(6) That the office and the division agree that, within the limits of
42 U.S.C. 1396 et seq., mentaly ill individuals cannot be
excluded from services on the basis of diagnosis unless these
services are otherwise provided and reimbursed under the state
plan.
(7) That the office shall seek review and comment from the
division before the adoption of rules or standards that may affect
the service, programs, or providers of medical assistance services
for the mentaly ill.
(8) That the division shall develop rate setting policies for
medical assistance services for the mentally ill.
(9) Policies to facilitate communication between the office and
the division.
(10) Any additional provisions that enhance communication
between the office and the division or facilitate more efficient or
effective delivery of mental health services.".
Page 1, after line 17, begin a new paragraph and insert:
"SECTION 32. IC 12-8-10-1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 1. Thischapter applies
only totheindicated money of thefollowing state agenciesto the extent
that the money is used by the agency to obtain services from grantee
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agencies to carry out the program functions of the agency:
(1) Money appropriated or alocated to astate agency from money
received by the state under the Social Services Block Grant Act
(42 U.S.C. 1397 et s2q.).
(2) Thedivision of disability, aging, and rehabilitative services,
except this chapter does not apply to money expended under the
following:
(A) The following statutes, unless application of this chapter
is required by another subdivision of this section:
(i) IC 12-10-6.
(i) 1IC 12-10-12.
(B) Epilepsy services.
(3) The division of family and children, for money expended
under the following:
(A) Thefollowing statutes:

(i) IC 12-14-10.
(i) IC 12-14-11.
(iii) 1C 12-14-12.

(B) The following programs.
(i) The child development associate scholarship program.
(i) The dependent care program.
(iii) Migrant day care.
(iv) The youth services bureau.
(v) The project safe program.
(vi) The commodities program.
(vii) The migrant nutrition program.
(viii) Any emergency shelter program.
(ix) The energy weatherization program.
(x) Programsfor individual swith developmental disabilities.
(4) The state department of health, for money expended under the
following statutes:
(A) IC 16-19-10.
(B) IC 16-38-3.
(5) The group.
(6) All state agencies, for any other money expended for the
purchase of servicesif al the following apply:
(A) Thepurchasesare made under acontract between the state
agency and the office of the secretary.
(B) The contract includes a requirement that the office of the
secretary performthedutiesand exercisethe powersdescribed
in this chapter.
(C) The contract is approved by the budget agency.
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(7) Thedivision of addiction and mental health services.

SECTION 33. IC 12-10-5-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (a) The task force
consists of thirteen (13) voting and four (4) nonvoting members as
follows:

(1) Two (2) representatives of an Alzheimer's disease or related
senile dementia support organization.
(2) Five (5) individuals with expertise in Alzheimer's disease or
related senile dementia, including at least:

(A) one (1) physician with an unlimited license to practice

medicine under |C 25-22.5; and

(B) one (1) psychologist with alicenseto practice psychology

under 1C 25-33.
(3) Two (2) health care providersthat provide servicesto persons
with Alzheimer's disease or related senile dementia.
(4) One (1) individual whose parent, spouse, brother, or sister is
or was afflicted with Alzheimer's disease or related senile
dementia.
(5) The commissioner of the state department of health or the
commissioner's designee.
(6) The director or the director's designee.
(7) One(1) representativeof thedivision of addiction and mental
health services.
(8) Two (2) membersof the house of representatives appointed by
the speaker of the house of representatives. The members
appointed under this subdivision:

(A) may not be members of the same political party; and

(B) serve as nonvating ex officio members of the task force.
(9) Two (2) members of the senate appointed by the president pro
tempore of the senate. The members appointed under this
subdivision:

(A) may not be members of the same political party; and

(B) serve as nonvoting ex officio members of the task force.

(b) The members of the task force designated by subsection (a)(1)
through (a)(4) shall be appointed by the governor.

SECTION 34. IC 12-10-6-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. (a) An individua
who isincapable of residing in the individual's own home may apply
for residential care assistance under this section. The determination of
eligibility for residential care assistance is the responsibility of the
division. Except as provided in subsections (f) and (h), anindividual is
eligiblefor residential careassistanceif thedivision determinesthat the
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individual:
(1) isarecipient of Medicaid or thefederal Supplemental Security
Income program;
(2) isincapable of residing in theindividual's own home because
of dementia, mental illness, or aphysical disability;
(3) requires a degree of care less than that provided by a health
care facility licensed under IC 16-28; and
(4) can be adequately cared for in aresidential care setting.

(b) Individuals suffering from menta retardation may not be
admitted to ahome or facility that providesresidential care under this
section.

(c) A service coordinator employed by the division may:

(1) evaluate a person seeking admission to a home or facility
under subsection (a); or
(2) evaluate a person who has been admitted to ahome or facility
under subsection (a), including a review of the existing
evaluationsin the person's record at the home or facility.
If the service coordinator determines the person evaluated under this
subsection is mentaly retarded, the service coordinator may
recommend an alternative placement for the person.

(d) Except as provided in section 5 of this chapter, residential care
consists of only room, board, and laundry, along with minimal
administrativedirection. Statefinancial assistancemay beprovidedfor
such carein aboarding or residential home of the applicant's choosing
that islicensed under | C 16-28 or aChristian Sciencefacility listed and
certified by the Commission for Accreditation of Christian Science
Nursing Organizations/Facilities, Inc., that meets certain life safety
standards considered necessary by the state fire marshal. Payment for
such care shall be made to the provider of the care according to
division directives and supervision. The amount of nonmedical
assistanceto be paid on behalf of arecipient living in aboarding home,
residential home, or Christian Science facility shall be based on the
daily rate established by the division. The rate for facilities that are
referred to in this section and licensed under | C 16-28 may not exceed
an upper rate limit established by a rule adopted by the division. The
recipient may retain from the recipient'sincome a personal allowance
in an amount to be established by the division, but not less than
twenty-eight dollars and fifty cents ($28.50) or more than thirty-five
dollars ($35) monthly. This amount is exempt from income eligibility
consideration by the division and may be exclusively used by the
recipient for the recipient's personal needs. However, if therecipient's
incomeislessthan the amount of the personal allowance, the division
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shall pay to the recipient the difference between the amount of the
personal allowance and the recipient's income. A reserve or an
accumulated balance from such a source, together with other sources,
may not beallowed to exceed the state'sresourceallowanceallowed for
adults eligible for state supplemental assistance or Medicaid as
established by the rules of the office of Medicaid policy and planning.

(e) In addition to the amount that may be retained as a personal
allowance under this section, an individual shall be allowed to retain
an amount equal to theindividual's state and local incometax liability.
The amount that may be retained during a month may not exceed
one-third (1/3) of theindividual'sstateand local incometax liability for
the calendar quarter in which that month occurs. This amount is
exempt from income €ligibility consideration by the division. The
amount retained shall be used by theindividual to pay any state or local
income taxes owed.

(f) The rate of payment to the provider shall be determined in
accordance with a prospective prenegotiated payment rate predicated
on a reasonable cost related basis, with a growth of profit factor, as
determined in accordance with generally accepted accounting
principles and methods, and written standards and criteria, as
established by the division. The division shall establish an
administrative appeal procedure to be followed if rate disagreement
occursif the provider can demonstrate to the division the necessity of
costs in excess of the alowed or authorized fee for the specific
boarding or residential home. The amount may not exceed the
maximum established under subsection (d).

(g) The persona alowance for one (1) month for an individual
described in subsection (&) whose employment is part of the
individual's personal habilitation plan or who isworking in asheltered
workshop or day activity center isthe amount that an individual would
be entitled to retain under subsection (d) plus an amount equal to
one-half (1/2) of the remainder of:

(2) gross earned income for that month; minus

(2) the sum of:
(A) sixteen dollars ($16); plus
(B) the amount withheld from the person's paycheck for that
month for payment of state income tax, federa income tax,
and the tax prescribed by the federal Insurance Contribution
Act (26 U.S.C. 3101 et seq.); plus
(C) transportation expenses for that month.

(h) Anindividual who, before September 1, 1983, hasbeen admitted
toahome or facility that providesresidential care under thissectionis
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eligible for residential care in the home or facility.

(i) The director of the division may contract with the division of
addiction and mental health services or the division of disability,
aging, and rehabilitative services to purchase services for individuals
suffering from mental illness or a developmental disability by
providing money to supplement the appropriation for community
residential care programs established under 1C 12-22-2 or community
residential programs established under 1C 12-11-1-1.

(j) A person with amental illness may not be placed in a Christian
Science facility listed and certified by the Commission for
Accreditation of Christian Science Nursing Organizations/Facilities,
Inc., unlessthe facility is licensed under IC 16-28.

SECTION 35. IC 12-10-6-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. (8) An individua
who is determined as disabled under section 2(a)(2) of this chapter
because of mental illness may be admitted to a home or facility that
provides residential care to the extent that money is available for the
care.

(b) Within thirty (30) days after amentally ill individual is placed
in a home or facility that provides residential care, a comprehensive
care plan must be developed for the individual.

(c) Theresidential carefacility, in cooperation with the community
mental health center or an individual's managed care provider (as
defined in 1C 12-7-2-127(b)) serving the areain which the residential
care facility islocated, shall develop the comprehensive care plan for
the individual. The plan must include the following:

(1) Psychosocia rehabilitation services that are provided within
the community.
(2) A comprehensiverange of activitiesto meet multiplelevelsof
need, including the following:
(A) Recreational and socialization activities.
(B) Social skills.
(C) Educational, training, occupational, and work programs.
(D) Opportunities for progression into less restrictive and
more independent living arrangements.
(3) Appropriate aternate placement if the individual's needs
cannot be met by the facility.

(d) The health facilities council shall, in coordination with the
division of addiction and mental health services and the division,
adopt rules under IC 4-22-2 to govern:

(2) residentia care; and
(2) the comprehensive care plan;
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provided to individual s suffering from mental illnesswho reside under
this chapter in ahome or facility that provides residential care.

SECTION 36. IC 12-10-12-12 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 12. (a) The activities
of the screening team must be conducted under uniform rules adopted
under |C 4-22-2 by the director of the division.

(b) Therules must be devel oped in cooperation with the division of
addiction and mental health services and the office.

SECTION 37. IC 12-11-2-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. The division of
addiction and mental health services and the division shall enter into
a memorandum of understanding concerning referrals to a service
coordinator of individuals with developmental disabilities discharged
from or on an outpatient status from a state institution operated by the
division of addiction and mental health services.

SECTION 38. IC 12-11-56 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 6. So that the funds
authorized by this chapter may be used to the best advantage for the
benefit of persons with multiple disabilities, the budget agency, upon
concurrent recommendations of the director of the division of
addiction and mental health services and the director of the division
of disability, aging, and rehabilitative services, may transfer funds
authorized by this chapter from one (1) division to the other.

SECTION 39. IC 12-11-7-6 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 6. The comprehensive
plan required by section 5(3) of this chapter must include an
interagency cooperation agreement among the following:

(1) The department of education.

(2) Thedivision of addiction and mental health services.
(3) Thedivision of family and children.

(4) Thedivision.

(5) Any other appropriate agencies.

SECTION 40. IC 12-11-7-7 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 7. The following shall
cooperate with the commission and each other in developing and
updating the comprehensive plan required by section 5(3) of this
chapter and in developing and complying with the interagency
cooperation agreement required by section 6 of this chapter:

(1) The department of education.

(2) Thedivision of addiction and mental health services.
(3) Thedivision of family and children.

(4) Thedivision.
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(5) Any other appropriate agencies.

SECTION 41. IC 12-11-8-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. (@) Theinstitute for
autism in cooperation with the appropriate state agencies shall do the
following:

(1) Provide informational services about autism.
(2) Provide an information system for services provided to
individuals with autism and their families by federal, state, local,
and private agencies.
(3) Develop a data base from information received by the
division, thedivision of addiction and mental healthservices, the
department of education, and the state department of health
relative to the services provided to autistic individuals and their
families.
(4) Offer training and technical assistanceto providersof services
and families of individuals with autism.
(5) Research methodsfor ng, planning, implementing, and
evaluating programs for individuals with autism and their
families.
(6) Develop model curriculaand resource material sfor providers
of services and families of individuals with autism.
(7) Conduct one (1) time every three (3) years a statewide needs
assessment study designed to determine the following:
(A) The status of services provided to autistic individuals and
their families.
(B) The need for additional or alternative servicesfor autistic
individuals and their families.

(b) Theinstitute for autism shall deliver to the general assembly the
results of the needs assessment study required by subsection (a)(7)
before December 1 of each year in which the study is conducted.

SECTION 42. IC 12-11-10-5 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 5. Servicesto support
families of persons with disabilities and persons with disabilities may
include services available within the division of family and children,
the division of aging and rehabilitative services, the division of
addiction and mental health services, the department of health, the
department of education, the department of workforce development,
and the department of corrections, including case management and
service coordination.

SECTION 43. IC 12-13-12-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. The commission
consists of nineteen (19) members appointed as follows:
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(1) Two (2) members of the senate, who are not members of the
same political party, appointed by the president pro tempore of
the senate with the advice of the minority leader of the senate.
(2) Two (2) members of the house of representatives, who are not
members of the same political party, appointed by the speaker of
the house of representativeswith the adviceof theminority |eader
of the house of representatives.

(3) The director of the division of family and children or the
director's designee.

(4) The director of the division of addiction and mental health
services or the director's designee.

(5) The commissioner of the state department of health or the
commissioner's designee.

(6) The superintendent of public instruction or the
superintendent's designee.

(7) The commissioner of the department of correction or the
commissioner's designee.

(8) The director of the civil rights commission or the director's
designee.

(9) The commissioner of the department of administration or the
commissioner's designee.

(10) Thedirector of the department of commerce or the director's
designee.

(11) A minority business person, appointed by the governor.
(12) Three (3) persons appointed by the president pro tempore of
the senate who are not members of the general assembly. Not
morethan two (2) of the personsappointed under thissubdivision
may be members of the same political party.

(13) Three (3) persons appointed by the speaker of the house of
representativeswho are not membersof thegeneral assembly. Not
morethan two (2) of the personsappointed under thissubdivision
may be members of the same political party.

SECTION 44. IC 12-15-18-5.1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 5.1. (a) For statefiscal
yearsending on or after June 30, 1998, the trustees and each municipal
health and hospital corporation established under 1C 16-22-8-6 are
authorized to make intergovernmental transfers to the Medicaid
indigent care trust fund in amounts to be determined jointly by the
office and the trustees, and the office and each municipal health and
hospital corporation.

(b) Thetreasurer of stateshall annually transfer from appropriations
made for the division of addiction and mental heath services
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sufficient money to provide the state's share of payments under
IC 12-15-16-6(c)(5).

(c) The office shal coordinate the transfers from the trustees and
each municipal health and hospital corporation established under
IC 16-22-8-6 so that the aggregate intergovernmental transfers, when
combined with federal matching funds:

(2) produce payments to each hospital licensed under |C 16-21

that qualifies as an enhanced disproportionate share provider

under 1C 12-15-16-1(b); and

(2) both individually and in the aggregate do not exceed limits

prescribed by the United States Health Care Financing

Administration.
The trustees and a municipal health and hospital corporation are not
required to make intergovernmental transfers under this section. The
trustees and a municipal health and hospital corporation may make
additional transfers to the Medicaid indigent care trust fund to the
extent necessary to make additional payments from the Medicaid
indigent care trust fund apply to a prior federal fiscal year as provided
inIC 12-15-19-1(c).

(d) A municipal disproportionate share provider (as defined in
IC 12-15-16-1(c)) shall transfer to the Medicaid indigent care trust
fund an amount determined jointly by the office and the municipal
disproportionate share provider. A municipal disproportionate share
provider isnot required to makeintergovernmental transfersunder this
section. A municipal disproportionate share provider may make
additional transfers to the Medicaid indigent care trust fund to the
extent necessary to make additional payments from the Medicaid
indigent care trust fund apply to a prior federal fiscal year as provided
inIC 12-15-19-1(c).

(e) A county treasurer making a payment under 1C 12-29-1-7(b) or
from other county sources to a community mental health center
qualifying asacommunity mental health center disproportionate share
provider shall certify that the payment represents expendituresthat are
eligible for federal financial participation under 42 U.S.C.
1396b(w)(6)(A) and 42 CFR 433.51. The office shall assist a county
treasurer in making this certification.

SECTION 45. IC 12-15-33-6 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 6. The following shall
serve as ex officio members of the committee:

(1) The state health commissioner or the commissioner's
designee.
(2) The director of the division of addiction and mental health
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services or the director's designee.
(3) The administrator of the office.

SECTION 46. IC 12-16-1-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "affected agency" means any of the following:

(1) The department of correction.

(2) The state department of health.

(3) Thedivision of addiction and mental health services.

(4) The division of disahility, aging, and rehabilitative services.

SECTION 47. IC 12-16-2-5 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 5. Thehospital carefor
the indigent program does not apply to inmates and patients of
institutions of the department of correction, the state department of
health, the division of addiction and mental health services, or the
division of disability, aging, and rehabilitative services.

SECTION 48. IC 12-16-10-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. The division shall,
withtheadvice of thedivision'smedical staff, thedivisionof addiction
and mental health services, the division of disability, aging, and
rehabilitative services, and other individual s sel ected by the director of
the division, adopt rules under IC 4-22-2 to do the following:

(1) Provide for review and approval of services paid under the
hospital care for the indigent program.

(2) Establish limitations consi stent with medical necessity onthe
duration of services to be provided.

(3) Specify the amount of and method for reimbursement for
Services.

(4) Specify the conditions under which payments will be denied
and improper payments will be recovered.

SECTION 49. IC 12-17-15-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "agency" means a department, a commission, a council, a
board, a bureau, adivision, a service, an office, or an administration
that is responsible for providing services to infants and toddlers with
disabilities and their families, including the following:

(1) Thedivision of addiction and mental health services.

(2) The state department of health.

(3) The division of family and children.

(4) The division of disahility, aging, and rehabilitative services.
(5) The department of education.

SECTION 50. IC 12-17.2-1-1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 1. Thisarticledoesnot
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apply to the following:

(1) A child care center or child care homelicensed or operated by

any of the following:
(A) Programs for children in grades kindergarten through 12
that are operated under the authority of the department of
education or that are operated with the assistance of the
department of education.
(B) Thedivision of addiction and mental health services.
(C) The state department of health.
(D) The department of correction.

(2) A county jail or detention center.

SECTION 51. IC 12-17.2-2-2 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 2. Thedivision may do
the following:

(1) Prescribe forms for reports, statements, notices, and other
documents required by this article or by the rules adopted under
thisarticle.
(2) Increase public awareness of thisarticle and the rules adopted
under thisarticle by preparing and publishing manualsand guides
explaining this article and the rules adopted under this article.
(3) Facilitate compliance with and enforcement of this article
through the publication of materials under subdivision (2).
(4) Prepare reports and studies to advance the purpose of this
article.
(5) Seek theadviceand recommendationsof state agencieswhose
information and knowledge would be of assistance in writing,
revising, or monitoring rules developed under this article. These
agencies, including the office of the attorney general, state
department of health, division of addiction and mental health
services, bureau of criminal identification and investigation, and
fire prevention and building safety commission, shall upon
reguest supply necessary information to the division.
(6) Make the directory of licensees available to the public for a
charge not to exceed the cost of reproducing the directory.
(7) Charge a reasonable processing fee for each license
application and renewal as follows:
(A) For achild carecenter license, afee of two dollars ($2) per
licensed child capacity.
(B) For achild care center new inquiry application packet, a
fee not to exceed five dollars ($5).
(C) For a child care home license new inquiry application
packet, afee not to exceed five dollars ($5).
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(D) For a child care home annual inspection, a fee not to
exceed twenty-five dollars ($25).
(8) Exercise any other regulatory and administrative powers
necessary to carry out the functions of the division.

SECTION 52. IC 12-17.4-1-1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 1. Thisarticledoesnot
apply to the following:

(1) A child caring institution, foster family home, group home, or

child placing agency licensed or operated by any of thefollowing:
(A) Programs for children in grades kindergarten through 12
that are operated under the authority of the department of
education or that are operated with the assistance of the
department of education.
(B) Thedivision of addiction and mental health services.
(C) The state department of health.
(D) The department of correction.

(2) A person who has received a child for adoption from a

licensed child placement agency.

(3) A county jail or detention center.

SECTION 53. IC 12-17.4-2-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. Thedivision may do
the following:

(1) Prescribe forms for reports, statements, notices, and other
documents required by this article or by the rules adopted under
thisarticle.

(2) Increase public awareness of thisarticle and the rules adopted
under thisarticle by preparing and publishing manualsand guides
explaining this article and the rules adopted under this article.
(3) Facilitate compliance with and enforcement of this article
through the publication of materials under subdivision (2).

(4) Prepare reports and studies to advance the purpose of this
article.

(5) Seek theadviceand recommendationsof state agencieswhose
information and knowledge would be of assistance in writing,
revising, or monitoring rules developed under this article. These
agencies, including the office of the attorney general, state
department of health, division of addiction and mental health
services, bureau of criminal identification and investigation, and
fire prevention and building safety commission, shall upon
reguest supply necessary information to the division.

(6) Make the directory of licensees available to the public for a
charge not to exceed the cost of reproducing the directory.
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(7) Charge a reasonable processing fee for each license
application and renewal asfollows:
(A) For achild caring institution or group homelicense, afee
not to exceed three dollars ($3) for each licensed bed based on
total licensed bed capacity not to exceed a maximum fee of
one hundred fifty dollars ($150).
(B) For achild placing agency license, afee not to exceed fifty
dollars ($50).
(8) Exercise any other regulatory and administrative powers
necessary to carry out the functions of the division.

SECTION 54. IC 12-21-1-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. The division of
addiction and mental health services is established to apply the
division's resources to ensure that Indiana citizens have access to
appropriate mental health and addiction services that promote
individual self-sufficiency.

SECTION 55. IC 12-21-1-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. The division is
composed of the following:

(1) The director.

(2) Thedivision of addiction and mental health services advisory
council.

(3) Other personnel necessary for the performance of the
functions imposed upon the division under law.

SECTION 56. IC 12-21-2-8 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 8. (a) Thedirector shall
develop acomprehensive system of monitoring, evaluation, and quality
assurance for the continuum of care required by this chapter.

(b) The director shall determine to whom contracts are awarded,
based on the following factors:

(1) The continuity of services a contractor provides for patients.
(2) The accessibility of acontractor's services to patients.

(3) The acceptahility of a contractor's services to patients.

(4) A contractor's ability to focus services on building the
self-sufficiency of the patient.

(c) This subsection applies to the reimbursement of contract
payments to managed care providers. Payments must be determined
prospectively in accordance with generally accepted accounting
principles and actuarial principles recognizing costs incurred by
efficiently and economically operated programs that:

(2) serve mentally ill or substance abuse patients; and
(2) are subject to quality and safety standards and laws.
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(d) Before entering into a contract under this section, the director
shall submit the contract to the attorney general for approval asto form
and legality.

(e) A contract under this section must do the following:

(1) Specify:
(A) the work to be performed; and
(B) the patient populations to whom services must be
provided.
(2) Provide for a reduction in funding or termination of the
contract for failure to comply with terms of the contract.
(3) Require that the contractor meet the standards set forth in
rules adopted by the division of addiction and mental health
services under |C 4-22-2.
(4) Require that the contractor participate in the division's
evaluation process.
(5) For any service for which the division chooses to contract on
aper diem basis, the per diem reimbursement shall be determined
under subsection (c) for the contractor's reasonable cost of
providing services.
(6) In contracts with capitated payment provisions, provide that
the contractor's cost of purchasing stop-loss insurance for the
patient populations to be served in amounts and with limits
customarily purchased by prepaid health care plans must be:
(A) included in the actuarial determination of the capitated
payment amounts; or
(B) separately paid to the contractor by the division.
(7) Providethat acontract for enumerated servicesgranted by the
division under this section to an approved managed care provider
may not create or confer upon the managed care provider liability
or responsibility for care or services beyond those services
supported by the contract.

SECTION 57. IC 12-21-4-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "council" refersto thedivision of addiction and mental health
services advisory council established by this chapter.

SECTION 58. IC 12-21-4-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. The division of
addiction and mental health services advisory council is established.

SECTION 59. IC 12-21-5-1.5 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 1.5. Thedivision shall
do the following:

(1) Adopt rulesunder I1C 4-22-2 to establish and maintain criteria
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to determine patient eligibility and priority for publicly supported
mental health and addiction services. The rules must include
criteriafor patient eligibility and priority based on the following:
(A) A patient'sincome.
(B) A patient'slevel of daily functioning.
(C) A patient's prognosis.
(2) Within the limits of appropriated funds, contract with a
network of managed care providers to provide a continuum of
care in an appropriate setting that is the least restrictive to
individuals who qualify for the services.
(3) Require the providers of services funded directly by the
division to be in good standing with an appropriate accrediting
body as required by rules adopted under IC 4-22-2 by the
division.
(4) Develop aprovider profile that must be used to evaluate the
performance of amanaged care provider and that may be used to
eval uate other providersof mental health servicesthat accessstate
administered funds, including Medicaid, and other federal
funding. A provider's profile must include input from consumers,
citizens, and representatives of the mental health ombudsman
program (IC 12-27-9) regarding the provider's:
(A) information provided to the patient on patient rightsbefore
treatment;
(B) accessibility, acceptability, and continuity of services
provided or requested; and
(C) total cost of care per individual, using state administered
funds.
(5) Ensure compliance with all other performance criteria set
forth in a provider contract. In addition to the requirements set
forth in IC 12-21-2-7, a provider contract must include the
following:
(A) A requirement that the standards and criteria used in the
evauation of care plans be available and accessible to the
patient.
(B) A requirement that the provider involve the patient in the
choice of and preparation of the treatment plan to the greatest
extent feasible.
(C) A provision encouraging the provider to intervene in a
patient's situation as early as possible, balancing the patient's
right to liberty with the need for treatment.
(D) A requirement that the provider set up and implement an
internal appeal process for the patient.
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(6) Establish atoll free telephone number that operates during
normal business hours for individuals to make comments to the
division in a confidential manner regarding services or service
providers.
(7) Develop a confidential system to evaluate complaints and
patient appealsreceived by the division of addiction and mental
health services and to take appropriate action regarding the
results of aninvestigation. A managed care provider isentitled to
reguest and to have ahearing beforeinformation derived fromthe
investigation is incorporated into the provider's profile.
Information contained within the provider profile is subject to
inspection and copying under |C 5-14-3-3.
(8) Submit a biennia report to the governor and legislative
council that includes an evaluation of the continuum of care.
(9) Conduct an actuarial analysis July 1, 1994, July 1, 1996, and
then every four (4) years beginning July 1, 2000.
(10) Annually determine sufficient rates to be paid for services
contracted with managed care providers who are awarded a
contract under 1C 12-21-2-7.
(11) Take actions necessary to assure the quality of services
required by the continuum of care under this chapter.
(12) Incorporate the results from the actuarial analysis in
subdivision (9) to fulfill the responsibilities of this section.
SECTION 60. IC 12-22-2-11 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 11. (a) An entity may
not:
(1) operate a program described in IC 12-22-3; or
(2) hold itself out as operating;
(A) aprogram described in |C 12-22-3; or
(B) agroup home for individuals who are mentally ill;
unless the entity is licensed or certified by the division of addiction
and mental health services.
(b) The division of addiction and mental health services shall
investigate areport of:
(1) an unlicensed facility housing a community residential
program described in section 3(1), 3(2), and 3(3) of this chapter;
(2) an uncertified operator of a community residential program
described in section 3(1), 3(2), and 3(3) of this chapter; or
(3) alicensed or certified entity’ snoncompliancewiththisarticle;
and report the division's findings to the attorney general.
(c) The attorney general may do the following:
(1) Seek the issuance of a search warrant to assist in an
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investigation under this section.
(2) File an action for injunctive relief to stop the operation of a
facility described in subsection (b) if thereisreasonable causeto
believe that:
(A) thefacility or the operator community residential program
described in subsection (b) is operating without a required
license or certification; or
(B) alicensed or certified entity’ s actions or omissions create
an immediate danger of serious bodily injury to amentaly ill
individual or an imminent danger to the health of a mentally
ill individual.
(3) Seek in acivil action a civil penalty of not more than one
hundred dollars ($100) a day for each day afacility is operating:
(A) without alicense or certification required by law; or
(B) with alicense or certification required under this chapter,
but is not in compliance with this article, IC 12-21-2-3, or
rules adopted under this article or |C 12-21-2-3.

(d) The division of addiction and mental health services may
provide for the removal of mentally ill individuals from facilities for
the mentally ill described in subsection (c).

(e) There must be an opportunity for an informal meeting with the
division of addiction and mental health services after injunctiverelief
is ordered under this section.

(f) Thecivil penaltiescollected under this section must be deposited
in the mental health centers fund (IC 6-7-1-32.1).

SECTION 61. IC 12-23-59 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 9. A court may not
order adefendant or aconvicted individual to complete an a cohol and
drug services treatment program under section 2(b)(1) or 6(1) of this
chapter unless the court determines that the program in which the
individual is to participate is administered by a court under
IC 12-23-14 or is certified by the division of addiction and mental
health services.

SECTION 62. IC 12-23-7-14 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 14. The division may
not release an offender under section 2(2) of this chapter to an alcohol
and drug servicestreatment program that isnot aprogram administered
by a court under 1IC 12-23-14 or that has not complied with the
certification requirements of the division of addiction and mental
health services.

SECTION 63. IC 12-24-1-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (@) The director of
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thedivision of addiction and mental health services hasadministrative
control of and responsibility for the following state institutions:

(1) Central State Hospital.

(2) Evansville State Hospital.

(3) Evansville State Psychiatric Treatment Center for Children.

(4) Larue D. Carter Memoria Hospital.

(5) Logansport State Hospital.

(6) Madison State Hospital.

(7) Richmond State Hospital.

(8) Any other state owned or operated mental health institution.

(b) Subject to the approval of the director of the budget agency and
the governor, the director of the division of addiction and mental
health services may contract for themanagement and clinical operation
of Larue D. Carter Memorial Hospital.

SECTION 64. IC 12-24-1-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. (8 During the
closing of Central State Hospital, and after theinstitution isclosed, the
division of addiction and mental health services shall secure,
maintain, and fund appropriatelong terminpatient bedsfor individuals
who have been determined by a community mental health center to:

(1) have a chronic and persistent mental disorder or chronic
addictive disorder; and
(2) bein need of care that meets the following criteria
(A) Twenty-four (24) hour supervision of a patient is
available.
(B) A patient receives:
(i) active treatment as appropriate for a chronic and
persistent mental disorder or chronic addictive disorder;
(ii) case management services from a state approved
provider; and
(iii) maintenance of care under the direction of aphysician.
(C) Crisis care.

(b) An individual placed in along term inpatient bed under this
section shall receive at | east the care described in subsection (a)(2)(A)
through (a)(2)(C).

(c) The number of long term inpatient beds that must be secured,
maintained, and funded under subsection (a) must satisfy both of the
following:

(1) The number of long term inpatient beds in the county where
the hospital was located may not be less than twenty-one (21)
adults per one hundred thousand (100,000) adults in the county
where the hospital was located.
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(2) The total number of long term inpatient beds may not be less
than twenty-one (21) adults per one hundred thousand (100,000)
adultsinthe catchment areaserved by Central StateHospital. The
division may reduce the total number of long term inpatient beds
required by this subdivision whenever the division determines
that caseloads justify areduction. However:
(A) the total number of long term inpatient beds may not be
reduced bel ow the number required by subdivision (1); and
(B) the number of long term inpatient beds in the county
where the hospital was located may not be reduced below the
number required by subdivision (1).

(d) Thedivision is not required to secure, maintain, and fund long
term inpatient beds under this section that exceed the number of
individuals who have been determined by a community mental health
center to bein need of inpatient care under subsection (). However,
subject to the limitations of subsection (c), the division shall at all
timesretaintheability to secure, maintain, and fundlong terminpatient
beds for individuals who satisfy the criteria in subsection (@) as
determined by the community mental health centers.

(e) Anindividual may not be placed in along term inpatient bed
under this section at Larue D. Carter Memorial Hospital if the
placement adversely affects the research and teaching mission of the
hospital.

(f) Notwithstanding any other law, the director of the division of
addiction and mental health services may not terminatenormal patient
care or other operations at Central State Hospital unless the division
has developed a plan to comply with this section. Before closing
Central State Hospital, the director shall submit a report to the
legidative council containing the following information:

(1) The plansthe division has made and implemented to comply
with this section.

(2) Thedisposition of patients made and to be made from July 1,
1993, to the estimated date of closing of Central State Hospital.
(3) Other information the director considers relevant.

SECTION 65. IC 12-24-12-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. As used in this
chapter, "division" refers only to the division of addiction and mental
health services.

SECTION 66. IC 12-24-12-10 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 10. () Uponadmission
to a state ingtitution administered by the division of addiction and
mental health services, the gatekeeper is one (1) of the following:
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(1) For an individual with apsychiatric disorder, the community
mental health center that submitted the report to the committing
court under I1C 12-26.

(2) For an individual with adevelopmental disability, adivision
of disability, aging, and rehabilitative services service coordinator
under IC 12-11-2.

(3) For an individual entering an addictions program, an
addictions treatment provider that is certified by the division of
addiction and mental health services.

(b) The division is the gatekeeper for the following:

() An individua who is found to have insufficient
comprehension to stand trial under IC 35-36-3.

(2) An individual who is found to be not guilty by reason of
insanity under | C 35-36-2-4 and is subject to acivil commitment
under 1C 12-26.

(3) An individua who is immediately subject to a civil
commitment upon the individual's release from incarceration in
a facility administered by the department of correction or the
Federa Bureau of Prisons, or upon being charged with or
convicted of aforcible felony under IC 35-41-1.

(4) Anindividual placed under the supervision of thedivisionfor
addictions treatment under 1C 12-23-7 and IC 12-23-8.

(5) Anindividual transferred from the department of correction
under IC 11-10-4.

SECTION 67. IC 12-24-19-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. (a) This chapter
applies only to a patient who istransferred or discharged from a state
institution administered by thedivision of addiction and mental health
services.

(b) This chapter does not apply to any of the following:

(1) Anindividual who is admitted to a state institution only for
evaluation purposes.

(2) Anindividual who isincompetent to stand trial.

(3) Anindividual who has adevelopmental disability (asdefined
inC 12-7-2-61).

(4) Anindividual in an acohol and drug servicesprogramwhois
not concurrently diagnosed as mentally ill.

(5) Anindividual who has escaped from the facility to which the
individual was involuntarily committed.

(6) An individual who was admitted to a facility for voluntary
treatment and who has left the facility against the advice of the
attending physician.
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SECTION 68. IC 12-24-19-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. (a) Asused in this
section, "transitional care" means temporary treatment services to
facilitate an individual's:

(1) transfer from a mental health institution to a community
residential setting; or
(2) discharge from a mental health institution.

(b) Thetransitional care program shall assist consumersin making
asmooth adjustment to community living and operatein collaboration
with amanaged care provider of servicesin the consumer'shome area.

(¢) Resources for the program shal come from the tota
appropriation for the facility, and may be adjusted to meet the needs of
consumer demand by the director.

(d) Each stateinstitution administered by the division of addiction
and mental health services shall establish atransitional care program
with adequate staffing patterns and employee skill levels for patients
transitional care needs where clinically appropriate.

(e) Thetransitional care program shall be staffed by transitional care
specialists and at least one (1) transitional care case manager.

(f) A transitional care case manager must have at least a bachelor's
degree and be trained in transitional care.

(g) Psychiatric attendants working in this program shall be trained,
classified, and compensated as appropriate for a transitional care
specialist.

SECTION 69. IC 12-26-6-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. (&) If, upon the
completion of the hearing and consideration of the record, the court
findsthat theindividual ismentaly ill and either dangerous or gravely
disabled, the court may order the individual to:

(1) be committed to an appropriate facility; or
(2) enter an outpatient treatment program under |C 12-26-14 for
aperiod of not more than ninety (90) days.

(b) The court's order must require that the superintendent of the
facility or the attending physician file a treatment plan with the court
within fifteen (15) days of the individual's admission to the facility
under a commitment order.

(c) If the commitment ordered under subsection (@) is to a state
institution administered by thedivision of addiction and mental health
services, therecord of commitment proceedings must include areport
from acommunity mental health center stating both of the following:

(1) That the community mental health center has evaluated the
individual.
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(2) That commitment to a state institution administered by the
division of addiction and mental health services under this
chapter is appropriate.

(d) Thephysician who makesthe statement required by section 2(c)
of this chapter may be affiliated with the community mental health
center that submits to the court the report required by subsection (c).

(e) If the commitment is of an adult to aresearch bed at Larue D.
Carter Memoria Hospital asset forthin IC 12-21-2-3, the report from
acommunity mental health center is not required.

(f) If a commitment ordered under subsection (a) is to a state
institution administered by the division of disability, aging, and
rehabilitative services, the record of commitment proceedings must
include a report from a service coordinator employed by the division
of disability, aging, and rehabilitative services stating that, based on a
diagnostic assessment of the individual, commitment to a state
ingtitution administered by the division of disability, aging, and
rehabilitative services under this chapter is appropriate.

SECTION 70. IC 12-26-7-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. (a) A petition filed
under section 2 of this chapter must include a physician's written
statement that states both of the following:

(1) The physician has examined the individual within the past

thirty (30) days.

(2) The physician believes that the individual is:
(A) mentally ill and either dangerous or gravely disabled; and
(B) in need of custody, care, or treatment in a facility for a
period expected to be more than ninety (90) days.

(b) Except as provided in subsection (d), if the commitment isto a
state institution administered by the division of addiction and mental
health services, the record of the proceedings must include a report
from acommunity mental health center stating both of the following:

(1) The community mental health center has evaluated the
individual.

(2) Commitment to astateinstitution administered by thedivision
of addiction and mental health services under this chapter is
appropriate.

(c) The physician who makes the statement required by subsection
(d) may be affiliated with the community mental health center that
makes the report required by subsection (b).

(d) If the commitment is of an adult to aresearch bed at Larue D.
Carter Memoria Hospital, asset forthin 1C 12-21-2-3, the report from
acommunity mental health center is not required.
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(e) If a commitment ordered under subsection (@) is to a state
institution administered by the division of disability, aging, and
rehabilitative services, the record of commitment proceedings must
include a report from a service coordinator employed by the division
of disability, aging, and rehabilitative services stating that, based on a
diagnostic assessment of the individual, commitment to a state
ingtitution administered by the division of disability, aging, and
rehabilitative services under this chapter is appropriate.

SECTION 71. IC 12-26-11-35 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3.5. If anindividua is
transferred under section 1 of this chapter from a state institution
administered by the division of addiction and mental health services,
the gatekeeper for theindividual shall facilitate and plan, together with
the individual and state institution, the individual's transition to the
community or to another facility if the facility is not a state institution
administered by the division of addiction and mental health services.

SECTION 72. IC 12-27-9-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. Within the limits of
appropriated funds, the division of addiction and mental health
services shall contract in writing with a nonprofit corporation for the
operation of the mental health ombudsman program. The nonprofit
corporation must:

(1) be qualified to receive tax deductible contributions under
Section 170 of the Internal Revenue Code;

(2) have offices statewide; and

(3) have experience in mental health advocacy.

SECTION 73. IC 12-27-9-6 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 6. (a) If the
ombudsman believesthat the agency, facility, or program hasfailed to
comply with theombudsman’'srecommendations, the ombudsman shal
refer thematter tothedivision of addiction and mental health services
or the Indiana protection and advocacy services commission as
appropriate.

(b) The ombudsman shall compile annual statisticson each agency,
facility, or program on which it reviews a complaint or conducts an
investigation and determines that the complaint has merit or the
investigation reveal saproblem. The statistics must specify thetypes of
complaints or problems and each agency, facility, or program that has
failed to comply with the ombudsman's recommendations. The
statistics shall be reported to the director of the division of addiction
and mental health services.

SECTION 74. IC 12-29-1-7 IS AMENDED TO READ AS
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FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. (8) On the first
Monday in October, the county auditor shall certify to:
(1) the division of addiction and mental health services, for a
community mental health center;
(2) thedivision of disability, aging, and rehabilitative services, for
a community mental retardation and other developmental
disabilities center; and
(3) the president of the board of directors of each center;
the amount of money that will be provided to the center under this
chapter.

(b) The county payment to the center shall be paid by the county
treasurer to the treasurer of each center's board of directors in the
following manner:

(1) One-half (1/2) of the county payment to the center shall be

made on the second Monday in July.

(2) One-half (1/2) of the county payment to the center shall be

made on the second Monday in December.
A county treasurer making a payment under this subsection or from
other county sourcesto acommunity mental health center that qualifies
as acommunity mental health center disproportionate share provider
under IC 12-15-16-1(d) shall certify that the payment represents
expenditures eligible for financial participation under 42 U.S.C.
1396b(w)(6)(A) and 42 CFR 433.51. Theoffice of Medicaid policy and
planning shall assist a county treasurer in making this certification.

(c) Payments by the county fiscal body:

(1) must be in the amounts:
(A) determined by IC 12-29-2-1 through IC 12-29-2-6; and
(B) authorized by section 1 of this chapter; and
(2) are in place of grants from agencies supported within the
county solely by county tax money.

SECTION 75. IC 12-29-2-1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 1. Thischapter applies
only to the funding of a program of servicesfor the mentally ill that is
designated as a community mental health center by the division of
addiction and mental health services in the division's approval of the
program.

SECTION 76. IC 12-29-2-13 IS AMENDED TO READ AS
FOLLOWS (CURRENT VERSION) [EFFECTIVE JULY 1, 1999]:
Sec. 13. (@) This section appliesto acounty having apopulation of not
less than four hundred thousand (400,000) but not more than seven
hundred thousand (700,000).

(b) In addition to any other appropriation under thisarticle, acounty
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annually may fund each center serving the county from the county's
genera fund in an amount not exceeding the amount that would be
raised by atax rate of three cents ($0.03) on each one hundred dollars
($100) of taxable property within the county.

(c) Thereceiptsfrom the tax levied under this section shall be used
for the leasing, purchasing, constructing, or operating of community
residential facilities for the chronically mentally ill (as defined in
IC 12-7-2-167).

(d) Money appropriated under this section must be:

(1) budgeted under 1IC 6-1.1-17; and
(2) included in the center's budget submitted to the division of
addiction and mental health services.

(e) Permission for alevy increase in excess of the levy limitations
may be ordered under IC 6-1.1-18.5-15 only if the levy increase is
approved by the division of addiction and mental health services for
acommunity mental health center.

SECTION 77. IC 12-29-2-13 IS AMENDED TO READ AS
FOLLOWS(DELAY ED VERSION) [EFFECTIVEMARCH 1, 2001]:
Sec. 13. (@) This section appliesto acounty having apopulation of not
less than four hundred thousand (400,000) but not more than seven
hundred thousand (700,000).

(b) In addition to any other appropriation under thisarticle, acounty
annually may fund each center serving the county from the county's
genera fund in an amount not exceeding the amount that would be
raised by atax rate of one cent ($0.01) on each one hundred dollars
($100) of taxable property within the county.

(c) Thereceiptsfrom the tax levied under this section shall be used
for the leasing, purchasing, constructing, or operating of community
residential facilities for the chronically mentally ill (as defined in
IC 12-7-2-167).

(d) Money appropriated under this section must be:

(1) budgeted under IC 6-1.1-17; and
(2) included in the center's budget submitted to the division of
addiction and mental health services.

(e) Permission for alevy increase in excess of the levy limitations
may be ordered under IC 6-1.1-18.5-15 only if the levy increase is
approved by the division of addiction and mental health services for
acommunity mental health center.

SECTION 78. IC 12-29-2-14 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 14. (a) An entity may
not:

(1) hold itself out to be a community mental health center; or
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(2) use the term "community mental health center";
unless the entity is certified by the division of addiction and mental
health services.

(b) The division of addiction and mental health services shall
investigate areport that an entity is operating as a community mental
health center without the approval of the division of addiction and
mental health services and report the division'sfindingsto the attorney
general.

(c) Upon receiving areport made under subsection (b), the attorney
general may do the following:

(1) Seek the issuance of a search warrant to assist in the
investigation.

(2) Filean action for injunctive relief to stop the operation of the
entity that is the subject of the report if there is reasonable cause
to believe that the entity is operating without the required
approval of thedivision of addiction and mental health services.
(3) Filean action for injunctive relief to stop the entity that isthe
subject of the report from using the term "community mental
health center".

(4) Seek in acivil action a civil penalty of not more than one
hundred dollars ($100) a day for each day an entity is operating
without the required approval of the division of addiction and
mental health services.

(d) An opportunity for an informal meeting with the division of
addiction and mental health services must be provided after the
injunctive relief is ordered.

(e) Thecivil penaltiescollected under thissection must be deposited
in the mental health centersfund (IC 6-7-1-32.1).

SECTION 79. IC 16-32-2-3 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 1999]: Sec. 3. Thecommittee shall
be composed of the following members:

(1) The director of the division of disability, aging, and
rehabilitative services or the director's designee.

(2) Thecommissioner of thelndianadepartment of administration
or the commissioner's designee.

(3) The executive director of the governor's planning council on
people with disabilities.

(4) The director of the division of addiction and mental health
services or the director's designee.

(5) The commissioner of the state department of health or the
commissioner's designee.

(6) Three (3) members appointed by the governor to represent the
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public at large.

SECTION 80. IC 16-39-2-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. A record for each
patient receiving mental health services shall be maintained by the
provider. The mental health record must contain the information that
the division of addiction and mental health services, the division of
disability, aging, and rehabilitative services, or the state department
requires by rule. The provider is:

(1) the owner of the mental health record;

(2) responsible for the record's saf ekeeping; and

(3) entitled to retain possession of the record.
The information contained in the mental health record belongs to the
patient involved aswell asto the provider. The provider shall maintain
the original mental health record or a microfilm of the mental health
record for at least seven (7) years.

SECTION 81. IC 16-39-2-6, ASAMENDED BY SEA 40-1999, IS
AMENDED TOREAD ASFOLLOWS[EFFECTIVEJULY 1, 1999]:
Sec. 6. (a) Without the consent of the patient, the patient's mental
health record may only be disclosed as follows:

(1) Toindividua s who meet the following conditions:
(A) Are employed by:
(i) the provider at the same facility or agency;
(ii) a managed care provider (as defined in
|C 12-7-2-127(b)); or
(iii) ahealth care provider or mental health care provider, if
the mental health records are needed to provide health care
or mental health servicesto the patient.
(B) Areinvolvedinthe planning, provision, and monitoring of
Services.
(2) To the extent necessary to obtain payment for services
rendered or other benefitsto which the patient may be entitled, as
providedin IC 16-39-5-3.
(3) To the patient's court appointed counsel and to the Indiana
protection and advocacy services commission.
(4) For research conducted in accordance with IC 16-39-5-3 and
therules of thedivision of addiction and mental health services,
the rules of the division of disahility, aging, and rehabilitative
services, or the rules of the provider.
(5) Tothedivision of addiction and mental health services for
the purpose of datacollection, research, and monitoring managed
careproviders(asdefinedin|C 12-7-2-127(b)) who are operating
under acontract with the division of addiction and mental health
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services.
(6) To the extent necessary to make reports or give testimony
required by the statutes pertaining to admissions, transfers,
discharges, and guardianship proceedings.
(7) To a law enforcement agency if any of the following
conditions are met:
(A) A patient escapes from a facility to which the patient is
committed under 1C 12-26.
(B) The superintendent of the facility determines that failure
to provide the information may result in bodily harm to the
patient or another individual.
(C) A patient commits or threatens to commit a crime on
facility premises or against facility personnel.
(D) A patient isin the custody of alaw enforcement officer or
agency for any reason and:
(i) the information to be released is limited to medications
currently prescribed for the patient or to the patient’ shistory
of adverse medication reactions; and
(ii) the provider determines that the release of the
medi cation information will assist in protecting the health,
safety, or welfare of the patient.
Mental health records released under this clause must be
maintained in confidence by the law enforcement agency
receiving them.
(8) To acoroner or medical examiner, in the performance of the
individual's duties.
(99 To a school in which the patient is enrolled if the
superintendent of thefacility determinesthat theinformationwill
assist the school in meeting educational needs of a person with a
disability under 20 U.S.C. 1400 et seq.
(10) To the extent necessary to satisfy reporting requirements
under the following statutes:
(A) IC 12-10-3-10.
(B) IC 12-17-2-16.
(C) IC 12-24-17-5.
(D) IC 16-41-2-3.
(E) IC 31-33-5-4.
(F) IC 34-30-16-2.
(G) IC 35-46-1-13.
(11) To the extent necessary to satisfy release of information
requirements under the following statutes:
(A)1C 12-24-11-2.
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(B) IC 12-24-12-3, I1C 12-24-12-4, and I1C 12-24-12-6.
(C) IC 12-26-11.
(12) To another health care provider in a health care emergency.
(13) For legitimate business purposes as described in
IC 16-39-5-3.
(14) Under a court order under 1C 16-39-3.
(15) With respect to records from a menta health or
developmental disability facility, to the United States Secret
Serviceif the following conditions are met:
(A) The request does not apply to alcohol or drug abuse
records described in 42 U.S.C. 290dd-2 unless authorized by
acourt order under 42 U.S.C. 290dd-2(b)(2)(c).
(B) The request relates to the United States Secret Service's
protective responsibility and investigative authority under 18
U.S.C. 3056, 18 U.S.C. 871, or 18 U.S.C. 879.
(C) The request specifies an individual patient.
(D) The director or superintendent of the facility determines
that disclosure of the mental health record may be necessary
to protect a person under the protection of the United States
Secret Service from serious bodily injury or death.
(E) The United States Secret Service agrees to only use the
mental health record information for investigative purposes
and not disclose the information publicly.
(F) The mental health record information disclosed to the
United States Secret Service includes only:
(i) the patient's name, age, and address;
(ii) the date of the patient's admission to or discharge from
the facility; and
(iii) any information that indicateswhether or not the patient
has a history of violence or presents a danger to the person
under protection.

(b) After informationisdisclosed under subsection (a)(15) andif the
patient is eval uated to be dangerous, the records shall beinterpretedin
consultation with alicensed mental health professional on the staff of
the United States Secret Service.

(c) A person who discloses information under subsection (a)(7) or
(a)(15) in good faith isimmune from civil and criminal liability.

SECTION 82. IC 16-42-20-8 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 8. The addiction
servicesbureau of thedivision of addiction and mental healthservices
shall carry out educational programs designed to prevent and deter
misuse and abuse of controlled substances. In connection with these
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programs, the bureau may do the following:
(1) Promote better recognition of the problems of misuse and
abuse of controlled substances within the regulated industry and
among interested groups and organizations.
(2) Assist the regulated industry and interested groups and
organizationsin contributing to thereduction of misuseand abuse
of controlled substances.
(3) Consult with interested groups and organizations to aid the
groups and organizations in solving administrative and
organizational problems.
(4) Evauate procedures, projects, techniques, and controls
conducted or proposed as part of educational programson misuse
and abuse of controlled substances.
(5) Disseminate the results of research on misuse and abuse of
controlled substancesto promote a better public understanding of
what problems exist and what can be done to combat the
problems.
(6) Assist in the education and training of state and local law
enforcement officials in efforts to control misuse and abuse of
controlled substances.

SECTION 83. IC 16-42-20-9 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 9. The addiction
serviceshbureau of thedivision of addiction and mental healthservices
shall encourage research on misuse and abuse of controlled substances.
In connection with the research and in furtherance of the enforcement
of laws relating to controlled substances, the bureau may do the
following:

(2) Establish methodsto assessaccurately the effectsof controlled
substances and identify and characterize those with potential for
abuse.
(2) Make studies and undertake programs of research to do the
following:
(A) Develop new or improved approaches, techniques,
systems, equi pment, and devicesto strengthen the enforcement
of laws relating to controlled substances.
(B) Determine patterns of misuse and abuse of controlled
substances and the social effects of such behavior.
(C) Improve methods for preventing, predicting,
understanding, and dealing with the misuse and abuse of
controlled substances.
(3) Enterinto contractswith public agencies, institutionsof higher
education, and private organizations or individuals for the
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purpose of conducting research, demonstrations, or specia
projects that bear directly on misuse and abuse of controlled
substances.

SECTION 84. IC 16-42-20-10 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 10. The addiction
servicesbureau of thedivision of addiction and mental healthservices
may enter into contractsfor educational and research activitieswithout
performance bonds.

SECTION 85. IC 16-46-6-4 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 4. (a) The council
consists of the following seventeen (17) members:

(1) Two (2) members of the house of representatives from
different political partiesappointed by the speaker of the house of
representatives.
(2) Two (2) members of the senate from different political parties
appointed by the president pro tempore of the senate.
(3) The governor or the governor's designee.
(4) The state hedth commissioner or the commissioner's
designee.
(5) The director of the division of family and children or the
director's designee.
(6) The superintendent of public instruction or the
superintendent's designee.
(7) The director of the division of addiction and mental health
services or the director's designee.
(8) The commissioner of the department of correction or the
commissioner's designee.
(9) The director of the division of disability, aging, and
rehabilitative services or the director's designee.
(10) One (1) representative of a public health care facility
appointed by the governor.
(11) One (1) licensed physician appointed by the governor who
has knowledge and experience in the special health needs of
minorities.
(12) One (1) psychologist appointed by the governor who:
(A) islicensed to practice psychology in Indiana; and
(B) has knowledge and experience in the special health needs
of minorities.
(13) Three(3) membersappointed by the governor, who represent
statewide organizations concerned with the health, economic,
social, or educational needs of minorities. However, at |east one
(2) of the members must be a member of the Indiana minority
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health coalition.

(b) At least fifty percent (50%) of the members of the council must
be minorities.

SECTION 86. IC 20-1-1.8-13 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 13. (a) The step ahead
statewide panel is established to implement the step ahead program.

(b) The panel consists of the following members:

(1) Six (6) members who:
(A) shall be appointed by and serve at the pleasure of the
governor; and
(B) are selected from representatives of the following state
agencies.
(i) Division of addiction and mental health services.
(ii) State department of health.
(iii) Division of children and family services.
(iv) Budget agency.
(v) Division of aging and rehabilitative services.
(vi) Department of education.
(vii) Executive staff of the lieutenant governor with
knowledge in the area of employment and training
programs.
(viii) Executive steff of the governor.
(2) Five (5) members who:
(A) shall be appointed by and serve at the pleasure of the
governor;
(B) are representative of the private sector; and
(C) are knowledgeable in the field of early childhood
development.
(3) Four (4) members who:
(A) shall be appointed by and serve at the pleasure of the state
superintendent of public instruction; and
(B) are knowledgeable in early childhood education.

(c) The chairman of the panel shall be appointed by the governor
from outside of the membership of the panel as described in subsection
(b). The chairman serves at the pleasure of the governor.

SECTION 87. IC 20-1-6-2.1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec.2.1.(a) Thereiscreated
under the Indiana state board of education a division of specia
education, which shall exercise all the power and duties set out in this
chapter. The governor shall appoint, upon the recommendation of the
state superintendent of public instruction, a director of special
education who serves at the pleasure of the governor. The amount of
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compensation of the director shall be fixed by the budget agency with
the approval of the governor. The duties of the director are asfollows:
(1) To have general supervision of al programs, classes, and
schooals, including those conducted by the public schools, the
department of correction, the state department of health, the
division of disability, aging, and rehabilitative services, and the
division of addiction and mental health services, for children
with disabilities and to coordinate the work of these schools. In
addition, relative to programs for preschool children with
disabilities as required under section 14.1 of this chapter, the
director has general supervision over programs, classes, and
schools, including those conducted by the schools or other state
or local service providers as contracted for under section 14.1 of
this chapter. However, general supervision does not include the
determination of admission standards for the state departments,
boards, or agencies authorized to provide programs or classes
under this chapter.
(2) To adopt, with the approval of the Indiana state board of
education, rules governing the curriculum and instruction,
including licensing of personnel in the field of education, as
provided by law.
(3) To inspect and rate all schools, programs, or classes for
children with disabilities to maintain proper standards of
personnel, equipment, and supplies.
(4) With the consent of the state superintendent of public
instruction and the budget agency, to appoint and fix salariesfor
any assistants and other personnel needed to enable the director
to accomplish the duties of the director's office.
(5) To adopt, with the approva of the Indiana state board of
education, the following:
(A) Rules governing the identification and evaluation of
children with disabilities and their placement under an
individualized education program in a special education
program.
(B) Rules protecting the rights of a child with adisability and
the parents of the child with a disability in the identification,
evaluation, and placement process.
(6) To make recommendations to the Indiana state board of
education concerning standards and case load ranges for related
servicesto assist each teacher in meeting the individual needs of
each child according to that child's individualized education
program. The recommendations may include the following:
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(A) The number of teacher aides recommended for each

exceptionality included within the class size ranges.

(B) Therole of the teacher aide.

(C) Minimum training recommendationsfor teacher aidesand

recommended proceduresfor the supervision of teacher aides.
(7) To cooperate with the interagency coordinating council
established under | C 12-17-15to ensurethat the preschool special
education programs required under section 14.1 of this chapter
are consistent with the early intervention services program
described in IC 12-17-15.

(b) Thedirector or thelndianastate board of education may exercise
authority over vocational programs for children with disabilities
through a letter of agreement with the department of workforce
development.

SECTION 88. IC 20-1-6-15.1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15.1. (a) For the
purposes of this section, "comprehensive plan" means a plan for
educating all children with disabilities that a school corporation is
required to educate under sections 14 through 14.1 of this chapter, and
those additional children with disabilities that it elects to educate.

(b) The Indiana state board of education shall adopt rules under
IC 4-22-2 detailing the contents of the comprehensive plan. Each
school corporation shall complete and submit to the state
superintendent of public instruction a comprehensive plan. School
corporations operating cooperative or joint special education services
may submit a single comprehensive plan. In addition, if a school
corporation enters into a contractual agreement as permitted under
section 14.1 of this chapter, the school corporation shall collaborate
with the service provider in formulating the comprehensive plan.

(c) Notwithstanding the age limits set out in section 1 of this
chapter, the Indiana state board of education may conduct a program
for the early identification of children with disabilities, between the
ages of hirth and twenty-one (21), not served by the public schools or
through acontractual agreement under section 14.1 of thischapter, and
may utilize agenciesthat serve children with disabilities other than the
public schools.

(d) The Indiana state board of education shall adopt rules under
IC 4-22-2 requiring the department of correction, the state department
of health, the division of disability, aging, and rehabilitative services,
and the division of addiction and mental health services to submit to
the superintendent of public instruction a plan for the provision of
specia education for children in programs administered by each

ES 260—LS 6862/D1 98+



134

respective agency who are entitled to a specia education.

(e) The superintendent of public instruction shall furnish
professional consultant services to the school corporations, the
department of correction, the state department of health, the division
of disability, aging, and rehabilitative services, and the division of
addiction and menta health services to aid them in fulfilling the
requirements of this section.

SECTION 89. IC 20-1-6-16 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 16. (a) The
superintendent shall appoint a state advisory council on the education
of children with disabilities whose duties shall consist of providing
policy guidance concerning special education and related servicesfor
children with disabilities. The superintendent shall appoint at least
seventeen (17) memberswho shall servefor aperiod of four (4) years.
Vacancies shall be filled in like manner for the unexpired balance of
the term.

(b) Themembers must be citizens of Indianawho arerepresentative
of the state's popul ation and selected on the basis of their involvement
in or concern with the education of children with disabilities. A
majority of the members must be individuals with disabilities or the
parents of children with disabilities. Members must include the
following:

(1) Parents of children with disabilities.
(2) Individuals with disabilities.
(3) Teachers.
(4) Representatives of higher education institutions that prepare
special education and related services personnel.
(5) State and local education officials.
(6) Administrators of programs for children with disahilities.
(7) Representatives of state agenciesinvolved inthefinancing or
delivery of related servicesto children with disabilities, including
the following:
(A) The commissioner of the state department of health or the
commissioner's designee.
(B) The director of the division of disability, aging, and
rehabilitative services or the director's designee.
(C) The director of the division of addiction and mental
health services or the director's designee.
(D) Thedirector of the division of family and children or the
director's designee.
(8) Representatives of nonpublic schools and freeway schools.
(9) One (1) or more representatives of vocational, community, or
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business organizations concerned with the provision of
transitional servicesto children with disabilities.
(10) Representatives of the department of correction.

(c) Theresponsibilities of the state advisory council are asfollows:
(1) To advisethe superintendent and the board regarding all rules
pertaining to children with disabilities.

(2) To recommend approval or rejection of completed
comprehensive plans submitted by school corporations acting
individually or on ajoint school services program basiswith other
corporations.

(3) To advise the department of unmet needs within the state in
the education of children with disabilities.

(4) To provide public comment on rules proposed by the board
regarding the education of children with disabilities.

(5) To advise the department in developing evaluations and
reporting data to the United States Secretary of Education under
20U.S.C. 1418.

(6) To advise the department in developing corrective action
plansto address findings identified in federal monitoring reports
under 20 U.S.C. 1400 et seq.

(7) To advise the department in developing and implementing
policies related to the coordination of services for children with
disabilities.

(d) The council shall organize with a chairperson selected by the
superintendent and meet as often as necessary to conduct the council's
businessat the call of the chairperson upon ten (10) dayswritten notice
but not lessthan four (4) timesayear. Members of the council shall be
entitled to reasonable amountsfor expenses necessarily incurredinthe
performance of their duties.

(e) The superintendent shall designate the director to act as
executive secretary of the council and shall furnish all professional and
clerical assistance necessary for the performance of its powers and
duties.

() The affirmative votes of amajority of the members appointed to
the council are required for the council to take action.

SECTION 90. IC 20-1-6-18.2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 18.2. (a) The Indiana
state board of education shall adopt rules under IC 4-22-2 which
establish limitations on the amount of transportation which may be
provided in the student's individualized education program. Unless
otherwise specially shown to be essential by the child'sindividualized
education program, in case of residency in apublic or private facility,
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these rules shall limit the transportation required by the student's
individualized education program to his first entrance and final
departure each school year plus round trip transportation each school
holiday period and two (2) additional round trips each school year.

(b) Whenever a student is a transfer student receiving specia
educationinapublic school, thestateor school corporationresponsible
for the payment of transfer tuition under 1C 20-8.1-6.1-1 shall bear the
cost of transportation required by the student'sindividualized education
program. However, if a transfer student was counted as an eligible
student for purposes of a distribution in a caendar year under
IC 21-3-3.1, the transportation costs that the transferee school may
charge for a school year ending in the calendar year shall be reduced
by the sum of the following:

(1) The quotient of the amount of money that the transferee
school iseligibletoreceiveunder |C 21-3-3.1-2.1 for the calendar
year in which the school year ends divided by the number of
eligiblestudentsfor thetransferee school for the calendar year (as
determined under IC 21-3-3.1-2.1).

(2) The amount of money that the transferee school iseligibleto
receive under IC 21-3-3.1-4 for the calendar year in which the
school year ends for the transportation of the transfer student
during the school year.

(c) Whenever a student receives a specia education in a facility
operated by the state department of health, the division of disability,
aging, and rehabilitative services, or the division of addiction and
mental health services, the school corporation inwhich the student has
legal settlement shall bear the cost of transportation required by the
student's individualized education program. However, if the student's
legal settlement cannot be ascertained, the Indiana state board of
education shall bear the cost of transportation required by the student's
individualized education program.

(d) Whenever astudent is placed in aprivate facility under section
19 of this chapter in order to receive a special education because the
student's school corporation cannot provide an appropriate special
education program, the school corporation in which the student has
legal settlement shall bear the cost of transportation required by the
student's individualized education program. However, if the student's
legal settlement cannot be ascertained, the Indiana state board of
education shall bear the cost of transportation required by the student's
individualized education program.

SECTION 91. IC 20-1-6.1-13 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 13. (@) The
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rehabilitation services bureau, the bureau providing services to
individuals who are developmentally disabled, and the division of
addiction and mental health services shall provide each school
corporation withwritten material describing the ongoing adult services
available to students with disabilities and the procedures to be used to
access those services.

(b) The material shall be provided in sufficient numbers to allow
each student and, if the student's family is involved, each student's
family to receive acopy at the annual case review described in section
8 of this chapter or as authorized under section 12 of this chapter.

SECTION 92. IC 20-8.1-6.1-5 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 5. (a) A studentwhois
placed in a state licensed private or public health care facility, child
care facility, or foster family home:

(1) by or with the consent of the division of family and children;
(2) by acourt order; or
(3) by achild-placing agency licensed by the division of family
and children;
may attend school in the school corporation in which the home or
facility is located. If the school corporation in which the home or
facility islocated isnot the school corporation inwhich the student has
legal settlement, the school corporation in which the student haslegal
settlement shall pay the transfer tuition of the student.

(b) A student who is placed in a state licensed private or public
health care or child care facility by a parent or guardian may attend
school in the school corporation in which the facility islocated if:

(1) the placement is necessary for the student's physical or

emotiona health and well-being; and

(2) the placement isfor no less than four (4) weeks.
The school corporation in which the student has legal settlement shall
pay the transfer tuition of the student. The parent or guardian of the
student shall notify the school corporation in which the facility is
located and the school corporation of the student's legal settlement, if
identifiable, of the placement. No later than thirty (30) days after this
notice, the school corporation of legal settlement shall either pay the
transfer tuition of the transferred student or appeal the payment by
notice to the department of education. The acceptance or notice of
appeal by the school corporation shall be given by certified mail to the
parent or guardian of the student and any affected school corporation.
In the case of a student who is not identified as disabled under
IC 20-1-6, the Indiana state board of education shall make a
determination on transfer tuition in accordance with the procedures set
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out in section 10 of this chapter. In the case of a student who has been
identified as disabled under |C 20-1-6, the determination on transfer
tuition shall be made in accordance with this subsection and the
procedures adopted by the Indiana state board of education under
IC 20-1-6-2.1(a)(5).

(c) A student whois placed in:

(1) aninstitution operated by the division of disability, aging, and
rehabilitative services or the division of addiction and mental
health services; or
(2) an ingtitution, a public or private facility, a home, a group
home, or an alternativefamily setting by thedivision of disability,
aging, and rehabilitative servicesor thedivision of addiction and
mental health services;
may attend school in the school corporation in which theinstitutionis
located. The state shall pay the transfer tuition of the student, unless
another entity is required to pay the transfer tuition as a result of a
placement described in subsection (a) or (b) or another state is
obligated to pay the transfer tuition.

SECTION 93. IC 22-3-2-2.3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2.3. (a) Asused inthis
section, "volunteer worker" means a person who:

(1) performs services:
(A) for astate institution (as defined in IC 12-7-2-184); and
(B) for which the person does hot receive compensation of any
nature; and
(2) has been approved and accepted as avolunteer worker by the
director of:
(A) the division of disability, aging, and rehabilitative
services; or
(B) the division of addiction and mental health services.

(b) Services of any nature performed by a volunteer worker for a
state ingtitution (as defined in IC 12-7-2-184) are governmental
services. A volunteer worker is subject to the medical benefits
described under |C 22-3-2 through I1C 22-3-6. However, a volunteer
worker is not under |C 22-3-2 through | C 22-3-6.

SECTION 94. IC 25-23.6-3-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Thisarticle may
not be construed to limit the marriage and family therapy services
performed by a person who does not use atitle specified in thisarticle
and who is one (1) of the following:

(1) A licensed or certified health care professional acting within
the scope of the person's license or certificate.
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(2) A student, an intern, or atrainee pursuing acourse of study in
medicine or psychology or a course of study to gain licensure
under this articlein an accredited institution of higher education
or training institution, or is a graduate accumulating experience
required for licensure if:
(A) the activities are performed under qualified supervision
and constitute apart of the person's supervised course of study
or other level of supervision; and
(B) the student or graduate uses a title that contains the term
"intern" or "trainee";
(3) Not aresident of Indianaif the person performed servicesin
Indianafor not more than five (5) daysin any one (1) month and
not more than fifteen (15) daysin any one (1) calendar year and
the person is authorized to perform such services under the laws
of the state or country in which the person resides.
(4) A rabbi, priest, Christian Science practitioner, minister, or
other member of the clergy.
(5) An employee of or avolunteer for a nonprofit corporation or
an organization performing charitable, religious, or educational
functions, providing pastoral counseling or other assistance.
(6) A person who provides school counseling or aperson whois
certified by a state or national organization that is recognized by
the Indianadivision of addiction and mental health services and
who provides counseling in the areas of acohol or drug abuse
addictions.
(b) Nothing in this section prohibits a person referred to in
subsection (a) from qualifying for licensure under this article.
SECTION 95. IC 25-23.6-4-3 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 3. A person whoisnot
licensed under this article may usethetitle "social servicedesignee” if
the person:
(1) provides or assures provision of social servicesin:
(A) ahedth facility licensed under 1C 16-28;
(B) ahospital licensed under IC 16-21 or IC 12-25;
(C) a substance abuse facility certified by the division of
addiction and mental health services;
(D) ahome health agency licensed under IC 16-27-1; or
(E) acommunity health center; and
(2) does not professto be:
(A) alicensed social worker; or
(B) licensed under this article.
SECTION 96. IC 25-23.6-4.5-2 IS AMENDED TO READ AS
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FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Thisarticle may
not be construed to limit the mental health counseling services
performed by a person who does not use atitle specified in thisarticle
and who isone (1) of the following:
(2) A licensed or certified health care professional acting within
the scope of the person’s license or certificate.
(2) A student, an intern, or atrainee pursuing acourse of study in
medicine, psychology, or acourseof study to gainlicensureunder
this article in an accredited institution of higher education or
training institution, or is a graduate accumulating experience
required for licensure if:
(A) theservicesareperformed under qualified supervisionand
constitute a part of the person's supervised course of study or
other level of supervision; and
(B) the student or graduate uses atitle that contains the term
"intern” or "trainee".
(3) Not aresident of Indianaif the person performed the services
in Indianafor not morethan five (5) daysin any one (1) month or
fifteen (15) days within any one (1) calendar year and the person
isauthorized to perform such services under the laws of the state
or country in which the person resides.
(4) A rabbi, priest, Christian Science practitioner, minister, or
other member of the clergy.
(5) An employee or avolunteer for a nonprofit corporation or an
organization performing charitable, religious, or educational
functions, providing pastoral counseling, or providing other
assistance.
(6) A person who provides school counseling or aperson whois
certified by a state or national organization that is recognized by
theIndianadivision of addiction and mental health services and
who provides counseling in the areas of alcohol or drug abuse
addictions.
(b) Nothing in this section prohibits a person referred to in
subsection (a) from qualifying for licensure under this article.
SECTION 97. IC 27-8-5-155 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 15.5. (a) Asusedinthis
section:
"Alcohol abuse" has the meaning set forth in IC 12-7-2-10.
"Community mental health center" has the meaning set forth in
IC 12-7-2-38 and IC 12-7-2-39.
"Division of addiction and mental health services' refers to the
division created under 1C 12-21-1-1.
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"Drug abuse" has the meaning set forth in IC 12-7-2-72.

"Inpatient services' means services that reguire the beneficiary of
the servicesto remain overnightinthefacility inwhichthe servicesare
offered.

"Mental illness"' has the meaning set forth in IC 12-7-2-130(1).

"Psychiatric hospital" has the meaning set forth in IC 12-7-2-151.

"State department of health" refers to the department established
under IC 16-19-1-1.

"Substance abuse" means drug abuse or acohol abuse.

(b) Aninsurancepolicy that providescoveragefor inpatient services
for the treatment of:

(1) mental illness;

(2) substance abuse; or

(3) both mental illness and substance abuse;
may not exclude coverage for inpatient services for the treatment of
mental illness or substance abuse that are provided by a community
mental health center or by any psychiatric hospital licensed by the state
department of health or the division of addiction and mental heath
services to offer those services.

SECTION 98. IC 29-3-3-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. The chief of socia
services (or aperson designated by the chief of social services) at any
institution under the control of the division of addiction and mental
health services or the division of disability, aging, and rehabilitative
servicesmay execute the necessary documentsto makeapplicationson
behalf of a patient in the institution to receive public assistance or to
transfer the patient to an alternate carefacility without the appointment
of aguardian or other order of court.

SECTION 99. IC 31-38-2-10 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 10. The division of
family and children shall:

(1) provide information to:
(A) each referring agency;
(B) thedivision of addiction and mental health services; and
(C) the department of education;
concerning their duties and responsibilities under this chapter;
(2) organize local, regional, or statewide meetings necessary to
preparereferring and member agenciesfor participationonalocal
coordinating committee;
(3) develop guidelines for local coordinating committees
concerning the form and content of reports submitted to the
division of family and children under this chapter;
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(4) monitor and evaluate the performance of local coordinating
committees; and

(5) make recommendations to the general assembly concerning
the need for and availability of servicesfor childrenin Indiana.

SECTION 100. IC 34-30-2-47.3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 47.3. IC 12-23-12-2
(Concerning the division of addiction and mental health services or
its agents for exercise of discretion regarding notification or consent
when aminor seeks voluntary addiction treatment).

SECTION 101. IC 35-36-2-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. (a) Except as
provided by subsection (€), whenever a defendant is found guilty but
mentaly ill at the time of the crime or enters a pleato that effect that
is accepted by the court, the court shall sentence the defendant in the
same manner as a defendant found guilty of the offense.

(b) Before sentencing the defendant under subsection (@), the court
shall require the defendant to be evaluated by a physician licensed
under 1C 25-22.5 who practices psychiatric medicine, a licensed
psychologist, or a community mental health center (as defined in
IC 12-7-2-38). However, the court may waive this requirement if the
defendant was evaluated by aphysician licensed under | C 25-22.5 who
practi ces psychiatric medicine, alicensed psychol ogist, or acommunity
mental health center and the evaluationiscontainedintherecord of the
defendant's trial or plea agreement hearing.

(c) If adefendant who isfound guilty but mentally ill at the time of
the crime is committed to the department of correction, the defendant
shall be further evaluated and then treated in such a manner as is
psychiatrically indicated for the defendant's mental illness. Treatment
may be provided by:

(1) the department of correction; or
(2) the division of addiction and mental health services after
transfer under 1C 11-10-4.

(d) If adefendant who isfound guilty but mentally ill at the time of
the crime is placed on probation, the court may, in accordance with
|C 35-38-2-2.3, require that the defendant undergo treatment.

(e) Asusedinthissubsection, "mentally retarded individual " hasthe
meaning set forth in IC 35-36-9-2. If a court determines under
IC 35-36-9 that a defendant who is charged with a murder for which
the state seeks a death sentence is a mentally retarded individual, the
court shall sentence the defendant under 1C 35-50-2-3(a).

SECTION 102. IC 35-36-3-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. (a) If at any time
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beforethefinal submission of any criminal caseto the court or thejury
trying the case, the court has reasonable groundsfor believing that the
defendant lacks the ability to understand the proceedings and assist in
the preparation of hisdefense, the court shall immediately fix atimefor
ahearing to determinewhether the defendant hasthat ability. The court
shall appoint two (2) or three(3) competent, disinterested psychiatrists,
psychologists endorsed by the Indiana state board of examiners in
psychology as health service providersin psychology, or physicians, at
least one (1) of whom must be a psychiatrist, who shall examine the
defendant and testify at the hearing as to whether the defendant can
understand the proceedings and assist in the preparation of the
defendant’s defense.

(b) At the hearing, other evidencerelevant to whether the defendant
has the ability to understand the proceedings and assist in the
preparation of the defendant's defense may be introduced. If the court
finds that the defendant has the ability to understand the proceedings
and assist in the preparation of the defendant's defense, the trial shall
proceed. If the court finds that the defendant lacks this ability, it shall
delay or continue the trial and order the defendant committed to the
division of addiction and mental health services, to beconfined by the
division in an appropriate psychiatric institution.

SECTION 103. IC 35-36-3-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. Whenever the
defendant attains the ability to understand the proceedings and assist
inthe preparation of the defendant's defense, the division of addiction
and mental health services, through the superintendent of the
appropriate psychiatric institution, shall certify that fact to the proper
court, which shall enter an order directing the sheriff to return the
defendant. The court may enter such an order immediately after being
sufficiently advised of the defendant's attainment of the ability to
understand the proceedings and assist in the preparation of the
defendant's defense. Upon the return to court of any defendant
committed under section 1 of this chapter, the court shall hold thetrial
asif no delay or postponement had occurred.

SECTION 104. IC 35-36-3-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. Within ninety (90)
days after a defendant's admittance to a psychiatric institution, the
superintendent of the psychiatric institution shall certify to the proper
court whether the defendant has a substantial probability of attaining
the ability to understand the proceedings and assist in the preparation
of the defendant'sdefense within theforeseeablefuture. If asubstantial
probability does not exist, the division of addiction and mental health
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services shall initiateregular commitment proceedingsunder | C 12-26.
If a substantial probability does exist, the division of addiction and
mental health services shall retain the defendant:
(1) until the defendant attains the ability to understand the
proceedings and assist in the preparation of the defendant's
defense and is returned to the proper court for trial; or
(2) for six (6) monthsfrom the date of the defendant'sadmittance;
whichever first occurs.

SECTION 105. IC 35-36-3-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 4. If a defendant who
was found under section 3 of this chapter to have had a substantial
probability of attaining the ability to understand the proceedings and
assist inthe preparation of the defendant's defense has not attained that
ability within six (6) months after the date of the defendant's
admittance to a psychiatric ingtitution, the division of addiction and
mental health services shall institute regular commitment proceedings
under 1C 12-26.

SECTION 106. IC 35-47-2.5-7 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 7. (a) The state police
department shall provide its response to a requesting dealer under
section 6 of this chapter during the dealer's call, or by return call
without delay.

(b) If acriminal history check indicatesthat aprospective purchaser
or transferee has adisqualifying criminal record or has been acquitted
by reason of insanity and committed to the custody of the division of
addiction and mental health services, the state police department has
until the end of the next business day of the state police department to
advise the dealer that the records indicate the buyer or transferee is
prohibited from possessing or transporting afirearm by state or federal
law.

(c) If adedler:

(1) is not advised of a prohibition before the end of the next

business day of the state police department; and

(2) hasfulfilled the requirements of section 4 of this chapter;
the dealer may immediately compl ete the sale or transfer and may not
be considered in violation of this chapter with respect to the sale or
transfer.

(d) In case of electronic failure or other circumstances beyond the
control of the state police department, the dealer shall be advised
immediately of the reason for the delay and be given an estimate of the
length of thedelay. However, after anotification under this subsection,
the state police department shall inform the requesting dealer whether
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state police department records indicate the buyer or transferee is
prohibited from possessing or transporting afirearm by state or federal
law not later than:

(1) theend of the next business day of the state police department

following correction of the problem that caused the delay; or

(2) three (3) business days of the state police department;
whichever is earlier.

(e) A dealer that fulfill sthe requirements of section 4 of thischapter
and istold by the state police department that a response will not be
available under subsection (d) may immediately complete the sale or
transfer and may not be considered in violation of this chapter with
respect to the sale or transfer.

SECTION 107. [EFFECTIVE JULY 1, 1999] (a) After June 30,
1999, a reference to the division of mental health in any statute or
rule is considered a reference to the division of addiction and
mental health services.

(b) After June 30, 1999, all property, assets, and liabilities of the
division of mental health are property, assets, and liabilities of the
division of addiction and mental health services.".

Renumber all SECTIONS consecutively.

and when so amended that said bill do pass.
(Referenceisto SB 260 as printed January 20, 1999.)
BROWN C, Chair
Committee Vote: yeas 13, naysO.
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