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Goals/Agenda
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● Colorado history
● 27-65 C.R.S. 

○ Key Terms/Definitions
○ Transportation Hold
○ Emergency Mental Health Hold
○ Subsequent Emergency Mental Health Hold
○ Care coordination
○ Discharge Requirements

● Additional areas

● M forms
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1879

Colorado opens the State 
hospital in Pueblo.

“Insane Asylum”

Colorado establishes the 
first “meaningful” standards 
that had to be met in order 
to commit someone to a 
state hospital.

“Lunatics”

1957

1959

Colorado General Assembly 
appropriates funds for state 
hospital

Fort Logan (1961 first pt)

1974

Current mental health laws 
were enacted

27-65

2017-Now

Updates have been added 
due to working off of laws 
created 49 years ago!

HB 22-1256

Brief History



What is 27-65 Care and Treatment of Persons with a 
Mental Health Disorders

● Law that secures the care and treatment of persons with mental health 

needs

● Defines and establishes how services shall be provided

● Designed to provide individualized services and protect an individuals 

dignity and personal integrity while in service

● And more…

Ultimately, 27-65 is a protection of a person’s rights, especially when 

they are being treated involuntarily.
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Definitions (27-65-102 C.R.S.)
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Relevant definitions 
● “Behavioral Health Crisis” - Disruption in a person’s behavioral health 

stability/functioning requiring a need for immediate assessment and 
treatment.

● “Mental Health Disorder” - Disorders of the cognitive, volitional, or 
emotional processes that impair judgment, behavioral control, or 
capacity to recognize reality. **An intellectual or developmental 
disability is insufficient to justify or exclude a finding of a mental 
health disorder.**



Definitions (27-65-102 C.R.S.) Cont’d
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● “Danger to self or others” - 

● A person poses a substantial risk of physical harm to the person’s 
self as manifested by evidence of recent threats of or attempts at 
suicide or serious bodily harm to the person’s self; or

● A person poses a substantial risk of physical harm to another person 
or persons, as manifested by evidence of recent homicidal or 
other violent behavior by the person in question, or by evidence 
that others are placed in reasonable fear of violent behavior and 
serious physical harm to them, as evidenced by a recent overt act, 
attempt, or threat to do serious physical harm by the person in 
question.



Definitions (27-65-102 C.R.S.) Cont’d

7

● “Gravely Disabled” - 

● A condition in which a person, as a result of a mental health disorder, is 
incapable of making informed decisions about or providing for the person’s 
essential needs without significant supervision and assistance from other 
people. As a result of being incapable of making these informed decisions, 
a person who is gravely disabled is at risk of substantial bodily harm, 
dangerous worsening of any concomitant serious physical illness, 
significant psychiatric deterioration, or mismanagement of the person’s 
essential needs that could result in substantial bodily harm. A person of 
any age may be “gravely disabled”, but the term does not include a person 
whose decision-making capabilities are limited solely by the person’s 
developmental disability.

● Caretaker



Definitions (27-65-102 C.R.S.) Cont’d
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● “Intervening Professional” - Professional person, PA, APRN, RN with BHA 
training, LCSW, LMFT, LPC, LAC

● “Professional Person” - Licensed to practice medicine in this state - MD, DO, 
psychologist.

● “Behavioral Health Crisis Response Team” - Co-responder, mobile crisis 
response unit, or community response team. *At least 1 licensed or 
bachelor-degree-level BH worker*

● “Certified Peace Officer” - Described in C.R.S. 16-2.5-102. P.O.S.T.
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Evaluation
●Process following an individual 

being place on an M-1 or M-7.

●Completed at the facility. 

●Determines whether the individual 
continues to meet emergency 
mental health hold criteria and, if 
so, what further mental health 
care is recommended. 
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Screening
●Process completed to place an 

individual on an M-1 for further 
evaluation and treatment. 

●Review of all petitions and an 
interview to assess the problem.

●Makes a determination of whether 
the individual needs a 
comprehensive evaluation, 
treatment, referral, and other 
appropriate services and, if so, will 
accept this on a voluntary basis or 
not. 

VS



Involuntary
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Civil Court proceedings

27-65-106, 27-65-107, 27-65-109, 

27-65-110, 27-65-111

M Forms

Voluntary

Any person can seek services

27-65-103, 27-65-104

Hospital patient rights
Age of consent is 15

27-65 Designed to protect individuals during 

treatment and care

  Dignity, personal integrity, individualized services

VS



Involuntary Process
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● 27-65-107 C.R.S. (M-0.5) Emergency Transportation 

○ CPO, EMT/EMS

○ No longer intervening professionals

○ 14 hours

● 27-65-106 C.R.S. (M-1) Emergency Mental Health Hold

○ CPO, intervening professionals

○ 3 pathways

○ 72 hours

● New required procedures form!! (M-1.5) 27-65-106(6)(b) C.R.S.



➔ Legal forms associated with involuntary services

➔ Statute required updates to forms and patient 
rights

➔ Updated forms as of 10.1.2023

➔ New M Form are available on BHA’s website
◆ Implementation date is 1.1.2024
◆ Old forms are no longer valid

M-Forms
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M-1.5 Evaluation Procedures **NEW**

● Checklist outlining the involuntary process to 
determine what, if any, treatment a person 
requires. 

● Everyone signs - this sheet stays with patient 
throughout their involuntary/evaluation 
process. 

● Meant to be used as an internal checklist, 
completed by different professionals to 
standardize processes.
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M-0.5 Transportation Hold (27-65-107)

When?

There is probable cause to 
believe a person is 
experiencing a behavioral 
health crisis or is gravely 
disabled and, as a result, 
without professional 
intervention the person may 
be a danger to themselves or 
others. 

Not a replacement for M-1!

What?

Involuntary hold for 
non-mental health clinicians 
to involuntarily transport 
someone suspected of 
experiencing a behavioral 
health crisis for screening. 

Who?

Certified Peace Officers

Emergency Medical Services 
Provider

*Intervening professionals 
were removed*
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Exceptions
● Intervening professional 

determined to NOT meet 
emergency mental health hold 
criteria (M-1) during same event

● Crisis response team available in 
“timely manner”

● Individual needs medical 
assistance 

Limitations
● Cannot be transported longer 

than 6 hours

● Cannot be held longer than 14 
hours

● Must be screened by an 
intervening professional 
immediately/within 8 hours. 
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Transportation Hold

Per statute: 
● Transport to a crisis walk-in center or 27-65 designated 

facility. 

● If unavailable, ED. 
○ Hold expires upon ED receiving the individual for 

care. 

**Rights must be read and provided prior to transportation.**



At the facility?
● Upon arrival, intervening professional must screen individual immediately, 

but no later than 8 hours after arrival if unavailable.

● Screening is to determine if the individual meets the criteria for an 
emergency mental health hold, will accept treatment on a voluntary basis, 
or may discharge with other appropriate referrals.

17



Transportation Hold Forms Required

18M-0.5 M-0.51 M-1.5
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Must contain the following, per statute:
1. Name and address of the petitioner and 

petitioner’s interest in the case. 

1. Name of the respondent and, if known, the 
address, age, gender, marital status, 
occupation, and any animals or dependents in 
the respondent’s care

1. Allegations indicating the hold criteria is met 

1. Name and address of every person known or 
believed to be legally responsible for the 
care, support, and maintenance of the 
respondent. 

1. Name, address, and telephone number of the 
attorney who has most recently represented 
the respondent (if any). 



M-0.51 
Transportation 

Rights

20



21

Intervening Prof.
● Cannot place an M-0.5

● Respond in a “timely manner”

● Screen for M-1 criteria

● Place M-1 if appropriate

● If already determined to not 
meet M-1 criteria, cannot be 
placed on an M-0.5

Certified Peace Off./EMS
● Probable cause BH crisis/grave 

disability

● CRT available within a “timely 
manner”

● No primary medical needs

● Read the rights PRIOR to 
transport
Individual can make a phone call
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M-1 Emergency Mental Health Hold 
(27-65-106)

When?

Probable cause to 
believe/reasonably believes a 
person has a mental health 
disorder and as a result of the 
mental health disorder a 
person is an imminent danger 
to themselves, others, or is 
gravely disabled. 

Individual will NOT go 
voluntarily.

What?

Involuntary hold that allows 
for a person to be taken into 
protective custody and 
transported to a facility for 
ongoing treatment and care, if 
criteria is met. 
Transport for evaluation.

Who?

Certified Peace Officers

Intervening professionals

Court petition
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Emergency Mental Health Hold
● Law Enforcement: 

○ Probable cause to believe a person has a MH disorder and as a result is an 
imminent danger to self/others or gravely disabled. 

● Intervening Professional: 
○ Reasonably believes a person appears to have a MH disorder and as a result 

is an imminent danger to self/others or gravely disabled. 

● Only an evaluating professional can remove a hold. Evaluating professionals are:
○ A professional person; 
○ An advanced practice registered nurse with training in psychiatric nursing; 

or 
○ A licensed PA, a LCSW, a LPC, or a LMFT who has 2 years of experience in 

behavioral safety and risk assessment working in a health-care setting.
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Emergency Mental Health Hold
● Transport to a 27-65 designated facility

○ If unavailable, “emergency medical services facility” 

● May detain the person for evaluation, not to exceed 72 
hours

● Evaluation ASAP by an evaluating professional
○ Determine treatment and care needed
○ Results must state whether the person should be 

released, referred for tx voluntarily, or certified. 



M-1 Emergency Mental 
Health Hold 

(27-65-106) Cont’d

Process 25

5Rule Outs?

4Limitations

72-hours
Evaluating professional to remove
Evaluation ASAP
Treatment and care during 72-hours
Subsequent holds…

3Transport

27-65 facility, ED
Intervening professional can request CPO or secure 
transport provider

Protective custody

Must not be detained in a jail
Can transport even if warrant - best interest
M-2, patient rights!

2

1Respond

Screening to determining criteria
Voluntary?

Medical, dementia, I/DD 



Emergency Mental Health Hold Required Forms

26M-1 M-2 M-1.5
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Must contain the following, per statute:

1. Name and address of the petitioner and 
petitioner’s interest in the case. 

2. Name of the respondent and, if known, the 
address, age, gender, marital status, occupation, 
and any animals or dependents in the respondent’s 
care

3. Allegations indicating the hold criteria is met 

4. Name and address of every person known or 
believed to be legally responsible for the care, 
support, and maintenance of the respondent. 

5. Name, address, and telephone number of the 
attorney who has most recently represented the 
respondent (if any). 
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M-2 
Emergency 

Mental 
Health Hold 

Rights
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● Reason for detainment

● Informed

● Telephones

● Clothing and possession

● Attorney

● Patient Representatives

● Medication

● Voluntary Evaluation

● No discrimination

● Basic needs

● Visitors

● Religious Practices

● Confidentiality

● Fingerprints and photographs

● Records

Review of Rights



Intervening Prof.
● Reasonably believes a person appears 

to have a MH disorder and d/t appears 
GD, imminent danger to self/others.

● Cause person to be taken into 
protective custody and transported.

Can request assistance from CPO, 
secure transportation provider, 
or BH crisis response team.

● Rights! M-2 when placing hold.
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Certified Peace Off.
● Probable cause MH disorder and d/t 

this GD, imminent danger to 
self/others.

● Take the person into protective 
custody 

Transport to 27-65 facility/ED

● Rights! Best practice when placing 
the hold
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Restriction of Rights
Rights can only be restricted by an licensed provider during a clinical assessment of 

if access to a right will cause destabilization or a danger to self/others

● Professional Person, LMFT, LCSW, or LPC

Any restriction of right MUST be documented in the patient's record including:

● What right was restricted

● Why the right was restricted

● How the individual can regain access to the right (best practice)

● How long the restriction will last (Must be reviewed every 7 day)



When is it appropriate to restrict a right?
Rights should only be restricted when access to the right causes

● The individual to destabilize

● Danger to self 

● Danger to others

**RIGHTS RESTRICTION CAN ONLY TAKE PLACE ON AN INDIVIDUAL BASIS**
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M-1.1 Notice of Subsequent 
Emergency Mental Health Hold

ED specific, subsequent hold form submitted to the 
Court. 
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M-1.1
● Specific to ED use when needing to place a subsequent hold

○ Subsequent holds can be placed by an ED if:
■ Placement has not been found for the individual during their M-1 (72-hour hold)
■ Individual continues to meet emergency mental health hold criteria

● Imminent danger to self, imminent danger to others, gravely disabled
■ Individual will not remain voluntarily in treatment or will not seek treatment 

voluntarily. 
■ Individual is medically stable.

● Completed by the evaluating professional and submitted to the Court
○ Evaluations can be completed by a professional person; a licensed APRN with 

training in psychiatric nursing; or a licensed PA, a LCSW, a LPC, or a LMFT who 
has two years of experience in behavioral health safety and risk assessment 
working in a health-care setting.
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M-1.1
● When the M-1.1 is sent to the court, the court shall appoint an 

attorney. 

● BHA must also be notified of the subsequent emergency mental 
health hold. 

● BHA is providing care coordination for those on subsequent holds in 
the emergency department - additional information on this process 
can be provided by Kalli Likness kalli.likness@state.co.us 
○ BHA has also issued a memo to provide clarity and guidance on how an 

emergency department informs BHA of a subsequent mental health hold and how 
emergency departments may reach out to BHA’s care coordination.

36



M-1.1
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Care Coordination
● Subsequent Emergency Mental Health Holds for emergency medical services 

facilities (1.1.24)

● 7.1.24: 27-65-108 C.R.S.
○ The designated facility shall notify and engage BHA prior to termination of a 

certified individual. 
○ BHA may provide care coordination services to support a person who is in need 

of ongoing treatment and services after certification termination.

● 7.1.24: 27-60-204 C.R.S. Care Coordination Infrastructure
○ Additional information to come. BHA’s care coordination team is currently 

providing training on the subsequent hold care coordination. 
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Discharge Requirements
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● Update per statute and added to rule. 

● Required for everyone following an M-1. 
○ The facility shall provide each person detained for an EMHH 

discharge instructions. 

● Must be completed for every person, regardless of discharge status, 
before they are released. 

● If the person refuses to accept discharge instructions, the refusal 
must be documented in the person’s medical record. 



Discharge Requirements Cont’d

➔ Summary of why the person was 
detained and why they no longer meet 
criteria for hold or certification. 

➔ Medications, 
(changed/new/discontinued)
◆ Clinically appropriate supply 

provided
➔ Safety plan (client and lay person)
➔ Notification to primary care
➔ Referral to appropriate services

◆ Any referrals must be documented 
in medical record. 40

➔ Crisis hotline
➔ Psychiatric advance directive

◆ Copy of psychiatric advance 
directive presented to facility

➔ List of any screening, dx tests, labs, 
and vitals

➔ Summary of tx provided
➔ How to contact discharging facility if 

needed
➔ Statewide care coordination 

infrastructure, when implemented.



Discharge Requirements Cont’d

● Follow-up calls to be completed within 48 hours of d/c. 
○ If enrolled in medicaid, shall notify person’s relevant RAE of the 

d/c and need for ongoing follow-up

● If contracted with a safety net provider, shall work with the safety 
net provider to meet the follow-up requirements. 
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Discharge Requirements Cont’d

● The facility shall document whether the person accepted the 
discharge instructions and shall provide the discharge instructions to 
the person’s parent/legal guardian, and to the person’s lay person.
○ Refusal must be documented in their record.

● Upon discharge, the facility shall discuss with the person, the 
person’s parent or legal guardian, or the person’s lay person the 
statewide care coordination infrastructure (7.1.2024). 
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Short-Term 
Certification
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Certification for short-term treatment

● Professional person
● Filed to the court in the county 

which the respondent resides
● 3 months, inpatient or outpatient
● Continues to meet criteria 
● Has been advised of and has not 

accepted voluntary treatment or 
reasonable grounds
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Long-Term Care and Treatment

● Professional Person
● 6 months, inpatient or outpatient
● Must be after both short-term 

certification and extension of 
short-term certification

● Continues to meet criteria
● Has been advised of and has not 

accepted voluntary treatment or 
reasonable grounds

Long-Term 
Certification
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Additional Areas for 
Certified Peace 
Officers/Intervening 
Professionals



Additional Areas
● Any person can petition the court and request a court ordered evaluation of the 

individual. (M-4)

● Filed with the county court in which the individual resides or currently present.

● The court can find probable cause of the allegations and order 72-hour treatment and 
evaluation (M-7) or if the court is not satisfied probable cause exists they can order 
screening (M-3).
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M-4



Satisfied…Not satisfied…

48

If court is not satisfied they shall 
identify a facility, intervening 
professional, or CPO to provide 
screening to determine probable 
cause of the allegations. (M-3)

In response, the above identified 
shall file a report with the court. 
May initiate an emergency mental 
health hold. (M-6)

If the court is satisfied, they shall 
issue an order authorizing a CPO 
or secure transportation provider 
to detain and transport the 
individual for an emergency 
mental health hold. (M-7)

A copy of the petition and the 
order for evaluation must be given 
to the individual, their lay person, 
and to the facility named in the 
order or the respondent’s 
designee.



Satisfied…Not satisfied…
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M-7M-3



● Following an M-3 order.

● Completed by the designated 

facility as listed in the court 

order.

● Provided to individual listed in 

M-3 order.
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M-5 Notice of Screening



● Provided to court 

regardless of screening 

outcome. 

● Copy also provided to 

individual, individual’s 

attorney or representative 

post-screening.
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M-6

Screening Report



● Submitted to courts 

following M-7 order.

● Used if Individual is NOT 

certified. Individual has 

been released or accepted 

services voluntarily.
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M-3.1

Notice of Disposition



Court Petition Process and Forms
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5454

27-65-111
New section for outpatient certification 
7.1.2024

● If the individual certified for 
outpatient treatment refuses 
treatment or court-ordered 
medications and is 
decompensating psychiatrically:
○ Court may order a certified 

peace officer or secure 
transport provider to 
transport the individual to an 
appropriate designated 
facility (M-18.1 & M-18). 
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All M forms can be found on 
BHA’s website under 
provider resources: 

https://bha.colorado.gov/



Questions?
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bha.colorado.gov
@BHAConnect

Thank You

Taylor Linn
taylor.linn@state.co.us
C: 720-877-2442

M-Forms
Request a 27-65 Training 57

Agency 
request a 

27-65 
training:


