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The past 18 months or so have undoubtedly presented most of us with the most extraordinary professional 
challenges of our lifetimes. The COVID pandemic requires us to re-engineer our entire work environment- 
how we serve the people who need us, how we do our work, how we support each other. We developed 
new skills, new processes and learned what works through an exhausting effort of trial and error.  We have 
had to pivot back and forth on procedures and protocols as COVID takes us through a maze of ever chang-

ing challenges, presents new dangers, more sorrow and seemingly never-ending demands to adapt to an 
environment we cannot control.  

As we have said in our prior Intersect columns, despite the wearying demands that the COVID pandemic 
has placed on us, OJD judges and staff have continued to push ahead toward creating a more humane and 
responsive branch of government-including improving our ability to serve people with behavioral health 
challenges.   This month’s Intersect reflects the continued progress OJD has made in supporting a more 
humane and effective response to people with behavioral health issues who need our services.   

We want you to know that, even in the shadow of COVID, there remains much to celebrate. Yes, we say 
celebrate!  Early in the pandemic the general expectation was that we would push ahead in our efforts and 
hope that the pandemic did not cause reversals of the progress we had made. At one point, in anticipation 
of serious budget shortfalls, our state government was preparing for significant budget cuts that would 
have debilitated our ability to serve the public. OJD did its part in preparing for that eventuality even as it 
continued to work on implementing its Strategic Plan to improve the way we serve. It did so even though 
the Strategic Plan was  created before the ravages of COVID  took hold and even though the people who 
had taken up the charge to complete the Plan’s mission could have, quite reasonably, said “lets pause, this 
is too much.”   

OJD tied its budget requests to the Strategic Plan and presented that vision to the Legislature. This includ-
ed an enormous effort to provide the Legislature with the information it needed to fully understand what 
we do, how we do it and what we need to advance our mission.  The Legislature heard, understood, and 
approved of our efforts and responded by supporting OJD budget requests.  We are grateful to OJD admin-
istrators and staff, so many of whom so often go unthanked for their stellar work and for their relentless 
effort to build relationships with legislators and share with them the real on-the-ground, every- day efforts 
we make to serve the people who need us. OJD’s staff dedicated to behavioral health and specialty courts 
were particularly important to the overall effort and absolutely essential to communicating the needs of 
initiatives focused on behavioral health. This included providing real time data on aid & assist cases, as 
well as information about specialty court services and gaps in those services due to lack of funding. The 
Legislature was specifically apprised of our behavioral health initiatives which are tied to legislative efforts 
to improve Oregon’s delivery of behavioral health services.  
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Specifically, the  Oregon Judicial Branch Strategic Campaign 2020-2021 includes initiatives in align-
ment with our commitment to join with community partners to improve services and outcomes for 
people who are underserved, vulnerable, or marginalized; and to develop effective, supportive, and 
creative solutions to respond to their legal needs.  

Initiative 1.1: We will participate in statewide efforts to examine how to best meet 
the needs of Oregonians with mental and behavioral health challenges and     

develop best practices for courts to use in cases where those challenges          
must be addressed.  

Initiative 1.5: We will continue efforts to expand problem-solving courts, such as 
veteran, family, and mental health treatment courts.  

These initiatives have also guided the Chief Justice’s Behavioral Health Advisory Committee (BHAC) 
work. 

The Legislature approved these initiatives by allocating funds to support them. Specifically, the Legis-
lature provided Oregon Judicial Department with position authority for 10 aid & assist and specialty 
court positions to support local aid & assist efforts and staff treatment courts with coordinators.  In 
addition to the position authority, OJD was given continued authorization accept grant-funded special-
ty court positions if they were awarded as part of the Criminal Justice Commission Grant process. 
This session also realized legislation that impacts court processes including aid & assist, guilty except 
for insanity, civil commitment for extremely dangerous commitments, specialty courts, and measure 
110 implementation. 

OJD leadership and, in particular staff supporting BHAC’s work, were instrumental in giving voice to 
the needs of people experiencing psychiatric disabilities and substance use disorders and who are also 
involved in the court system. OJD joined stakeholders across the state in communicating with the 
Legislature about the breaking points and inadequate resources that have contributed to a systemically 
ineffective response to the needs of this marginalized population. 

The Legislature is looking to OJD for leadership in convening a statewide, systems-wide, and inclu-
sive behavioral health summit to identify recommendations for improving outcomes for adult individ-
uals in the justice system with psychiatric and substance use disorders.  This Summit is currently 
planned for January 2022. We  are hopeful that this statewide conversation that includes people with 
lived experience will serve to better achieve a common goal of creating healthy and safe communities 
and of  discontinuing  the persistent cycling of people with behavioral health needs through the justice 

system.  We are hopeful that the community will come together during this Summit and develop new 
and better ways to deflect people from the justice system, and, when deflection is not possible, to 
divert, when possible, people from traditional criminal case processing and incarceration by support-
ing them in our specialty courts. This work includes the continued engagement in medically necessary 
community treatment by those who are deflected, diverted, and no longer justice-involved.  Addition-
ally, we hope that the Summit will help address the need for identifying and developing appropriate 
placements for persons caught in the aid & assist system.  We are optimistic that the Summit will 
address and develop workable plans to resolve these and other issues and work toward building a more 
integrated and holistic response to the needs of adults experiencing psychiatric diagnoses, substance 
use disorders, and or those with traumatic brain injuries and intellectual and development disabilities.  

We are grateful for and celebrate the investments in our judicial system and behavioral health that the 
Oregon Legislature has made this year.  We are optimistic for Oregon’s future and encouraged that in 
working together we can reimagine access and delivery of services to people with behavioral health 
needs. 

As judges we envision a better, more caring community for those experiencing behavioral health 
challenges. Our work as the BHAC will continue as we determine how to best meet the needs of Ore-
gonians with behavioral health challenges who come into our courtrooms. We will continue to share 
our experience with others in our communities and with other branches of government who are also 

trying to build a better way to serve this population and we will lend a rowing oar whenever it is ap-
propriate for us to do so.  

For now, we are grateful for the unprecedented push by the executive, legislative and judicial branches 
to jointly address the needs of people with psychiatric disabilities and substance use disorders. We 
celebrate the efforts of community stakeholders and people with lived experience who are joining the 
effort and helping to guide our way. It is an exciting and challenging time and proof that even in the 
darkest hour, real and positive change can be had when people refuse to give up and push forward in 
the face of daunting obstacles.  

We thank all of you for the very important work you do in serving people who need a just and humane 
judicial system and for caring about people with behavioral health problems whose needs are too often 
unattended. 

 

 
Behavioral Health Legislative Investments 

With a remarkable commitment to solving 
the systemic problems, the 2021 Oregon 

Legislative Session came to an end June 
28, 2021, with an unprecedented invest-
ment in how Oregon will handle behavior-
al health needs.  Investments include:  

$130M for increasing statewide capacity 
of residential facilities and housing for 
people with behavioral health needs 

$121M to continue certified community 
behavioral health clinic services through 
the 21-23 biennium 

$50M for investments that align outcomes, 
roles, responsibilities, risk and incentives 
in Oregon’s behavioral health system 

$302M to implement Measure 110 

$70M to backfill funds otherwise redi-

rected to Measure 110 

$31M to open two 24-bed secure residen-
tial treatment facilities on the Oregon State 
Hospital Junction City Campus 

$20M to support OSH staffing levels 

$21.5 million for aid & assist community 
restoration and clinical services, rental 
assistance, and wraparound support 

Some legislation focuses on investments in 
the service delivery system that will fund 
more treatment on demand.  That same 
treatment will be available when it is need-
ed most and will be delivered in a cultural-
ly appropriate way.   

https://www.courts.oregon.gov/about/Documents/2020-21-Strategic-Campaign_WebCopy.pdf


 

Boxes of Hope 
 

Hello Judge Wolke, 

 

I came across your name while searching for answers around how we can change our mental health system 

with one of the glaring nightmares being how the human beings who suffer from mental illness are treated 

as criminals. 

 

My sister has suffered from bipolar schizoaffective disorder for almost thirty years.  The number of times 

she has ended up in a jail cell for "civil disobedience" (a ridiculous term in and of itself, given that she is 

always in a full schizophrenic state when she is arrested) is too many to count.  Just before being committed 

to the state hospital for the third or fourth time (I apologize, I have lost count) in October of 2020, she spent 

four weeks in a jail cell because she threw rocks at a construction site because she was so upset about the 

damage being done to the planet. The judge deemed her unfit to stand trial, so she was sent to OSH on a 

370 to stabilize just enough to stand before a judge in order to be sentenced.  She ended up staying at OSH 

for ten months.  A ten-month stay at OSH, in and of itself, clearly demonstrates that she was incredibly 

unstable.  My sister's stay at OSH cost the state $397,200 (10 months - 300 days @ $1,324/day).  Because 

of the fact that she was committed under a 370, once she passed her evaluation (she failed multiple evalua-

tions prior to this one), the state required that she be released within 24-48 hours (this is incredi-

bly fast).  This meant that the plan for her upon release to ensure that she would have the highest level of 

success had not been put into place. She was then transferred back to the jail where she had to spend the 

night in a jail cell before standing before a judge the following day.  The judge determined that she had 

"served her time" while being in the state hospital, and she was released.  She was then taken to a motel, 

dropped off with no ID, very little money, and told she needed to go to a series of appointments the follow-

ing week in order to get her services set up. 

 

There are SO MANY problems with this situation, I can't even process it on a sane level.  I, along with my 

father, who is almost 80, have been fighting the system for nearly three decades, running into the same 

asinine levels of idiocy and negligence, over and over and over. 

 

I want to help change this horrific reality.  We must change this horrific reality. 

 

My sister is not a criminal.  She is severely mentally ill.  There is a massive difference. 

 

The answers are not difficult.  We, as the complex human beings that we are, make it WAY TOO diffi-

cult.  We need to look at these people who suffer greatly from mental illness (by no fault of their own) and 

find humane solutions.  Not only humane solutions but fiscally intelligent solutions. 

 

Because I have been on the frontlines for so long, I have answers as to how we can make some simple, yet 

incredibly effective changes. 

 

Thank You, 

Katie Brown 
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Behavioral Health Summit 

The 2021 legislature added a budget note 
for the OJD to convene a statewide, sys-
temwide Behavioral Health Summit to 
map out an integrated behavioral health 
system model that can better meet the 
needs of the justice-involved population.  
The virtual conference will ask attendees 
to reimagine the behavioral health system 
and where necessary break down existing 
silos among agencies, programs, and fund-
ing sources.  Attendees will also be asked 
for ways to deflect and divert individuals 
from the justice system, engage them with 
medically appropriate treatment and neces-
sary services and improve the continuity of 
services for individuals exiting the justice 
system.  This Summit will include the 
voices of people with lived experience and 

be framed by an equity lens that prioritizes 
culturally and linguistically appropriate 
services.  The Summit is tentatively sched-
uled for January 6-7, 2022.      

In this edition’s Boxes of Hope we hear from a family member of an individual who is 
at the intersection of behavioral health and the justice system.   The letter is reprinted 

with permission.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Katie, thank you for sharing your family’s experience.  We want to hear from you and others.  As reported 
in this newsletter, the OJD is planning a statewide, systemwide behavioral health summit to reimagine Ore-
gon’s behavioral health system for those who encounter the justice system.  As we reimagine the system, we 
will be asking participants in the summit to consider what they need and when they need it.  It is our goal 
that the imagined system will deflect people from the justice system, divert those who can’t be deflected, 
and engage those in the services they need that allow them to safely remain in their communities.  

Oregon Center on  Behavioral Health & 
Justice Integration Podcasts   

The Oregon Center on Behavioral Health 
& Justice Integration (OCBHJI) recently 
released two new podcasts on the nuances 
and mechanics of civil commitment.  In 
the podcasts, Chris Thomas interviews the 
Oregon Health Authority’s (OHA) Civil 
Commitment Coordinator Terry Schroed-
er. Part one of the discussion includes:  

What civil commitment looks like in the 
state of Oregon 
 
Civil commitment placements within the 
continuum of care, not just at the state 
hospital 
 
What is considered at different steps with-
in the civil commitment process  
 
The emphasis on due process and volun-
tary engagement in treatment 
 
The importance of coordinated work be-
tween law enforcement and the crisis 
worker 
 
The sticking point in switching lanes be-
tween the forensic track and the civil track 
 
What the crisis worker and physician 
consider for holds  
 
Who is the investigator and what are they 
responsible for 
 
The impact of vicarious trauma on crisis 
workers & the importance of self-care and 
postvention interventions. 
 
These and all other OCHBJI podcasts can 
be found at: www.ocbhji.org/podcast/ 

http://www.ocbhji.org/podcast/
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.ocbhji.org%2Fpodcast%2F&data=04%7C01%7CChristopher.J.Hamilton%40ojd.state.or.us%7Cfffaca2906714a3bfe9c08d96266a0f4%7C6133ec89e51b4a1c8b6815e86de71f8f%7C0%7C0%7C637649015222464012%7CUnknown%7
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Office of Juvenile Justice and Delinquency 
Prevention Grant/Family Treatment Court 
Update 

In October 2020, OJD was awarded a 

$1.75 million grant from the Office of 

Juvenile Justice and Delinquency Preven-

tion (OJJDP). The three-year grant pro-

vides funding and technical assistance to 

improve Oregon’s Family Treatment 

Courts (FTCs). FTCs are problem-solving 

courts that provide child-welfare-involved 

families who are affected by substance 

abuse a comprehensive and intensive set of 

evidence-based services to support their 

reunification efforts. The model uses a non

-adversarial, team-based, and family-

centered approach to promote recovery and 

family stability. FTC team members typi-

cally include a judge and coordinator, child 

welfare professionals, behavioral health 

providers, attorneys, parent peer mentors, 

CASA, and other community-based agen-

cies. 

 

Oregon currently has five family treatment 

courts, with several other counties in the 

planning and/or implementation stages. 

Under the OJJDP grant, our existing and 

emerging FTCs will be supported in their 

efforts to implement best practices, pro-

moting consistency and fidelity to the FTC 

model. Additionally, the grant provides for 

the formation of a statewide Family Treat-

ment Court Improvement Program Adviso-

ry Committee to facilitate more effective 

collaboration among system partners. The 

grant budget also includes funding to pro-

vide necessary supports (such as housing, 

childcare, or transportation) to our partici-

pant families. 

 

Following an initial ramp-up period, 
statewide coordination began in March 
2021. Since then, we have convened our 
Advisory Committee and launched 
workgroups to focus improvement efforts 
on targeted areas such as equity and inclu-
sion, engagement strategies, and program 
evaluation. On a local level, we have been 
working with our FTC Coordinators to 
identify and prioritize their training and 
technical assistance needs. Moving for-
ward, we’ll be providing statewide train-
ings, idea exchanges, and peer reviews as 

well as enhancing our data-gathering and 
evaluation processes. Combined, these 
efforts will enable us to align Oregon’s 
FTCs to best practice standards, improving 
outcomes for the families we serve. 

Judges’ Corner is a new column providing practical advice for judges.  In our inaugural column, we hear from 

three judges reflecting on their time as treatment court judges.   
 

 

Judge Clara Rigmaiden: recently assigned to Lane County’s Treatment Courts 

 
Previous to being assigned to the position of Lane County’s Treatment 
Court Judge, I had filled in on several occasions when the Treatment Court 
Judge was unavailable.  Frankly, those occasions were slightly confusing 
and frustrating, mainly because I didn’t know the participants or the team, 
and I wasn’t sure what was expected of me.  In retrospect, I should have 
asked a lot more questions going into it.  Now that it’s my assignment, I can 
confidently say that it is, in fact, the most fulfilling role I’ve had as a judge 
since I was appointed to the bench in 2013.  One reason for this is that I 
believe I’m leading a team that is making a difference in the lives of our 
participants.  Not to say that I didn’t make a difference on other dockets, or 
that other judges on other dockets don’t make a difference.  Treatment court 
is different though, in that we have an opportunity to get to know people 
who are sent to us for treatment.   I love being part of a team that spends the 

time to creatively arrive at the best way to encourage behavior change for 
each participant based on their unique circumstances.  I see people start this 
program scared, angry, defiant, or indifferent.  If I were their trial or sen-
tencing judge, that may be the only side of them I would ever see.  Some 

stay that way for a long time, and unfortunately some never get past that.  But some begin to embrace the idea of 
change, growth, and hope, and allow us to support them and help them remove barriers to their success.  They 
begin to put in the hard work to begin their lifelong road to recovery.  I get to know something about their lives, 
their history and families, their sense of humor, hopes, and dreams.  I get to know them as individuals of worth 
and value.  I feel privileged to earn their trust so that they know they can be honest with me and can expect fair 
treatment from me.  When that happens, I am allowed to see a glimpse of the person they can be.  I can’t think of 
another judicial assignment where that is not only possible, but a daily occurrence. 

Judge Cindee Matyas: started the Clatsop County Mental Health Court in 2009 

 

I have been a circuit court judge since 2007.  At that time, Clatsop County 

Circuit Court had a busy and successful Adult Drug Court Program.  There 

was active public interest in creating a mental health court.  I was fortunate 

to have support from our probation department, the district attorney, the 

defense bar, and our court administrator.  My judicial assistant (now Coor-

dinator) and I gathered a small team and began planning.  A well-known 

local man came before the court once again on low level, nuisance type 

crimes.  He had been in and out of the court system for many years – often 

seen walking in the street, talking to himself, high on substances and creat-

ing disturbances. He had a diagnosis of schizophrenia.  Probation, tradition-

al programs, and frequent stints in jail did nothing to stabilize his behavior.  

In 2009, without being completely ready, we decided to “start” the Clatsop 

County Treatment (Mental Health) Program.  He was ordered to appear in 

court once a week to check in and meet with our emerging team.  We built 

the program around him, steadily learning about best practices, incentives, 

sanctions, and borrowing liberally from other established mental health courts (thank you, Judge Collins!).  I 

believe we made a difference in that young man’s life – steering him toward resources, acknowledging his suc-

cess, swiftly intervening when signs of instability began to arise. Seeing him today, you would not recognize him 

as the lost soul he was back then.  

 

Since that time, we have continued building our team, our program and our responses to participants suffering 

from behavioral health, mental health, and substance use disorders.  In 2019, I also began presiding over our 

Adult Drug Court.  Working with our specialty courts has been the most satisfying aspect of my work as a judge.  

It has made me a better person and a better judge by expanding my patience and compassion for the people be-

fore me – whether in a landlord-tenant dispute or a dissolution.  It has improved my ability to work with difficult 

people – often remembering we have no idea the pain or challenges they have experienced. I don’t feel as cynical 

or discouraged because I know I am a part of the solution; I know I have made a difference.  All of us working 

with specialty courts see miracles happen:  the wandering town pariah becoming a role model for how to live 

with a chronic mental illness; the long-time addict and criminal getting a college degree now working as a coun-

selor in addiction; the woman screaming obscenities and taken from the courtroom now getting her driver’s li-

cense and a job; the children in foster care getting their parent back.  These programs change lives. 

 

If I have one bit of advice to my colleagues, it is:  don’t be afraid of just jumping in.  My favorite saying these 
days is: “don’t let perfection be the enemy of the good.”  Resources are tight everywhere but there is a lot of 
support for you among your colleagues and OJD.  Every judge brings their own style and talents to these courts 
which makes for a rich and varied experience.  Just find some time on your docket and start. You won’t regret it. 

Judges’ Corner– Practical Advice for Judges 

 Mia Ruston   

Family Treatment Court  

(FTC) Analyst.  

mailto:Mia.E.Ruston@ojd.state.or.us


 

Senior Judge Ilisa Rooke-Ley: presided over Lane County’s Treatment Courts 

 

Presiding over Lane County’s treatment courts was not my first 

choice of assignments.  I had a nagging feeling I was being de-

moted or reassigned to a less crucial docket.  I was anxious, unset-

tled, and wondered about the importance of this “helping” docket.  

And then I realized a simple truth- this docket has the power to 

reform and reinvent criminal justice and give hope and power to 

our most disenfranchised citizens.  I was grateful to serve our 

participants and consider the work both noble and honorable.   

 

I watched participants transform their lives with the support of our 

multi-disciplinary team.   People came to us during the worst 

periods of their lives – no money, no food, no place to sleep, no 

health care, no transportation, no support, no trust, and trauma-

tized.  Slowly, with the team’s respect and compassion, the partic-

ipants began to believe that they deserved love and assistance.   

There is no room for judgement in a treatment court setting.  

There should be unlimited space for honesty and failure.   

 

Treatment courts will not be satisfying if judges look for glory, headlines, or million-dollar jury verdicts.  A 

treatment court judge must be comfortable ceding their power to a collaborative process.  A treatment court 

judge must commit to intensive training and follow the validated evidenced-based practices to give partici-

pants their best chance at success.  Successful treatment court judges leave their egos, presumptions, and pre

-conceived notions at home and embrace the science of addiction, pharmacology, and recovery.   

 

Leaving my treatment court assignment was devastating.  I was fortunate enough to be assigned to juvenile 

court, which also had a juvenile treatment court.  Understanding brain chemistry and psychology coupled 

with a generous dose of “humble pie” will take one far when working with a population addled to poverty, 

trauma, and addiction. 

 

Remember, even though you are a JUDGE, there is no room for judgement in a treatment court setting.  

Collaboration, collaboration, and more collaboration is the key to success.  

 

 

 

 

The Substance Abuse and Mental Health Services Administration (SAMHSA) GAINS Center has several  

recorded webinars available on demand.  

 

Early Diversion Virtual Learning Community  

 Strategies for Addressing Treatment Engagement Challenges with Certain Individuals 

 Addressing the Critical Need for Housing and Strategies to Improve Housing Access 

 Integrating Forensic Assertive Community Treatment Teams (FACT) into Early Diversion 

 Developing & Maintaining Collaborative Relationships with Law Enforcement in Changing Times 

 Supporting Safety Through 911 and Crisis Call Line Integration 

 

Other Webinars  

 

 Fostering Partnerships and Collaborations across the Sequential Intercept Model (SIM)  

 Implementing a Peer Mentor Program: Strategies for Engaging Peer Recovery Support Specialists in 

Adult Treatment Courts 

 Self-Care for Criminal Justice Professionals across the SIM: Considerations for Intercepts 0-2 

 Supporting Family Drug Court Participants through Comprehensive Case Plans 

 Supporting Peers Providing Services at Intercept 0 

 From Siloes to Collaboration: Linking Health Care, Public Safety, and Behavioral Health Part 1 
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Behavioral Health Webinars  

OJD Behavioral Health Resources 

Behavioral Health Team 

OJD has a team of  OSCA staff that pro-
vides statewide legal, programmatic, and 
data services and offers related assistance 
and resources to the courts.    
 

Debra Maryanov 
Sen. Asst. Gen. Counsel for  Behavioral Health  

debra.c.maryanov@ojd.state.or.us 

(971) 718-6628  

 

Christopher Hamilton  
Behavioral Health Business Analyst 

christopher.j.hamilton@ojd.state.or.us 

(971) 900-7976 
 

Conor Wall 
Behavioral Health Data Analyst 

conor.p.wall@ojd.state.or.us 

(503) 986-5418 

 

OJD Specialty Court Team 

Statewide support of Oregon’s specialty 
courts is provided by the  OJD Specialty 
Court Team.  
 

Sam Dupree 
Asst. Gen. Counsel for Specialty Courts 

l.s.dupree@ojd.state.or.us  

(971) 283-1133  

 

Danielle Hanson 
Statewide Specialty Court Coordinator  

danielle.c.hanson@ojd.state.or.us  

(503) 983-5313 

 

Tiffany Quintero 
Business Operations Manager 

tiffany.a.quintero@ojd.state.or.us 

(971) 304-4893 

 

Brad Meyer 
SCMS Analyst 

bradly.j.meyer@ojd.state.or.us 

(503) 986-5432 

 

 

https://www.youtube.com/watch?v=LhayuvYPNwo
https://www.youtube.com/watch?v=Y_GuJ4ln2lU
https://www.youtube.com/watch?v=EVCleunB5ww
https://www.youtube.com/watch?v=v0tWmAXyn08
https://www.youtube.com/watch?v=eAav38s0E6k
https://www.youtube.com/watch?v=pwfGpYLdsxc
https://www.youtube.com/watch?v=e4lY0Dt5FxE
https://www.youtube.com/watch?v=e4lY0Dt5FxE
https://www.youtube.com/watch?v=AwYOBfA96oc
https://www.youtube.com/watch?v=R74d3rb8DaA
https://www.youtube.com/watch?v=Cw4ccFlZ9-k
https://www.youtube.com/watch?v=_Fv5jtuZoQ8
mailto:debra.c.maryanov@ojd.state.or.us
mailto:christopher.j.hamilton@ojd.state.or.us
mailto:conor.p.wall@ojd.state.or.us
mailto:l.s.dupree@ojd.state.or.us
mailto:danielle.c.hanson@ojd.state.or.us
mailto:tiffany.a.quintero@ojd.state.or.us
mailto:bradly.j.meyer@ojd.state.or.us
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2021 Behavioral Health Legislation Update 

Bill Status (as of 9/1/2021) 
SB 72 - Allows provider to disregard MH treatment wishes of extremely dangerous person committed to OHA; applies outpatient 
services to cost-of care rate for person in OSH 

Effective Date 1/1/2022 

SB 200 - Requires DA offices to adopt written policies concerning guilty except for insanity cases  Effective Date 1/1/2022 

SB 205 - Authorizes commitment to OSH/secure mental health facility pending petition to commit as extremely dangerous person 
with mental illness; other procedural changes to those provisions  

Effective Date 7/14/2021 

SB 206 - Modifies procedures for court conditional release of person found guilty except for insanity  Effective Date 1/1/2022 
SB 218 - Expands types of charges eligible for conditional discharge on probation to include any misdemeanor or Class C felony, 
other than DUII, if defendant has been formally accepted into specialty court 

Effective Date 1/1/2022 

SB 295 - Reorganizes, restructures, and amends statues related to fitness to proceed Effective Date 6/23/2021 
SB 755 - Codifies & makes form/style changes to BM 110 (2020), which reduced many crimes for Possession of a Controlled 
Substance to new, Class E violation, allows for substance use assessments in lieu of fines, and links individuals to services  

Effective Date 7/19/2021 

HB 2086 - Codifies select GBHAC recommendations: appropriations to BH programs, treatment, & workforce development; 
requiring CCOs to provide housing navigation services; data collection re youth BH services; and higher reimbursement rates for 
BH providers  ($10.2M) 

Effective Date 8/6/2021 

HB 2316 - Replaces Housing for Mental Health Fund with Behavioral Health Housing Incentive Fund and transfers administra-
tion from Housing & Community Services Dept to OHA  

Effective Date 7/19/2021 

HB 2417 - Grant program appropriates $10 million to OHA to fund cities/CMHPs operating mobile crisis intervention teams; 
funds one FT position at White Bird Clinic in Eugene; sets related requirements ($5M crisis line, $10M mobile crisis)  

Effective Date 7/27/2021 

HB 2949 - Appropriates $200 million to OHA for BH workforce development initiatives, funding to counties/CMHPs for transi-
tion services/MH care after incarceration, and grants to CMHPs & private practitioners for MH care in underserved communities; 
establishes Behavioral Health Incentive Subaccount in Health Care Provider Incentive Fund with continuous appropriations to 
OHA; establishes Task Force on Expanding Behavioral Health Workforce  

Effective Date 8/6/2021 

HB 2980 - Peer Respite Centers for those in mental health crisis; Appropriates $4.5 million to OHA to fund peer-run organiza-
tions to operate five peer respite centers in specified areas; requires OHA access to centers for investigations and assessments  

Effective Date 7/27/2021 

HB 3046 - Mental health parity bill: requires annual analysis comparing medical necessity criteria and benefit limitations on MH/
SUD and medical/surgical; requires annual CCO reports to OHA on MH parity compliance; directs OHA to adopt list of BH 
services that may not be subject to prior authorization; adds BH treatments CCOs must provide to members; requires group insur-
ers/individual benefit plans to use same methodology to set reimbursement rates for providers of BH and medical/surgical treat-
ment; directs DCBS/OHA to adopt rules re billing codes & reimbursements; requires DCBS to evaluate adequacy of insurers’ 
network of MH/BH providers; requires medical necessity, utilization or other clinical review for BH treatment/care placement to 
be based solely on specified criteria  

Effective Date 1/1/2022 

HB 5024 - OHA Budget with system investments for: regional development and innovation ($130M); certified community behav-
ioral health clinics ($121M); transformation and system alignment ($50M); drug addiction and recovery services ($302M for 
M110 and $70M for backfill);  Oregon State Hospital capacity ($31M for SRTFs and $20M for staffing); aid & assist community 
restoration ($21.5M);  

Effective Date 8/6/2021 

https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB72
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB200
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB205
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB206
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB218
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB295
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/SB755
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2086
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2316
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2417
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2949
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2980
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB3046
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB5024

