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Agenda
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● Introduction
● C.R.S. 27-65 Involuntary Services Review
● Emergency Commitment Review
● M-1 or EC?
● Scenarios
● Questions/Discussion
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C.R.S. 27-65 
Involuntary Services 
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Transportation Hold (M-0.5)

Used for individual who appears to be having a behavioral health crisis, in need of transport 

for screening for emergency mental health hold (M-1) that will NOT go voluntarily.

The associated patient rights for this hold is the M-0.51.

Specifically designed for Law Enforcement and Emergency Medical Services (EMS/EMT)

-Do NOT use if clinically licensed co-responder has evaluated individual in the field and 

determined individual does not meet hold criteria

-Not to be used if individual needs medical assistance

-Mobile crisis unit must be contacted prior to transportation (timely)

*This is NOT a replacement for the M-1 Form* 4
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Emergency Mental Health Hold (M-1)

Must meet statutory criteria in order to place hold
Individual will NOT go voluntarily, individuals should always be offered 
voluntary services first (Least restrictive setting).

Intervening Professional provides the screening for the hold
The criteria for placing the hold is if the Intervening Professional 
“Reasonably believes” the person appears to have a MH disorder and as a 
result appears to be an imminent danger to themself/others or gravely 
disabled. If criteria is met, individual is placed on the hold. 

If criteria is met and the hold is placed, both the application (M-1) and patient 
rights (M-2) must be completed.



Who can end an 
EMHH hold?

-Professional Person (MD, DO, 
Licensed Psychologist)

-Evaluating Professional

Who can write an 
EMHH hold?

-Professional Person

-Intervening professionals

-Law enforcement
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Key Terms
Intervening Professional
● Professional Person
● Physician Assistant (PA)
● Advanced Practice Registered Nurse (APRN)
● Registered Nurse (RN) with BHA Mental Health training
● Licensed Clinical Social Worker (LCSW)
● Licensed Marriage and Family Therapist (LMFT)
● Licensed Professional Counselor (LPC)
● Licensed Addiction Counselor (LAC)

7



8*Copy must be provided to the individual*
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Once the hold is placed, Evaluating Professional must complete the 
evaluation using BHA standardized evaluation form (M-7.5) within 72 hours. 
This can be a professional person; an advanced practice registered nurse 
with training in psychiatric nursing; or a licensed PA, a LCSW, a LPC, or a 
LMFT who has 2 years of experience in behavioral safety and risk assessment 
working in a health-care setting.

The finalized M-7.5 form is available on BHA’s website. Implementation of 
this form begins 01/01/2025. Additional information and training is available 
for this form by request.

Resolution must occur by 72 hr mark
Release, certification, voluntary treatment
Future use of subsequent holds 

Emergency Mental Health Hold (M-1) Con’t



Emergency Mental Health Hold Process Review
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Screening

Does the individual meet 
criteria for the hold? Are 
there any exemptions?

Will the individual go 
voluntarily?

Complete required forms

M-1 Application

M-2 Patient Rights

*Best practice: Patient rights 
provided by the professional 

placing the hold*

Evaluation

If needed, transport the 
individual to a 27-65 

designated facility or an 
emergency department for 

evaluation. 

Evaluation completed by an 
evaluating professional to 

determine disposition.
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Emergency Mental Health Hold Patient Rights (M-2)

Any individual placed on the M-1 emergency involuntary hold, must have these rights provided to 

them verbally and in written form when the hold is placed. This is an all ages form.

*Also available in Spanish*

Form must be signed 
and dated by the 
individual giving the 
rights to the client



Emergency 
Commitment for 
Substance Use
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What is an Emergency Commitment (EC)?
● A 5 day hold (120 hours)

● Authorized by a licensed Withdrawal Management (WM) facility

● For an intoxicated or incapacitated person
○ The individual is intoxicated and clearly dangerous to the health and safety of 

self or others. (This must be supported by clear facts from a reputable source)
○ Incapacitated and clearly dangerous to the health and safety of self or others.

● Reviewed every 24 hours to ensure the person on the EC continues to meet criteria
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Withdrawal Management Facilities
● Axis Health System-Crossroads 

at Grandview

● Axis Health System-Montrose

● Centennial Peaks - Medical 
detox

● Crossroads Turning 
Points-Alamosa

● Crossroads Turning Points-El 
Paso

● Crossroads Turning 
Points-Pueblo

● Crossroads Turning 
Points-Trinidad

● Denver CARES

● Denver Health - Adolescent 
Detox Unit

● Denver Springs-Medical detox

● East Metro Detoxification and 
Recovery Services

● Jefferson Center for Mental 
Health

● Johnstown Heights-Medical 
detox

● Mental Health Partners

● Mind Springs Glenwood Springs

● Mind Springs Grand Junction

● Mountain Crest Behavioral 
Health Center-Medical 
detox

● North Range Behavioral 
Health

● Peakview Behavioral 
Health-Medical detox

● Recovery Resources-Aspen

● Recovery Resources-Frisco

● Sol Vista-Salida

● South East Medical Group



Definition of Intoxication

● Diminished mental or physical control due to the use of substances 
(alcohol or drugs).
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Definition of Incapacitation

As a result of the use of substances, the person is incapable of making rational decisions: 
● With respect to their need for treatment
● Their basic personal needs or safety
● Other basic decisions concerning themselves
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Who is Involved in 
the EC? 

● Individual w/ SUD
○ The person being placed on the 

EC

● Petitioner
○ The person requesting the IC

● Licensed Withdrawal Management 
○ Authorizes the EC

● BHA*
○ Informed of the EC
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The EC Process
● WHO CAN REQUEST?

○ Any responsible persons may submit a written application for an EC hold on a 
person they are concerned about.
■ Law enforcement officers
■ Physicians
■ Spouses
■ Guardians
■ Relative
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● WHAT MAKES AN EC VALID?
○ An EC hold must be initiated and maintained by a licensed WM facility.
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Example of EC



Statute 27-81-111 Emergency Commitment
● “When a person is under the influence of or incapacitated by 

substances and clearly dangerous to the health and safety of 
himself, herself, or others, law enforcement authorities or an 
emergency service patrol, acting with probable cause, shall take the 
person into protective custody in an approved treatment facility.” 
○ “If no such facilities are available, the person may be detained in an emergency 

medical facility or jail, but only for so long as may be necessary to prevent 
injury to himself, herself, or others or to prevent a breach of the peace.”

● “A law enforcement officer or emergency service patrol officer, in 
detaining the person, is taking the person into protective custody.”
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What is an 
Involuntary 
Commitment (IC)?

● A court order to Substance Use 
Disorder (SUD) treatment, which 
results in the respondent being 
committed to the custody of the 
BHA.

○ Custody refers to treatment 
placement decisions

● The Court order can range from 90 
to 270 days based on the 
individual’s willingness to stipulate*

● Treatment is recommended based 
on clinical assessments
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Limitations for juveniles
● ONE withdrawal management facility in Colorado with 3 dedicated 

beds for substance use disorder
● TWO in-patient treatment facilities for substance use disorders

○ Sandstone Care
■ Doesn’t accept Medicaid
■ Family is expected to participate

○ Jefferson Center Youth Residential Recovery
■ Temporarily closed, no known reopen date

● If neither accept, or both options are exhausted, the next level of 
care for treatment is an outpatient level of care and the juvenile 
will need to return home. 



Transition from M-0.5 hold 
to EC for incapacitation

● If an individual is transported to a facility for a screening on a 
transportation hold, and during the initial screening it is found the 
individual is incapacitated or intoxicated, the Emergency Commitment 
process can be initiated, if the primary concern is substance use.
○ The M-0.5 expires upon the facility receiving the individual for the screening

● The professionals that are transporting the individual should be 
communicating substance use hx, observed behaviors, and previous contact 
with the individual to the receiving facility.
○ More than a drop off! 
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Transition from M-1 hold 
to EC for incapacitation

● If an individual is received by a facility on an emergency mental health 
hold, and during the evaluation it is found the individual is incapacitated or 
intoxicated, the Emergency Commitment process can be initiated, if the 
primary concern is substance use.
○ The M-1 can only be ended by an evaluating professional or a professional person

● The professionals that are transporting the individual should be 
communicating substance use hx, observed behaviors, and previous contact 
with the individual to the receiving facility.
○ Once again, more than a drop off! 
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It is always going to depend on the primary need. If the person is 
intoxicated and it is believed that the symptoms are being caused by that 

intoxication EC would be the correct route to go. When the primary issue is 
just intoxication the M-1 is NOT appropriate. In most cases, if someone is 

acutely intoxicated EC would be the preferred route, and then the 
assessment for an M-1 should be completed once the individual is clinically 

sober. 

M-1 or EC?
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M-1 or EC?

M-1

Primary need is 
mental health 

EC

Primary need is 
intoxication, 
substance use 
disorder, or 
incapacitation

Dual Diagnosis 
or 

Undetermined 
Cause 



Video

Scenario A 

https://www.youtube.com/shorts/9j6ktw4c-TM?feature=share
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The primary concern in this situation is substance use. Since the 
primary concern is substance use, and it is suspected that his 
mental health symptoms are a result of substance use, the EC 

process should be initiated. 

Answer



Name: Leo

Age: 45 y.o.

Substance: Alcohol
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Scenario B

Background:

● Has a history of depression and anxiety

a. See’s a psychiatrist for treatment and 
medication management for these diagnoses

● Does not have a history of substance abuse

● Has had a previous suicide attempt within the 
last year, shortly after his wife passed

● He recently lost his wife to cancer

● Has a strong support system

Current Situation:

● Leo is brought to a 27-65 facility by a family member.
● He is withdrawn, lethargic, and has active suicidal 

ideation. 
● He reports that he drank alcohol that night. He had a 

plan and intent to get drunk and take all of his 
antidepressants. 

● He is able to engage in conversation appropriately, and 
is not showing symptoms of intoxication. 

● The Intervening Professional offered voluntary services, 
but the individual declined.

What is the primary concern?
Substance use or Behavioral health?
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The primary concern in this situation is mental health. Since the 
primary concern is mental health, and it is suspected that his 
behavioral health symptoms are a result of his mental health 
disorder, the Emergency Mental Health Hold process should be 

initiated, the M-1 completed, and the appropriate patient rights 
given.  

Answer



Name: Sarah 

Age: Mid-30s

Substance: Fentanyl and Methamphetamines
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Scenario C

Background:

● Sarah grew up in a single-parent household with economic instability.
● She experienced childhood trauma. 

● She has a diagnosis of depression and anxiety.

● She started using substances in her late teens to cope with emotional 
distress.

● Over time, Sarah's use of opioids increased significantly, leading to 
dependence and tolerance.

● Her relationships with family and friends deteriorated due to her 
addiction.

● She lost her job due to frequent absences and unreliable 
performance.

● She has been known to sell her body to obtain money for substances 

Current Situation:

● Sarah is experiencing severe health consequences due to her 
substance use.

● She has cycled through several attempts at rehabilitation but has 
not yet achieved sustained sobriety.

● She lives in a temporary shelter and struggles to meet her basic 
needs.

● She is having delusions that people are following her and 
attempting to kill her; this has resulted in her making threats to 
those around her. The staff at the shelter called law enforcement 
due to her aggressive and erratic behavior.

What is the primary concern?
Substance use or Behavioral 

health?



32

The primary concern in this situation is substance use. Since the 
primary concern is substance use, and it is suspected that her 
mental health symptoms are a result of substance use, the EC 

process should be initiated. 

Answer



Name: Brenden

Age: 28 y.o.

Substance: Alcohol and Methamphetamines
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Scenario D

Background:

● He has a history of substance use disorder, 
depression, and anxiety

● Substance use started in his early twenties

● He regularly uses alcohol, stimulants, and opioids

● He does not have a good support system

● He is currently experiencing homelessness as his 
parents have recently decided to no longer support 
him

Current Situation:

● Brenden is brought to a facility by Law Enforcement, 
who placed him on a Transportation Hold (M-0.5)

● When Law Enforcement arrived on scene, Brenden was 
running into traffic and yelling obscenities. He was 
agitated, incoherent, and stumbling. 

● He threatened that he was going to run into traffic and 
kill himself if the police officers tried to take him. 

● Law Enforcement was able to de-escalate him enough to 
transport him to a facility

● Upon arrival to the facility, during the screening he 
admits to using alcohol and methamphetamine that 
night. 

● The Intervening Professional offered voluntary services, 
but the individual declined. 

What is the primary concern?
Substance use or Behavioral health?
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If there is not enough definitive information, it is important to 
make the best choice based on what you believe the individuals 

primary need is. It is also should be considered where the 
individual needs to go based on those needs.

What is the argument for sending the individual to detox?
What is the argument for sending them to inpatient?

Answer
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Questions?



bha.colorado.gov
@BHAConnectThank you!

Request additional 
training here:


