THE “HOW TO GUIDE” FOR FAMILIES AND TREATMENT CENTERS
USING THE MARCHMAN ACT
By Joseph M. Considine, P.A.

In Florida, the Marchman Act is a very effective tool to get
the necessary help for those whose loved ones are abusing
substances. Unfortunately, it has historically been underutilized
by families and treatment professionals. More recently, however,
many families who fear for their loved ones’ safety are turning
more and more to the Marchman Act as a means of securing the
substance abuser’s admission into treatment. The existence of a
court order requiring the individual’s residency in a treatment center
is compelling and persuasive evidence to the substance abuser
that he or she is at, or quickly approaching, the end of the road of
their active abuse of substances. If the court order for treatment is
violated, it will result in the incarceration of the individual. Hopefully,
this will compel them to be compliant with the court order.
The first step in triggering the Marchman Act is to request that the
court order an assessment of the substance abuser and to stabilize
the individual. This is done by filing a petition with the court in the
county where the substance abuser is located. The substance
abuser does not have to be a resident of Florida. It is enough that
the individual is living, even temporarily, in the state. Moreover, the
family need not be Florida residents either. Many of our clients
are out of state families who are able to suggest to their loved one
that they visit Florida under the suggestion that they investigate
treatment centers or just to enjoy our beaches and weather. Once
the individual is in Florida for whatever reason, the family or friend
can file the Marchman Act papers and the Court can enter an order.
It is not difficult to obtain such an assessment order. There has to
be a “good faith” reason to believe that the person is substance
abuse impaired or has a co-occurring mental health disorder and
because of the impairment or disorder:
1- The person lost the power of self-control with respect to
substance abuse; and

“The Substance Abuser Does Not Have to be a
Resident of Florida. Moreover, The Family Need Not
be Florida Residents Either.”
the way, are not limited to residential treatment but can include
various modalities of services including intensive outpatient or
outpatient treatment.
At the involuntary services hearing, the Court will hear the
testimony of the family or friend and the qualified professional
about the assessment. The family or friend will tell the court
about what they have personally observed about the substance
abuser including behavior, demeanor and hygiene, evidence of
paraphernalia, arrests and past treatment history. Many times, the
addict/alcoholic admits to the family at some point that he knows he
has a substance abuse problem and cannot stop. This is very good
evidence. The mental health professional/qualified professional will
testify as to the recommendations for treatment. The testimony of
the treatment professional is given great weight by the Court and is
usually persuasive.
We receive emails and telephone calls from treatment centers and
detox units about who they should send to court to testify at Marchman
Act proceedings. We also hear from facilities that do not want their
personnel to testify either due to a HIPPA concern or, their qualified
professional has never testified in court and does not feel comfortable
giving testimony. The testimony of the qualified professional is
permitted by the Court as to the recommendation for treatment. The
Continued on page 42

2- a.) The person needs substance abuse services because
his judgment has been so impaired that he is incapable of
appreciating his need for such services and of making a rational
decision about services; or
b.) Without help, will the person likely suffer from neglect
or refusal to care for himself which poses a real threat of
substantial harm.
For most people who have been abusing substances for any length
of time, the above criteria is not that difficult to establish to the
Court in order to obtain an order for the assessment and detox.
The family or friend who files the petition must locate a facility
which can do the assessment and detox the individual, if needed. It
is up to the family or the addicted individual to pay for the services.
There are many, very good facilities in South Florida available for
these purposes which accept insurance. Typically, the court orders
a five day stay in the facility for the assessment although that time
can be extended by the filing of the petition for involuntary services.
The assessment has to be done by a “qualified professional” which
is defined as a physician; a physician’s assistant; a professionallicensed under Chapter 490 or 491 (i.e. a LHMC or LCSW); ARNP;
or a person who is certified through a DCF recognized certification
process for substance abuse treatment services and who holds
at least a bachelor’s degree. The last category includes a CAP
with a college degree in any area. The assessment report must be
reviewed and signed off by a physician.
The next step in the process is the filing of a petition for involuntary
services (treatment). The same criteria of the assessment
proceeding must be met although now there is a higher burden of
proof required to persuade the court to order involuntary services.
The family or friend must show the Court by clear and convincing
evidence that the person needs treatment services. Services, by
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ARE MEDICATION-ASSISTED TREATMENT (MAT) DRUGS ROBBING
PEOPLE OF THEIR RECOVERY?
By John Giordano, Doctor of Humane Letters, MAC, CAP

methadone?” These narcotics are more addictive than heroin and
harder for an individual to get off of. They’re also more potent. For
example; one milligram of the popular MAT narcotic Suboxone is
equal to 40 milligrams of a morphine derivative.
I’d also like to know how many addicts have been weaned off the MAT
drugs in the last year. To the best of my knowledge no one is keeping
track. Judging from the extremely limited studies I was able to find,
I’d speculate a very, very small percentage stopped using the MAT
narcotics. If addicts continue to be added to the MAT program and only
a handful weaned off of the narcotics, than the pool of addicts using
these dangerous drugs is only going to grow exponentially.
That may be great news for the manufacturers, distributors and
sellers of buprenorphine and methadone, but it’s a sad day for
our culture. All that the new addiction related legislation is really
accomplishing at this point is opioid replacement. Addicts are being
herded away from Mexican heroin and prescription pain killers
towards buprenorphine and methadone.
Switching addicts from opioids bought and sold in the streets to a
name brand pharmaceutical opioid sold by doctors and calling it
evidenced-based science is really lowering the bar. This is merely
a word salad intended to make you believe the MAT program is the
answer to your addiction issues; and that has strong appeal to an
addict’s core psyche; always looking for the quick fix. Is this really
that much different than the Bayer Company marketing heroin
directly to physicians as a completely safe and non-addictive cure
for morphine addiction? Sure sounds similar.
None of these recent bills lays out a requisite monitoring program or
time-table for weaning addicts off of the MAT narcotics. There is no
incentive given for addicts to get off these drugs. No one is asking
addicts to take responsibility for their actions – they’re just given
a free pass and a 90 day prescription to buprenorphine under the
guise of compassion.
Isn’t this course of action just extending someone’s addictions into
perpetuity and robbing them of their recovery? Millions of people
are living happy and fulfilling lives after freeing themselves of
opioids and there is every reason to think others can do it too.
There are other medications that are safer in helping patients
overcome opioid addiction by blocking the effects of opioid drugs.
Naltrexone was approved by the FDA in 1984 for opioid addiction.
In combination with counseling for underling issues, Naltrexone
used for up to six months has shown to be an effective modality
and easier to get off of. Because addiction is a mosaic, there is no
one therapy that is effective for everyone. However, I will have more
alternative therapies showing great promise in a future article.
Another common refrain from the pro-opioid camp is that MAT helps
addicts get reconnected to the people that they used to be and to their
loved ones. It enables them to hold jobs and be productive members
of society. This is simply balderdash. I contributed to a study lead by
my good friend and colleague Dr. Kenneth Blum – discoverer of the
addiction gene, also known as the reward gene – where we took a look
at the long-term emotional effects of Suboxone. We found that over the
long-term, people developed muted emotional responses. They couldn’t
feel joy or sorrow. They didn’t know if they were happy or sad. Sure,
they might be able to hold down a menial low paying job as the proopioid camp suggests; but they’re never going to feel the bliss of a loving
relationship or the joy of bringing a new person into the world. For lack of
a better term, over time Suboxone turns its users into zombies.
We are better than this. America’s Second Opiate/Opioid Epidemic
has been grabbing headlines for the last few years, forcing congress to
act. As these lobbyist guided lawmakers tend to do, congress turned
to a solution with a positive economic impact for major industry; more
specifically in this case, PhRMA. What we have today is an addiction
treatment model that is being driven by market growth and quarterly
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profits rather than common sense and effective evidenced-based and
scientifically-proven modalities. Profit driven treatment centers are
popping up like hamburger joints on every street corner. Buprenorphine
centers have begun taking root in our communities. Whether they grow
to become the next pill mills has yet to be seen; but not hard to imagine.

The fatal flaw in congress’s assessment of this epidemic was not
recognizing it as the humanitarian issue that it is rather than an economic
one. Their solution is a mere sweeping of the problem under the carpet,
out of the headlines and public view. Problem solved. The reality is
that congress has done nothing more for addicts than rearrange the
chairs on the Titanic for them to sit in and extended the deck size to
accommodate the influx of the new group addicted to PhRMA’s poison.
The manufacturers, middle men and sellers will continue to grow their
profits year after year for the foreseeable future from this epidemic while
people continue to die from it. Lives will be destroyed, families will continue
to be ruined and innocent people are going to continue to be harmed until
our government stops flooding the market with opioids.
There is only one way out of this crisis and it doesn’t include
more opioids. As Dr. Wright so clearly pointed out over a century
ago; using an opioid to treat an opioid addiction only extends the
addiction and robs that individual of his recovery.
Primum non nocere – “First do no harm,” A doctor’s creed from the
The Hippocratic Oath.
John Giordano DHL, MAC is co-host of “Addiction Untreated” with Michael
Lohan airing Sundays at 12 noon EDT on WZZR 94.3FM Boca and IHeart
Radio nationally, President and Founder of the National Institute for Holistic
Addiction Studies, Chaplain of the North Miami Police Department and
is on the editorial board of The Scientific Journal of Reward Deficiency
Syndrome (JRDS). For the latest development in cutting-edge treatment
check out his website: www.holisticaddictioninfo.com
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mental health professionals should have their concerns allayed by the
fact that the qualified professional is the only expert in the courtroom;
is the only expert who has assessed the individual; and even though
lawyers think they know everything, the mental health professional is
much more knowledgeable in this instance.
Occasionally, families fear the resulting anger which may come from
the substance abuser as a result of filing a Marchman Act case. I was
very impressed by the comments of a client, the words of a father, who
filed the case notwithstanding that his daughter would be very angry
with him. He remarked to me: “I want to know that if her substance
abuse kills her, I did everything possible for her to get her help.”
Finally, the Marchman Act proceedings are confidential by law
and the contents of the filing are confidential and protected from
disclosure both under HIPPA laws and the Marchman Act itself.
Joe Considine has practiced law in South Florida since 1983. His practice
is limited to family law and addiction related law including the Marchman
Act. Joe has handled over 1500 litigation cases in his career, appearing in
courts throughout Florida.
Joe works extensively with families whose loved ones have substance
abuse and mental health problems as an attorney. He lectures throughout
Florida on family law matters including the Marchman Act and other
substance abuse related issues.
Email address is joe@joeconsidinelaw.com
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