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This booklet and the forms are available at:  http://www.maine.gov/dhhs/mh/rights-legal  
Please use this website for the most up-to-date forms and information.  
CHECKLIST OF FORMS

This chart shows the forms that will ordinarily be required for the purposes listed on the left hand side.  However, local practice or unusual circumstances may dictate different use of the forms.

	
	MH-100

Blue paper
	MH-PTP-12

Green paper
	MH-PTP-1

Application
	Proposed

Treatment plan

See Note Below
	MH-PTP-2 Practitioner’s  Application certificate
	MH-PTP-3

Client rights cert
	MH-PTP-4 Client notice
	MH-PTP-4A

Client notice
	MH-PTP-5

Guardian notice
	MH-PTP-6 Court Order
	MH-PTP-7 Mo to Dissolve
	MH-PTP-8 Mo to Modify
	MH-PTP-9 Mo to Extend
	MH-PTP-10 Mo to Enforce
	MH-PTP-11 Practitioner’s  Enforcement certificate

	Petition for PTP admission
	
	
	X
	X
	X
	X
	X
	
	X
	
	
	
	
	
	

	Court-ordered admission to PTP
	
	
	
	
	
	
	
	
	
	X**
	
	
	
	
	

	Emergency hospitalization

from PTP
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalization for failure to comply with essential plan requirement
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enforcement of terms of PTP
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X

	Termination of PTP
	
	
	
	
	
	
	
	X
	
	
	X
	
	
	
	

	Modification of PTP
	
	
	
	X*
	
	
	
	X
	
	
	
	X
	
	
	

	Extension of PTP
	
	
	
	X*
	
	
	
	X
	
	
	
	
	X
	
	


* These are most likely required only if a change to the treatment plan is proposed.

** This is a proposed order for the court.  The court may draft or request a party to draft a different order.

NOTE:  (Proposed Treatment Plan) There is no form provided for the Proposed Treatment Plan.  

 Agencies may use their own format.

 Introduction

The Progressive Treatment Program (PTP) appears in statute at 34-B M.R.S.A. § 3873-A.  This booklet is intended to provide an overview of PTP, as well as guidelines for implementing a program.

Definitions

ACT Team – An ACT team means a multidisciplinary team providing assertive community treatment, as set forth in 34-B M.R.S.A. § 3801(11).

Authorized Applicant – An authorized applicant for admission of clients to PTP means:

· The DHHS Commissioner or designee,

· The superintendent of Dorothea Dix Psychiatric Center or Riverview Psychiatric Center, or designee,

· The chief administrative officer of a hospital that provides psychiatric inpatient services, 

· The director of an ACT team.
· A medical practitioner

· A law enforcement officer or

· The legal guardian of the patient who is the subject of the application.
Likelihood of Serious Harm – Likelihood of serious harm means: 

A.
A substantial risk of physical harm to the person as manifested by recent threats of, or attempts at, suicide or serious self-inflicted harm;

B.
A substantial risk of physical harm to other persons as manifested by recent homicidal or violent behavior or by recent conduct placing others in reasonable fear of serious physical harm;

C.
A reasonable certainty that the person will suffer severe physical or mental harm as manifested by recent behavior demonstrating an inability to avoid risk or to protect the person adequately from impairment or injury; or

D.
In view of the person's treatment history, current behavior and inability to make an informed decision, a reasonable likelihood that the person's mental health will deteriorate and that the person will in the foreseeable future pose a likelihood of serious harm as defined in paragraphs A, B or C.

Medical Practitioner – Medical practitioner means a:

· Licensed physician,

· Registered physician assistant,

· Certified psychiatric clinical nurse specialist,

· Certified nurse practitioner, or

· Licensed clinical psychologist.

Proposed client – Proposed client means the person for whom the authorized applicant seeks an order of admission to PTP.

Psychiatric hospital – Psychiatric hospital means a hospital that is equipped to provide inpatient care and treatment for the persons with mental illness.

Severe and Persistent Mental Illness – Severe and persistent mental illness means a diagnosis of one or more qualifying mental illnesses or disorders plus a listed disability or functional impairment that has persisted continuously or intermittently or is expected to persist for at least one year as a result of that disease or disorder. The qualifying mental illnesses or disorders are schizophrenia, schizoaffective disorder or other psychotic disorder, major depressive disorder, bipolar disorder or a combination of mental disorders sufficiently disabling to meet the criteria of functional disability. The listed disabilities or functional impairments, which must result from a diagnosed qualifying mental illness or disorder, include inability to adequately manage one's own finances, inability to perform activities of daily living and inability to behave in ways that do not bring the attention of law enforcement for dangerous acts or for acts that manifest the person's inability to protect the person from harm.

Criteria for Program Admission

Criteria for PTP admission are:

· The person suffers from a severe and persistent mental illness,

· The person poses a likelihood of serious harm,

· The person has the benefit of a suitable individualized treatment plan,

· Licensed and qualified community providers are available to support the treatment plan,

· The person is unlikely to follow the treatment plan voluntarily,

· Court-ordered compliance will help to protect the person from interruptions in treatment, relapses or deterioration of mental health, and

· Compliance will enable to person to survive more safely in a community setting without posing a likelihood of serious harm.
There is no requirement that a person be currently hospitalized in order to enter PTP.



Application Procedure

Who may apply for admission of a person into PTP:  Any authorized applicant may apply for admission of a proposed client into PTP.

Legal representation for authorized applicants:  The Office of the Attorney General will represent the DHHS Commissioner and the two state hospitals on PTP applications and subsequent proceedings related to those applications, in accordance with the statutory mandate for the Attorney General to represent state government (5 M.R.S. § 191).  Other authorized applicants will be responsible for their own legal representation.

Filing with court:  An authorized applicant may seek an order of admission to PTP in the District Court in the judicial division where the applicant (or its corporation) maintains a place of business or where the proposed PTP client resides.  See Appendix A for a list of District Court locations and addresses.

To initiate an application for placing a proposed client in PTP, the authorized applicant must file the following documents with the court.  The forms (or approved alternatives) must be filled out in accordance with the instructions on the forms.

· Application to District Court for an Order of Admission to the Progressive Treatment Program (MH-PTP-1)
· Certificate of Medical Practitioner to Support PTP Application (MH-PTP-2)
· The proposed client’s individualized treatment plan

· Certification of Applicant Concerning Proposed Client’s Rights (MH-PTP-3)
Notice to proposed client:  The authorized applicant must give the proposed client a copy of the entire court filing.  In addition, using the Notification to Proposed Client of Application to the District Court for Admission to a Progressive Treatment Program form (MH-PTP-4), or an approved alternative, the authorized applicant must notify the proposed client of the right to hire an attorney or have an attorney appointed, of the right to select an examiner, and of a way to contact the District Court in which the application is being filed.  The applicant must keep a copy of the notice in the proposed client’s file. If the patient is not hospitalized, the applicant shall serve notice of hearing upon the patient personally and provide proof of service to the court.
Notice to guardian or next of kin:  Using the Notification to Guardian or Next of Kin of Application for Proposed Client’s Admission to Progressive Treatment Program form (MH‑PTP‑5), or an approved alternative, the authorized applicant must notify the proposed client’s guardian or next of kin, if any, of the application for PTP and of the proposed client’s right to hire an attorney or have an attorney appointed and to select an examiner, and of how to contact the District Court in which the application is being filed.  Addresses for each District Court are included in Appendix A.  The authorized applicant must keep a copy of the notice in the proposed client’s file.  If there is no guardian or next of kin, the authorized applicant must place a notation to that effect in the proposed client’s file.

Court Obligations before Hearing

Notice of hearing:  Within two days after receiving the application, the court must mail notice of the hearing place, date and time to the authorized applicant, the proposed client, the proposed client’s guardian, if any, and the proposed client’s next of kin or friend if known.

Appointments of counsel and an examiner:  Once the application and accompanying documents have been filed, the court will undertake steps in preparation for a hearing.  These include appointment of counsel if the proposed client does not have a lawyer and appointment of a medical practitioner to examine the proposed client.  The appointment of the examiner should occur at least three days after the proposed client received notice of the right to choose an examiner and of how to contact the court.  If the proposed client selects a qualified examiner who is reasonably available, the court will select that examiner.  The court bears the cost for appointed counsel and the independent examiner.

The independent examination:  The authorized applicant should assist the court and the examiner in assuring that the examination is held in a suitable place not likely to have a harmful effect on the mental health of the proposed client.

Scheduling of hearing:  The court must hold the hearing within 14 days after the filing of the application, except that if there is a good reason, the court can delay (“continue”) the hearing for up to 21 days at the request of the authorized applicant or the proposed client, or on the court’s own initiative.
Hearing

The court must conduct the hearing as informally as is consistent with orderly procedure.  Also, the hearing must be in a physical setting not likely to harm the mental health of the proposed client.  This could mean that a hearing might be held at a facility with videoconferencing capability, at a hospital, or in a courtroom.

The hearing is confidential.  The court may order the hearing to be public only if the proposed client or his or her counsel so requests.  Information from the hearing cannot be released except with permission of the proposed client or his or her counsel, and with the approval of the presiding judge.

The authorized applicant must transport the proposed client to and from the hearing.

The proceedings will occur in accordance with the rules of evidence, and witnesses may be compelled to attend by subpoena.

The authorized applicant may appear at the hearing to testify and to present and cross examine witnesses.  The authorized applicant must present expert psychiatric testimony to support the application and to describe the proposed individual treatment plan.  The psychiatric testimony may be provided by a qualified medical practitioner.  The authorized applicant bears the expense of providing a witness for this purpose.


The proposed client may appear at the hearing to testify and to present and cross examine witnesses.

Guardian or next of kin who were entitled to receive notice of the hearing may appear at the hearing to testify and to present and cross examine witnesses.

The court may consider but not be bound by an advance directive or durable power of attorney, and may also receive testimony from the attorney in fact who has been named in the advance directive or durable power of attorney.

After the Hearing

If the proposed client is not admitted to PTP, the authorized applicant must transport the proposed client to his or her residence if the proposed client so requests.


The court may order admission of the proposed client to the PTP program, under the care and supervision of an ACT team or community provider, for a period of up to 12 months.  The court’s order must direct the client to follow the individual treatment plan, and may include restrictions and conditions necessary to ensure compliance with the individual treatment plan.  In addition, the court order could address contingencies, such as an automatic end to certain requirements if the ACT team determines that the client has achieved certain goals.  
Appeal

A person ordered admitted to PTP may appeal to the Superior Court within 30 days of entry of the court order, in accordance with Maine Rule of Civil Procedure 76D.  The order of admission remains in effect during the appeal.

Changes in Circumstances during the Period of PTP 

The ACT team or community providers may not modify the length of the court-ordered PTP admission or the terms of the individual treatment plan without the permission of the court.  If there is a good reason to make a change, the authorized applicant, the client, or a person who was entitled to notice of the original hearing and presented or cross-examined witnesses at the hearing may ask the court that the admission to PTP be:

· dissolved,

· modified, or

· extended for a period up to an additional year
The request must be made through a motion filed with the court.  


The court must hold a hearing within 14 days after the filing of the motion, except that if there is a good reason, the court can delay (“continue”) the hearing for up to 21 days at the request of the authorized applicant or the client, or on the court’s own initiative.  The court must notify the client and the guardian or next of kin, if any, of the hearing date.

Generally, the procedures outlined above for hearings apply, with two exceptions.  First, the law does not require the applicant to duplicate all original notice requirements.  Nonetheless, it is appropriate to provide written notice of the motion to the client or guardian.  See form MH-PTP-4A.  Second, the law does not require court appointment of an independent examiner for a motion to dissolve, modify or extend.  The applicant, through the treating clinician or other person whose expertise supports the dissolution, modification, or extension, can provide the necessary expert testimony at the hearing to support the motion. 

Failure of Client to Comply with Treatment Plan

If the client fails to comply with the treatment plan, the authorized applicant may:

· implement any remedies that the initial court order authorized the ACT team or community providers to implement;

· file a Motion to Enforce Progressive Treatment Order (MH-PTP-10) with an accompanying Certificate of Medical Practitioner Concerning Enforcement of Progressive Treatment Program Order (MH‑PTP-11).  The court will conduct a hearing to determine whether the client has been non-compliant and poses a likelihood of harm, and may authorize emergency hospitalization after the hearing;

· seek an emergency involuntary admission to a psychiatric hospital under either an Application for Emergency Involuntary Admission to a Psychiatric Hospital from Progressive Treatment Program, MH-PTP-12, the so-called “green paper,” or a blue paper.

The psychiatric hospital to which emergency admission is authorized retains the authority to accept or reject the proposed patient in accordance with its admission policies.


 Appendix A – District Court locations and addresses
Where the PTP forms call for a “location” in the heading, fill in the city in which the court is located from the addresses below.
1. Androscoggin.  Androscoggin consists of all municipalities in Androscoggin County.  The address is:


71 Lisbon St., P.O. Box 1345


Lewiston, ME  04243-1345

2. Western Aroostook.  Western Aroostook consists of the municipalities and unorganized territory known as Hamlin Plt., Cyr Plt., T17 R3, T17 R4, T16 R5, T15 R6, Winterville Plt., T15 R8, T15 R9, T14 R10, T14 R11, T14 R12, T14 R13, T14 R14, T14 R15, T14 R16, and all municipalities and unorganized territory in Aroostook County lying to the west and north of these.  The address is:


P.O. Box 473


Fort Kent, ME  04743-0473

3. Eastern Aroostook.  Eastern Aroostook includes the municipalities and unorganized territory known as Limestone, Caribou, Washburn, Wade, T13 R5, and all municipalities and unorganized territory in Aroostook County lying to the north of these up to the boundary of the division of Western Aroostook.  The address is:


144 Sweden St., Ste 104


Caribou, ME  04736-2399

4. Central Aroostook.  Central Aroostook includes the municipalities and unorganized territory known as Blaine, TD R2, T9 R3, T9 R4, T9 R5, Oxbow, T9 R7, T9 R8, T10 R8, T11 R9, T11 R10, T11 R11, T11 R12, T11 R13, T11 R14, T11 R15, T11 R16, T11 R17, and all municipalities and unorganized territory, including the City of Presque Isle in Aroostook County lying to the north of these up to the boundary of the division of Western Aroostook and the boundary of the division of Eastern Aroostook.  The address is:


27 Riverside Drive


P.O. Box 794


Presque Isle, ME  04769-0794

5. Southern Aroostook.  Southern Aroostook consists of all municipalities and unorganized territory in Aroostook County not included within the divisions of Western Aroostook, Eastern Aroostook and Central Aroostook.  The address is:


26 Court St., Ste 201


Houlton, ME  04730

6. Southern Cumberland.  Southern Cumberland consists of the municipalities of Pownal, North Yarmouth, Yarmouth, Cumberland, Falmouth, Cape Elizabeth, Scarborough, Portland, South Portland, Westbrook, Gorham, Gray, New Gloucester and Windham.  The address is:

205 Newbury Street

P.O. Box 412


Portland, ME  04112-0412

7. Northern Cumberland.  Northern Cumberland consists of all municipalities in the County of Cumberland not included within the divisions of Southern Cumberland and Bath-Brunswick, and consists of the municipalities of Brownfield, Denmark, Hiram, Fryeburg, Lovell, Sweden, Stow and Porter in the County of Oxford.  The address is:


3 Chase St., Ste 2


Bridgton, ME  04009

8. Franklin.  Franklin consists of the entire County of Franklin.  The address is:


129 Main St., Ste 1


Farmington, ME  04938

9. Hancock.  Hancock consists of the entire County of Hancock.  The address is:


50 State St., Ste 2


Ellsworth, ME  04605-1992

10. Northern Kennebec.  Northern Kennebec consists of the municipalities of Albion, Belgrade, Mount Vernon, Sidney, Vassalboro, Winslow and all municipalities in Kennebec County lying to the north of these.  The address is:


18 Colby Street


Waterville, ME  04901-5573

11. Southern Kennebec.  Southern Kennebec consists of all municipalities in Kennebec County not included within the division of Northern Kennebec.  The address is:


145 State Street


Augusta, ME  04330-7495

12. Knox.  Knox consists of the entire County of Knox.  The address is:


62 Union Street


Rockland, ME  04841-0544

13. Lincoln.  Lincoln consists of the entire County of Lincoln.  The address is:

32 High St., P.O. Box 249


Wiscasset, ME  04578-0249

14. Northern Oxford.  Northern Oxford consists of Gilead, Bethel, Milton Plt., Peru, Canton and all municipalities and unorganized territory in Oxford County lying to the north of these.  The address is:


145 Congress Street


Rumford, ME  04276

15. Southern Oxford.  Southern Oxford consists of all municipalities and unorganized territory in Oxford County not included in the division of Northern Oxford, except the municipalities of Brownfield, Denmark, Hiram, Fryeburg, Lovell, Sweden, Stow and Porter.  The address is:


26 Western Avenue


South Paris, ME  04281
16. Northern Penobscot.  Northern Penobscot consists of the municipalities and unorganized territory of Hopkins Academy Grant, Long A, Medway, TA R7, TA R8 and TA R9 and all municipalities and unorganized territory in Penobscot County lying to the north of these.  The address is:


207 Penobscot Avenue


Millinocket, ME  04462-1430

17. Central Penobscot.  Central Penobscot consists of the municipalities and unorganized territory of Burlington, Edinburg, Lakeville Plt., LaGrange, Lowell, Passadumkeag, T3 R1, T5 R1 and all municipalities and unorganized territory in Penobscot County lying to the north of these up to the boundary of the division of Northern Penobscot.  The address is:


52 Main Street


Lincoln, ME  04457

18. Southern Penobscot.  Southern Penobscot consists of the municipalities of Alton, Glenburn, Hampden, Hermon, Old Town and all municipalities and unorganized territory lying east of these and south of the division of Central Penobscot.  The address is:


78 Exchange Street


Bangor, ME  04401

19. Western Penobscot.  Western Penobscot consists of all municipalities in Penobscot County not included within the divisions of Northern, Central or Southern Penobscot.  The address is:


12 Water Street


Newport, ME  04953

20. Piscataquis.  Piscataquis consists of the entire County of Piscataquis.  The address is:


163 E. Main Street


Dover-Foxcroft, ME  04426

21. Bath-Brunswick.  Bath-Brunswick consists of the entire County of Sagadahoc and the municipalities of Brunswick, Freeport and Harpswell in Cumberland County.  The address is:


147 New Meadows Road


West Bath, ME  04530-9704

22. Somerset.  Somerset consists of the entire County of Somerset.  The address is:


47 Court St., P.O. Box 525


Skowhegan, ME  04976-0525

23. Waldo.  Waldo consists of the entire County of Waldo.  The address is:


103 Church Street


Belfast, ME  04915

24. Northern Washington.  Northern Washington consists of the municipalities and unorganized territory known as Charlotte, Cooper, Crawford, Pembroke, Perry, Eastport, T26 E.D., T36 M.D., T37 M.D. and all municipalities and unorganized territory in Washington County lying to the north of these.  The address is:


382 South St., Ste B


P.O. Box 929


Calais, ME  04619-0929

25. Southern Washington.  Southern Washington consists of all municipalities and unorganized territory in the County of Washington not included within the division of Northern Washington.  The address is:


P.O. Box 526


Machias, ME  04654-0526

26. Eastern York.  Eastern York consists of the municipalities of Hollis, Kennebunk, Lyman and all municipalities in York County lying to the east of these.  The address is:


25 Adams Street


Biddeford, ME  04005

27. Southern York.  Southern York consists of the municipalities of Eliot, Kittery, Ogunquit, South Berwick, Wells and York.  The address is:


11 Chase’s Pond Road


York, ME  03909-5705

28. Western York.  Western York consists of all municipalities in York County not included within the division of Eastern York and Southern York.  The address is:


447 Main Street


Springvale, ME  04083

Practice Tip:  PTP was conceived as a program for adults age 18 and over.





Practice Tip:  The “likelihood of serious harm” standard for PTP admission is broader than the likelihood of harm standard for involuntary hospitalization.  As the definition for PTP harm notes, the likelihood is expressly informed by treatment history, current behavior and current capacity, and considers likely potential deterioration in the person's mental health and likely future serious harm.





Practice Tip:  In selecting an ACT team or the licensed and qualified community providers from which to request services, the authorized applicant may exercise discretion as to which would be most appropriate for the proposed client.  It is unlikely that an application for PTP will be approved if the ACT team or the licensed and qualified community providers  being relied on for services does not have capacity to serve the client.  As a practical matter, the entity that files the application will have communicated with the ACT team or the licensed and qualified community providers that are expected to provide services and will have reviewed with the providers the clinical needs of the proposed client.








Practice Tip:  Presumably, the expert psychiatric testimony will be provided by a staff member of the authorized applicant or by a member of the ACT team or community providers that would be treating the proposed client.





Practice Tip:  Of course, if the proposed client is not admitted to PTP, but is too acute to be in the community without the support of PTP, then protective custody or a blue paper assessment may be appropriate, instead of transportation to the proposed client’s residence.





Practice Tip:  It may be appropriate and efficient to file a motion to extend together with a motion to modify, if the authorized applicant has determined that the PTP should continue for up to an additional year, but with some changes.





Practice Tip:  There is no requirement that a copy of the treatment plan be included with the filing of any of the motions described above.  However, providing a copy of the treatment plan to the client’s lawyer in advance of the hearing is appropriate. Furthermore, copies of the current treatment plan and of any updated plan showing proposed modifications should be made available to the client’s lawyer and the court for introduction as exhibits at the hearing through the witness providing expert psychiatric testimony.





Practice Tip:  An order for hospitalization does not automatically terminate a PTP commitment, nor does it change the end date of the PTP commitment.  A client who is hospitalized will remain a PTP client for the duration of the PTP order unless





(i) the court acts on a motion to dissolve or modify the PTP (see forms MH PTP-7 or MH-PTP-8),





(ii) the court acts to dissolve the PTP at a subsequent proceeding, such as an involuntary commitment proceeding (if the applicant seeks this outcome, filing the motion to dissolve along with the court application may simplify the process) , or





(iii) the original court order of PTP admission ordered that the PTP would automatically terminate upon hospitalization.





Practice Tip:  The behavior criterion for a green paper is that the client has failed to comply with an essential requirement of the client’s treatment plan.  The behavior criterion for a blue paper is that actions or behaviors show a likelihood of serious harm.  A green paper may be appropriate if the client does not seem to have deteriorated to a point where blue paper criteria would be satisfied.  However, it is important to note a client who does not meet blue paper criteria may not meet hospital admission criteria.  Before deciding whether to fill out an emergency paper and if so, which one, the ACT team or community providers may wish to discuss what they hope to accomplish by filling out the paper, and should communicate with the hospital to which admission may be sought.  This discussion is consistent with state and federal confidentiality laws if necessary for treatment or hospitalization.
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