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House of Representatives, February 25, 2025 
 
The Committee on Public Health reported through REP. 
MCCARTHY VAHEY of the 133rd Dist., Chairperson of the 
Committee on the part of the House, that the substitute bill 
ought to pass. 
 

 
 
 AN ACT CONCERNING ACCESS TO SUBSTANCE USE DISORDER 
TREATMENT FACILITIES.  

Be it enacted by the Senate and House of Representatives in General 
Assembly convened: 
 

Section 1. Section 17a-684 of the general statutes is repealed and the 1 

following is substituted in lieu thereof (Effective July 1, 2025): 2 

(a) A person [who is intoxicated at the time of] for whom an 3 

application for commitment is made pursuant to subsection (b) of this 4 

section and who (1) is dangerous to himself or herself or dangerous to 5 

others unless committed, which may be evidenced by such person 6 

having repeatedly overdosed on drugs or been administered an opioid 7 

antagonist on multiple occasions, (2) needs medical treatment for 8 

detoxification for potentially life-threatening symptoms of withdrawal 9 

from alcohol or drugs, which may be evidenced by such person having 10 

repeatedly overdosed on drugs or been administered an opioid 11 

antagonist on multiple occasions, or (3) is incapacitated by alcohol, may 12 

be committed for emergency treatment to a treatment facility operated 13 
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by the Department of Mental Health and Addiction Services or a private 14 

treatment facility approved by the department to provide emergency 15 

treatment. [The requirement that a person be intoxicated at the time of 16 

application may be waived if a licensed physician determines that the 17 

person is in immediate need of medical treatment for detoxification for 18 

potentially life-threatening withdrawal symptoms.] A refusal to 19 

undergo treatment shall not constitute evidence of lack of judgment as 20 

to the need for treatment. 21 

(b) A physician, spouse, guardian or relative of the person to be 22 

committed, or any other responsible person, including, but not limited 23 

to, any physician who provides emergency medical services to such 24 

person in connection with a drug overdose, may make a written 25 

application for commitment under this section, directed to the 26 

administrator of a treatment facility operated by the department or 27 

approved by the department to provide emergency treatment. The 28 

application shall state facts to support the need for emergency treatment 29 

and be accompanied by a physician's certificate stating that [he] the 30 

physician has examined the person sought to be committed within two 31 

days before the certificate's date and facts supporting the need for 32 

emergency treatment. 33 

(c) Upon tentative approval of the application by the administrator of 34 

the treatment facility, the person shall be transferred to the facility. The 35 

medical officer of the treatment facility shall immediately examine the 36 

person sought to be committed and advise the administrator of the 37 

treatment facility whether the application sustains the grounds to 38 

commit the person for emergency treatment. The administrator shall 39 

either accept the application or refuse the application if the application 40 

fails to sustain the grounds for commitment. If the administrator accepts 41 

the application, the person shall be retained at the facility to which [he] 42 

the person was admitted, or transferred to another appropriate 43 

treatment facility, until discharged under subsection (d) of this section. 44 

(d) When, on the advice of the medical officer, the administrator 45 

determines that the grounds for commitment for emergency treatment 46 
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no longer exist, the administrator shall discharge a person committed 47 

under this section. No person committed under this section may be 48 

detained in any treatment facility for more than five days. If an 49 

application for involuntary commitment under section 17a-685 has been 50 

filed within the five-day period and the administrator of the treatment 51 

facility, on the advice of the medical officer of the facility, finds that 52 

grounds for commitment exist under the provisions of said section, [he] 53 

the administrator may detain the person until the application has been 54 

heard and determined, but no longer than seven business days after 55 

filing the application. 56 

(e) A copy of the written application for commitment and a written 57 

explanation of the person's right to counsel, shall be given by the 58 

administrator of the treatment facility to the person within twenty-four 59 

hours after commitment under this section. The administrator shall 60 

provide a reasonable opportunity for the person to consult counsel. 61 

Sec. 2. (NEW) (Effective July 1, 2025) No rehabilitation facility that 62 

treats persons with a substance use disorder shall require, as a criteria 63 

for admission to the facility, that a person be intoxicated or test positive 64 

for the use of an illegal substance or opioid antagonist, as defined in 65 

section 17a-714a of the general statutes, at the time such person applies 66 

for or otherwise seeks admission to the facility. 67 

This act shall take effect as follows and shall amend the following 
sections: 
 

Section 1 July 1, 2025 17a-684 

Sec. 2 July 1, 2025 New section 

 
PH Joint Favorable Subst.  
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The following Fiscal Impact Statement and Bill Analysis are prepared for the benefit of the members of 

the General Assembly, solely for purposes of information, summarization and explanation and do not 

represent the intent of the General Assembly or either chamber thereof for any purpose. In general, 

fiscal impacts are based upon a variety of informational sources, including the analyst’s professional 

knowledge.  Whenever applicable, agency data is consulted as part of the analysis, however final 

products do not necessarily reflect an assessment from any specific department. 

 

OFA Fiscal Note 
 
State Impact: 

Agency Affected Fund-Effect FY 26 $ FY 27 $ 

Mental Health & Addiction 
Serv., Dept. 

GF - Potential 
Cost 

See Below See Below 

Note: GF=General Fund  

Municipal Impact: None  

Explanation 

The bill may result in increased costs to the Department of Mental 

Health and Addictions Services (DMHAS) to the extent that broadening 

emergency treatment commitment requirements increases the number 

of such commitments. For context, five days of treatment costs between 

$10,200 and $21,900 per person depending on the admitting facility. 

The bill also specifically prohibits a rehabilitation facility from 

requiring that a person be intoxicated or test positive for the use of an 

illegal substance or opioid antagonist, at the time of application for 

admission. To the extent this leads to admissions that otherwise would 

not have occurred, the state may experience increased service costs. 

The Out Years 

The annualized ongoing fiscal impact identified above would 

continue into the future subject to inflation.  
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OLR Bill Analysis 

sHB 6838  

 
AN ACT CONCERNING ACCESS TO SUBSTANCE USE DISORDER 
TREATMENT FACILITIES.  
 
SUMMARY 

This bill allows a person to be committed to a Department of Mental 

Health and Addiction Services (DMHAS) facility or an approved 

private facility for emergency alcohol or drug abuse treatment if he or 

she has repeatedly overdosed on drugs or was administered an opioid 

antagonist (e.g., Narcan) on multiple occasions.  

Under current law, a person may be committed to such a facility for 

emergency treatment only if he or she is intoxicated at the time of the 

commitment application and is (1) a danger to themself or others, (2) in 

need of certain detoxification medical treatment, or (3) incapacitated by 

alcohol. But the facility can waive the intoxication requirement if a 

physician determines the person needs immediate treatment. 

Existing law allows (1) a person’s physician, spouse, guardian, or 

relative or (2) any responsible person, to apply in writing to a DMHAS 

or private facility to commit the person to the facility for emergency 

treatment. The bill specifies that a “responsible person” includes a 

physician who gives the person emergency medical services related to a 

drug overdose. By law, a person may be committed for up to five days 

under this commitment.  

Additionally, the bill prohibits a rehabilitation facility (which the bill 

does not define) that treats people with substance use disorders from 

requiring as an admission criterion that the person be intoxicated or test 

positive for the use of an illegal substance or opioid antagonist when 

seeking admission.  
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Lastly, the bill makes technical changes.  

EFFECTIVE DATE: July 1, 2025 

COMMITTEE ACTION 

Public Health Committee 

Joint Favorable Substitute 
Yea 32 Nay 0 (02/10/2025) 

 


