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Introduction

The precursor to HB 3466 (HB 2054) was the result of the efforts of state law enforcement officials,
community mental health representatives, and clients of the mental health system and their families.
After numerous high profile events involving individuals with mental illness, stakeholders agreed on the
importance of three goals: (1) protection for at risk individuals in the community; (2) protection for
officers working in the field; and (3) peace of mind for families of at risk individuals. HB 3466 expands
the categories eligible for enrollment in the database as a result of ongoing discussion with system
stakeholders.

HB 3466 does the following: (1) Creates a voluntary medical health database that provides information
to assist law enforcement officers in identifying individuals in need of medical, mental health and social
services; (2) Directs the Department of Human Services to develop enroliment and revocation forms for
submission of personal medical diagnosis, medication and contact information to the database; (3)
Identifies consent requirements for enrollment; (4) Defines qualifying diagnosis that allows for registry.

The following training guide provides information on how to properly enter, modify, delete and query
information into the WebLEDS Medical Health Database.

To gain access to this database, contact LEDS at (503) 378-3055 ext 55021.
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