CHAPTER 108

AN AcCT concerning involuntary commitment and mental health care, amending and
supplementing various parts of statutory law.

BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:
1. Section 2 of P.L.2023, ¢.139 (C.30:4-27.3a) is amended to read as follows:

C.30:4-27.3a Joint study, Human Services, Health, appropriate treatment settings placement,
challenges, supply, demand, involuntary, voluntary commitment beds.

2. a. The Department of Human Services and the Department of Health shall jointly conduct
a study concerning the challenges of placing individuals in appropriate treatment settings and
the supply of and demand for both involuntary commitment beds and voluntary commitment
beds in this State. In conducting the study, the departments shall solicit input from interested
stakeholders including, but not limited to, hospitals, the Office of the Public Defender, the
Administrative Office of the Courts, advocates representing mental health patients, advocates
representing individuals with disabilities, and representatives of psychiatric screening centers.

b. No later than 18 months after the effective date of P.L.2023, ¢.139 (C.30:4-27.9a et al.),
the Commissioner of Human Services shall submit to the Governor and, pursuant to section 2
of P.L.1991, c.164 (C.52:14-19.1), to the Legislature, a report, which shall include, but not be
limited to:

(1) a summary of the findings from the study conducted pursuant to subsection a. of this
section;

(2) an analysis of the supply of and demand for involuntary commitment beds and
voluntary commitment beds, including consideration of, to the extent practicable, the
geographic location of the patient and whether the patient is an adult patient or a pediatric
patient, whether the patient has a criminal history, whether the patient is uninsured or
underinsured, and whether the patient has been diagnosed with an intellectual or
developmental disability and a mental health condition or has been diagnosed with a substance
use disorder and a mental health condition;

(3) the number of temporary licenses granted by the Department of Health pursuant to
paragraph (1) of subsection c. of section 1 of P.L.2023, ¢.139 (C.30:4-27.9a) as of the date the
information concerning the licenses is submitted to the Commissioner of Human Services
pursuant to paragraph (3) of subsection c. of section 1 of P.L.2023, ¢.139 (C.30:4-27.9a); and

(4) any recommendations for legislative action.

c. The Department of Human Services and the Department of Health shall jointly conduct
a follow-up study to the study conducted pursuant to subsection a. of this section. In
conducting the study, the departments shall solicit input from interested stakeholders
including, but not limited to, hospitals, the Office of the Public Defender, the Administrative
Office of the Courts, advocates representing mental health patients, advocates representing
individuals with disabilities, and representatives of psychiatric screening centers.

No later than April 30, 2026, the Commissioner of Human Services shall submit to the
Governor and, pursuant to section 2 of P.L.1991, c.164 (C.52:14-19.1), to the Legislature, a
report, which shall include, but not be limited to:

(1) asummary of the findings from the study conducted pursuant to this subsection;

(2) an analysis of the supply of and demand for involuntary commitment beds and
voluntary commitment beds, including consideration of, to the extent practicable, the
geographic location of the patient and whether the patient is an adult patient or a pediatric
patient, whether the patient has a criminal history, whether the patient has a complex medical
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condition, whether the patient is uninsured or underinsured, and whether the patient has been
diagnosed with an intellectual or developmental disability and a mental health condition, or
has been diagnosed with a substance use disorder and a mental health condition;

(3) an analysis of the supply of, and demand, bed capacity, and waiting lists for, forensic
beds at Ancora Psychiatric Hospital, Ann Klein Forensic Center, and Trenton Psychiatric
Hospital, including consideration of whether the number of forensic beds available meets the
demand from hospitals and jails based on existing waiting lists;

(4) an analysis of the supply of and demand for short-term care facility beds, including
consideration of, as applicable, whether the beds are subject to certificate of need requirements
and if so, whether the Department of Health should issue a call for certificate of need
applications to increase the supply of short-term care facility beds;

(5) an analysis of the State’s Psychiatric Emergency Screening Services system, including
any recommendations for the modernization of the system in order to improve the system’s
operations and effectiveness in placing patients in appropriate care settings in a timely manner;

(6) the number of temporary licenses granted by the Department of Health pursuant to
paragraph (1) of subsection c. of section 1 of P.L.2023, ¢.139 (C.30:4-27.9a) as of the date the
information concerning the licenses is submitted to the Commissioner of Human Services
pursuant to paragraph (3) of subsection c. of section 1 of P.L.2023, ¢.139 (C.30:4-27.9a);

(7) an analysis of the information collected pursuant to paragraph (3) of subsection c. of
section 1 of P.L.2023, ¢.139 (C.30:4-27.9a); and

(8) any recommendations for legislative action.

2. Section 1 of P.L.2023, ¢.139 (C.30:4-27.9a) is amended to read as follows:

C.30:4-27.9a Short-term care, psychiatric facility, special psychiatric hospital, detainment,
limitations; temporary licenses, beds, involuntary commitment; study, reports.

1. a. Notwithstanding the provisions of section 9 of P.L.1987, ¢.116 (C.30:4-27.9) or any
other law, rule, or regulation to the contrary, commencing on the effective date of P.L.2023,
€.139 (C.30:4-27.9a et al.) and ending on the last day of the 36th calendar month following
that effective date, a short-term care or psychiatric facility, or a special psychiatric hospital,
may detain a person admitted to the facility involuntarily by referral from a screening service
without a temporary court order for no more than 72 hours from the time the screening
certificate was executed.

Except in the event a general hospital was granted a temporary court order permitting the
continued hold of the person pursuant to subsection b. of this section, which delayed a person’s
admission to the short-term care or psychiatric facility or special psychiatric hospital, a short-
term care or psychiatric facility or special psychiatric hospital shall not detain a person
admitted to the facility involuntarily by referral from a screening service without a temporary
court order for more than 72 hours from the time the screening certificate was executed.

Within 24 hours of admission, the admitting facility shall initiate court proceedings for the
involuntary commitment of the person pursuant to section 10 of P.L.1987, c.116 (C.30:4-
27.10) and request a temporary court order permitting the continued hold of the person pending
the return date of the involuntary commitment hearing, which shall take place no later than 20
days from initial commitment.

b. (1) Notwithstanding the provisions of section 9 of P.L.1987, ¢.116 (C.30:4-27.9) or any
other law, rule, or regulation to the contrary, commencing on the effective date of P.L.2023,
€.139 (C.30:4-27.9a et al.) and ending on the last day of the 36th calendar month following
that effective date, a general hospital, including any satellite emergency department of a
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general hospital, may not detain a person for more than 72 hours from the time a screening
certificate is executed, unless the hospital or emergency department obtains a temporary court
order permitting the continued hold of the person for up to 72 additional hours, as determined
by the court, or the person, through the person’s counsel, provides consent for the continued
hold. If it becomes evident that a hospital or emergency department will not be able to
discharge or admit the person to another facility within 72 hours, the hospital, emergency
department, or, as applicable, the Designated Screening Service provider, shall submit an
emergent application for such order. The hospital or emergency department shall continue to
hold the person during the pendency of the application and any investigation conducted by the
person's counsel, provided that appropriate treatment that meets the standard of care is being
rendered to the person. The Office of the Public Defender and other designated counsel, as
applicable, shall be notified of the emergent application and provided with a copy of the
application and all supporting documents. The court shall appoint the Office of the Public
Defender as counsel to represent the patient, if there is no other designated counsel. The
application may be decided by the court on documentary presentations relevant to the standards
established under paragraph (2) of this subsection. At the request of counsel, the court shall
conduct a hearing on the record, at which hearing the court shall consider the arguments of
counsel and all relevant evidence submitted. The court shall determine the format of the
hearing based on the apparent complexity of the matter and the extent of doubt as to the merits
of the application, and may, at its discretion, rely on certifications from witnesses or require
live testimony. The court shall not grant a temporary order granting the continued hold of a
person, unless the person's counsel has been designated and notified, completed any necessary
interviews with the patient and investigations, and provided notice to the court on the counsel's
position on the extended hold.

(2) The court may grant a temporary order granting the continued hold of a person upon an
application submitted pursuant to paragraph (1) of this subsection if the hospital, emergency
department, or, as applicable, the Designated Screening Service provider:

(a) exhausted all reasonable efforts to place the individual in a short-term care or
psychiatric facility, or special psychiatric hospital, depending on which facility is appropriate
for the person's condition and is the least restrictive environment, and has completed a form as
a part of the application, which form shall include the dates of the outreach to each short-term
care facility or centralized admission, in the case of a forensic patient, and the response from
each short-term care facility or centralized admission and if applicable, the specific reason for
rejection. In the case of a forensic patient, a hospital, emergency department, or, as applicable,
the Designated Screening Service provider shall not be required to conduct outreach to
facilities that do not serve forensic patients; and

(b) demonstrates that there is a substantial likelihood that, by reason of mental illness, the
person will be dangerous to the person's own self or others based upon the certification of two
psychiatrists who have examined the patient and deemed the patient is in need of involuntary
commitment, such examinations may be conducted using telemedicine or telehealth consistent
with the standard of care required for the assessment and treatment of the person’s condition.

The court shall include such conditions in the temporary order as the court deems
appropriate to promote diligent efforts to locate an available facility to accommodate the
patient's needs and protect the rights of the person detained pending commitment. In the event
that the hospital, emergency department, or, as applicable, the Designated Screening Service
provider, is unable to place the person into an appropriate facility within the 72 hours of
continued hold permitted by the temporary court order, the hospital or emergency department
may continue to hold the person, provided that the person’s counsel provides consent for the
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hold and appropriate treatment that meets the standard of care is being rendered to the person.
The Office of the Public Defender shall be notified and provided with a copy of any temporary
court order granted pursuant to this paragraph. The patient shall receive a court hearing with
respect to the issue of continued need for involuntary commitment within 20 days from the
date of initial commitment or within 20 days from the date an application was filed pursuant
to paragraph (1) of this subsection, whichever date occurs first, unless the patient has been
administratively discharged pursuant to section 17 of P.L.1987, ¢.116 (C.30:4-27.17).

(3) Notwithstanding the provisions of any other law, rule, or regulation to the contrary,
commencing on the effective date of P.L.2023, ¢.139 (C.30:4-27.9a et al.) and ending on the
last day of the 36th calendar month following that effective date, each general hospital and
emergency department shall prepare and submit to the Department of Human Services a
quarterly report, which report shall include, but not be limited to, information on:

(a) the number of applications submitted to the court for a temporary court order permitting
the continued hold of a person beyond 72 hours pursuant to paragraph (1) of this subsection;

(b) the number of temporary court orders granted pursuant to paragraph (2) of this
subsection permitting the continued hold of a person beyond 72 hours;

(c) whether a person detained for longer than 72 hours: has a criminal history; has a co-
occurring substance use disorder; has a co-occurring intellectual or developmental disability;
has health insurance and, if so, the type of health insurance coverage; has a complex medical
condition; or is unable to be released because the 72-hour timeframe falls on a weekend and
either admission to treatment facilities are not provided on weekends or discharges from the
facility do not occur on weekends;

(d) the length of time each individual was held beyond 72 hours before finding appropriate
placement in a treatment facility;

(e) the number of individuals placed in an appropriate treatment facility within 72 hours; and

(f) any other information the department deems necessary.

Any information included in a report concerning specific individuals shall be de-identified.
Each report shall be made available to the public within 60 days of the date the Department of
Human Services receives the report.

c. (1) Notwithstanding the provisions of any other law, rule, or regulation to the contrary,
the Commissioner of Health may, to the extent the commissioner finds necessary, commencing
120 days following the effective date of P.L.2023, c.139 (C.30:4-27.9a et al.) and ending on
the last day of the 27th calendar month following that effective date, allow a general acute care
hospital that is licensed for acute care hospital psychiatric beds to apply to the Department of
Health for temporary licenses for beds for the involuntary commitment of patients. The
department may issue temporary licenses pursuant to this paragraph if the hospital
demonstrates in its application a need for such beds based on retrospective data demonstrating
the need for involuntary commitment beds, a showing that the hospital continually exhausts
all reasonable efforts to place individuals in short-term care, psychiatric facilities, or special
psychiatric hospitals, and any other factors as determined by the Commissioner of Health. Any
temporary license granted pursuant to this paragraph, unless otherwise confirmed at the next
certificate of need review, as required pursuant to N.J.A.C.8:33-4.4 or its successor regulation,
shall expire within 90 days of the Commissioner of Health's decision rendered pursuant to that
full review process.

(2) The Department of Health shall make available on its Internet website and continuously
update information concerning the total number of temporary licenses granted pursuant to
paragraph (1) of this subsection, as well as the number of temporary licenses granted to each
hospital that submitted an application pursuant to paragraph (1) of this subsection.
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(3) The department shall submit information concerning the total number of temporary
licenses granted pursuant to paragraph (1) of this subsection, as well as the number of
temporary licenses granted to each hospital that submitted an application pursuant to paragraph
(1) of this subsection, to the Commissioner of Human Services, which information shall: (a)
be submitted in a manner that allows the Commissioner of Human Services sufficient time to
include the information in the report required pursuant to subsection b. and c. of section 2 of
P.L.2023, ¢.139 (C.30:4-27.3a); and (b) reflect the number of temporary licenses granted as of
the date the information is submitted.

C.30:4-27.9b Educational committee, short-term care facilities, legal obligations.

3. The Department of Human Services shall establish an educational committee of
stakeholders, which educational committee, commencing on the effective date of P.L.2025,
€.108 (C.30:4-27.9b et al.) and ending on the last day of the 36th calendar month following the
effective date of P.L.2023, ¢.139 (C.30:4-27.9a et al.), shall provide education to short-term
care facilities and individual county assignment judges about the legal obligations of short-
term care facilities to accept patients. Thereafter, the Department of Human Services shall
provide the education to short-term care facilities and individual county assignment judges, as
necessary.

4. Section 1 of P.L.2017, ¢.155 (C.30:4-177.66) is amended to read as:

C.30:4-177.66 Information relative to open beds in certain residential facilities.

1. a. The Division of Mental Health and Addiction Services in the Department of Human
Services shall oversee the development and maintenance of a data dashboard report, which
shall collect and track the daily information received pursuant to section 2 of P.L.2017, c.155
(C.30:4-177.67) about the number of open beds that are available for treatment for individuals
in need of mental health or substance use disorder treatment in each facility in the State that is
licensed to provide:

(1) long-term or extended-care services for mental health or substance use disorders and
receives State or county funding, including, but not limited to, a psychiatric facility, psychiatric
unit of a general hospital, short-term care facility, and special psychiatric hospital, as those
terms are defined in section 2 of P.L.1987, ¢.116 (C.30:4-27.2), and a residential health care
facility as defined in section 1 of P.L.1953, c.212 (C.30:11A-1); or

(2) acute or intermediate level of care services for mental health or a substance use disorder
and receives State or county funding, including, but not limited to, a psychiatric facility,
psychiatric unit of a general hospital, short-term care facility, and special psychiatric hospital,
as those terms are defined in section 2 of P.L.1987, ¢.116 (C.30:4-27.2).

b. The information maintained in the data dashboard report shall include, by county:

(1) the address and telephone number of the facility;

(2) the type of services provided by the facility;

(3) the licensed bed capacity of the facility; and

(4) the number of open beds that are available for the provision of mental health or
substance use disorder services, based on the information received pursuant to section 2 of
P.L.2017, c.155 (C.30:4-177.67).

c. The information described in subsection b. of this section shall be:

(1) prominently displayed on the website of the department;

(2) made available to the public, upon request, through the Statewide 2-1-1 telephone system;
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(3) made available using any other means that the Commissioner of Human Services deems
appropriate; and

(4) made available to screening services and hospitals in the State.

d. The commissioner is authorized to solicit, receive, and accept grants, funds, or anything
of value from any public or private entity and receive and accept contributions of money,
property, labor, or any other thing of value from any legitimate source for the purpose of the
development and maintenance of a data dashboard report pursuant to P.L.2017, ¢.155 (C.30:4-
177.66 et seq.).

e. Until the data dashboard report required pursuant to subsection a. of this section is
developed, each facility shall prominently display the information described in subsection b. of
this section on the facility's Internet website and shall update the information daily as necessary.

5. This act shall take effect immediately.

Approved July 22, 2025.



