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Civil Commitment Rules Advisory Committee
Meeting Summary

Date/Time: 		April 21, 2026, 2pm
Meeting Summary:	The Civil Commitment Rules Advisory Committee convened on April 21, 2026 from 2-4:30pm via Teams. The RAC was convened to finalize work started in 2024 to update Division 200 of Chapter 859 regarding the PSRB Civil Commitment Program. Rules were updated to reflect current practice and recent changes in legislation and to improve consistency with statutory language. The purpose of this session was to review proposed rule language and gather feedback from RAC members. 

RAC Members & Attendance
	Name
	Affiliation
	Present

	Members

	Amit Bhavan
	OSH
	 

	Amy Solt 
	Multnomah County 
	X

	Andrew (Andy) Nanton 
	OSH 
	X

	Bailey Squires Moody
	Public Defender Services of Lane County
	X

	Barry Epstein, J.D. 
	OHA Behavioral Health
	X

	Bill Osborne
	Oregon Judicial Department
	X

	Cierra Brown 
	The Metro Law Group 
	 

	Cherryl Ramirez 
	Association of Community Mental Health Providers
	 

	Chris Bouneff 
	National Alliance of Mental Illness Oregon
	X

	Catie Grieve
	Telecare 
	 

	Dana Goetz 
	OHA Behavioral Health 
	 

	Dave Boyer 
	Disability Rights Oregon 
	 

	Debra C. Maryanov 
	Oregon Judicial Department
	X

	Elisabeth Waner 
	DOJ 
	 

	Evelyn Centeno
	Marion County 
	X

	Gwen Weber 
	Marion County DD Services 
	X

	Heather Jefferis 
	Oregon Council for Behavioral Health
	 

	Harris Matarazzo, J.D. 
	Defense Attorney
	X

	Jay Auslander
	Multnomah Co. Behavioral Health
	X

	Jeff Tegner
	OHA Behavioral Health
	X

	Julie Wood
	Contracted MH Examiner
	X

	Kailana Piimauna 
	DOJ 
	 

	Kas Robinson 
	Cascadia 
	 

	Lex Rogers
	Deschutes County Behavioral Health
	X

	Megan Harper 
	OHA / Health Systems Division 
	X

	Melissa Chureau 
	DOJ 
	 

	Melissa Marrero 
	Multnomah County DA 
	X

	Michael Johnson
	OHA Behavioral Health
	X

	Michelle Guyton 
	NW Forensic Institute 
	 

	Nathan Vasquez 
	Multnomah County DA 
	

	Iris Sexton
	New Narrative 
	 X

	Paige Clarkson 
	Marion County DA 
	 

	Reid Kajikawa
	Public Defender Services of Lane County
	 

	Sharmalee Nadarajah 
	OHA 
	

	Steph Baer 
	OHA Behavioral Health
	 X

	Terry Schroeder
	OHA Behavioral Health
	 

	Uma Sankaram 
	Legal Affairs – OSHSC
	

	Varma Penumetcha 
	OHA Behavioral Health 
	X

	Raven Mosley
	Jackson House
	 X

	Rules Coordinators

	Alysson Bocciolatt
	PSRB
	X

	Alison Bort
	PSRB
	X

	Katrina Elison
	PSRB
	X



Welcome, Introductions, & RAC Orientation
Alysson and Alison welcomed RAC members, and participants and observers introduced themselves. Alysson opened the meeting with an overview of the agenda and RAC process, emphasizing the Oregon Legislature’s commitment to public involvement in policy development and the PSRB’s efforts to engage stakeholders through various avenues. Alysson explained the purpose of the session (to review proposed language and gather feedback) and meeting procedures, including public observation rules, and that the meeting was being recorded. 
Link to Presentation: Civil Commitment RAC #5 Presentation

Review of RAC Scope & Progress
Alison presented a review of the work that this RAC completed in previous meetings, to contextualize the current rules draft and inform new RAC members of the trajectory of rules development since 2024. 

RAC Meeting #1: The initial session focused on why rulemaking was needed by outlining key challenges observed in practice. These included unclear statutory terms such as extreme risk, foreseeable future, and treatment resistance, which led to inconsistent interpretations among courts, clinicians, evaluators, and the PSRB. Participants also discussed procedural inefficiencies that created confusion, as well as the lack of standardized training or certification for examiners. Finally, the group considered broader concerns about the growing number of cases and limited discharges, raising questions about long‑term outcomes. Overall, the first RAC served to establish the foundational issues driving the rulemaking effort.

RAC Meeting #2: In the second RAC meeting, the group worked to more clearly define the core problems before advancing rulemaking, focusing particularly on the unclear statutory terms extreme risk and competent decision‑making. Competent decision‑making proved especially difficult to define, as an overly broad definition could sweep too many people into the statute, while one too narrow could allow individuals who still pose serious risk to be discharged. The group also revisited legislative intent, noting the statute was designed for a specific population—individuals who committed serious acts, could not be prosecuted due to incompetence, did not meet traditional civil commitment criteria, yet presented substantial risk. The session did not make conclusions but provided a clearer understanding of the underlying tensions causing definitional challenges in this section of rules.

RAC #3: The group had begun drafting rule language, but members expressed concern that they hadn’t had sufficient time to review the material for a meaningful discussion. At the same time, a new Court of Appeals decision—the T.L.B. case[footnoteRef:1]—was released, prompting the committee to agree to pause the process so everyone could read and digest the ruling. [1:  State of Oregon v. T.L.B., 335 Or App 225 (2024)   ] 


RAC #4: In the last meeting, the group reviewed the rule language and accompanying legislative history to ensure alignment with the original intent of the statute. Participants expressed concern that the proposed background and purpose section read too much like policy rather than rule, prompting a shift toward refining key definitions such as extreme risk, foreseeable future, and resistant to treatment, with the T.L.B. Court of Appeals decision serving as an important guide. Members cautioned against going beyond statutory language. The group also discussed distinguishing the roles of examiners, who should provide factual and clinical information, from the Board and courts, which make legal conclusions. 

Alison described steps that the Board has taken since RAC #4, including: 
· Created a new policy analyst role in August 2025 to bring more structure to the rulemaking process.
· Worked closely with the Oregon Health Authority as requests for guidance increased, partly in anticipation of an increased number of cases due to recent legislative changes expanding qualifying acts[footnoteRef:2].  [2:  HB 2005 (2025)] 

· Prepared draft rules focused on clarifying the information needed from examiners by the PSRB and improving procedures, reflecting both feedback from previous RAC meetings and agency expertise.

Rule Language Summary & Agency’s Response:

859-200-0005
· Statutory Language vs. Terminology (Stigma vs. Consistency)
· A member suggested that the term “extremely dangerous person” should be changed, expressing a preference for different terminology.
· A member responded that the term comes directly from the statute and emphasized the importance of maintaining statutory language to avoid confusion between the rule and governing law.
· A member raised concern about replacing “suffers from” with “affected by,” explaining that even small wording changes could create legal arguments about whether a person still meets criteria, particularly where symptoms are controlled by treatment.
· Staff Input (Alison Bort): Explained that changes in wording were intended to reduce stigmatizing language, not to change the legal standard, and acknowledged the need to remain consistent with statutory terminology and avoid unintended interpretation.
· Initiation of Proceedings (DA vs. Court Authority)
· A member noted that ORS 161.367 appears to allow a judge to initiate proceedings under ORS 426.701, even though ORS 426.701 refers to district attorneys initiating proceedings.
· A member responded that, in practice, courts do not initiate these proceedings and expressed concern that interpreting the statute this way would improperly allow the judicial branch to direct the executive branch. The same member explained that statutory language allowing a court to “cause” a proceeding to be commenced does not mean the court independently files a petition.
· Another member noted that the statute does contain language suggesting court initiation and stated that the rule should reflect the statutory language even if it is not typical practice.

859-200-0030
· Substantially Similar (Scope of Symptoms and Behavior)
· A member raised concern that limiting the language to differences in intensity or severity could imply that symptoms must otherwise be identical, explaining that symptoms may vary in form, content, or type while still reflecting the same disorder and risk. The same member emphasized that the rule should not be written so narrowly that it prevents consideration of changing symptom presentation over time.
· Staff Input (Alison Bort): Acknowledged the concern and discussed expanding language to better capture variation in symptom presentation while maintaining a connection to risk.
· Extreme Risk 
· A member asked whether the phrase “highly probable” is defined elsewhere or requires clarification.
· Staff Input (Alison Bort): Explained that the phrase comes directly from the Court of Appeals decision (TLB) and that the intent was to rely on that case rather than create a new definition in rule.
· Judicial Notice and Prior Findings
· A member stated that the finding that a qualifying act occurred “because of a qualifying mental disorder” carries forward and should not need to be relitigated, emphasizing concerns about retraumatizing victims and repeatedly litigating the same underlying facts. The same member clarified that parties can still argue whether a person currently meets criteria (e.g., still has a qualifying mental disorder or is still dangerous), but not the original causal finding.
· Staff Input (Alison Bort): Discussed the Board’s ability to take judicial notice of prior findings and clarified the distinction between judicial notice of the act versus revisiting the causal relationship, leading to needing further clarification of the statutory framework during discussion.

859-200-0147
· Examination Content Requirements 
· A member raised concern that stating examiners are not required to provide legal conclusions or use statutory terminology could lead evaluators to avoid answering key questions needed at hearings, creating ambiguity and difficulty in meeting legal burdens. The same member emphasized that even if not required, evaluators will be asked questions using statutory language and should be prepared to respond.
· A member raised concern that limiting discussion to “subsequent” incidents excludes relevant historical behavior prior to the qualifying act, emphasizing that a person’s full history is important. The same member stated that insight into the need for treatment and medication should be explicitly included, distinguishing between historical compliance and current insight. The same member questioned inclusion of language regarding “limitations in available information,” stating it seemed out of place compared to other person-focused factors.
· A member questioned placement of provision related to limitations in information, indicating concern about clarity and organization of content requirements.
· A member compared the rule to OAR 309-033-0960 and identified missing elements: substance use history and medical conditions that may produce similar behaviors. The same member stated these are necessary to determine whether behavior is attributable to a qualifying mental disorder and expressed concern that if not explicitly required, they may be omitted. The same member explained that substance use and medical conditions are relevant because they may provide alternative explanations for behavior attributed to a mental disorder.
· A member responded that those factors are used differently in civil commitment investigations and emphasized the distinction between investigative reports and the type of information relevant at this stage.
· A member emphasized that, in PSRB cases, the existence of a qualifying mental disorder has already been determined, and the evaluation is not re-establishing that issue but instead assessing ongoing risk and current condition. The same member stated that substance use is still relevant, but for different reasons than in initial civil commitment proceedings.
· A member recommended including a mental status examination (point-in-time assessment) in addition to psychosocial history.
· A member raised concern that the rule may not adequately capture how a person’s condition has changed over time, particularly improvements in insight, and questioned how individuals demonstrate progress under the statutory framework. The same member questioned how individuals transition out of the statute, especially where risk is controlled through structured supervision rather than absence of symptoms.
· Examiner Authority: Board vs. Court
· A member asked whether rules apply to court examiners or only to Board proceedings and expressed concern about lack of clarity for court examiner standards.
· Staff Input (Alison Bort): Clarified that these rules apply only to Board proceedings and that the Board does not believe it has authority to regulate court-appointed examiners, noting that work with OHA on certification and standards is ongoing outside this rulemaking process.

859-200-0145
· Selection of Examiners and Objections
· A member asked whether the defense should be able to object to an examiner selected by the state, comparing the issue to GEI evaluations.
· A member explained that, in practice, examiners are generally appointed by the court based on availability and that they were not aware of a mechanism to challenge the appointed examiner. They further commented that the defense may obtain its own expert evaluation without authorization, while the state requires explicit authority to obtain an additional examination because the person is represented.
· Staff Input (Alison Bort): Questioned whether comparable statutory authority exists under ORS 426.701 or 426.702 and distinguished this context from GEI proceedings. Also clarified that the rule concerns additional examinations, not selection of the Board’s examiner, and that additional examinations are rarely used.

859-200-0025
· Funding Examinations
· A member asked who pays for examinations.
· Staff Input (Alison Bort): Explained that Board examinations are generally funded through OHA community supervision resources or the state hospital, while court examiner funding is a separate issue.

859-200-0170
· Hearing Structure and Timing
· A member raised concern that allowing hearings to occur prior to the initial hearing where required examination reports may not be completed and could lead to delays or continuances.
· Staff Input (Alison Bort): Explained that the rule is intended to allow combining hearings (e.g., conditional release and initial hearings) when appropriate, reducing duplication, while maintaining existing requirements when parties do not agree. Examinations would be available.
· Meaning of “Proper Care” in Community
· A member asked what “proper care” means in the context of safely managing a person in the community.
· Staff Input (Alison Bort): Explained that the language tracks the statute and refers to care that is both necessary and available in the community.

Required Rulemaking Considerations
RAC members did not have input when presented with the considerations for the potential fiscal impact, impact on small businesses, or on racial equity based on the proposed rule changes. 

Next Steps & Anticipated Dates
Alysson presented the next steps in the rulemaking process and will send follow-up information to the RAC members via email by Friday, April 24. The PSRB will be publishing public notice of proposed rulemaking in May and sending notices to legislature later in the month. Additional public comments are welcomed through May June 9. The PSRB will host a public hearing that day also. The rules will be presented to the Board on June 10 for a final vote, as the anticipated effective date for the rules is June 30, 2026. 

Adjourn
Alison and Alysson expressed appreciation to RAC members and adjourned the meeting. 

For additional information, contact: Alysson Bocciolatt, Alysson.Bocciolatt@psrb.oregon.gov
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