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Involuntary civil commitment for individuals who are chronically impaired as a result of their sub-
stance use remains highly controversial. At present, 37 states have legalized this practice.
Increasingly, states are allowing private third-parties, such as friends or relatives of the patient, to
petition courts for involuntary treatment. One such approach, modeled on Florida’s Marchman Act,
does not determine status based on the petitioning party’s willingness to commit to pay for care. In
contrast, Kentucky’s approach, widely known as “Casey’s Law,” predicates such involuntary com-
mitment on the third party’s willingness to commit in advance to pay for the patient’s treatment.
This article reviews the history and current status of existing law on this subject and then argues
that psychiatrists should advocate strongly against involuntary substance treatment laws that rely
upon third-party pledges of payment.
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Substance use disorders are a significant cause of
both morbidity and mortality in the United States
with deaths from drug overdoses exceeding 100,000
per year for the first time in 2021.1,2 These disorders
have long been known to affect both the physical
health and psychological wellbeing of individuals.3

Increasingly, evidence has also shown their devastat-
ing impact upon the relatives of those afflicted.4 Not
surprisingly, family members of individuals living with
alcohol and drug dependence often want them to
obtain treatment, and if they will not seek treatment
voluntarily, may push for involuntary interventions.
Thirty-seven states and the District of Columbia allow
for such involuntary treatment under some circum-
stances, while thirteen do not (see Table 1). Whether
such forcible treatment laws are effective remains
unclear and the attitudes of experts vary considerably.5

As Jain et al. note, “commitment may achieve the im-
mediate goal of preventing an overdose or related dan-
ger, but whether it leads to sustained recognition of
treatment needs by the affected person, engagement in
care, and improved decision-making remains to be
demonstrated” (Ref. 6, p 375). The debate over the
merits of involuntary treatment laws has been discussed
extensively elsewhere and is beyond the scope of this
article.7 Yet, whether or not involuntary treatment for
substance use disorders is effective, principles of justice
and equity demand that the law treat both financially
empowered and indigent patients and families simi-
larly. Increasingly, with regard to involuntary substance
use treatment, that is not the case. Rather than having
financial status merely reflected in the quality of care
offered, itself an ethical shortcoming replicated in
many aspects of the health care system, legislatures are
considering, and in several cases have enacted, statutes
that predicate involuntary commitment upon the abil-
ity and willingness of family members to pay for the
care of their substance-dependent loved ones.8–10 The
National Judicial Opioid Task Force has also suggested
that courts consider whether they “may or should
direct others (e.g., family member petitioners) to pay
for the costs of the commitment and of treatment”
(Ref. 11, p 11).
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Table 1 State Statutes on Involuntary Substance Use Treatment

State Involuntary treatment Third-party pays Criteria

In addition to meeting the criteria for involuntary civil com-
mitment, the patient must also meet the conditions listed:

Alabama No — None
Alaska Yes67 Maybe68 “Incapacitated by alcohol or drugs”70

Arizona No — None
Arkansas Yes69 No “Addicted to alcohol or other drugs”69

California Yes70 No “Impairment by chronic alcoholism or the use of narcotics or
restricted dangerous drugs”71

Colorado Yes72,73 No “Substance use disorder” and “that the person has threatened
or attempted to inflict or inflicted physical harm on himself
or herself or on another and that unless committed the per-
son is likely to inflict physical harm on himself or herself or
on another or that the person is incapacitated by drugs.”73

Connecticut Yes74 Some74 Alcohol dependency or drug dependency74

Delaware Yes75 No “Those who abuse substances such as alcohol, drugs or
inhalants”75

D. C. Yes76,77 No “Drug user”77

Florida Yes (“Marchman Act”)78 No “Is in need of substance abuse services and, by reason of sub-
stance abuse impairment, his or her judgment has been so
impaired that he or she is incapable of appreciating his or
her need for such services”78

Georgia Yes79 No “Alcoholic, drug dependent individual, or drug abuser”79

Hawaii Yes80 Maybe80 “Conduct of the respondent that indicates substance abuse or
addiction”80

Idaho No — None
Illinois No — None
Indiana Yes81 No “An alcoholic” or “incapacitated by alcohol” or “a drug

abuser”82

Iowa Yes83 No “Substance-related disorder” defined as “diagnosable sub-
stance abuse disorder of sufficient duration to meet diag-
nostic criteria specified within the most current diagnostic
and statistical manual of mental disorders published by the
American Psychiatric Association that results in a func-
tional impairment”83

Kansas Yes84 No “Person with an alcohol or substance abuse problem”84

Kentucky Yes (“Casey’s Law”)85 Yes (85) “Individual suffering from alcohol and other drug abuse”85

Louisiana Yes86 No “Person suffering from a substance-related or addictive
disorder”86

Maine Yes87 No “Persons suffering effects from the use of drugs, narcotics,
hallucinogens or intoxicants, including alcohol”87

Maryland No — None
Massachusetts Yes (“section 35”)88 Maybe89 “Alcohol use disorder” and/or “Substance use disorder” 89

Michigan Yes90 Fee91 “A substance use disorder as verified by a health
professional”91

Minnesota Yes92 No “Chemically dependent person” defined as any person
“determined as being incapable of self-management or
management of personal affairs by reason of the habitual
and excessive use of alcohol, drugs, or other mind-altering
substances”93

Mississippi Yes94 No “Periodic, constant or frequent use of alcoholic beverages or
habit-forming drugs”94

Missouri Yes95 No “Alcohol or drug abuse, or both”95

Montana No — None
Nebraska Yes96 No “Substance dependence”96

Nevada No — None
New Hampshire No — None
New Jersey No — None
New Mexico No — None
New York No — None
North Carolina Yes97 No “Substance abuser”97
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This article reviews the history and current status of
existing law on this subject. Then it examines the
ethics concerns raised by involuntary substance treat-
ment laws that depend upon financial resources, and
argues that psychiatrists, both individually and
through their organizations, should advocate strongly
against them.

Background

The practice of involuntary commitment related
to substance use in the United States dates back to
the second half of the 19th century. Following the
establishment of the New York State Inebriate
Asylum at Binghamton in 1864, that state’s judges
were empowered to involuntarily commit “inebri-
ates” for compulsory medical care, but this well-
known example proved the exception.12 Only 14

states managed to pass involuntary treatment laws
for substance users prior to 1900.13 By contrast, vol-
untary treatments thrived, leading to a two-tiered
system of care. In 1883, “94 percent of all patients
treated in American inebriate asylums were treated
voluntarily,” but “treatments such as these were
reserved for people who could afford them” (Ref. 13,
pp 55–56). Involuntary commitment laws ultimately
“faded from use with closure of inebriety asylums in
the wake of prohibition of alcohol and criminaliza-
tion of narcotics” (Ref. 12, p 41), and forcible treat-
ment for substance use disorders did not become a
widespread option again until the 1960s. Too often,
the so-called “paddy wagon” and the county jail
became the involuntary methods of detaining indi-
viduals without substantial resources experiencing
alcoholism and substance use disorders.14

Table 1 Continued

State Involuntary treatment Third-party pays Criteria

North Dakota Yes98 No “Substance use disorder”98

Ohio Yes99 Yes100 “Suffering from alcohol and other drug abuse”99

Oklahoma Yes100 No “Drug or alcohol dependency”100

Oregon No — None
Pennsylvania Yes101 No “Drug dependent person” defined as “a person who is using

a drug, controlled substance or alcohol, and who is in a
state of psychic or physical dependence, or both, arising
from administration of that drug, controlled substance or
alcohol on a continuing basis. Such dependence is charac-
terized by behavioral and other responses which include a
strong compulsion to take the drug, controlled substance
or alcohol on a continuous basis in order to experience its
psychic effects, or to avoid the discomfort of its absence.
This definition shall include those persons commonly
known as ‘drug addicts.’”102

Rhode Island Yes103 No “An alcoholic who habitually lacks self-control as to the use
of alcoholic beverages” (alcohol only)103

South Carolina Yes104 No “Chemical dependency” defined as “a chronic disorder man-
ifested by repeated use of alcohol or other drugs to an
extent that it interferes with a person’s health, social, or
economic functioning; some degree of habituation,
dependence, or addiction may be implied”104

South Dakota Yes105 No “Abusing alcohol or drugs”105

Tennessee Yes106 No “Alcohol dependence” or “drug dependence”107

Texas Yes108 No “Chemical dependency” defined as “(a) the abuse of alcohol
or a controlled substance; (b) psychological or physical
dependence on alcohol or a controlled substance; or (c)
addiction to alcohol or a controlled substance.”108

Utah Yes109 Yes109 “Sufferer of a substance use disorder”109

Vermont Yes110 No “Drug addict” (alcohol possibly excluded)110

Virginia Yes111 No “Substance abuse”111

Washington Yes (“Ricky’s Law”;
“Joel’s Law”)112

No “Chemical dependency disorders”113

West Virginia Yes114 No “Substance abuse”114

Wisconsin Yes115 No “Drug dependent”115

Wyoming No — None
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The U.S. Supreme Court ruling in Robinson v.
California (1962) has been linked to the decision of
states to revisit rules regarding the compulsory treat-
ment for substance use disorders.15,16 In that case, the
defendant was convicted of a misdemeanor for violat-
ing a state statute that rendered it illegal “either to use
narcotics, or to be addicted to the use of narcotics”
(Ref. 17, p 662). The key finding here was that the
status of being a substance user could not result in
criminal sanction. In contrast, the Supreme Court
ruled six years later in Powell v. Texas (1968)18 that
the act of being publicly intoxicated could result in
criminal charges. In striking down the law in question
in Robinson as unconstitutional, Justice Potter Stewart
offered dicta proposing alternative state regulations
that would pass Constitutional muster, among these
that “a [s]tate might establish a program of compulsory
treatment for those addicted to narcotics . . . [that]
might require periods of involuntary confinement” (Ref.
17, p 665). Such programs were consistent with then
recent recommendations of a joint panel of the
American Medical Association and the American Bar
Association,19 and with a 1957 report of the Council on
Mental Health,20 which counseled that “civil involuntary
commitment for addicts without criminal backgrounds
be encouraged” (Ref. 16, p 11). Such involuntary com-
mitment was possible under California’s Civil Addict
Program (1961)21 and New York’s State Civil
Commitment Program (1966),22 but both organizations
were largely dismantled in the 1970s.23 By 1966, half of
the states had enacted some form of civil commitment
for substance users, but many of these statutes offered
diversion and treatment only to individuals criminally
charged for other offenses.16 The first legislative entrance
into this arena at the federal level, the short-lived
Narcotic Addict Rehabilitation Act,24 proved similarly
constrained.25 When involuntary civil commitment did
occur, it was often imposed at the behest of public
authorities upon individuals with limited social capital.

A different framework for involuntary civil com-
mitment emerged in Florida as a result of the Hal S.
Marchman Alcohol and Other Drug Services Act of
1993.26,27 The legislation, initially proposed by
Republican Representative Stephen R. Wise, com-
bined state laws regarding alcohol misuse and the use
of other illicit substances, and, in a break with prior
practice, established a streamlined procedure for third
parties to petition the courts for involuntary commit-
ment. Those third parties who were permitted to
apply for the civil commitment of adults were defined

broadly to include a “spouse or legal guardian, any rel-
ative, a service provider, or an adult who has direct
personal knowledge of the respondent’s substance
abuse impairment and his or her prior course of assess-
ment and treatment.”28 The law was named after
Rev. Hal Strickland Marchman (1919–2009), a min-
ister from Daytona Beach who had spent his retire-
ment advocating for the welfare of individuals
addicted to alcohol and drugs. The Marchman Act
was modeled, in part, on the Florida Mental Health
Act of 1971,29 better known as the “Baker Act,”
which permitted involuntary civil commitment of
individuals with mental illness. Although other states
had permitted third-party applications in the past that
provided for such petitions (e.g., New York had
enacted a statute in 1914, and repealed it in 1921),
the Florida law established a modern precedent.30

The Marchman Act did not significantly distinguish
on its face between wealthy and indigent patients, nor
did it impose any pecuniary burden upon the peti-
tioners, except in the rare cases where such petitioners
were already financially responsible for the economic
wellbeing of the patient.
A decade later, Kentucky adopted a fundamentally

different approach to petitioning for involuntary com-
mitment for individuals with substance use disorder.
In April 2004, that state enacted the Matthew Casey
Wethington Act for Substance Abuse Intervention.30

The law, named after a 23-year-old man who died
from a heroin overdose on August 19, 2002, was the
product of intense lobbying by his parents, Jim and
Charlotte Smoot Wethington.30 Similar to Florida’s
Marchman Act, Kentucky’s “Casey’s Law” allowed
for petitions to “be filed by a spouse, relative, friend,
or guardian of the individual” (Ref. 31, Sec. 222.432).
Yet in contrast to the Florida statute, Kentucky’s law
also required that the petition “be accompanied by a
guarantee, signed by the petitioner or other person . . .
obligating that person to pay all costs for treatment of
the respondent for alcohol and other drug abuse that
is ordered by the court” (Ref. 31, Sec. 222.432).
While “free long-term inpatient recovery centers” do
exist in Kentucky, cost is reportedly “the single biggest
inhibitor scaring loved ones of addicts from filing.32

In practice, one’s legal right to care or right to refuse
care (depending on one’s perspective) is dictated, in
part, by the economic circumstances (and the financial
generosity) of one’s friends or family members. That
approach to a significant social or medical problem,
favoring the well-off de jure, appears to be unique in
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American law. Ohio enacted its own version of
Casey’s law33 in 2012, and advocates have pushed for
such laws in a range of other states including
Georgia,34 West Virginia,34 and New York.35

Classification of Laws

At present, 37 states and the District of Columbia
offer some form of involuntary commitment for sub-
stance use disorders. In contrast, 13 states do not
allow for such involuntary commitment based upon
the dangerousness of substance use alone (see Table
1). It should be noted that the standard of impair-
ment required for involuntary commitment may
vary significantly between jurisdictions. Multiple
efforts have been made to catalogue these state laws
regarding such variables as frequency of use32 and
level of disability required for commitment.36 In fact,
both the Marchman Act and Casey’s Law have many
common features that render them more similar to
each other than the rules in many other states, espe-
cially the ease with which third-parties can file peti-
tions. Where they differ substantially is in their
financial underpinnings. To date, no effort seems to
have been made in the literature to classify such stat-
utes based upon financial obligations, although this
feature of the laws likely has a substantial impact
upon their use.37 This omission is unfortunate, as
such classification not only serves to raise ethics con-
cerns, but also might stimulate further research com-
paring such programs between states that have
adopted different payment regimes.

As it turns out, states have adopted one of five dif-
ferent approaches to involuntary civil substance use
commitment. The first group of 13 states have not
yet adopted such legislation at all or, like New York,
have previously adopted and since repealed involun-
tary commitment for substance users. A second
group of 29 states and the District of Columbia have
statutes that provide involuntary civil commitment
at no cost to the petitioning parties; these include
both Florida’s Marchman Act26 and Washington
State’s well-known “Ricky’s Law” (2018),38 named
after suicide survivor Ricky Garcia, who has champ-
ioned this approach. That is not to say that patients
do not face financial burdens as a result of involun-
tary care in these states, but rather that the costs fall
only upon the patient and not upon the petitioning
party. This mirrors approaches to involuntary civil
commitment for psychiatric illnesses more generally,
where the patient may be expected to pay after

hospitalization, but where friend and family are gen-
erally not expected to commit to payment or to offer
a deposit in advance.39 As with involuntary civil com-
mitment for other psychiatric illnesses, third-party
payors such as insurers often do cover a portion or all
of the patients’ charges under such circumstances.
Among the remaining eight states, one jurisdiction,

Michigan, statutorily imposes a filing fee upon third
parties. (Of note, other jurisdictions that do not
charge filing fees may nevertheless require minor
charges for sheriffs or process servers, but these de min-
imus costs are excluded from this analysis.) Four states
(Alaska, Connecticut, Massachusetts, and Hawaii)
may impose costs upon third party petitioners under
some circumstances but appear to afford significant
judicial discretion and to waive costs for indigent third
parties. To what degree, if ever, costs are recovered in
these states remains unclear. What should be empha-
sized is that third-party ability to pay in these jurisdic-
tions remains entirely independent of the judicial
decision regarding civil commitment. Finally, three
states (Utah, Ohio, and Kentucky) not only impose
costs upon third-party petitioners but require a pledge
of financial commitment to pay as a prerequisite for
honoring the petition. Activists, including family
members of individuals who have died from the
effects of substance use disorders, are now making
considerable efforts to convince additional legislatures
to adopt statutes similar to these three laws in other
states, suggesting that Casey’s Law may be a harbinger
for the spread of financial barriers more broadly.34,35

Jurisdictions that have adopted statutes like Casey’s
Law often do offer many patients free or low-cost care
options for involuntary substance use care. For
instance, Recovery Kentucky has established 14 sites
for free treatment that serve up to 2,000 state residents
each year.40 The program is jointly funded by the state’s
Department for Local Government, the Department of
Corrections, and the Kentucky Housing Corporation.40

In Rowan County, Kentucky, the county attorney’s
office was able to obtain a grant from an addiction
resource nonprofit, PATHWAYS, that enabled them to
cover the costs of Casey’s Law applications, which can
reach $500 and that the assistant county attorney
reported are “too expensive for many” families to
afford.41 Other substance users who seek care may have
their care covered by private insurance, Medicaid42 or
Medicare, depending on their eligibility. The Kentucky
legislature has considered modifications to Casey’s Law
that would limit the obligation of petitioners to pay for
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treatments “not covered by a third-party payor”
and prevent requiring deposits or charging for
services available at no cost but has not yet adopted
them.43 In the absence of such changes, family
members of patients covered by third-party payors
such as Medicaid might still be responsible for the
entire cost of care.8,44 Families may also need to
pay for expert witnesses and legal counsel for
patients objecting to treatment.44 Similarly, fear of
costs played a large role in deterring family mem-
bers from petitioning for care in Ohio.8 Notably,
during the first three years after Ohio enacted a
statue modeled on Kentucky’s Casey’s Law,33 only
seven of 81 probate judges in the state reported such
petitions (although far more had inquired about
them), a phenomenon that experts attributed to the
economic burdens imposed by such petitions.44

Equity and Ethics

Statutes that impose financial pledges upon peti-
tioners are an outlier in American law and American
health care. Disparities in social and economic capital
affect access to a wide range of essential goods and
services, including medical treatment and psychiatric
care. In addition, sometimes an individual’s legal sta-
tus stems from that person’s financial status. For
example, whether or not one can afford bail, or
whether one’s relatives can pay on one’s behalf, may
determine whether a detainee is subject to pretrial
incarceration.45 Laws that tie legal status to economic
condition, common in the United States until the mid-
20th century, have increasingly been challenged by
both the public and by the judiciary. For instance, va-
grancy statutes in a number of jurisdictions have been
overturned by the courts46–50 since the unanimous
Supreme Court decision striking down a Florida ordi-
nance for vagueness in Papachristou v. Jacksonville
in 1972.51,52 Although many individuals accused of
crimes remain jailed because they cannot afford bail,
several large jurisdictions, including New York State53

and California,54 have significantly curtailed cash bail.
The Supreme Court has also ruled that convicted
offenders cannot be incarcerated solely because they
cannot afford to pay fines55–57 and that “in criminal tri-
als, a [s]tate can no more discriminate on account of
poverty than on account of religion, race, or color”
(Ref. 58, p. 17). Similarly, opportunities for civil
engagement, historically tied to economic status,
have increasingly been opened to all regardless of
their finances. For instance, the 24th Amendment

banned the poll tax in 1964 and has been interpreted
broadly, making clear that the right to vote cannot
be significantly constrained by ability or willingness
to pay.59,60 Restrictions upon jury service based on
property ownership have largely been repealed or
struck down by the courts.59 Even Florida’s decision
to compel released felons to pay their fines before
voting, upheld by the closely divided 11th Circuit
Court of Appeals, stands out as an exception to the
general trend.61 In short, statutes like Casey’s Law
reflect an approach to legal status that has increas-
ingly been challenged in other areas of American law
and that stands out as different from de facto dispar-
ities in health care treatment. If involuntary civil
commitment for substance use disorders is of indi-
vidual benefit, then patients are being denied care
based upon the limited economic means of their rela-
tives. Alternatively, if involuntary civil commitment
for substance use disorders is not of individual bene-
fit, then patients are being denied autonomy based
upon the wealth and largesse of their relatives. In ei-
ther case, the law acts unjustly by treating similarly
situated individuals differently.
Only extraordinary circumstances might justify

such a radical approach. Arguably, the severity of the
ongoing substance use crisis, which claimed more
than 100,000 American lives between May 2020 and
April 2021, is an exigent situation.2 Laws that require
third-party payments could be considered a first step
toward mitigating this crisis, especially if the political
will did not exist to cover expenditures for such treat-
ment through public funds. To what degree one toler-
ates inequity to save lives, even if disproportionately
wealthy ones, is in itself a challenging ethics question.
Yet, the current crisis does not require society to
address that question, because no evidence exists for
an absence of such political will. In fact, the available
real-world evidence suggests precisely the opposite.
That thirty jurisdictions pay for such involuntary
commitment without placing a burden upon third
parties indicates that such an approach might
also prove politically palatable in Utah, Ohio, and
Kentucky. At a minimum, advocates should demon-
strate that efforts to adopt a Marchman-like finan-
cially neutral system have failed before pursuing an
approach that burdens third parties. Yet, even should
such efforts fail, placing a financial burden upon
third-party petitioners proves hard to justify. All con-
sidered, this may be a situation where something is
not better than nothing.
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The direct consequence of requiring third-party
petitioners to pledge to cover financial costs is that
such requirements may deter potential petitioners
from action. This deterrence may have an increased
impact as the proximity of the relationship to the ad-
dicted individual decreases. Few potential petitioners
may be willing to risk bankruptcy for a distant relative
or friend. Of course, such dissuasion could, in theory,
serve the purpose of discouraging less invested parties
from acting, increasing the likelihood that petitioners
are informed and valid. Yet, such a blunt tool for deter-
ring ill-informed petitions seems injudicious, especially
so when its consequences disproportionately burden
the indigent. Undoubtedly, the financial barrier will
exacerbate existing inequities in access to substance use
care, recreating the two-tiered system of the nineteenth
century. Free care options may mitigate this impact to
some degree, but the very act of signing such a pledge
in advance may deter many third-parties of lesser
means from committing themselves to payment,
thereby depriving their loved ones of needed care.

The second danger of such an approach is that it
perpetuates and aggravates perceptions of inequity in
the health care and substance use treatment systems.
Many aspects of our health care system (from solid
organ allocation to involuntary civil commitment)
are predicated upon widespread public support. This
support is certainly essential if the general public is
expected to sustain treatment for substance use disor-
ders. The perception that the law applies differently
to those with and without means risks undermining
public approval not only for civil commitment for
substance use disorders, but for treatment for sub-
stance use disorders more generally. Furthermore,
such legal disparities have a broader optical impact in
that they risk branding some substance users as
second-rate citizens. As a result, both supporters and
opponents of civil commitment for substance use dis-
orders should be concerned by these disparities. In
light of the already existing economic, racial, and cul-
tural biases that have historically led to the mistreat-
ment of individuals dependent upon alcohol and
drugs, avoiding even the appearance of injustice or
discrimination seems essential for the long-term wel-
fare and public embrace of treatment programs.

Even in many states that do not charge third-
parties to petition, nonindigent patients are them-
selves often still charged for their care. Such is the
case, for instance, in Florida. Moreover, while one
can, in theory, file a petition without legal counsel,

many petitioners choose to hire attorneys at an esti-
mated cost of $7,500 to 9,500.62 Doing so arguably
increases the likelihood of a petitioner’s success.
Commitment in private facilities, while often an
option, is also a significant expense and generally only
available to those with insurance or personal funds.
To some degree, the practical economic consequences
of commitment in states that do not require third-
party pledges may still prove a deterrent in many
cases, such as when spouse-petitioners will have their
own resources depleted as a result of holding joint
assets. In the long term, efforts should be made to
ensure that, if involuntary care is an option, it be
offered at low cost or free to anyone in need, so as to
guarantee access and encourage appropriate petitions.
Until that day comes, however, preventing a de jure
system of economic segregation in involuntary sub-
stance use treatment is essential for ethical care.
That is not to say that those who advocate for stat-

utes modeled upon Casey’s Law do not offer a ra-
tionale for their approach. One significant argument
in favor of such legislation is that substance use treat-
ments must be funded from some source, either pub-
lic or private, and state legislatures, reflecting the
sentiments of taxpayers who elect them, may not
have the political will to spend state funds on such
programs. The continued stigmatization of substance
use disorders may make generating public support
for such funding difficult. In the absence of such sup-
port, private funding by families may be considered
by some a first step that can help some, even if only a
few wealthier, substance users.8 This rationale was
noted by the sponsor of Ohio’s statute, State Senator
Bill Seitz, who explained that the advance deposit
was “integral to getting the bill passed” and who “rea-
soned it was better to have some relief than none.”8

Yet, this limited benefit for the few must be weighed
against both the symbolic and practical consequences
of an inequitable system. Evidence suggests that the
requirement for family members to pay results in a
very small number of such petitions.43 Whatever
benefit accrues to this small number of well-off bene-
ficiaries does not justify the damage that results from
policies that further structural inequities in the
American behavioral health system.
Psychiatrists have an essential role to play in shaping

the law in this area. Both forensic and addiction spe-
cialists, with expertise in the areas of civil commitment
and substance use, respectively, have an ethics duty to
press for laws that are equitable and just. Such an
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obligation has been recognized by multiple professio-
nal organizations, including the World Psychiatric
Association in its Code of Ethics for Psychiatry, which
requires psychiatrist to pursue “equity in the preven-
tion, treatment and diagnosis of psychiatric disorders”
(Ref. 63, p 2), and the American Psychiatric
Association in its “Position Statement on Mental
Health Equity and the Social and Structural
Determinants of Mental Health.64 In a recent editorial
in The Journal, Chaimowitz and Simpson noted that
forensic psychiatrists have the power to “raise [their]
voices and demand improved care for the marginal-
ized” (Ref. 65, p 160). Challenging policies that treat
patients differently based upon their relatives’ abilities
to pay is consistent with these goals. Historically,
physicians have often proved to be trusted authorities
who have played a role in influencing legislation
related to their professional domains.66 Psychiatrists
are uniquely situated to advocate in this area as they
have the professional expertise to convey to policy-
makers the medical consequences of health care
inequities and to do so with authority and gravitas.

Psychiatrists who object to financially biased rules
might wish to disengage themselves from the pro-
cess entirely, but doing so would prove fraught on
ethics grounds as it would come at the expense of
individual patients in need who can afford the care.
In essence, opting out of the process, however bi-
ased, would unjustly harm patients with means to
mount resistance to unjust policies. That approach
appears both radical and ill-advised. In contrast,
psychiatrists involved in formulating policy in this
area, or advising legislatures, should make clear to
lawmakers that de jure discrimination in this area is
unethical. This is a distinct matter from involuntary
treatment for substance use disorders, for which
clear evidence for efficacy remains unavailable and
upon which persons of good will, including physi-
cians, may disagree. When states offer the option of
involuntary commitment to third parties, psychia-
trists should adopt a consensus understanding that
such an approach should treat wealthy and indigent
petitioners identically under the law.

Conclusions

Jurisdictions that have adopted statutes like
Casey’s Law have, to their credit, made considerable
efforts to expand access to free care.32 While those
efforts deserve commendation, de facto access is not a

substitute for eliminating de jure discrimination.
Moreover, there is no guarantee that if other states
were to adopt similar statutes, they would also strive
to ensure access to care. Commitment rules that
depend either on the ability or willingness of peti-
tioning family members to pay for their loved ones’
care are deeply troubling. By drawing attention to
this concern, which has received minimal attention
in the literature, the hope is that this article will
increase awareness among psychiatrists as they are
asked for guidance regarding legislation in this field.

References

1. Hedegaard H, Miniño AM, Warner M. Drug overdose deaths in
the United States, 1999–2018. NCHS Data Brief. 2020;
356:1–8

2. Centers for Disease Control and Prevention. Drug overdose deaths
in the US top 100,000 annually. National Center for Heal-
th Statistics [Internet]; 2021. Available from: https://www.cdc.
gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm.
Accessed August 25, 2022

3. Vaillant G, Mukamal K. Successful aging. Am J Psychiatry.
2001; 158(6):839–47

4. Lander L, Howsare J, Byrne M. The impact of substance use
disorders on families and children: From theory to practice. Soc
Work Public Health. 2013; 28(3–4):194–205

5. Jain A, Christopher PP, Fisher CE, et al . Civil commitment for
substance use disorders: A national survey of addiction medicine
physicians. J Addict Med. 2021; 15(4):285–91

6. Jain A, Christopher P, Appelbaum PS. Civil commitment for
opioid and other substance use disorders: Does it work? Psychiatr
Serv. 2018; 69(4):374–6

7. Werb D, Kamarulzaman A, Meacham MC, et. al . The
effectiveness of compulsory drug treatment: A systematic review.
Int J Drug Policy. 2016; 28:1–9

8. Ison J, DeMio T. Ohioans rarely using law to force drug treatment.
Freemont News Messenger [Internet]; 2016. Available from:
https://www.thenews-messenger.com/story/news/local/2016/0
6/14/ohioans-rarely-using-law-force-drug-treatment/858598
76/. Accessed October 19, 2022

9. Forced drug treatment and where Ohio stands. WKBN [Internet];
2018. Available from: https://www.wkbn.com/news/local-news/
forced-drug-treatment-and-where-ohio-stands/. Accessed October
19, 2022

10. Pilcher J, Bernard-Kuhn L. Chasing the heroin resurgence.
Cincinnati Enquirer [Internet]; 2014. Available from: https://www.
usatoday.com/story/news/nation-now/2014/06/12/communities-
across-usa-scramble-to-tackle-heroin-surge/9713463/. Accessed
October 19, 2022

11. National Judicial Opioid Task Force. Involuntary
Commitment and Guardianship Laws for Persons with a
Substance Use Disorder [Internet]; 2021. Available from:
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://
www.ncsc.org/__data/assets/pdf_file/0028/18478/inv-comm-and-
guard-laws-for-sud-final.pdf. Accessed October 19, 2022

12. Hall KT, Appelbaum PS. The origins of commitment for
substance abuse in the United States. J Am Acad Psychiatry Law.
2002 Mar; 30(1):33–45

13. Brown EM. What shall we do with the inebriate? Asylum
treatment and the disease concept of alcoholism in the late
nineteenth century. J Hist Behav Sci. 1985; 21(1):48–59

Financial Equity In Involuntary Treatment For Substance Use Disorders

364 The Journal of the American Academy of Psychiatry and the Law

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.thenews-messenger.com/story/news/local/2016/06/14/ohioans-rarely-using-law-force-drug-treatment/85859876/
https://www.thenews-messenger.com/story/news/local/2016/06/14/ohioans-rarely-using-law-force-drug-treatment/85859876/
https://www.thenews-messenger.com/story/news/local/2016/06/14/ohioans-rarely-using-law-force-drug-treatment/85859876/
https://www.wkbn.com/news/local-news/forced-drug-treatment-and-where-ohio-stands/
https://www.wkbn.com/news/local-news/forced-drug-treatment-and-where-ohio-stands/
https://www.usatoday.com/story/news/nation-now/2014/06/12/communities-across-usa-scramble-to-tackle-heroin-surge/9713463/
https://www.usatoday.com/story/news/nation-now/2014/06/12/communities-across-usa-scramble-to-tackle-heroin-surge/9713463/
https://www.usatoday.com/story/news/nation-now/2014/06/12/communities-across-usa-scramble-to-tackle-heroin-surge/9713463/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ncsc.org/__data/assets/pdf_file/0028/18478/inv-comm-and-guard-laws-for-sud-final.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ncsc.org/__data/assets/pdf_file/0028/18478/inv-comm-and-guard-laws-for-sud-final.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ncsc.org/__data/assets/pdf_file/0028/18478/inv-comm-and-guard-laws-for-sud-final.pdf


14. Newton EH. Emergency department treatment of alcohol abuse
and its impact on the availability of emergency services. Yale
Medicine Thesis Digital Library 1990. Available from: https://
elischolar.library.yale.edu/cgi/viewcontent.cgi?article=2986&
context=ymtdl. Accessed August 25, 2022

15. Kitzmann JH. A survey of statutes allowing involuntary commitment
for drug and alcohol dependent persons. Developments Ment Health
Law. 1996; 16(1):1–19

16. Neibel JB. Implications of Robinson v. California. Hous L Rev.
1963 Spring; 1(1):1–11

17. Robinson v. California, 370 U.S. 660 1962
18. Powell v. Texas, 392 U.S. 514 1968
19. Kobrin S. Drug Addiction: Crime or Disease? Interim and Final

Reports of the Joint Committee of the American Bar Association
and the American Medical Association on Narcotic Drugs.
Bloomington, IN: Indiana University Press 1961

20. Council on Mental Health. Report on Narcotic Addiction.
JAMA. 1957; 165(14):1834–41

21. Cal. Penal Code, Chapter II, Title 7, Part 3 (1963)
22. N.Y. Mental Hyg. article 9 (1966)
23. Rosenthal MP. The constitutionality of involuntary civil

commitment of opiate addicts. J Drug Iss. 1988; 18(4):641–61
24. Narcotic Addict Rehabilitation Act of 1966, Pub. L. No.

89–793, titles I–IV
25. Lindblad R. Civil commitment under the Federal Narcotic

Addict Rehabilitation Act. J Drug Iss. 1988; 18(4):595–624
26. Hal S. Marchman Alcohol and Other Drug Services Act of 1993.

Fla. Stat. Ann. 1994; 397.301–.998 §
27. Rustad JK, Junquera P, Chaves L, Spencer E. Civil commitment

among patients with alcohol and drug abuse. Addictive Disorders
and their Treatment. 2012; 11(3):3:136–45

28. Fla. Stat. § 397.6791 (1993)
29. Fla. Stat. § 394.451-394.47891 (2009)
30. New York ex. Rel. Sherwood v. City of Buffalo, 216 N.Y.S. 428

(N.Y. Sup. Ct.) 1926
31. Ky. Rev. Stat. Ann. § 222.430–222.437 (2004)
32. Warren B. 7 myths about Casey’s Law for drug addicts. Louisville

Courier Journal [Internet]; 2016 Aug 20. Available from: https://
www.courier-journal.com/story/news/local/2016/08/20/7-myths-
caseys-law-drug-addicts/88768858/. Accessed August 25, 2022

33. Ohio Rev. Code Ann. § 5119.93(D)(2) (2012)
34. Get Casey’s Law In Your State. Join the Movement. Casey’s

Law. Available from: https://caseyslaw.org/get-caseys-law-in-your-
state/. Accessed October 19, 2022

35. Hughes C. Albany-area mother wants court-mandated addiction
treatment for adults. Albany Times-Union [Internet]; 2014 Nov 16.
Available from: https://www.timesunion.com/local/article/Albany-
area-mother-wants-court-mandated-addiction-5897617.php. Accessed
October 19, 2022

36. Christopher PP, Pinals DA, Stayton T, et al . Nature and
utilization of civil commitment for substance abuse in the United
States. J Am Acad Psychiatry Law. 2015 Sep; 43(3):313–20

37. Williams AR, Cohen S, Ford EB. Statutory definitions of mental
illness for involuntary hospitalization as related to substance use
disorders. Psychiatr Serv. 2014; 65(5):634–40

38. E3SHB 1713. Washington State. 2016. Available from: https://
lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bill%20Reports/
House/1713-S3.E%20HBR%20FBR%2016%20E1.pdf. Accessed
October 19, 2022

39. Morris NP, Kleinman RA. Involuntary commitments: Billing
patients for forced psychiatric care. Am J Psychiatry. 2020; 177
(12):1115–6

40. Kentucky Housing Corporation. Programs: Recovery Kentucky.
Available from: https://www.kyhousing.org/Programs/Pages/
Recovery-Kentucky.aspx. Accessed October 19, 2022

41. Combs M. Casey’s Law: Rowan Co. credits it with saving addicts’
lives, other counties unsure how to implement it. WKYT
[Internet]; 2018 May 3. Available from: https://www.wkyt.com/
content/news/Caseys-Law-Rowan-Co-credits-it-with-saving-drug-
addicts-lives-other-counties-in-the-dark-on-how-to-use-it-481680
371.html. Accessed October 19, 2022

42. Kentucky Drug Rehabs Covered By Medicaid. Addicted.org.
2022 Oct 11. Available from: https://www.addicted.org/kent
ucky-medicaid-drug-alcohol-rehabs.html. Accessed October 19,
2022

43. KY HB305. An act relating to treatment for alcohol and other drug
abuse [Internet]; 2017. Available from: https://trackbill.com/bill/
kentucky-house-bill-305-an-act-relating-to-treatment-for-alcohol-
and-other-drug-abuse/1388656/. Accessed October 19, 2022

44. Martz L. Casey’s Law has not been used in Richland County.
Mansfield News Journal [Internet]; 2016 Jun 13. Available from:
https://www.mansfieldnewsjournal.com/story/news/crime/high-in-
ohio/2016/06/13/caseys-law-has-not-been-used-richland-county/
85709604/. Accessed October 19, 2022

45. Lindermayer A. What the right hand gives: Prohibitive interpretations
of the state constitutional right to bail. Fordham L. Rev. 2009;
78:267

46. City of Chicago v. Morales, 527 U.S. 41 (1999)
47. Martin v. City of Boise, 902 F.3d 1031 (9th Cir. 2018)
48. Kolender v. Lawson, 461 U.S. 352 (1983)
49. Justin v. City of Los Angeles, No. CV-00-12352 LGB (C.D.

Cal. Dec. 5, 2000)
50. Richard v. Nevada, No. CV-N-91-180-ECR (D. Nev. Feb. 11, 1992)
51. Papachristou v. Jacksonville, 405 U.S. 156 (1972)
52. Hayward AR. What is an unconstitutional “other tax” on voting?

Construing the twenty–fourth amendment. Election Law Journal.
2009; 8(2). Available from: https://go.gale.com/ps/retrieve.do?tabID=
T002&resultListType=RESULT_LIST&searchResultsType=
SingleTab&hitCount=10&searchType=AdvancedSearchForm&
currentPosition=4&docId=GALE%7CA201370691&docType=
Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=
AONE&pageNum=1&contentSet=GALE%7CA201370691&
searchId=R2&userGroupName=29002&inPS=true. Accessed
August 25, 2022

53. McMahon J. New York ends cash bail for most: What it means
for people charged with a crime. Syracuse.com. 2019 Apr 3.
Available from: https://www.syracuse.com/news/2019/04/new-
york-ends-cash-bail-for-most-what-it-means-for-people-charged-
with-a-crime.html. Accessed October 19, 2022

54. Dolan M. California’s top court ends cash bail for some
defendants who can’t afford it. Los Angeles Times [Internet]; 2021
Mar 25. Available from: https://www.latimes.com/california/story/
2021-03-25/california-supreme-court-nixes-cash-bail-some-defe
ndants. Accessed October 19, 2022

55. Williams v. Illinois, 399 U.S. 235 (1970)
56. Tate v. Short, 401 U.S. 395 (1971)
57. Bearden v. Georgia, 461 U.S. 660 (1983)
58. Griffin v. Illinois, 351 U.S. 12 (1956)
59. Alschuler AW, Deiss AG. A brief history of the criminal jury in

the United States. U Chi L Rev. 1994; 61(3):867–928
60. Thiel v. Southern Pacific Co., 328 U.S. 217 (1946)
61. Mazzei P. Ex-Felons in Florida Must Pay Fines Before Voting,

Appeals Court Rules. The New York Times [Internet]; 2020
Sep 11. Available from: https://www.nytimes.com/2020/09/11/
us/florida-felon-voting-rights.html. Accessed October 21, 2022

62. Marchman Act Florida. Available from: https://marchmanactflorida.
com/. Accessed August 25, 2022

63. World Psychiatric Association. World Psychiatric Association Code
of Ethics for Psychiatry [Internet]; 2020 Oct. Available from:
https://www.wpanet.org/_files/ugd/842ec8_1d812c6b8a4f4d2487
8ee1db8a6376f6.pdf. Accessed October 19, 2022

Appel

Volume 51, Number 3, 2023 365

https://elischolar.library.yale.edu/cgi/viewcontent.cgi?article=2986&context=ymtdl
https://elischolar.library.yale.edu/cgi/viewcontent.cgi?article=2986&context=ymtdl
https://elischolar.library.yale.edu/cgi/viewcontent.cgi?article=2986&context=ymtdl
https://www.courier-journal.com/story/news/local/2016/08/20/7-myths-caseys-law-drug-addicts/88768858/
https://www.courier-journal.com/story/news/local/2016/08/20/7-myths-caseys-law-drug-addicts/88768858/
https://www.courier-journal.com/story/news/local/2016/08/20/7-myths-caseys-law-drug-addicts/88768858/
https://caseyslaw.org/get-caseys-law-in-your-state/
https://caseyslaw.org/get-caseys-law-in-your-state/
https://www.timesunion.com/local/article/Albany-area-mother-wants-court-mandated-addiction-5897617.php
https://www.timesunion.com/local/article/Albany-area-mother-wants-court-mandated-addiction-5897617.php
https://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bill%20Reports/House/1713-S3.E%20HBR%20FBR%2016%20E1.pdf
https://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bill%20Reports/House/1713-S3.E%20HBR%20FBR%2016%20E1.pdf
https://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bill%20Reports/House/1713-S3.E%20HBR%20FBR%2016%20E1.pdf
https://www.kyhousing.org/Programs/Pages/Recovery-Kentucky.aspx
https://www.kyhousing.org/Programs/Pages/Recovery-Kentucky.aspx
https://www.wkyt.com/content/news/Caseys-Law-Rowan-Co-credits-it-with-saving-drug-addicts-lives-other-counties-in-the-dark-on-how-to-use-it-481680371.html
https://www.wkyt.com/content/news/Caseys-Law-Rowan-Co-credits-it-with-saving-drug-addicts-lives-other-counties-in-the-dark-on-how-to-use-it-481680371.html
https://www.wkyt.com/content/news/Caseys-Law-Rowan-Co-credits-it-with-saving-drug-addicts-lives-other-counties-in-the-dark-on-how-to-use-it-481680371.html
https://www.wkyt.com/content/news/Caseys-Law-Rowan-Co-credits-it-with-saving-drug-addicts-lives-other-counties-in-the-dark-on-how-to-use-it-481680371.html
https://www.addicted.org/kentucky-medicaid-drug-alcohol-rehabs.html
https://www.addicted.org/kentucky-medicaid-drug-alcohol-rehabs.html
https://trackbill.com/bill/kentucky-house-bill-305-an-act-relating-to-treatment-for-alcohol-and-other-drug-abuse/1388656/
https://trackbill.com/bill/kentucky-house-bill-305-an-act-relating-to-treatment-for-alcohol-and-other-drug-abuse/1388656/
https://trackbill.com/bill/kentucky-house-bill-305-an-act-relating-to-treatment-for-alcohol-and-other-drug-abuse/1388656/
https://www.mansfieldnewsjournal.com/story/news/crime/high-in-ohio/2016/06/13/caseys-law-has-not-been-used-richland-county/85709604/
https://www.mansfieldnewsjournal.com/story/news/crime/high-in-ohio/2016/06/13/caseys-law-has-not-been-used-richland-county/85709604/
https://www.mansfieldnewsjournal.com/story/news/crime/high-in-ohio/2016/06/13/caseys-law-has-not-been-used-richland-county/85709604/
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://go.gale.com/ps/retrieve.do?tabID=T002&resultListType=RESULT_LIST&searchResultsType=SingleTab&hitCount=10&searchType=AdvancedSearchForm&currentPosition=4&docId=GALE%7CA201370691&docType=Article&sort=Relevance&contentSegment=ZONE-MOD1&prodId=AONE&pageNum=1&contentSet=GALE%7CA201370691&searchId=R2&userGroupName=29002&inPS=true
https://www.syracuse.com/news/2019/04/new-york-ends-cash-bail-for-most-what-it-means-for-people-charged-with-a-crime.html
https://www.syracuse.com/news/2019/04/new-york-ends-cash-bail-for-most-what-it-means-for-people-charged-with-a-crime.html
https://www.syracuse.com/news/2019/04/new-york-ends-cash-bail-for-most-what-it-means-for-people-charged-with-a-crime.html
https://www.latimes.com/california/story/2021-03-25/california-supreme-court-nixes-cash-bail-some-defendants
https://www.latimes.com/california/story/2021-03-25/california-supreme-court-nixes-cash-bail-some-defendants
https://www.latimes.com/california/story/2021-03-25/california-supreme-court-nixes-cash-bail-some-defendants
https://www.nytimes.com/2020/09/11/us/florida-felon-voting-rights.html
https://www.nytimes.com/2020/09/11/us/florida-felon-voting-rights.html
https://marchmanactflorida.com/
https://marchmanactflorida.com/
https://www.wpanet.org/_files/ugd/842ec8_1d812c6b8a4f4d24878ee1db8a6376f6.pdf
https://www.wpanet.org/_files/ugd/842ec8_1d812c6b8a4f4d24878ee1db8a6376f6.pdf


64. American Psychiatric Association. Position Statement on Mental
Health Equity and the Social and Structural Determinants of Mental
Health [Internet]; 2018. Available from: https://psychiatry.org/
getattachment/e17d19ce-4081-4d51-9407-9653dac45ef1/Position-
Mental-Health-Equity.pdf. Accessed October 19, 2022

65. Chaimowitz GA, Simpson AIF. Charting a new course for
forensic psychiatry. J Am Acad Psychiatry Law. 2021 Jun; 49
(2):157–60

66. Abood S. Influencing Health Care in the Legislative Arena.
The Online Journal of Issues in Nursing [Internet]; 2007; 12.
Available from: https://ojin.nursingworld.org/MainMenuCategories/
ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Volume
122007/No1Jan07/tpc32_216091.html#Kalisch. Accessed October
19, 2022

67. Alaska Stat. § 47.37.190 (2021)
68. Alaska Stat. § 47.37.240 (2021)
69. Ark. Code Ann. § 20-64-815 (2021)
70. Cal. Welf. & Inst. Code § 5250-5259.3 (2021)
71. Cal. Welf. & Inst. Code § 5225 (2021)
72. Colo. Rev. Stat. Ann § 27-81- 112 (2021)
73. Colo. Rev. Stat. Ann. § 27-82-108 (2021)
74. Conn. Gen. Stat. Ann. § 17a-685 (2021)
75. Del. Code Ann. tit. 16, § 2211 (2021)
76. D.C. Code § 24-607 (2021)
77. D.C. Code § 24-708 (2021)
78. Fla. Stat. Ann. § 397.675 (2021)
79. Ga. Code Ann. § 37-7-1 (2021)
80. Haw. Rev. Stat. Ann. § 334-142 (2021)
81. Ind. Code § 12-23-11.1-1 (2021)
82. Ind. Code § 12-26-6-1 - 12-26-7-1 (2021)
83. Iowa Code 125.75 (2021)
84. Kan. Stat. Ann. § 59-29b (2021)

85. Ky. Rev. Stat. Ann. § 222.432 (2021)
86. La. Rev. Stat. Ann. § 28:52.4a (2021)
87. Me. Rev. Stat. tit. 34-B, § 3863 (2021)
88. Mass. Gen. Laws Ann. ch. 123, § 35 (2021)
89. Mass. Gen. Laws Ann. ch. 123, § 33 (2021)
90. Mich. Comp. Laws Ann. § 330.1281a (2021)
91. Mich. Comp. Laws Ann. § 330.1281a (sec. 281a) (2021)
92. Minn. Stat. Ann. § 253B.1893
93. Minn. Stat. Ann. § 253B.02 (2021)
94. Miss. Code Ann. § 41-31-3 (2021)
95. Mo. Ann. Stat. § 631.115 (2021)
96. Neb. Rev. Stat. Ann. § 71-921 (2021)
97. N.C. Gen. Stat. Ann. § 122C-281 (2021)
98. N.D. Cent. Code § 25-03.1-04 (2021)
99. Ohio Rev. Code Ann. § 5119.93 (2021)
100. Okla. Stat. Ann. tit. 43A, § 5-410 (2021)
101. 50 Pa. Cons. Stat. § 7301 (2021)
102. 71 Pa. Cons. Stat. § 1690.102 (2021)
103. R.I. Gen. Laws § 23-1.10-12 (2021)
104. S.C. Code Ann. § 44-52-70 (2021)
105. S.D. Codified Laws § 34-20A-70 (2021)
106. Tenn. Code Ann. § 33-6-502 (2021)
107. Tenn. Code Ann. § 33-1-101 (2021)
108. Tex. Health & Safety Code Ann. § 462.062 (2021)
109. Utah Code Ann. § 62A-15-1203 (2021)
110. Vt. Stat. Ann. tit. 18, § 8402 (2021)
111. Va. Code Ann. § 37.2-800 (2021)
112. Wash. Rev. Code § 71.05.203 (2021)
113. Wash. Rev. Code § 71.05.027 (2021)
114. W. Va. Code § 27-5-2 a (2021)
115. Wis. Stat. Ann. § 51.20 (2021)

Financial Equity In Involuntary Treatment For Substance Use Disorders

366 The Journal of the American Academy of Psychiatry and the Law

https://psychiatry.org/getattachment/e17d19ce-4081-4d51-9407-9653dac45ef1/Position-Mental-Health-Equity.pdf
https://psychiatry.org/getattachment/e17d19ce-4081-4d51-9407-9653dac45ef1/Position-Mental-Health-Equity.pdf
https://psychiatry.org/getattachment/e17d19ce-4081-4d51-9407-9653dac45ef1/Position-Mental-Health-Equity.pdf
https://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Volume122007/No1Jan07/tpc32_216091.html#Kalisch
https://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Volume122007/No1Jan07/tpc32_216091.html#Kalisch
https://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Volume122007/No1Jan07/tpc32_216091.html#Kalisch

