HB2227 IS A FLAWED BILL UNWORTHY OF YOUR SUPPORT
ISSUE

HB2227 purports to be a mechanism for keeping firearms out of the hands of people with urgent
mental health concerns. Pennsylvania’s Mental Health Procedures Act already exists to support
such people. ERPO under HB2227 is redundant and unnecessary and there are no data showing
that the processes of the MPHA are not already adequate to solve the problem of access to firearms
for people with urgent mental health issues.

DISCUSSION

Enacted in 1976, the Pennsylvania Mental Health Procedures Act is a well-known, time tested
mechanism for helping Pennsylvanians in urgent need of mental health services. ERPO as
conceived in HB2227 is a new procedure whose function, definitions and operative provisions have
not been designed to properly dovetail with the MPHA.

In Pennsylvania, an individual may be subject to involuntary mental health treatment and
observation under the MHPA if the individual “poses a clear and present danger of harm to others
or to himself[.]” 50 Pa. Stat. § 7301(a).

The MHPA provides that an individual shall be deemed to pose a “clear and present danger of
harm” if the individual has performed an act described in § 7301(b)(2) within the past 30 days. See
50 Pa. Stat. § 7301(b)(1) (“Clear and present danger to others shall be shown by establishing that
within the past 30 days the person has inflicted or attempted to inflict serious bodily harm on
another and that there is a reasonable probability that such conduct will be repeated.”).

The 302 mechanism under the MPHA is used frequently across Pennsylvania. Data from the
Pennsylvania State Police reveal than 170,000 Pennsylvanians have been subject to the 302
mechanism in the past seven years. That’s one Pennsylvanian per Pennsylvania county per day for
seven years. The 302 procedure is used every day across the Commonwealth to help Pennsylvanians
who pose a clear and present danger of harm to others or to themselves. It is familiar to courts, to
police, to mental health facilities and to members of the bar across the Commonwealth who support
those in need of mental health treatment.

HB2227 purports to solve precisely the same problem as 302 under the MPHA but there are no data
showing that the existing mechanisms available under the MPHA are inadequate to the task. Like
302, HB2227 restricts the liberty of those with temporary mental health issues while they are
evaluated for their fitness to continue to have access to firearms.

Quite problematically, HB2227 also removes physicians from the central role they play in evaluating
mental health under the MPHA’s 302 process. Under HB2227, courts are now making mental
health determinations without the benefit of medical input.

HB2227 is a confusing and unnecessary addition to the set of tools already available to the
Commonwealth to restrict access to firearms by those who may be a present danger to themselves
or others with no proof that the existing tools are not already working.



