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-PATIENT ADVOCATE DESIGNATION
FOR MENTAL HEALTH TREATMENT-

NOTICE TO PATIENT

As the “Patient” you are using this Patient Advocate Designation for Mental Health Treatment to
grant powers to another individual designated as your Patient Advocate. Your Patient Advocate
has specific authority to make mental health decisions on your behalf. This authority is
triggered, if and only if, you are unable to participate in your mental health decisions. The
determination if you can participate in your mental health decisions will be made by your
physician and mental health professional. This authorization is also intended to be a specific
release of your mental health information to your Patient Advocate so that they can make a

determination if they in fact are required to serve. You have the right to take back this
designation and revoke it at any time provided that you are of sound mind, unless you have
chosen to waive this right. The intended purpose of this Patxent Advocate Designation for
Mental Health Treatment is to address issues of your mental health treatment and your
preferences. If at any time you or your Patient Advocate do not understand this Patient Advocate
Designation for Mental Health Treatm nt, you should ask your lawyer to explam it.

I, (the “Péﬁé“ M of | Mlchlgan being of sound
mind, full age and under no duress or influen Qshereby make the following Patient Advocate
Designation for Mental Health Treatmcnt pursuan o MCL 700.5506.

1. Des:gnatton of s’Pattent Advocate I hereby de&gnate , of
F Mlchlgan as my Patient Advocate for Mental Health Treatment to

exercise powers ‘concerning my mental health care and to make mental health treatment
decisions for me. f the mdwxdual nominated as my Patient Advocate does not accept, resigns, is
1ncapac1tated dles or 1s otherwme unwilling to act, I appoint of
‘ as my Successor Patient Advocate for Mental Health

2

Treatment.

If y Patlent Advocatexls unable to act after a reasonable effort has been made to contact
Successor Patlen Advocate is authorized to act until my Patient Advocate

- ,  2. Effective Date and Durability. This document is intended to create a Power of Attorney
~ pursuant to MCL 700.5506 that may be exercised only when I am unable to participate in mental

health treatment decisions. My physician and a mental health professional, after examining me,

""~;‘~/shali deterrnlne whe, ; ef I am able to participate in mental health treatment decisions. I wish the




A physician who is licensed to practice medicine or osteopathic medicine
and surgery in Michigan.

A licensed or limited licensed, psychologist practicing in Michigan.
A registered professional nurse licensed to practice in Michigan.

A social worker registered as a certified social worker (until July 1, 2005,
but “a licensed master’s social worker”) licensed to practice in Michigan.

A physician’s assistant licensed to practice in Michigan.

I designate the following individual(s) to make this determination (name and professional):

I voluntarily authorize my physician and mental health professional to disclose all such
information about my medical or mental condition to the person(s) nominated by me as my
Patient Advocate in Paragraph 1 of this Patient Advocate Designation for Mental Health
Treatment, as necessary, for the purpose of determining whether I am unable to participate in
mental health treatment decisions. This authorization is specifically intended to constitute a
release or waiver to permit disclosure of such information as provided under the Health
Insurance Portability and Accountability Act of 1996, as from time to time amended (herein
referred to as “HIPAA”). This authorization expires upon notice that my Patient Advocate
Designation for Mental Health Treatment noted above has been revoked, unless waived by me,
or upon notice that I have specifically revoked this authorization. Otherwise, the authorization
continues to be valid.

Any determination that [ am unable to participate in mental health treatment decisions, to
do so must be in writing; made part of my mental health treatment records and reviewed at least
annually. If T regain my ability to participate in mental health treatment decisions, my
designation of a Patient Advocate for mental health treatment is suspended but may become
effective again if I am subsequently determined to be unable to participate in medical decisions
in accordance with the procedure set forth above. This Patient Advocate Designation for Mental
Health Treatment shall not be affected by my disability and shall continue in effect until my
death or until I revoke it in writing.

3. Powers of Patient Advocate. My Patient Advocate for Mental Health Treatment shall
be considered my “Personal Representative” for purposes of the Privacy Rule issued by the U.S.
Department of Health and Human Services and required by the Privacy Rules of the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA”), and may have full access to
my medical and mental health records, including any psychotherapy notes. I grant to my Patient
Advocate full power and authority to make decisions for me regarding my mental health
treatment and care. I intend for my Patient Advocate to have the same authority to exercise all of
my rights as a citizen, including, but not limited to, the right of liberty and self-determination
that [ have while I am competent, including those specified in the Michigan Mental Health Code,
MCL 330.1100 et seq.



In exercising this authority, my Patient Advocate shall follow my expressed wishes,
either written or oral, regarding my mental health treatment. In making any decision, my Patient
Advocate should first try to discuss the proposed decision with me to determine my desires if I
am able to communicate in any way. If my Patient Advocate cannot determine the choice I
would want based on my past written or oral statements, or if this Patient Advocate Designation
for Mental Health Treatment does not contemplate the particular mental health treatment
decision with which my Patient Advocate is faced, then my Patient Advocate shall choose for me
based on what my Patient Advocate believes to be in my best interest and is the least restrictive
treatment intervention in accordance with my diagnosis and severity of symptoms, and in
accordance with Michigan’s Mental Health Code, MCL §330.1100 et seq.

Unless specifically limited by me, either written or oral, my Patient Advocate shall have
the power to obtain, consent to, and/or refuse treatment on my behalf to ensure I receive proper
and adequate mental health care and treatment that is in my best interest and is the least
restrictive treatment intervention, including arranging appropriate residential placement, and
making payment arrangements to secure the necessary treatment. My Patient Advocate for
Mental Health Treatment shall also work with any Representative Payee for any government
benefits that I may be entitled to, Conservator, Guardian of my Estate, Agent named under a
Durable Power of Attorney, Patient Advocate for medical decisions, or Trustee of a trust
established for my benefit, if necessary to fulfill these responsibilities identified herein.

4. Specific Grants of Authority. My Pativent Advocate shall have the following authority
regarding my mental health treatment (Optional):

a. Inpatient Psychiatric Hospitalization. My Patient Advocate (select one):

shall
shall not

have the power to consent to inpatient psychiatric hospitalization and
treatment, if it is in my best interest and is the least restrictive treatment, to
protect my safety and/or the safety of others, and if in accordance with the
civil admission and discharge procedures set forth in Chapter Four of the
Michigan Mental Health Code.

However, if I am hospitalized as a formal voluntary patient under an
application executed by my Patient Advocate, I retain the right to terminate
the hospitalization in accordance with MCL §330.1419.

b. Forced Administration of Psychiatric Medications. My Patient Advocate
(select one):

shall

shall not






