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SECTION ONE—COMMUNITY MENTAL HEALTH
AND INVOLUNTARY TREATMENT PROGRAMS

WAC 388-865-0100 Purpose. Chapter 388-865 of the
Washington Administrative Code implements chapters
71.05, 71.24, and 71.34 RCW, and the mental health Title
XIX Section 1915 (b) medicaid waiver provisions.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0100, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0105 What the mental health division
does and how it is organized. (1) The department of social
and health services is designated by the legislature as the state
mental health authority, and has designated the mental health
division to administer the state mental health program.

(2) Local services are administered by regional support
networks or by the mental health division.

(3) Telephone numbers for the mental health division or
regional support networks are located in the local telephone
directory and can also be obtained by calling the mental
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health division at the telephone number in subsection (4) of
this section.

(4) To request an organizational chart, contact the mental
health division at 1-888-713-6010 or (360) 902-8070, or
write to the Mental Health Division Director, P.O. Box
45320, Olympia, WA 98504.

[Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.380, and
74.08.090. 09-02-030, § 388-865-0105, filed 12/30/08, effective 1/30/09.
Statutory Authority: RCW 71.24.035, 71.05.560, and chapters 71.24 and
71.05 RCW. 06-17-114, § 388-865-0105, filed 8/18/06, effective 9/18/06.
Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0105, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0106 When local services are adminis-
tered by the mental health division. (1) The mental health
division administers local services if:

(a) A regional support network fails to meet state mini-
mum standards or refuses to exercise responsibilities under
RCW 71.24.045; or

(b) The DSHS secretary assumes the duties assigned to a
nonparticipating regional support network under RCW
71.24.035(16).

(2) Consumers residing within the boundaries of a non-
participating regional support network who are eligible for
the Title XIX medicaid program are entitled to receive medi-
cally necessary services without charge to the consumer;

(3) Within available resources as defined in RCW
71.24.025(2), consumers residing within the boundaries of a
nonparticipating regional support network may receive ser-
vices from any provider of community support services that
is contracted with the department under the provisions of
chapter 388-502 WAC and licensed by or certified by the
mental health division;

(4) When the DSHS secretary assumes the duties
assigned to a nonparticipating regional support network, the
following standards and services continue to apply:

(a) WAC 388-865-0217 Psychiatric indigent inpatient
program;

(b) WAC 388-865-0222 Advisory board;

(c) WAC 388-865-0225 Resource management;

(d) WAC 388-865-0229 Inpatient services;

(e) WAC 388-865-0230 Community support services;

(f) WAC 388-865-0235 Residential and housing ser-
vices;

(g) WAC 388-865-0240 Consumer employment ser-
vices;

(h) WAC 388-865-0245 Administration of ITA;

(1) WAC 388-865-0250 Ombuds services;

(j) WAC 388-865-0255 Consumer grievance process;
and

(k) WAC 388-865-0284 Standards for contractors and
subcontractors.

[Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.380, and
74.08.090. 09-02-030, § 388-865-0106, filed 12/30/08, effective 1/30/09.]

WAC 388-865-0107 Peer counselor certification. The
mental health division certifies consumers to provide peer
support services.

(1) In order to be certified as a peer counselor, all appli-
cants must meet the following requirements:
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(a) Be a self-identified consumer of mental health ser-
vices, as defined;

(b) Maintain registration as a counselor under chapter
18.19 RCW;

(c) Complete specialized training provided or contracted
by the mental health division; and

(d) Successfully pass an examination administered by
the mental health division or an authorized contractor.

(2) The training requirement specified in (2)(c) of this
subsection is waived for consumers who were trained prior to
October 1, 2004 by trainers approved by the mental health
division, provided that all of the other requirements are met
by January 31, 2005.

(3) A consumer whose request for certification is denied
has the right to contest this decision by submitting a written
request to the mental health division within twenty-eight cal-
endar days of the date of notification:

(a) The request should include the consumer's name,
address, and telephone number and a brief explanation of the
issue and resolution being requested;

(b) The consumer also has the right to use the state
administrative hearing process as described in chapter 388-02
WAC;

(c) A consumer who completes the administrative hear-
ing process may request reconsideration in accordance with
chapter 388-02 WAC but does not have recourse to review by
the DSHS board of appeals.

[Statutory Authority: RCW 71.24.035 (5)(c), 71.24.037. 05-17-156, § 388-
865-0107, filed 8/22/05, effective 9/22/05.]

WAC 388-865-0110 Access to records of registration.
The mental health division, regional support networks, men-
tal health prepaid health plans, and service providers must
ensure that information about the fact that a consumer has or
is receiving mental health services is not shared or released
except as specified under RCW 71.05.390 and other laws and
regulations about confidentiality as noted below in WAC
388-865-0115.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0110, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0115 Access to clinical records. There
are numerous federal and state rules and regulations on the
subjects of confidentiality and access to consumer clinical
records. Many of the rules are located in chapter 70.02 RCW,
RCW 71.05.390, 71.05.400, 71.05.410, 71.05.420, 71.05.-
430, 71.05.440, 71.05.445, 71.05.610 through 71.05.680,
71.34.160, 71.34.162, 71.34.170, 71.34.200, 71.34.210,
71.34.220, 71.34.225, 13.50.100(4)(b), and 42 C.F.R. 431
and 438, and 42 C.F.R. Part 2 of the Code of Federal Regula-
tions and are not repeated in these rules.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0115, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0120 Waiver of a minimum standard
of this chapter. (1) A regional support network, mental
health prepaid health plan, service provider or applicant sub-
ject to the rules in this chapter may request a waiver of any
sections or subsections of these rules by submitting a request
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in writing to the director of the mental health division. The
request must include:

(a) The name and address of the entity that is making the
request;

(b) The specific section or subsection of these rules for
which a waiver is being requested;

(¢) The reason why the waiver is necessary, or the
method the entity will use to meet the desired outcome of the
section or subsection in a more effective and efficient man-
ner;

(d) A description of the plan and timetable to achieve
compliance with the minimum standard or to implement, test,
and report results of an improved way to meet the intent of
the section or subsection. In no case will the mental health
division write a waiver of minimum standards for more than
the time period of the entity's current license and/or certifi-
cate.

(2) For agencies contracting with a regional support net-
work or mental health prepaid health plan, a statement by the
regional support network or mental health prepaid health plan
recommending mental health division approval of the
request, including:

(a) Recommendations, if any, from the quality review
team or ombuds staff; and

(b) A description of how consumers will be notified of
changes made as a result of the exception.

(3) The mental health division makes a determination on
the waiver request within thirty days from date of receipt.
The review will consider the impact on accountability, acces-
sibility, efficiency, consumer satisfaction, and quality of care
and any violations of the request with state or federal law.

(4) When granting the request, the mental health division
issues a notice to the person making the request, and the
involved regional support network if the regional support net-
work is not the applicant, that includes:

(a) The section or subsection waived,

(b) The conditions of acceptance;

(c) The time frame for which the waiver is approved;

(d) Notification that the agreement may be reviewed by
the mental health division and renewed, if requested.

(5) When denying the request, the mental health division
includes the reason for the decision in the notice sent to the
person making the request.

(6) The mental health division does not waive any
requirement that is part of statute.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0120, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0150 Definitions. "Adult" means a
person on or after their eighteenth birthday. For persons eligi-
ble for the medicaid program, adult means a person on or
after his/her twenty-first birthday.

"Certified peer counselor" is defined as a consumer of
mental health services who has met the registration, experi-
ence, and training requirements, has satisfactorily passed the
examination, and has been issued a certificate by the mental
health division as specified in WAC 388-865-0107.

"Child" means a person who has not reached his/her
eighteenth birthday. For persons eligible for the medicaid
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program, child means a person who has not reached his/her
twenty-first birthday.

"Clinical services" means those direct age and cultur-
ally appropriate consumer services which either:

(1) Assess a consumer's condition, abilities or problems;

(2) Provide therapeutic interventions which are designed
to ameliorate psychiatric symptoms and improve a con-
sumer's functioning.

"Consumer' means a person who has applied for, is eli-
gible for or who has received mental health services. For a
child, under the age of thirteen, or for a child age thirteen or
older whose parents or legal guardians are involved in the
treatment plan, the definition of consumer includes parents or
legal guardians.

"Consultation' means the clinical review and develop-
ment of recommendations regarding the job responsibilities,
activities, or decisions of, clinical staff, contracted employ-
ees, volunteers, or students by persons with appropriate
knowledge and experience to make recommendations.

"Cultural competence" means a set of congruent
behaviors, attitudes, and policies that come together in a sys-
tem or agency and enable that system or agency to work
effectively in cross-cultural situations. A culturally compe-
tent system of care acknowledges and incorporates at all lev-
els the importance of language and culture, assessment of
cross-cultural relations, knowledge and acceptance of
dynamics of cultural differences, expansion of cultural
knowledge and adaptation of services to meet culturally
unique needs.

"Ethnic minority" or "racial/ethnic groups'" means,
for the purposes of this chapter, any of the following general
population groups:

(1) African American;

(2) An American Indian or Alaskan native, which
includes:

(a) A person who is a member or considered to be a
member in a federally recognized tribe;

(b) A person determined eligible to be found Indian by
the secretary of interior, and

(c) An Eskimo, Aleut, or other Alaskan native.

(d) A Canadian Indian, meaning a person of a treaty
tribe, Metis community, or nonstatus Indian community from
Canada.

(e) An unenrolled Indian meaning a person considered
Indian by a federally or nonfederally recognized Indian tribe
or off reservation Indian/Alaskan native community organi-
zation.

(3) Asian/Pacific Islander; or

(4) Hispanic.

"Medical necessity" or "medically necessary" - A
term for describing a requested service which is reasonably
calculated to prevent, diagnose, correct, cure, alleviate or pre-
vent the worsening of conditions in the recipient that endan-
ger life, or cause suffering or pain, or result in illness or infir-
mity, or threaten to cause or aggravate a handicap, or cause or
physical deformity or malfunction, and there is no other
equally effective, more conservative or substantially less
costly course of treatment available or suitable for the person
requesting service. For the purpose of this chapter "course of
treatment" may include mere observation or, where appropri-
ate, no treatment at all.
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""Mental health division'" means the mental health divi-
sion of the Washington state department of social and health
services (DSHS). DSHS has designated the mental health
division as the state mental health authority to administer the
state and medicaid funded mental health program authorized
by chapters 71.05, 71.24, and 71.34 RCW.

""Mental health professional" means:

(1) A psychiatrist, psychologist, psychiatric nurse or
social worker as defined in chapters 71.05 and 71.34 RCW;

(2) A person with a masters degree or further advanced
degree in counseling or one of the social sciences from an
accredited college or university. Such person shall have, in
addition, at least two years of experience in direct treatment
of persons with mental illness or emotional disturbance, such
experience gained under the supervision of a mental health
professional;

(3) A person who meets the waiver criteria of RCW
71.24.260, which was granted prior to 1986;

(4) A person who had an approved waiver to perform the
duties of a mental health profession that was requested by the
regional support network and granted by the mental health
division prior to July 1, 2001; or

(5) A person who has been granted a time-limited excep-
tion of the minimum requirements of a mental health profes-
sional by the mental health division consistent with WAC
388-865-0265.

""Mental health specialist" means:

(1) A "child mental health specialist" is defined as a
mental health professional with the following education and
experience:

(2) A minimum of one hundred actual hours (not quarter
or semester hours) of special training in child development
and the treatment of children and youth with serious emo-
tional disturbance and their families; and

(b) The equivalent of one year of full-time experience in
the treatment of seriously emotionally disturbed children and
youth and their families under the supervision of a child men-
tal health specialist.

(2) A "geriatric mental health specialist” is defined as
a mental health professional who has the following education
and experience:

(a) A minimum of one hundred actual hours (not quarter
or semester hours) of specialized training devoted to the men-
tal health problems and treatment of persons sixty years of
age or older; and

(b) The equivalent of one year of full-time experience in
the treatment of persons sixty years of age or older, under the
supervision of a geriatric mental health specialist.

(3) An "ethnic minority mental health specialist" is
defined as a mental health professional who has demon-
strated cultural competence attained through major commit-
ment, ongoing training, experience and/or specialization in
serving ethnic minorities, including evidence of one year of
service specializing in serving the ethnic minority group
under the supervision of an ethnic minority mental health
specialist; and

(a) Evidence of support from the ethnic minority com-
munity attesting to the person's commitment to that commu-
nity; or
(4/19/10)
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(b) A minimum of one hundred actual hours (not quarter
or semester hours) of specialized training devoted to ethnic
minority issues and treatment of ethnic minority consumers.

(4) A "disability mental health specialist" is defined as
a mental health professional with special expertise in work-
ing with an identified disability group. For purposes of this
chapter only, "disabled" means an individual with a disabil-
ity other than a mental illness, including a developmental dis-
ability, serious physical handicap, or sensory impairment.

(a) If the consumer is deaf, the specialist must be a men-
tal health professional with:

(i) Knowledge about the deaf culture and psychosocial
problems faced by people who are deaf; and

(1) Ability to communicate fluently in the preferred lan-
guage system of the consumer.

(b) The specialist for consumers with developmental dis-
abilities must be a mental health professional who:

(i) Has at least one year's experience working with peo-
ple with developmental disabilities; or

(i1) Is a developmental disabilities professional as
defined in RCW 71.05.020.

"Older person' means an adult who is sixty years of
age or older.

"Regional Support Network (RSN)" means a county,
a combination of counties, or a private nonprofit entity that
administers and provides publicly funded mental health ser-
vices for a designated geographic area within the state.

"Service recipient" means for the purposes of a mental
health prepaid health plan, a consumer eligible for the Title
XIX medicaid program.

"Substantial hardship" means that a consumer will not
be billed for emergency involuntary treatment if he or she
meets the eligibility standards of the psychiatric indigent
inpatient program that is administered by the DSHS eco-
nomic services administration.

"Supervision" means monitoring of the administrative,
clinical, or clerical work performance of staff, students, vol-
unteers, or contracted employees by persons with the author-
ity to give direction and require change.

"Underserved" means consumers who are:

(1) Minorities;

(2) Children;

(3) Older adults;

(4) Disabled; or

(5) Low-income persons.

[Statutory Authority: RCW 71.24.035, 71.05.560, and chapters 71.24 and
71.05 RCW. 06-17-114, § 388-865-0150, filed 8/18/06, effective 9/18/06.
Statutory Authority: RCW 71.24.035 (5)(c), 71.24.037. 05-17-156, § 388-
865-0150, filed 8/22/05, effective 9/22/05. Statutory Authority: RCW
71.05.560, 71.24.035, 71.34.800, and 2003 1st sp.s. ¢ 25. 03-24-030, § 388-
865-0150, filed 11/24/03, effective 12/25/03. Statutory Authority: RCW

71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047, 43.20B.020, and
43.20B.335. 01-12-047, § 388-865-0150, filed 5/31/01, effective 7/1/01.]

SECTION TWO—REGIONAL SUPPORT
NETWORKS

WAC 388-865-0200 Regional support networks. The
mental health division contracts with certified regional sup-
port networks to administer all mental health services activi-
ties or programs within their jurisdiction using available
resources. The regional support network must ensure ser-
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vices are responsive in an age and culturally competent man-
ner to the mental health needs of its community. To gain and
maintain certification, the regional support network must
comply with all applicable federal, state and local laws and
regulations, and all of the minimum standards of this section.
The community mental health program administered by the
regional support network includes the following programs:

(1) Administration of the involuntary treatment program,
including investigation, detention, transportation, court
related and other services required by chapters 71.05 and
71.34 RCW;

(2) Resource management program as defined in RCW
71.24.025(15) and this section;

(3) Community support services as defined in RCW
71.24.025(7);

(4) Residential and housing services as defined in RCW
71.24.025(14);

(5) Ombuds services;

(6) Quality review teams;

(7) Inpatient services as defined in chapters 71.05 and
71.34 RCW; and

(8) Services operated or staffed by consumers, former
consumers, family members of consumers, or other advo-
cates. If the service is clinical, the service must comply with
the requirements for licensed services. Consumer or advocate
run services may include, but are not limited to:

(a) Consumer and/or advocate operated businesses;

(b) Consumer and/or advocate operated and managed
clubhouses;

(¢) Advocacy and referral services;

(d) Consumer and/or advocate operated household assis-
tance programs;

(e) Self-help and peer support groups;

(f) Ombuds service; and

(g) Other services.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0200, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0205 Initial certification of a regional
support network. An entity is initially certified if it is
selected to be a regional support network for a designated
geographic area through a Request for Proposal process. In
order to gain certification as a regional support network
under circumstances other than through a Request for Pro-
posal, an entity must submit to the department:

(1) A statement of intent to become a regional support
network;

(2) A preliminary operating plan which meets depart-
mental guidelines and complies with the requirements of
RCW 71.24.045 and 71.24.300.

(3) If the entity proposes to serve more than one county
or the designated geographic area includes a tribal authority,
the entity must also include a joint operating agreement that
includes the following:

(a) Identification of a single authority with final respon-
sibility for all available resources and performance of the
contract with the department consistent with chapters 71.05,
71.24, and 71.34 RCW;

(b) Assignment of all responsibilities required by RCW
71.24.300; and
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(c) Participation of tribal authorities in the agreement at
the request of the tribal authorities.

(4) Within thirty days of the submission the department
will provide a written response either:

(a) Certifying the regional support network; or

(b) Denying certification because the requirements are
not met.
[Statutory Authority: RCW 71.24.035, 71.05.560, and chapters 71.24 and
71.05 RCW. 06-17-114, § 388-865-0205, filed 8/18/06, effective 9/18/06.
Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0205, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0210 Renewal of regional support net-
work certification. At least biennially the mental health divi-
sion reviews the compliance of each regional support net-
work with the statutes, applicable rules and regulations,
applicable standards, and state minimum standards as defined
in this chapter:

(1) If the regional support network is in compliance with
the statutes, applicable rules and regulations, applicable stan-
dards, and state minimum standards, the mental health divi-
sion provides the regional support network with a written cer-
tificate of compliance.

(2) If the regional support network is not in compliance
with the statutes, applicable rules and regulations, the mental
health division will provide the regional support network
written notice of the deficiencies. In order to maintain certifi-
cation, the regional support network must develop a plan of
corrective action approved by the mental health division.

(3) If the regional support network fails to develop an
approved plan of corrective action or does not complete
implementation of the plan within the time frames specified,
the mental health division may initiate procedures to suspend,
revoke, limit, or restrict certification consistent with the pro-
visions of RCW 71.24.035 (7) through (11) and of 43.20A.-
205. The mental health division sends a written decision to
revoke, suspend, or modify the former certification, with the
reasons for the decision and informing the regional support
network of its right to an administrative hearing.

(4) The mental health division may suspend or revoke
the certification of a regional support network immediately if
the mental health division determines that deficiencies immi-
nently jeopardize the health and safety of consumers.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0210, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0215 Consumer eligibility and pay-
ment for services. (1) Within available resources as defined
in RCW 71.24.025(2), the regional support network must
serve consumers in the following order of priority as defined
in RCW 71.24.035 (5)(b):

(a) Acutely mentally ill persons;

(b) Chronically mentally ill adults and severely emotion-
ally disturbed children;

(c) Seriously disturbed persons.

(2) Consumers eligible for the Title XIX medicaid pro-
gram are entitled to receive covered medically necessary ser-
vices from a mental health prepaid health plan without charge
to the consumer;
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(3) The consumer or the parent(s) of a child who has not
reached their eighteenth birthday, the legal guardian, or the
estate of the consumer is responsible for payment for services
provided. The consumer may apply to the following entities
for payment assistance:

(a) DSHS for medical assistance;

(b) The community support provider for payment
responsibility based on a sliding fee scale; or

(¢) The regional support network for authorization of
payment for involuntary evaluation and treatment services
for consumers who would experience a substantial hardship
as defined in WAC 388-865-0150.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0215, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0217 Psychiatric indigent inpatient
program. (1) The psychiatric indigent inpatient (PII) pro-
gram is a state funded, limited casualty (LCP) program spe-
cifically for mental health clients identified in need of inpa-
tient psychiatric care by the regional support network (RSN).

(2) The psychiatric indigent inpatient (PII) program pays
only for emergent voluntary inpatient psychiatric care in
community hospitals within the state of Washington. Psychi-
atric indigent inpatient (PII) does not cover ancillary charges
for physician, transportation, pharmacy or other costs associ-
ated with an inpatient psychiatric hospitalization.

(3) To be eligible for the psychiatric indigent inpatient
(PII) program, a client is subject to the following conditions
and limitations:

(a) The client must have a voluntary inpatient psychiatric
admission authorized by a regional support network (RSN) in
the month of application or within the three months immedi-
ately preceding the month of application.

(b) Consumers applying for the psychiatric indigent
inpatient (PII) program are subject to the income and
resource rules for TANF and TANF-related clients in chap-
ters 388-450 and 388-470 WAC.

(c) If a client's income and/or resources exceed the stan-
dard for medically needy (MN), as described in WAC 388-
478-0070, the client must spend down the excess amount as
described in WAC 388-519-0110 for the client to be eligible
for the psychiatric indigent inpatient (PII) program. Spend-
down is a client financial obligation for medical expenses.
The department deducts the spenddown from payments to
providers (see WAC 388-502-0100).

(d) A client who is voluntarily admitted must have
incurred an emergency medical expense requirement
(EMER) of two thousand dollars over a twelve-month period.
EMER is a client financial obligation. The department
deducts the EMER from payments to providers (see WAC
388-502-0100).

(1) Qualifying emergency medical expense requirement
(EMER) expenses are psychiatric inpatient services in a com-
munity hospital.

(i) The emergency medical expense requirement
(EMER) period lasts for twelve calendar months, beginning
on the first day of the month of certification for psychiatric
indigent inpatient (PII) and continuing through the last day of
the twelfth month.
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(e) A client is limited to a single three-month period of
psychiatric indigent inpatient (PII) eligibility per twelve-
month emergency medical expense requirement (EMER)
period.

(4) Clients are not eligible for the psychiatric indigent
inpatient (PII) program if they:

(a) Are eligible for, or receiving, any other cash or med-
ical program; or

(b) Entered Washington state specifically to obtain med-
ical care; or

(c) Are inmates of a federal or state prison; or

(d) Are committed under the Involuntary Treatment Act
(ITA).

[Statutory Authority: RCW 71.05.560, 74.04.050, 74.04.057, 74.08.090,
74.09.500, 74.09.530. 06-13-042, § 388-865-0217, filed 6/15/06, effective
7/16/06. Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.800, and

2003 1st sp.s. ¢ 25. 03-24-030, § 388-865-0217, filed 11/24/03, effective
12/25/03.]

WAC 388-865-0220 Standards for administration.
The regional support network must demonstrate that it meets
the requirements of chapters 71.05, 71.24, and 71.34 RCW,
and ensures the effectiveness and cost effectiveness of com-
munity mental health services in an age and culturally com-
petent manner. The regional support network must:

(1) Establish a governing board that includes, where
applicable, representation from tribal authorities, consistent
with RCW 71.24.300;

(2) For multicounty regional support networks, function
as described in the regional support network joint operating
agreement;

(3) Ensure the protection of consumer and family rights
as described in this chapter, and chapters 71.05 and 71.34
RCW,; and other applicable statutes for consumers involved
in multiservice systems;

(4) Collaborate with and make reasonable efforts to
obtain and use resources in the community to maximize ser-
vices to consumers;

(5) Educate the community regarding mental illness to
diminish stigma;

(6) Maintain agreement(s) with sufficient numbers of
certified involuntary inpatient evaluation and treatment facil-
ities to ensure that persons eligible for regional support net-
work services have access to inpatient care;

(7) Develop publicized forums in which to seek and
include input about service needs and priorities from commu-
nity stakeholders, including:

(a) Consumers;

(b) Family members and consumer advocates;

(¢) Culturally diverse communities including consumers
who have limited English proficiency;

(d) Service providers;

(e) Social service agencies;

(f) Organizations representing persons with a disability;

(g) Tribal authorities; and

(h) Underserved groups.

(8) Maintain job descriptions for regional support staff
with qualifications for each position with the education,
experience, or skills relevant to job requirements; and

(9) Provide orientation and ongoing training to regional
support network staff in the skills pertinent to the position
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and the treatment population, including age and culturally
competent consultation with consumers, families, and com-
munity members.

(10) Identify trends and address service gaps;

(11) The regional support network must provide an
updated two-year plan biennially to the mental health divi-
sion for approval consistent with the provisions of RCW
71.24.300(1). The biennial plan must be submitted to the
regional support network governing board for approval and
to the advisory board for review and comment.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0220, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0221 Public awareness of mental
health services. The regional support network or its designee
must provide public information on the availability of mental
health services. The regional support network must:

(1) Maintain listings of services in telephone directories
and other public places such as libraries, community services
offices, juvenile justice facilities, of the service area. The
regional support network or its designee must prominently
display listings for crisis services in telephone directories;

(2) Publish and disseminate brochures and other materi-
als or methods for describing services and hours of operation
that are appropriate for all individuals, including those who
may be visually impaired, limited English proficient, or
unable to read;

(3) Post and make information available to consumers
regarding the ombuds service consistent with WAC 388-865-
0250, and local advocacy organizations that may assist con-
sumers in understanding their rights.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0221, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0222 Adyvisory board. The regional
support network must promote active engagement with per-
sons with mental disorders, their families and services pro-
viders by soliciting and using their input to improve its ser-
vices. The regional support network must appoint an advisory
board that:

(1) Is broadly representative of the demographic charac-
ter of the region and the ethnicity and broader cultural aspects
of consumers served;

(2) Is composed of at least fifty-one percent:

(a) Current consumers or past consumers of public men-
tal health services, including those who are youths, older
adults, or who have a disability; and

(b) Family, foster family members, or care givers of con-
sumers, including parents of emotionally disturbed children.

(3) Independently reviews and provides comments to the
regional support network governing board on plans, budgets,
and policies developed by the regional support network to
implement the requirements of this section, chapters 71.05,
71.24, 71.34 RCW and applicable federal law and regula-
tions.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0222, filed
5/31/01, effective 7/1/01.]

[Ch. 388-865 WAC—p. 8]

Community Mental Health Programs

WAC 388-865-0225 Resource management. The
regional support network must establish mechanisms which
maximize access to and use of age and culturally competent
mental health services, and ensure eligible consumers receive
appropriate levels of care. The regional support network
must:

(1) Authorize admission, transfers and discharges for eli-
gible consumers into and out of the following services:

(a) Community support services;

(b) Residential services; and

(c) Inpatient evaluation and treatment services.

(2) Ensure that services are provided according to the
consumer's individualized service plan;

(3) Not require preauthorization of emergency services
and transportation for emergency services that are required
by an eligible consumer;

(4) Identify in the agreement with the mental health divi-
sion any of these duties it has delegated to a subcontractor.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0225, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0229 Inpatient services. The regional
support network must develop and implement age and cultur-
ally competent services that are consistent with chapters
71.24,71.05, and 71.34 RCW. The regional support network
must:

(1) For voluntary inpatient services: Develop and imple-
ment formal agreements with inpatient services funded by the
regional support network regarding:

(a) Referrals;

(b) Admissions; and

(c) Discharges.

(2) For involuntary evaluation and treatment services:

(a) Maintain agreements with sufficient numbers of cer-
tified involuntary evaluation and treatment facilities to ensure
that consumers eligible for regional support network services
have access to involuntary inpatient care. The agreements
must address regional support network responsibility for dis-
charge planning;

(b) Determine which service providers on whose behalf
the regional support network will apply on behalf of for cer-
tification by the mental health division;

(c) Ensure that all service providers or its subcontractors
that provide evaluation and treatment services are currently
certified by the mental health division and licensed by the
department of health;

(d) Ensure periodic reviews of the evaluation and treat-
ment service facilities consistent with regional support net-
work procedures and notify the appropriate authorities if it
believes that a facility is not in compliance with applicable
statutes, rules and regulations.

(3) Authorize admissions, transfers and discharges into
and out of inpatient evaluation and treatment services for eli-
gible consumers including:

(a) State psychiatric hospitals:

(i) Western state hospital;

(i) Eastern state hospital;

(iii) Child study and treatment center.

(b) Community hospitals;
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(c) Residential inpatient evaluation and treatment facili-
ties licensed by the department of health as adult residential
rehabilitation centers; and

(d) Children's long-term inpatient program.

(4) Receive prior approval from the mental health divi-
sion in the form of a single bed certification for services to be
provided to consumers on a ninety- or one hundred eighty-
day community inpatient involuntary commitment order con-
sistent with the exception criteria in WAC 388-865-0502;
and

(5) Identify in the agreement with the mental health divi-
sion any of these duties is has delegated to a subcontractor.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0229, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0230 Community support services.
The regional support network must develop and coordinate
age and culturally competent community support services
that are consistent with chapters 71.24, 71.05, and 71.34
RCW:

(1) Provide the following services directly, or contract
with sufficient numbers and variety of licensed and/or certi-
fied service providers to ensure that persons eligible for
regional support network services have access to at least the
following services:

(a) Emergency crisis intervention services;

(b) Case management services;

(c) Psychiatric treatment including medication supervi-
sion;

(d) Counseling and psychotherapy services;

(e) Day treatment services as defined in RCW 71.24.300
(5) and 71.24.035(7);

(f) Consumer employment services as defined in RCW
71.24.035 (5)(e); and

(g) Peer support services.

(2) Conduct prescreening determinations for providing
community support services for persons with mental illness
who are being considered for placement in nursing homes
(RCW 71.24.025(7) and 71.24.025(9)); and

(3) Complete screening for persons with mental illness
who are being considered for admission to residential ser-
vices funded by the regional support network (RCW
71.24.025 and 71.24.025(9)).

[Statutory Authority: RCW 71.24.035 (5)(c), 71.24.037. 05-17-156, § 388-
865-0230, filed 8/22/05, effective 9/22/05. Statutory Authority: RCW

71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047, 43.20B.020, and
43.20B.335. 01-12-047, § 388-865-0230, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0235 Residential and housing ser-
vices. The regional support network must ensure:

(1) Active promotion of consumer access to, and choice
in, safe and affordable independent housing that is appropri-
ate to the consumer's age, culture, and residential needs.

(2) Provision of services to families of eligible children
and to eligible consumers who are homeless or at imminent
risk of becoming homeless as defined in Public Law 100-77,
through outreach, engagement and coordination or linkage of
services with shelter and housing.

(3) The availability of community support services, with
an emphasis supporting consumers in their own home or
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where they live in the community, with residences and resi-
dential supports prescribed in the consumer's treatment plan.
This includes a full range of residential services as required in
RCW 71.24.025 (7) and (14); and 71.24.025(14).

(4) That eligible consumers in residential facilities
receive mental health services consistent with their individual
service plan, and are advised of their rights, including long-
term care rights (chapter 70.129 RCW).

(5) If supervised residential services are needed they are
provided only in licensed facilities:

(a) An adult family home that is licensed under chapter
388-76 WAC.

(b) A boarding home facility that is licensed under chap-
ter 388-78A WAC.

(¢) An adult residential rehabilitative center facility that
is licensed under chapter 246-325 WAC.

(6) The active search of comprehensive resources to
meet the housing needs of consumers.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0235, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0240 Consumer employment services.
The regional support network must coordinate with rehabili-
tation and employment services to assure that consumers
wanting to work are provided with employment services con-
sistent with WAC 388-865-0464.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0240, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0245 Administration of the Involun-
tary Treatment Act. The regional support network must
establish policies and procedures for administration of the
involuntary treatment program, including investigation,
detention, transportation, court-related, and other services
required by chapters 71.05 and 71.34 RCW. This includes:

(1) Designating mental health professionals to perform
the duties of involuntary investigation and detention in accor-
dance with the requirements of chapters 71.05 and 71.34
RCW.

(2) Documenting consumer compliance with the condi-
tions of less restrictive alternative court orders by:

(a) Ensuring periodic evaluation of each committed con-
sumer for release from or continuation of an involuntary
treatment order. Evaluations must be recorded in the clinical
record, and must occur at least monthly for ninety and one
hundred eighty-day commitments.

(b) Notifying the designated mental health professional
if noncompliance with the less restrictive order impairs the
individual sufficiently to warrant detention or evaluation for
detention and petitioning for revocation of the less restrictive
alternative court order.

(3) Ensuring that when a peace officer or designated
mental health professional escorts a consumer to a facility,
the designated mental health professional must take reason-
able precautions to safeguard the consumer's property includ-
ing:

(a) Safeguarding the consumer's property in the immedi-
ate vicinity of the point of apprehension;
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(b) Safeguarding belongings not in the immediate vicin-
ity if there may be possible danger to those belongings;

(c) Taking reasonable precautions to lock and otherwise
secure the consumer's home or other property as soon as pos-
sible after the consumer's initial detention.

(4) Ensuring that the requirements of RCW 71.05.700
through 71.05.715 are met.

[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0245, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.24.035, 71.05.560,
and chapters 71.24 and 71.05 RCW. 06-17-114, § 388-865-0245, filed
8/18/06, effective 9/18/06. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0245, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0250 Ombuds services. The regional
support network must provide unencumbered access to and
maintain the independence of the ombuds service as set forth
in this section and in the agreement between mental health
division and the regional support network. The mental health
division and the regional support network must include repre-
sentatives of consumer and family advocate organizations
when revising the terms of the agreement regarding the
requirements of this section. Ombuds members must be cur-
rent consumers of the mental health system, past consumers
or family members. The regional support network must main-
tain an ombuds service that:

(1) Is responsive to the age and demographic character of
the region and assists and advocates for consumers with
resolving complaints and grievances at the lowest possible
level,

(2) Is independent of service providers;

(3) Receives and investigates consumer, family member,
and other interested party complaints and grievances;

(4) Is accessible to consumers, including a toll-free,
independent phone line for access;

(5) Is able to access service sites and records relating to
the consumer with appropriate releases so that it can reach
out to consumers, and resolve complaints and/or grievances;

(6) Receives training and adheres to confidentiality con-
sistent with this chapter and chapters 71.05, 71.24, and 70.02
RCW;

(7) Continues to be available to investigate, advocate and
assist the consumer through the grievance and administrative
hearing processes;

(8) Involves other persons, at the consumer's request;

(9) Assists consumers in the pursuit of formal resolution
of complaints;

(10) If necessary, continues to assist the consumer
through the fair hearing processes;

(11) Coordinates and collaborates with allied systems'
advocacy and ombuds services to improve the effectiveness
of'advocacy and to reduce duplication of effort for shared cli-
ents;

(12) Provides information on grievance experience to the
regional support network and mental health division quality
management process; and

(13) Provides reports and formalized recommendations
at least biennially to the mental health division and regional
support network advisory and governing boards, quality
review team, local consumer and family advocacy groups,
and provider network.
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[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,
9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0250, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0255 Consumer grievance process.
The regional support network must develop a process for
reviewing consumer complaints and grievances. A complaint
is defined as a verbal statement of dissatisfaction with some
aspect of mental health services. A grievance is a written
request that a complaint be heard and adjudicated, usually
undertaken after attempted resolution of a complaint fails.
The process must be submitted to the mental health division
for written approval and incorporation into the agreement
between the regional support network and the mental health
division. The process must:

(1) Be age, culturally and linguistically competent;

(2) Ensure acknowledgment of receipt of the grievance
the following working day. This acknowledgment may be by
telephone, with written acknowledgment mailed within five
working days;

(3) Ensure that grievances are investigated and resolved
within thirty days. This time frame can be extended by
mutual written agreement, not to exceed ninety days;

(4) Be published and made available to all current or
potential users of publicly funded mental health services and
advocates in language that is clear and understandable to the
individual;

(5) Encourage resolution of complaints at the lowest
level possible;

(6) Include a formal process for dispute resolution;

(7) Include referral of the consumer to the ombuds ser-
vice for assistance at all levels of the grievance and fair hear-
ing processes;

(8) Allow the participation of other people, at the griev-
ant's choice;

(9) Ensure that the consumer is mailed a written response
within thirty days from the date a written grievance is
received by the regional support network;

(10) Ensure that grievances are resolved even if the con-
sumer is no longer receiving services;

(11) Continue to provide mental health services to the
grievant during the grievance and fair hearing process;

(12) Ensure that full records of all grievances are kept for
five years after the completion of the grievance process in
confidential files separate from the grievant's clinical record.
These records must not be disclosed without the consumer's
written permission, except as necessary to resolve the griev-
ance or to DSHS if a fair hearing is requested,;

(13) Provide for follow-up by the regional support net-
work to assure that there is no retaliation against consumers
who have filed a grievance;

(14) Make information about grievances available to the
regional support network;

(15) Inform consumers of their right to file an adminis-
trative hearing with DSHS without first accessing the con-
tractor's grievance process. Consumers must utilize the
regional support network grievance process prior to request-
ing disenrollment;

(16) Inform consumers of their right to use the DSHS
prehearing and administrative hearing processes as described
in chapter 388-02 WAC. Consumers have this right when:
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(a) The consumer believes there has been a violation of
DSHS rule;

(b) The regional support network did not provide a writ-
ten response within thirty days from the date a written request
was received;

(¢) The regional support network, mental health prepaid
health plan, the department of social and health services, or a
provider denies services.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0255, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0260 Mental health professionals and
specialists. The regional support network must assure suffi-
cient numbers of mental health professionals and specialists
are available in the service area to meet the needs of eligible
consumers. The regional support network must:

(1) Document efforts to acquire the services of the
required mental health professionals and specialists;

(2) Ensure development of a training program using in-
service training or outside resources to assist service provid-
ers to acquire necessary skills and experience to serve the
needs of the consumer population;

(3) If more than five hundred persons in the total popula-
tion in the regional support network geographic area report in
the U.S. census that they belong to racial/ethnic groups as
defined in WAC 388-865-0150, the regional support network
must contract or otherwise establish a working relationship
with the required specialists to:

(a) Provide all or part of the treatment services for these
populations; or

(b) Supervise or provide consultation to staff members
providing treatment services to these populations.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0260, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0265 Mental health professional—
Exception. The regional support network may request an
exception of the requirements of a mental health professional
for a person with less than a masters degree level of training.
The mental health division may grant an exception of the
minimum requirements on a time-limited basis and only with
a demonstrated need for an exception under the following
conditions:

(1) The regional support network has made a written
request for an exception including:

(a) Demonstration of the need for an exception;

(b) The name of the person for whom an exception is
being requested;

(c) The functions which the person will be performing;

(d) A statement from the regional support network that
the person is qualified to perform the required functions
based on verification of required education and training,
including:

(i) Bachelor of arts or sciences degree from an accredited
college or university;

(i1) Course work or training in making diagnoses, assess-
ments, and developing treatment plans; and
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(iii)) Documentation of at least five years of direct treat-
ment of persons with mental illness under the supervision of
a mental health professional.

(2) The regional support network assures that periodic
supervisory evaluations of the individual's job performance
are conducted;

(3) The regional support network submits a plan of
action to assure the individual will become qualified no later
than two years from the date of exception. The regional sup-
port network may apply for renewal of the exception. The
exception may not be transferred to another regional support
network or to use for an individual other than the one named
in the exception;

(4) If compliance with this rule causes a disproportionate
economic impact on a small business as defined in the Regu-
latory Fairness Act, chapter 19.85 RCW, and the business
does not contract with a regional support network, the small
business may request the exception directly from the mental
health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0265, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0270 Financial management. The
regional support network must be able to demonstrate that it
ensures the effectiveness and cost effectiveness of commu-
nity mental health services. The regional support network
must:

(1) Spend funds received by the mental health division in
accordance with its contract and to meet the requirements of
chapters 71.05, 71.24, 71.34 RCW, and the State Appropria-
tions Act;

(2) Use accounting procedures that are consistent with
applicable state and federal requirements and generally
accepted accounting principles (GAAP), with the following
additional requirements:

(a) Include as assets all property, equipment, vehicles,
buildings, capital reserve funds, operating reserve funds, risk
reserve funds, or self-insurance funds.

(b) Interest accrued on funds stated in this section must
be accounted for and kept for use by the regional support net-
work.

(c) Property, equipment, vehicles, and buildings must be
properly inventoried with a physical inventory conducted at
least every two years.

(d) Proceeds from the disposal of any assets must be
retained by the regional support network for purposes of sub-
section (1) of this section.

(3) Comply with the 1974 county maintenance of effort
requirement for administration of the Involuntary Treatment
Act (chapter 71.05 RCW) and 1990 county maintenance of
effort requirement for community programs for adults consis-
tent with RCW 71.24.160, and in the case of children, no
state funds shall replace local funds from any source used to
finance administrative costs for involuntary commitment
procedures conducted prior to January 1, 1985 (chapter 71.34
RCW);

(4) Maintain accounting procedures to ensure that
accrued interest and excess reserve balances are returned to
the regional support network for use in the public mental
health system.

[Ch. 388-865 WAC—p. 11]



388-865-0275

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,
9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0270, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0275 Management information sys-
tem. The regional support network must be able to demon-
strate that it collects and manages information that shows the
effectiveness and cost effectiveness of mental health ser-
vices. The regional support network must:

(1) Operate an information system and ensure that infor-
mation about consumers who receive publicly funded mental
health services is reported to the state mental health informa-
tion system according to mental health division guidelines.

(2) Ensure that the information reported is:

(a) Sufficient to produce accurate regional support net-
work reports; and

(b) Adequate to locate case managers in the event that a
consumer requires treatment by a service provider that would
not normally have access to treatment information about the
consumer.

(3) Ensure that information about consumers is shared or
released between service providers only in compliance with
state statutes (see chapters 70.02, 71.05, and 71.34 RCW) and
this chapter. Information about consumers and their individ-
ualized crisis plans must:

(a) Be available twenty-four hours a day, seven days a
week to designated mental health professionals and inpatient
evaluation and treatment facilities, as consistent with confi-
dentiality statutes;

(b) Be available to the state and regional support network
staff as required for management information and program
review; and

(c) Comply with the requirements of RCW 71.05.715.

(4) Maintain on file a statement signed by regional sup-
port network, county or service provider staff having access
to the mental health information systems acknowledging that
they understand the rules on confidentiality and will follow
the rules.

(5) Take appropriate action if a subcontractor or regional
support network employee willfully releases confidential
information, as required by chapter 71.05 RCW.

[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0275, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.24.035, 71.05.560,
and chapters 71.24 and 71.05 RCW. 06-17-114, § 388-865-0275, filed
8/18/06, effective 9/18/06. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0275, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0280 Quality management process.
The regional support network must implement a process for
continuous quality improvement in the delivery of culturally
competent mental health services. The regional support net-
work must submit a quality management plan as part of the
written biennial plan to the mental health division for
approval. All changes to the quality management plan must
be submitted to the mental health division for approval prior
to implementation. The plan must include:

(1) Roles, structures, functions and interrelationships of
all the elements of the quality management process, including
but not limited to the regional support network governing
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board, clinical and management staff, advisory board,
ombuds service, and quality review teams.

(2) Procedures to ensure that quality management activ-
ities are effectively and efficiently carried out with clear man-
agement and clinical accountability, including methods to:

(a) Collect, analyze and display information regarding:

(1) The capacity to manage resources and services,
including financial and cost information and compliance with
statutes, regulations and agreements;

(i1) System performance indicators;

(iii) Quality and intensity of services;

(iv) Incorporation of feedback from consumers, allied
service systems, community providers, ombuds and quality
review team,;

(v) Clinical care and service utilization including con-
sumer outcome measures; and

(vi) Recommendations and strategies for system and
clinical care improvements, including information from exit
interviews of consumers and practitioners.

(b) Monitor management information system data integ-
rity;

(c) Monitor complaints, grievances and adverse inci-
dents for adults and children;

(d) Monitor contracts with contractors and to notify the
mental health division of observations and information indi-
cating that providers may not be in compliance with licensing
or certification requirements;

(e) Immediately investigate and report allegations of
fraud and abuse of the contractor or subcontractor to the men-
tal health division;

(f) Monitor delegated administrative activities;

(g) Identify necessary improvements;

(h) Interpret and communicate practice guidelines to
practitioners;

(1) Implement change;

(j) Evaluate and report results;

(k) Demonstrate use of all corrective actions to improve
the system;

(1) Consider system improvements based on recommen-
dations from all on-site monitoring, evaluation and accredita-
tion/certification reviews;

(m) Review update, and make the plan available to com-
munity stakeholders.

(3) Targeted improvement activities, including:

(a) Performance measures that are objective, measur-
able, and based on current knowledge/best practice including
at least those defined by the mental health division in the
agreement with the regional support network;

(b) An analysis of consumer care covering a representa-
tive sample of at least ten percent of consumers or five hun-
dred consumers, whichever is smaller;

(c) Efficient use of human resources; and

(d) Efficient business practices.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0280, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0282 Quality review teams. The
regional support network must establish and maintain unen-
cumbered access to and maintain the independence of a qual-
ity review team as set forth in this section and in the agree-
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ment between mental health division and the regional support
network. The quality review team must include current con-
sumers of the mental health system, past consumers or family
members. The regional support network must assure that
quality review teams:

(1) Fairly and independently review the performance of
the regional support network and service providers to evalu-
ate systemic customer service issues as measured by objec-
tive indicators of consumer outcomes in rehabilitation, recov-
ery and reintegration into the mainstream of social, employ-
ment and educational choices, including:

(a) Quality of care;

(b) The degree to which services are consumer-focused/
directed and are age and culturally competent;

(c) The availability of alternatives to hospitalization,
cross-system coordination and range of treatment options;
and

(d) The adequacy of the regional support network's cross
system linkages including, but not limited to schools, state
and local hospitals, jails and shelters.

(2) Have the authority to enter and monitor any agency
providing services for area regional support network consum-
ers, including state and community hospitals, freestanding
evaluation and treatment facilities, and community support
service providers;

(3) Meet with interested consumers and family members,
allied service providers, including state or community psy-
chiatric hospitals, regional support network contracted ser-
vice providers, and persons that represent the age and ethnic
diversity of the regional support network to:

(a) Determine if services are accessible and address the
needs of consumers based on sampled individual recipient's
perception of services using a standard interview protocol
developed by the mental health division. The protocol will
query the sampled individuals regarding ease of accessing
services, the degree to which services address medically nec-
essary needs (acceptability), and the benefit of the service
received; and

(b) Work with interested consumers, service providers,
the regional support network, and DSHS to resolve identified
problems.

(4) Provide reports and formalized recommendations at
least biennially to the mental health division, the mental
health advisory committee and the regional support network
advisory and governing boards and ensure that input from the
quality review team is integrated into the overall regional
support network quality management process, ombuds ser-
vices, local consumer and family advocacy groups, and pro-
vider network; and

(5) Receive training and adhere to confidentiality stan-
dards.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0282, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0284 Standards for contractors and
subcontractors. The regional support network must not sub-
contract for clinical services to be provided using state funds
unless the subcontractor is licensed and/or certified by the
mental health division for those services or is personally
licensed by the department of health as defined in chapter
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48.43, 18.57, 18.71, 18.83, or 18.79 RCW. The regional sup-
port network must:

(1) Require and maintain documentation that contractors
and subcontractors are licensed, certified, or registered in
accordance with state or federal laws;

(2) Follow applicable requirements of the regional sup-
port network agreement with the mental health division;

(3) Demonstrate that it monitors contracts with contrac-
tors and notifies the mental health division of observations
and information indicating that providers may not be in com-
pliance with licensing or certification requirements; and

(4) Terminate its contract with a provider if the mental
health division notifies the regional support network of a pro-
vider's failure to attain or maintain licensure or certification,
if applicable.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0284, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0286 Coordination with a mental
health prepaid health plan. If the regional support network
is not also a mental health prepaid health plan, the regional
support network must ensure continuity of services between
itself and the mental health prepaid health plan by maintain-
ing a working agreement about coordination for at least the
following services:

(1) Community support services;

(2) Inpatient evaluation and treatment services;

(3) Residential services;

(4) Transportation services;

(5) Consumer employment services;

(6) Administration of involuntary treatment investiga-
tion and detention services; and

(7) Immediate crisis response after presidential declara-
tion of a disaster.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0286, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0288 Regional support networks as a
service provider. A regional support network may operate as
a community support service provider under the following
circumstances:

(1) Meeting the criteria specified in RCW 71.24.037 and
71.24.045;

(2) Maintaining a current license as a community support
service provider from the mental health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0288, filed
5/31/01, effective 7/1/01.]

SECTION THREE—MENTAL HEALTH PREPAID
HEALTH PLANS

WAC 388-865-0300 Mental health prepaid health
plans. A mental health prepaid health plan is an entity that
contracts with the mental health division to administer mental
health services for people who are eligible for the Title XIX
medicaid program. The mental health prepaid health plan
must ensure services are responsive in an age and culturally
competent manner to the mental health needs of its commu-
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nity. To be eligible for a contract as a mental health prepaid
health plan, the entity must:

(1) Provide documentation of a population base of forty-
one thousand six hundred medicaid eligible persons (covered
lives) within the service area or receive approval from the
mental health division based on submittal of an actuarially
sound risk management profile;

(2) Maintain certification as a regional support network
or licensure by the Washington state office of the insurance
commissioner as a health care service contractor under chap-
ter 48.44 RCW.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0300, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0305 Regional support network con-
tracting as a mental health prepaid health plan. A regional
support network contracting with the mental health division
as a mental health prepaid health plan must comply with all
requirements for a regional support network and the addi-
tional requirements for a prepaid health plan.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0305, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0310 Mental health prepaid health
plans—Minimum standards. To be eligible for a contract, a
mental health prepaid health plan must comply with all appli-
cable federal, state, and local statutes and regulations and
meet all of the minimum standards of WAC 388-865-300
through 388-865-355. The mental health prepaid health plan
must:

(1) Provide medically necessary mental health services
that are age and culturally competent for all medicaid recipi-
ents in the service area within a capitated rate;

(2) Provide outreach to consumers, including homeless
persons and families as defined in Public Law 100-77, and
home-bound individuals;

(3) Demonstrate working partnerships with tribal author-
ities for the delivery of services that blend with tribal values,
beliefs and culture;

(4) Develop and maintain written subcontracts that
clearly recognize that legal responsibility for administration
of the service delivery system remains with the mental health
prepaid health plan, as identified in the agreement with the
mental health division;

(5) Retain responsibility to ensure that applicable stan-
dards of state and federal statute and regulations and this
chapter are met even when it delegates duties to subcontrac-
tors;

(6) Ensure the protection of consumer and family rights
as described in chapters 71.05 and 71.34 RCW;

(7) Ensure compliance with the following standards:

(a) WAC 388-865-0220, Standards for administration;

(b) WAC 388-865-0225, Resource management pro-
gram;

(¢) WAC 388-865-0229, Inpatient services and treat-
ment services;

(d) WAC 388-865-0230, Community support services;

(e) WAC 388-865-0250, Ombuds services;

(f) WAC 388-865-0255, Consumer grievance process;
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(g) WAC 388-865-0260, Mental health professionals or
specialists;

(h) WAC 388-865-0265, Mental health professional—
Exception;

(1) WAC 388-865-0270, Financial management;

(j) WAC 388-865-0275, Management information sys-
tem;

(k) WAC 388-865-0280, Quality management process;

(1) WAC 388-865-0282, Quality review teams; and

(m) WAC 388-865-0284, Standards for contractors and
subcontractors.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0310, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0315 Governing body. The mental
health prepaid health plan must establish a governing body
responsible for oversight of the mental health prepaid health
plan. The governing body must:

(1) Be free from conflict of interest and all appearance of
conflict of interest between personal, professional and fidu-
ciary interests of a governing body member and the best
interests of the prepaid health plan and the consumers it
serves.

(2) Have rules about:

(a) When a conflict of interest becomes evident;

(b) Not voting or joining a discussion when a conflict of
interest is present; and

(c) When the body scan assign the matter to others, such
as staff or advisory bodies.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0315, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0320 Utilization management. Utiliza-
tion management is the way the mental health prepaid health
plan authorizes or denies mental health services, monitors
services, and follows the level of care guidelines. To demon-
strate the impact on enrollee access to care of adequate qual-
ity, a mental health prepaid health plan must provide utiliza-
tion management of the community mental health rehabilita-
tion services (42 C.F.R. 440) that is independent of service
providers. This process must:

(1) Provide effective and efficient management of
resources;

(2) Assure capacity sufficient to deliver appropriate
quality and intensity of services to enrolled consumers with-
out a wait list consistent with the agreement with the mental
health division;

(3) Plan, coordinate, and authorize community support
services;

(4) Ensure that services are provided according to the
individual service plan;

(5) Ensure assessment and monitoring processes are in
place by which service delivery capacity responds to chang-
ing needs of the community and enrolled consumers;

(6) Develop, implement, and enforce written level of
care guidelines for admission, placements, transfers and dis-
charges into and out of services. The guidelines must address:

(a) A clear process for the mental health prepaid health
plan's role in the decision-making process about admission
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and continuing stay at various levels is available in language
that is clearly understood by all parties involved in an indi-
vidual consumer's care, including laypersons;

(b) Criteria for admission into various levels of care,
including community support, inpatient and residential ser-
vices that are clear and concrete;

(c) Methods to ensure that services are individualized to
meet the needs for all medicaid consumers served, including
consumers of different ages, cultures, languages, civil com-
mitment status, physical abilities, and unique service needs;
and

(d) To the extent authorization of care at any level of care
or at continuing stay determinations is delegated, the mental
health prepaid health plan retains a sufficiently strong and
regular oversight role to assure those decisions are being
made appropriately.

(7) Collect data that measures the effectiveness of the
criteria in ensuring that all eligible people get services that
are appropriate to his/her needs;

(8) Report to the mental health division any knowledge it
gains that the mental health prepaid health plan or service
provider is not in compliance with all state and federal laws
and regulations.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0320, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0325 Risk management. The mental
health prepaid health plan must:

(1) Assume the financial risk of providing community
mental health outpatient rehabilitation services, community
hospital services and operation of a capitated mental health
managed care system for the medicaid eligible persons in the
service area;

(2) Maintain a risk reserve of annual premium payments
as defined by chapter 48.44 RCW or the actuarial analysis
submitted with the formal request for waiver for mental
health approved by the Health Care Financing Administra-
tion. All other mental health reserves and undesignated fund
balances shall be limited to no more than ten percent of
annual revenues supporting the prepaid health plan's mental
health program;

(3) Demonstrate solvency and manage all fiscal matters
within the managed care system, including:

(a) Current pro forma;

(b) Financial reports;

(c) Balance sheets;

(d) Revenue and expenditure; and

(e) An analysis of reserve account(s) and fund balance(s)
information including a detailed composition of capital, oper-
ating, and risk reserves and or fund balances.

(4) Maintain policies for each reserve account and have
a process for collecting and disbursing reserves to pay for
costs incurred by the mental health prepaid health plan;

(5) Demonstrate capacity to process claims for members
of the contracted provider network and any emergency ser-
vice providers accessed by consumers while out of the mental
health prepaid health plan service area within sixty days
using methods consistent with generally accepted accounting
practices;
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(6) Comply with the requirements of section 1128 (b) of
the Social Security Act, which prohibits making payments
directly or indirectly to physicians or other providers as an
inducement to reduce or limit services provided to consum-
ers;

(7) In accordance with the medicaid section 1915b
waiver, the mental health prepaid health plan is required to
pay for psychiatric inpatient services in community hospitals
either through a direct contract with community hospitals or
through an agreement with the department. In the event that
the mental health prepaid health plan chooses to use the
department as its fiscal agent, the plan agrees to abide by all
policies, rules, payment requirements, and levels promul-
gated by the medical assistance administration. If the plan
chooses to direct contract, the plan is responsible for execut-
ing contracts for sufficient hospital capacity pursuant to a
plan approved by the mental health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0325, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0330 Marketing/education of mental
health services. The mental health prepaid health plan must
demonstrate that it provides information to eligible persons
so that they are aware of available mental health services and
how to access them. The mental health prepaid health plan
must:

(1) Develop and submit marketing/education plan(s) and
procedures to the mental health division within the time
frames in the agreement with the mental health division for
approval prior to issuance. The plan shall, at a minimum,
include information on the following:

(a) Consumer rights and responsibilities;

(b) The service recipient's right to disenroll;

(c) Cross-system linkages;

(d) Access to mental health services for diverse popula-
tions, including other languages than English;

(e) Use of media;

(f) Stigma reduction;

(g) Subcontractor participation/involvement;

(h) Plan for evaluation of marketing strategy;

(i) Procedures and materials, and any revisions thereof;
and

(j) Maintain listings of mental health services with toll-
free numbers in the telephone and other public directories of
the service area.

(2) Describe services and hours of operations through
brochures and other materials and other methods of advertis-
ing;

(3) Assure that the materials and methods are effective in
reaching people who may be visually impaired, have limited
comprehension of written or spoken English, or who are
unable to read. At a minimum, all written materials generally
available to service recipients shall be translated to the most
commonly used languages in the service area;

(4) Post and otherwise make information available to
consumers about ombuds services and local advocacy organi-
zations that may assist consumers in understanding their
rights;
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(5) Ensure distribution of written educational material(s)
to consumers, allied systems and local community resources
including:

(a) Annual brochure(s) containing educational material
on major mental illnesses and the range of options for treat-
ment, supports available in the system, including medication
and formal psychotherapies, as well as alternative approaches
that may be appropriate to age, culture and preference of the
service recipient;

(b) Information regarding the scope of available benefits
(e.g., inpatient, outpatient, residential, employment, commu-
nity support);

(c) Service locations, crisis response services; and

(d) Service recipients' responsibilities with respect to
out-of-area emergency services; unauthorized care; noncov-
ered services; complaint process, grievance procedures; and
other information necessary to assist in gaining access.

(6) Ensure marketing plans, procedures and materials are
accurate and do not mislead, confuse or defraud the service
recipient.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0330, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0335 Consumer enrollment. (1) DSHS
enrolls a medicaid recipient in a mental health prepaid inpa-
tient health plan when the person resides in the contracted
service area of the prepaid inpatient health plan. The assigned
prepaid inpatient health plan is responsible to provide outpa-
tient medically necessary state medicaid plan approved ser-
vices to medicaid service recipients in the contracted service
area and to assure inpatient medically necessary state medic-
aid plan approved services are received,

(2) An enrolled medicaid service recipient who requests
or receives medically necessary nonemergency community
mental health rehabilitation services may request and receive
such service from the assigned mental health prepaid inpa-
tient health plan through authorized providers only;

(3) An enrolled medicaid service recipient is automati-
cally transferred from the assigned prepaid inpatient health
plan when the recipient moves from the contracted service
area of one mental health prepaid inpatient health plan to the
contracted service area of another;

(4) Services to medicaid recipients may be provided
through alternative means if currently contracted authorized
providers are not able to provide those services when:

(a) The services are state medicaid plan approved ser-
vices and are medically necessary for the medicaid service
recipient; and

(b) Services are or should be available to other medicaid
service recipients in the local mental health prepaid inpatient
health plan; and

(c) The medicaid service recipient has made reasonable
attempts to utilize services through authorized providers; or

(d) The medicaid service recipient has received a choice
of providers and has made an informed decision to request
medically necessary services through a provider outside the
prepaid inpatient health plan provider network that has cul-
tural or linguistic expertise or both needed to meet medical
necessity that are not sufficient within the provider network;
or
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(e) The medicaid service recipient has utilized the pre-
paid inpatient health plan grievance or appeal process and the
state administrative hearing process, and a decision has been
made in favor of the medicaid service recipient that medicaid
plan approved services continue to be medically necessary.
[Statutory Authority: RCW 71.24.035. 05-17-154, § 388-865-0335, filed
8/22/05, effective 9/22/05. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0335, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0345 Choice of primary care pro-
vider. The mental health prepaid health plan must ensure that
each consumer who is receiving nonemergency community
mental health rehabilitation services has a primary care pro-
vider who is responsible to carry out the individualized ser-
vice plan. The mental health prepaid health plan must allow
consumers, parents of consumers under the age of thirteen,
and guardians of consumers of all ages to select a primary
care provider from the available primary care provider staff
within the mental health prepaid health plan.

(1) For an enrolled client with an assigned case manager,
the case manager is the primary care provider;

(2) If the consumer does not make a choice, the mental
health prepaid health plan or its designee must assign a pri-
mary care provider no later than fifteen working days after
the consumer requests services;

(3) The mental health prepaid health plan or its designee
must allow a consumer to change primary care providers in
the first ninety days of enrollment with the mental health pre-
paid health plan and once during a twelve-month period for
any reason;

(4) Any additional change of primary care provider dur-
ing the twelve-month period may be made with documented
justification at the consumer's request by:

(a) Notifying the mental health prepaid health plan (or its
designee) of his/her request for a change, and the name of the
new primary care provider; and

(b) Identifying the reason for the desired change.

(5) A consumer whose request to change primary care
providers is denied may submit a grievance with the plan, or
request an administrative hearing.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0345, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0350 Mental health screening for chil-
dren. The mental health prepaid health plan is responsible for
conducting mental health screening and treatment for chil-
dren eligible under the federal Title XIX early and periodic
screening, diagnosis, and treatment (EPSDT) program. This
includes:

(1) Providing resource management services for children
eligible under the federal Title XIX early and periodic screen-
ing, diagnosis, and treatment program as specified in contract
with the mental health division;

(2) Developing and maintaining an oversight committee
for the coordination of the early and periodic screening, diag-
nosis and treatment program. The oversight committee must
include representation from parents of medicaid-eligible chil-
dren.
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[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,
9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0350, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0355 Consumer request for a second
opinion. An enrolled consumer in a mental health prepaid
health plan must have the right to a second opinion by
another participating staff in the enrolled consumer's
assigned mental health prepaid health plan:

(1) When the enrolled consumer needs more information
about the medical necessity of the treatment recommended
by the mental health prepaid health plan; or

(2) If the enrolled consumer believes the mental health
prepaid health plan primary care provider is not authorizing
medically necessary community mental health rehabilitation
services.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0355, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0360 Monitoring of mental health
prepaid health plans. The mental health division will con-
duct an annual on-site medical audit and an administrative
audit at least every two years for purposes of assessing the
quality of care and conformance with the minimum standards
of this section and the Title XIX medicaid 1915(b) mental
health waiver requirements. The monitoring will include a
review of:

(1) The mental health prepaid health plan's conformance
to monitoring its service provider network in accordance with
the quality management plan approved by the mental health
division that includes processes established under the medic-
aid waiver for mental health services;

(2) Any direct services provided by the mental health
prepaid health plan;

(3) Other provisions within the code of federal regula-
tions for managed care entities, which may include access,
quality of care, marketing, record keeping, utilization man-
agement and disenrollment functions.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0360, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0363 Coordination with the regional
support network. If the mental health prepaid health plan is
not also a regional support network, the mental health prepaid
health plan must ensure continuity of services between itself
and the regional support network by maintaining a working
agreement about coordination for at least the following ser-
vices:

(1) Residential services;

(2) Transportation services;

(3) Consumer employment services;

(4) Administration of involuntary treatment investiga-
tion and detention services; and

(5) Immediate crisis response after presidential declara-
tion of a disaster.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0363, filed
5/31/01, effective 7/1/01.]
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WAC 388-865-0365 Suspension, revocation, limita-
tion or restriction of a contract. The mental health division
may suspend, revoke, limit or restrict a mental health prepaid
health plan contract or refuse to grant a contract for failure to
conform to applicable state and federal rules and regulations
or for violation of health or safety considerations.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0365, filed
5/31/01, effective 7/1/01.]

SECTION FOUR—COMMUNITY SUPPORT
SERVICE PROVIDERS

WAC 388-865-0400 Community support service pro-
viders. The mental health division licenses and certifies com-
munity support service providers. To gain and maintain licen-
sure or certification, a provider must meet applicable local,
state and federal statutes and regulations as well as the
requirements of WAC 388-865-400 [388-865-0400] through
388-865-450 [388-865-0450] as applicable to services
offered. The license or certificate lists service components
the provider is authorized to provide to publicly funded con-
sumers and must be prominently posted in the provider
reception area. In addition, the provider must meet minimum
standards of the specific service components for which licen-
sure is being sought:

(1) Emergency crisis intervention services;

(2) Case management services;

(3) Psychiatric treatment, including medication supervi-
sion;

(4) Counseling and psychotherapy services;

(5) Day treatment services;

(6) Consumer employment services; and/or

(7) Peer support services.

[Statutory Authority: RCW 71.24.035 (5)(c), 71.24.037. 05-17-156, § 388-
865-0400, filed 8/22/05, effective 9/22/05. Statutory Authority: RCW

71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047, 43.20B.020, and
43.20B.335. 01-12-047, § 388-865-0400, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0405 Competency requirements for
staff. The licensed service provider must ensure that staff are
qualified for the position they hold and have the education,
experience, or skills to perform the job requirements. The
provider must maintain documentation that:

(1) All staff have a current Washington state department
of health license or certificate or registration as may be
required for their position;

(2) Washington state patrol background checks are con-
ducted for employees in contact with consumers consistent
with RCW 43.43.830;

(3) Mental health services are provided by a mental
health professional, or under the clinical supervision of a
mental health professional;

(4) Staff performing mental health services (not includ-
ing crisis telephone) must have access to consultation with a
psychiatrist or a physician with at least one year's experience
in the direct treatment of persons who have a mental or emo-
tional disorder;

(5) Mental health services to children, older adults, eth-
nic minorities or persons with disabilities must be provided
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by, under the supervision of, or with consultation from the
appropriate mental health specialist(s) when the consumer:

(a) Is a child as defined in WAC 388-865-0150;

(b) Is or becomes an older person as defined in WAC
388-865-0150;

(c) Is a member of a racial/ethnic group as defined in
WAC 388-865-0105 and as reported:

(1) In the consumer's demographic data; or

(i1) By the consumer or others who provide active sup-
port to the consumer; or

(iii) Through other means.

(d) Is disabled as defined in WAC 388-865-0150 and as
reported:

(1) In the consumer's demographic data; or

(i1) By the consumer or others who provide active sup-
port to the consumer; or

(iii) Through other means.

(6) Staff receive regular supervision and an annual per-
formance evaluation; and

(7) An individualized annual training plan must be
implemented for each direct service staff person and supervi-
sor, to include at a minimum:

(a) The skills he or she needs for his/her job description
and the population served; and

(b) The requirements of RCW 71.05.720.
[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0405, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0405, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0410 Consumer rights. (1) The pro-
vider must document that consumers, prospective consumers,
or legally responsible others are informed of consumer rights
at admission to community support services in a manner that
is understandable to the individual. Consumer rights must be
written in alternative format for consumers who are blind or
deaf, and must also be translated to the most commonly used
languages in the service area consistent with WAC 388-865-
0260(3);

(2) The provider must post a written statement of con-
sumer rights in public areas, with a copy available to consum-
ers on request. Providers of telephone only services (e.g., cri-
sis lines) must post the statement of consumer rights in a
location visible to staff and volunteers during working hours;

(3) The provider must develop a statement of consumer
rights that incorporates the following statement or a variation
approved by the mental health division: "You have the right
to:

(a) Be treated with respect, dignity and privacy;

(b) Develop a plan of care and services which meets your
unique needs;

(c) The services of a certified language or sign language
interpreter and written materials and alternate format to
accommodate disability consistent with Title VI of the Civil
Rights Act;

(d) Refuse any proposed treatment, consistent with the
requirements in chapters 71.05 and 71.34 RCW;

(e) Receive care which does not discriminate against
you, and is sensitive to your gender, race, national origin, lan-
guage, age, disability, and sexual orientation;
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(f) Be free of any sexual exploitation or harassment;

(g) Review your clinical record and be given an opportu-
nity to make amendments or corrections;

(h) Receive an explanation of all medications prescribed,
including expected effect and possible side effects;

(i) Confidentiality, as described in chapters 70.02, 71.05,
and 71.34 RCW and regulations;

(j) All research concerning consumers whose cost of care
is publicly funded must be done in accordance with all appli-
cable laws, including DSHS rules on the protection of human
research subjects as specified in chapter 388-04 WAC;

(k) Make an advance directive, stating your choices and
preferences regarding your physical and mental health treat-
ment if you are unable to make informed decisions;

(1) Appeal any denial, termination, suspension, or reduc-
tion of services and to continue to receive services at least
until your appeal is heard by a fair hearing judge;

(m) If you are medicaid eligible, receive all services
which are medically necessary to meet your care needs. In the
event that there is a disagreement, you have the right to a sec-
ond opinion from:

(1) A provider within the regional support network about
what services are medically necessary; or

(ii) For consumers not enrolled in a prepaid health plan,
a provider under contract with the mental health division.

(n) Lodge a complaint with the ombuds, regional support
network, or provider if you believe your rights have been vio-
lated. If you lodge a complaint or grievance, you must be free
of any act of retaliation. The ombuds may, at your request,
assist you in filing a grievance. The ombuds' phone number
is: ;

(o) Ask for an administrative hearing if you believe that
any rule in this chapter was incorrectly applied in your case."
[Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.380, and
74.08.090. 09-02-030, § 388-865-0410, filed 12/30/08, effective 1/30/09.
Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0410, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0415 Access to services. The commu-
nity support service provider must document and otherwise
ensure that eligible consumers have access to age and cultur-
ally competent services when and where those services are
needed. The provider must:

(1) Identify and reduce barriers to people getting the ser-
vices where and when they need them,;

(2) Comply with the Americans with Disabilities Act and
the Washington State Antidiscrimination Act, chapter 49.60
RCW;

(3) Assure that services are timely, appropriate and sen-
sitive to the age, culture, language, gender and physical con-
dition of the consumer;

(4) Provide alternative service delivery models to make
services more available to underserved persons as defined in
WAC 388-865-0150;

(5) Provide access to telecommunication devices or ser-
vices and certified interpreters for deaf or hearing impaired
consumers and limited English proficient consumers;

(6) Bring services to the consumer or locate services at
sites where transportation is available to consumers; and
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(7) Ensure compliance with all state and federal nondis-
crimination laws, rules and plans.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0415, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0420 Intake evaluation. (1) All indi-
viduals receiving community mental health outpatient ser-
vices, with the exception of crisis, stabilization, and rehabili-
tation case management services, must have an intake evalu-
ation. The purpose of an intake evaluation is to gather
information to determine if a mental illness exists which is a
covered diagnosis under Washington state's section 1915(b)
capitated waiver program, and if there are medically neces-
sary state plan services to address the individual's needs. (For
a listing of the covered diagnoses and state plan services go
to:
http://www.dshs.wa.gov/pdf/hrsa/mh/Waiver 2008 2010 P
IHP_NEW_9%200408 with_final revisions.pdf)

(2) The intake evaluation must:

(a) Be provided by a mental health professional.

(b) Be initiated within ten working days from the date on
which the individual or their parent or other legal representa-
tive requests services and completed within thirty working
days of the initiation of the intake.

(c) Be culturally and age relevant.

(d) Document sufficient information to demonstrate
medical necessity as defined in the state plan, and must
include:

(i) Presenting problem(s) as described by the individual,
including a review of any documentation of a mental health
condition provided by the individual. It must be inclusive of
people who provide active support to the individual, if the
individual so requests, or if the individual is under thirteen
years of age;

(i) Current physical health status, including any medica-
tions the individual is taking;

(iii) Current substance use and abuse and treatment sta-
tus (GAIN-SS);

(iv) Sufficient clinical information to justify the provi-
sional diagnosis using diagnostic and statistical manual
(DSM IV TR) criteria, or its successor;

(v) An identification of risk of harm to self and others,
including suicide/homicide. Note: A referral for provision of
emergency/crisis services, consistent with WAC 388-865-
0452, must be made if indicated in the risk assessment;

(vi) Whether they are under the supervision of the
department of corrections; and

(vii) A recommendation of a course of treatment.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), and 71.34.380. 10-
09-061, § 388-865-0420, filed 4/19/10, effective 5/20/10. Statutory Author-
ity: RCW 71.24.035. 07-06-050, § 388-865-0420, filed 3/2/07, effective
4/2/07. Statutory Authority: RCW 71.05.445 and 71.05.390 as amended by
2004 ¢ 166. 05-14-082, § 388-865-0420, filed 6/30/05, effective 7/31/05.
Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0420, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0425 Individual service plan. The
community mental health agency must develop a consumer-
driven, strength-based individual service plan that meets the
individual's unique mental health needs. The individual ser-
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vice plan must be developed in collaboration with the indi-
vidual, or the individual's parent or other legal representative
if applicable. The service plan must:

(1) Be initiated with at least one goal identified by the
individual, or their parent or other legal representative if
applicable, at the intake evaluation or the first session follow-
ing the intake evaluation.

(2) Be developed within thirty days from the first session
following the intake evaluation.

(3) Address age, cultural, or disability issues identified
by the individual, or their parent or other legal representative
if applicable, as relevant to treatment.

(4) Include treatment goals or objectives that are measur-
able and that allow the provider and individual to evaluate
progress toward the individual's identified recovery goals.

(5) Be in language and terminology that is understand-
able to individuals and their family.

(6) Identify medically necessary service modalities,
mutually agreed upon by the individual and provider, for this
treatment episode.

(7) Demonstrate the individual's participation in the
development of the individual service plan. Participation may
be demonstrated by the individual's signature and/or quotes
documented in the plan. Participation must include family or
significant others as requested by the individual. If the pro-
vider developing the plan is not a mental health professional,
the plan must also document approval by a mental health pro-
fessional.

(8) Include documentation that the individual service
plan was reviewed at least every one hundred eighty days. It
should also be updated to reflect any changes in the individ-
ual's treatment needs or as requested by the individual, or
their parent or other legal representative if applicable.

(9) With the individual's consent, or their parent or other
legal representative if applicable, coordinate with any sys-
tems or organizations the individual identifies as being rele-
vant to the individual's treatment. This includes coordination
with any individualized family service plan (IFSP) when
serving children under three years of age.

(10) If an individual disagrees with specific treatment
recommendations or is denied a requested treatment service,
they may pursue their rights under WAC 388-865-0255.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), and 71.34.380. 10-
09-061, § 388-865-0425, filed 4/19/10, effective 5/20/10. Statutory Author-
ity: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047, 43.20B.020,

and 43.20B.335. 01-12-047, § 388-865-0425, filed 5/31/01, effective
7/1/01.]

WAC 388-865-0430 Clinical record. The licensed
community mental health agency must maintain a clinical
record for each individual served in a manner consistent with
WAC 388-865-0435, 388-865-0436, or any successors. The
clinical record must contain:

(1) An intake evaluation;

(2) Evidence that the consumer rights statement was pro-
vided to the individual, or their parent or other legal represen-
tative if applicable;

(3) Documentation that the provider requested a copy of
and inserted into the clinical record if provided, any of the
following:

(a) Mental health advance directives;
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(b) Medical advance directives;

(c) Powers of attorney;

(d) Letters of guardianship, parenting plans and/or court
order for custody;

(e) Least restrictive alternative order(s);

(f) Discharge summaries and/or evaluations stemming
from outpatient or inpatient mental health services received
within the last five years, when available.

(4) Any crisis plan that has been developed;

(5) The individual service plan and all revisions to the
plan;

(6) Documentation that services are provided by or under
the clinical supervision of a mental health professional;

(7) Documentation of any clinical consultation or over-
sight provided by a mental health specialist;

(8) Documentation of:

(a) All service encounters;

(b) Objective progress toward established goals as out-
lined in the treatment plan; and

(c) How any major changes in the individual's circum-
stances were addressed.

(9) Documentation that any mandatory reporting of
abuse, neglect, or exploitation consistent with chapters 26.44
and 74.34 RCW has occurred;

(10) Documentation that the department of corrections
was notified by the provider when an individual on a less
restrictive alternative or department of corrections order for
mental health treatment informs the provider that the individ-
ual is under supervision by the department of corrections.
Notification can be either written or oral. If oral notification,
it must be confirmed by a written notice, including e-mail and
fax. The disclosure to department of corrections does not
require the person's consent.

(a) If the individual has been given relief from disclosure
by the committing court, the individual must provide a copy
of the court order to the treating community mental health
agency (CMHA).

(b) There must be documentation that an evaluation by a
designated mental health professional (DMHP) was
requested in the following circumstance:

(i) The mental health provider becomes aware of a viola-
tion of the court-ordered treatment of an individual when the
violation concerns public safety; and

(i1) The individual's treatment is a less restrictive alterna-
tive and the individual is being supervised by the department
of corrections.

(11) Either documentation of informed consent to treat-
ment by the individual or parent or other legal representative
or if treatment is court ordered, a copy of the detention or
involuntary treatment order;

(12) Documentation that the individual, or their parent or
other legal representative if applicable, are informed about
the benefits and possible side effects of any medications pre-
scribed for the individual in language that is understandable;

(13) Documentation of confidential information that has
been released without the consent of the individual under the
provisions in RCW 70.02.050, 71.05.390, 71.05.630, and the
Health Insurance Portability and Accountability Act
(HIPAA);
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(14) For individuals receiving community support ser-
vices, the following information must be requested from the
individual and the responses documented:

(a) The name of any current primary medical care pro-
vider;

(b) Any current physical health concerns;

(c) Current medications and any related concerns;

(d) History of any substance use/abuse and treatment;

(e) Any disabilities or special needs;

(f) Any previously accessed inpatient or outpatient ser-
vices and/or medications to treat a mental health condition;
and

(g) Information about past or current trauma and abuse.

(15) A description of the individual's strengths and
resources; and

(16) A description of the individual's self-identified cul-
ture.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), and 71.34.380. 10-
09-061, § 388-865-0430, filed 4/19/10, effective 5/20/10. Statutory Author-
ity: RCW 71.24.035, 71.05.560, and chapters 71.24 and 71.05 RCW. 06-17-
114, § 388-865-0430, filed 8/18/06, effective 9/18/06. Statutory Authority:
RCW 71.05.445 and 71.05.390 as amended by 2004 ¢ 166. 05-14-082, §
388-865-0430, filed 6/30/05, effective 7/31/05. Statutory Authority: RCW

71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047, 43.20B.020, and
43.20B.335. 01-12-047, § 388-865-0430, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0435 Consumer access to their clinical
record. The service provider must provide access to clinical
records for consumers, their designated representative,
and/or the person legally responsible for the consumer, con-
sistent with chapters 71.05, 70.02, and 71.34 RCW and RCW
13.50.400 (4)(b) for children. The provider must:

(1) Make the record available within fifteen days;

(2) Review the clinical record to identify and remove any
material confidential to another person, agency, provider or
reports not originated by the community support service pro-
vider;

(3) Allow the consumer appropriate time and privacy to
review the clinical record;

(4) Provide a clinical staff member to answer questions
at the request of the consumer; and

(5) Charge for copying at a rate not higher than that
defined in RCW 70.02.010(12).

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0435, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0436 Clinical record access proce-
dures. The community support service provider must
develop policies and procedures to protect information and to
ensure that information about consumers is shared or released
only in compliance with state and federal law (see chapters
70.02, 71.05, 71.34, 74.04 RCW and RCW 13.50.100 (4)(b))
and this chapter.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0436, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0440 Availability of consumer infor-
mation. (1) Consumer individualized crisis plans as provided
by the consumer must be available twenty-four hours a day,
seven days a week to the following, as consistent with confi-
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dentiality statutes and without unduly delaying a crisis
response:

(a) Designated mental health professionals;

(b) Crisis teams; and

(¢) Voluntary and involuntary inpatient evaluation and
treatment facilities.

(2) Consumer information must be available to the state
and regional support network staff as required for manage-
ment information, quality management and program review.
[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0440, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.24.035, 71.05.560,
and chapters 71.24 and 71.05 RCW. 06-17-114, § 388-865-0440, filed
8/18/06, effective 9/18/06. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0440, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0445 Establishment of procedures to
bill for services. Consumers receiving services or the par-
ent(s) of a person under the age of eighteen, the legal guard-
ian, or the estate of the individual is responsible for payment
for services received. The provider must establish policies
and procedures to:

(1) Bill all third-party payors and private pay consumers.
Persons eligible for the medicaid program are not to be billed
for medically necessary covered services.

(2) Develop a written schedule of fees that considers the
consumer's available income, family size, allowable deduc-
tions and exceptional circumstances:

(a) Payment must not be required from consumers whose
income is below TANF standards as defined in WAC 388-
478-0020;

(b) The fee schedule must be posted in the agency and
available to provider staff, consumers, the regional support
network, and the mental health prepaid health plan.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0445, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0450 Quality management process.
Community support service providers must ensure continued
progress toward more effective and efficient age and cultur-
ally competent services and improved consumer satisfaction
and outcomes, including objective measures of progress
toward rehabilitation, recovery and reintegration into the
mainstream of social, employment and educational choices
by maintaining an internal quality management process. The
process must:

(1) Review the services offered and provided to improve
the treatment of consumers, including the quality of intake
evaluations and the effectiveness of prescribed medications;

(2) Review the work of persons providing mental health
services at least annually; and

(3) Continuously collect, maintain, and use information
to correct deficiencies and improve services. Such data must
include but is not limited to reports of serious and emergent
incidents as well as grievances filed by consumers or their
representatives.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0450, filed
5/31/01, effective 7/1/01.]
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WAC 388-865-0452 Emergency crisis intervention
services—Additional standards. The community support
service provider that is licensed for emergency crisis inter-
vention services must assure that required general minimum
standards for community support services are met, plus the
additional minimum requirements:

(1) Availability of staff to respond to crises twenty-four
hours a day, seven days a week, including:

(a) Bringing services to the person in crisis when clini-
cally indicated,

(b) Requiring that staff remain with the consumer in cri-
sis to stabilize and support him/her until the crisis is resolved
or a referral to another service is accomplished;

(¢) Resolving the crisis in the least restrictive manner
possible;

(d) A process to include family members, significant
others, and other relevant treatment providers as necessary to
provide support to the person in crisis.

(2) Written procedures for managing assaultive and/or
self-injurious patient behavior.

(3) Written procedures for visits to homes and other pri-
vate locations in accordance with the requirements of RCW
71.05.700 through 71.05.715.

(4) Crisis telephone screening;

(5) Mobile outreach and stabilization services with
trained staff available to provide in-home or in-community
stabilization services, including flexible supports to the per-
son where he/she lives.

(6) Provide access to necessary services including:

(a) Medical services, which means at least emergency
services, preliminary screening for organic disorders, pre-
scription services, and medication administration;

(b) Interpretive services to enable staff to communicate
with consumers who have limited ability to communicate in
English, or have sensory disabilities;

(c) Mental health specialists for children, elderly, ethnic
minorities or consumers who are deaf or developmentally
disabled;

(d) Voluntary and involuntary inpatient evaluation and
treatment services, including a written protocol to assure that
consumers who require involuntary inpatient services are
transported in a safe and timely manner;

(e) Investigation and detention to involuntary services
under chapter 71.05 RCW for adults and chapter 71.34 RCW
for children who are thirteen years of age or older, including
written protocols for contacting the designated mental health
professional.

(7) Document all telephone and face-to-face crisis
response contacts, including:

(a) Source of referral;

(b) Nature of crisis;

(c) Time elapsed from the initial contact to face-to-face
response; and

(d) Outcomes, including basis for decision not to
respond in person, follow-up contacts made, and referrals
made.

(8) The provider must have a written protocol for refer-
ring consumers to a voluntary or involuntary inpatient evalu-
ation and treatment facility for admission on a seven-day-a-
week, twenty-four-hour-a-day basis, including arrangements
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for contacting the designated mental health professional and
transporting consumers.

[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0452, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.24.035, 71.05.560,
and chapters 71.24 and 71.05 RCW. 06-17-114, § 388-865-0452, filed
8/18/06, effective 9/18/06. Statutory Authority: RCW 71.05.560, 71.24.035
(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0452, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0453 Peer support services. (1) Peer
support services are a wide range of scheduled activities to
assist consumers in exercising control over their own lives
and recovery process (e.g., promoting socialization, self
advocacy, developing natural supports and maintenance of
community living skills). Peer support services may include
but are not limited to self-help support groups, telephone sup-
port lines, drop-in centers, and sharing of the peer counselor's
own life experiences. Services must be limited to four hours
per day per consumer.

(2) The community support service provider that is
licensed to provide peer support services must assure that all
general minimum standards for community support services
are met.

(3) Services must be provided by a peer counselor who
has been certified consistent with WAC 388-865-0107 and
who discloses him/herself to be a consumer of mental health
services.

(4) Services must be documented in the clinical record at
least monthly, including objective progress toward goals
established in the individual service plan.

[Statutory Authority: RCW 71.24.035 (5)(c), 71.24.037. 05-17-156, § 388-
865-0453, filed 8/22/05, effective 9/22/05.]

WAC 388-865-0454 Provider of crisis telephone ser-
vices only. This section applies only to organizations that
receive public mental health funds for the purpose of provid-
ing crisis telephone services but are not licensed community
support providers. In order to be licensed to provide crisis
telephone services, the following requirements must be met:

(1) Staff available to respond to crisis calls twenty-four
hours a day, seven days a week;

(2) The agency must assure communication and coordi-
nation with the consumer's case manager or primary care pro-
vider;

(3) The agency must assure that staff are aware of and
protect consumer rights as described in WAC 388-865-0410;

(4) The following sections of WAC subsections apply:

(a) WAC 388-865-0405, Competency requirements for
staff;

(b) WAC 388-865-0410, Consumer rights;

(c) WAC 388-865-0440, Availability of consumer infor-
mation;

(d) WAC 388-865-0450, Quality management process;

(e) WAC 388-865-0452 (6)(a) thru (d), Emergency crisis
intervention services—Additional standards;

(f) WAC 388-865-0468, The process for licensing ser-
vice providers;

(g) WAC 388-865-0472, Licensing categories;

(h) WAC 388-865-0474, Fees for community support
licensure;

[Ch. 388-865 WAC—p. 22]

Community Mental Health Programs

(1) WAC 388-865-0476, Licensure based on deemed sta-
tus;

(G) WAC 388-865-0478, Renewal of the provider
license;

(k) WAC 388-865-0480, Procedures to suspend or
revoke a license;

(1) WAC 388-865-0482, Procedures to contest a licens-
ing decision.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0454, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0456 Case management services—
Additional standards. The community support service pro-
vider for case management services must assure that all gen-
eral minimum standards for community support services and
are met, plus the following additional minimum require-
ments:

(1) Assist consumers to achieve the goals stated in their
individualized service plan;

(2) Support consumer employment, education or partici-
pation in other daily activities appropriate to their age and
culture;

(3) Make referrals to other needed services and supports,
including treatment for co-occurring disorders and health
care;

(4) Assist consumers to resolve crises in least-restrictive
settings;

(5) Provide information and education about the con-
sumer's illness so the consumer and family and natural sup-
ports are engaged to help consumers manage the consumer's
Ssymptoms;

(6) Include, as necessary, flexible application of funds,
such as rent subsidies, rent deposits, and in-home care to
enable stable community living; and

(7) Maintain written procedures for home visits in accor-
dance with the requirements of RCW 71.05.700 through
71.05.715.

[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0456, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0456, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0458 Psychiatric treatment, including
medication supervision—Additional standards. The
licensed community support service provider for psychiatric
treatment, including medication supervision must meet all
general minimum standards for community support in addi-
tion to the following minimum requirements:

(1) Document the assessment and prescription of psy-
chotropic medications appropriate to the needs of the con-
sumer. Document that consumers and, as appropriate, family
members are informed about the medication and possible
side effects in language that is understandable to the con-
sumer, and referred to other health care facilities for treat-
ment of nonpsychiatric conditions;

(2) Provider staff must inspect and inventory medication
storage areas at least quarterly:

(a) Medications must be kept in locked, well-illuminated
storage;
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(b) Medications kept in a refrigerator containing other
items must be kept in a separate container with proper secu-
rity;

(c) No outdated medications must be retained, and med-
ications must be disposed of in accordance with regulations
of the state board of pharmacy;

(d) Medications for external use must be stored sepa-
rately from oral and injectable medications;

(e) Poisonous external chemicals and caustic materials
must be stored separately.

(3) Medical direction and responsibility is assigned to a
physician who is licensed to practice under chapter 18.57 or
18.71 RCW, and is board-certified or -eligible in psychiatry;

(4) Medications are only prescribed and administered by
persons consistent with their license and related require-
ments;

(5) Medications are reviewed at least every three
months;

(6) Medication information is maintained in the clinical
record and documents at least the following for each pre-
scribed medication:

(a) Name and purpose of medication;

(b) Dosage and method of giving medication;

(c) Dates prescribed, reviewed, and renewed;

(d) The effects, interactions, and side effects the staff
observes or the consumer reports spontancously or as the
result of questions from the staff;

(e) Any laboratory findings;

(f) Reasons for changing or stopping the medication; and

(g) Name and signature of prescribing person.

(7) Assessment and appropriate referrals to or consulta-
tion with a physician or other health care provider when
physical health problems are suspected or identified;

(8) Address current medical concerns consistent with the
individualized service plan;

(9) If the service provider is unable to employ or contract
with a psychiatrist, a physician without board eligibility in
psychiatry may be utilized, provided that:

(a) Psychiatrist consultation is provided to the physician
at least monthly; and

(b) A psychiatrist is accessible in person, by telephone,
or by radio communication to the physician for emergency
consultation.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0458, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0460 Counseling and psychotherapy
services—Additional standards. The licensed community
support service provider for counseling and psychotherapy
services must assure that all general minimum standards for
community support are met.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0460, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0462 Day treatment services—Addi-
tional standards. The licensed community support service
provider for day treatment services must assure that all gen-
eral minimum standards for community support are met. Day
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treatment services are defined as work or other activities of
daily living for consumers:

(1) Services for adults include:

(a) Training in basic living and social skills;

(b) Supported work and preparation for work;

(c) Vocational rehabilitation;

(d) Day activities; and, if appropriate;

(e) Counseling and psychotherapy services.

(2) Services for children include:

(a) Age-appropriate living and social skills;

(b) Educational and prevocational services;

(c) Day activities; and

(d) Counseling and psychotherapy services.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0462, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0464 Consumer employment ser-
vices—Additional standards. The community support ser-
vice provider licensed for employment services must assure
that all general minimum standards for community support
and are met, plus the following additional minimum require-
ments:

(1) Assist consumers to achieve the goals stated in
his/her individualized service plan and provide access to
employment opportunities, including:

(a) A vocational assessment of work history, skills, train-
ing, education, and personal career goals;

(b) Information about how employment will affect
income and benefits the consumer is receiving because of
their disability;

(c) Active involvement with consumers served in creat-
ing and revising individualized job and career development
plans;

(d) Assistance in locating employment opportunities that
are consistent with the consumer's skills, goals, and interests;

(e) Integrated supported employment, including out-
reach/job coaching and support in a normalized or integrated
worksite, if required; and

(f) Interaction with the consumer's employer to support
stable employment and advise about reasonable accommoda-
tion in keeping with the Americans with Disabilities Act
(ADA) of 1990, and the Washington State Antidiscrimina-
tion law.

(2) Pay consumers according to the Fair Labor Standards
Act; and ensure safety standards that comply with local and
state regulations are in place if the provider employs consum-
ers as part of the prevocational or vocational program;

(3) Coordinate efforts with other rehabilitation and
employment services, such as:

(a) The division of vocational rehabilitation;

(b) The state employment services;

(¢) The business community; and

(d) Job placement services within the community.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0464, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0465 Adult residential treatment
facility certification—Additional standards. In order to be
certified to provide services at an adult residential treatment
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facility, the licensed mental health agency must assure that all
general minimum standards for community support are met,
and in addition:

(1) Be licensed as a mental health adult residential treat-
ment facility by the department of health under chapter 246-
337 WAC; and

(2) Be certified to provide services to a consumer on a
less restrictive alternative court order consistent with WAC
388-865-0466.

[Statutory Authority: RCW 71.05.560. 04-12-043, § 388-865-0465, filed

5/28/04, effective 6/28/04. Statutory Authority: RCW 71.05.560 and chapter
71.05 RCW. 04-01-091, § 388-865-0465, filed 12/16/03, effective 1/16/04.]

WAC 388-865-0466 Community support outpatient
certification—Additional standards. In order to provide
services to consumers on a less restrictive alternative court
order, providers must be licensed to provide the psychiatric
and medical service component of community support ser-
vices and be certified by the mental health division to provide
involuntary treatment services consistent with WAC 388-
865-0484. In addition, the provider must:

(1) Document in the consumer clinical record and other-
wise ensure:

(a) Detained and committed consumers are advised of
their rights under chapter 71.05 or 71.34 RCW and as fol-
lows:

(1) To receive adequate care and individualized treat-
ment;

(i1) To make an informed decision regarding the use of
antipsychotic medication and to refuse medication beginning
twenty-four hours before any court proceeding that the con-
sumer has the right to attend;

(ii1) To maintain the right to be presumed competent and
not lose any civil rights as a consequence of receiving evalu-
ation and treatment for a mental disorder;

(iv) Of access to attorneys, courts, and other legal
redress;

(v) To have the right to be told statements the consumer
makes may be used in the involuntary proceedings; and

(vi) To have the right to have all information and records
compiled, obtained, or maintained in the course of treatment
kept confidential as defined in chapters 71.05 and 71.34
RCW.

(b) A copy of the less restrictive alternative court order
and any subsequent modifications are included in the clinical
record;

(¢) Development and implementation of an individual
service plan which addresses the conditions of the less
restrictive alternative court order and a plan for transition to
voluntary treatment;

(d) That the consumer receives psychiatric treatment
including medication management for the assessment and
prescription of psychotropic medications appropriate to the
needs of the consumer. Such services must be provided:

(1) At least weekly during the fourteen-day period;

(i) Monthly during the ninety-day and one-hundred
eighty day periods of involuntary treatment unless the attend-
ing physician determines another schedule is more appropri-
ate, and they record the new schedule and the reasons for it in
the consumer's clinical record.
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(2) Maintain written procedures for managing assaultive
and/or self-destructive patient behavior, and provide training
to staff in these interventions;

(3) Have a written protocol for referring consumers to an
inpatient evaluation and treatment facility for admission on a
seven-day-a-week, twenty-four-hour-a-day basis;

(4) For consumers who require involuntary detention the
protocol must also include procedures for:

(a) Contacting the designated mental health professional
regarding revocations and extension of less restrictive alter-
natives, and

(b) Transporting consumers.

(5) Maintain written procedures for home visits in accor-
dance with the requirements of RCW 71.05.700 through
71.05.715
[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0466, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.24.035, 71.05.560,
and chapters 71.24 and 71.05 RCW. 06-17-114, § 388-865-0466, filed
8/18/06, effective 9/18/06. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0466, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0468 Emergency crisis intervention
services certification—Additional standards. In order to
provide emergency services to a consumer who may need to
be detained or who has been detained, the service provider
must be licensed for emergency crisis intervention services
and be certified by the mental health division to provide
involuntary treatment services consistent with WAC 388-
865-0484. In addition, the provider must:

(1) Be available seven-days-a-week, twenty-four-hours-
per-day;

(2) Follow a written protocol for holding a consumer and
contacting the designated mental health professional;

(3) Provide or have access to necessary medical services;

(4) Have a written agreement with a certified inpatient
evaluation and treatment facility for admission on a seven
day a week, twenty-four hour per day basis;

(5) Follow a written protocol for transporting individuals
to inpatient evaluation and treatment facilities; and

(6) Maintain written procedures for home visits in accor-
dance with the requirements of RCW 71.05.700 through
71.05.715.

[Statutory Authority: RCW 71.05.560, 71.05.700, 71.05.705, 71.05.710,
71.05.715, 71.05.720, and 71.24.035. 09-19-012, § 388-865-0468, filed
9/3/09, effective 10/4/09. Statutory Authority: RCW 71.24.035, 71.05.560,
and chapters 71.24 and 71.05 RCW. 06-17-114, § 388-865-0468, filed
8/18/06, effective 9/18/06. Statutory Authority: RCW 71.05.560, 71.24.035

(5)(c), 71.34.800, 9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-
865-0468, filed 5/31/01, effective 7/1/01.]

WAC 388-865-0470 The process for initial licensing
of service providers. An applicant for a community support
license must comply with the following process:

(1) Complete and submit an application form, along with
the required fee to the mental health division. A copy of the
application form must be provided to the area regional sup-
port network. The regional support network may make writ-
ten comments to the mental health division about the pro-
vider's application for licensure. The application must indi-
cate the service components the applicant wants to offer, as
listed in WAC 388-865-0400;
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(2) A regional support network may submit an applica-
tion to the mental health division to operate as a licensed
community support service provider as defined in WAC 388-
865-0288;

(3) The mental health division conducts an on-site
review to examine agency policies and procedures, personnel
records, clinical records, financial documents, and any other
information that may be necessary to confirm compliance
with minimum standards of this section;

(4) The consumer chart review is conducted during a
second site review within twelve months of the issuance of
the provisional license for the agency or service component if
the site review is being conducted in response to a license
application for a new agency or a new service component in
a currently licensed agency;

(5) The mental health division may include representa-
tives of the regional support network or mental health prepaid
health plan in the licensing review process. If a provider is
licensed based on deemed status as outlined in WAC 388-
865-0476, input from the accrediting agency may be consid-
ered;

(6) The on-site review concludes with an exit conference
that includes:

(a) Discussion of findings, if any;

(b) Statement of deficiencies requiring a plan of correc-
tion;

(c) A plan of correction signed by the applicant agency
director and the mental health division review team represen-
tative with a completion date no greater than sixty days from
the date of the exit conference, unless otherwise negotiated
with the review team representative. Consumer health and
safety concerns may require immediate corrective action.

(7) If the provider fails to correct the deficiencies noted
within the agreed-upon time frames, licensure will be denied.
The mental health division notifies the applicant in writing of
the reasons for denial and the right to a review of the decision
in an administrative hearing;

(8) If licensure is denied, the applicant must wait at least
six months following the date of notification of denial before
reapplying.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0470, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0472 Licensing categories. The mental
health division assigns the community support service appli-
cant or licensee one of the following types of licenses:

(1) Provisional license. This category is given only to a
new applicant. The mental health division may grant a provi-
sional license for up to one year if the provider, has:

(a) An acceptable detailed plan for the development and
operation of the services;

(b) The availability of administrative and clinical exper-
tise required to develop and provide the planned services;

(¢) The fiscal management and existence or projection of
resources to reasonably ensure stability and solvency; and

(d) A corrective action plan approved by the mental
health division, if applicable, for any deficiencies.

(2) Full License. Full licensure means that the applicant
or licensee is in substantial compliance with the law, applica-
ble rules and regulations, and state minimum standards.
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(3) Probationary license. The mental health division may
issue a probationary license if the service provider is substan-
tially out of compliance with the requirements of state and
federal law, applicable rules and regulations and state mini-
mum standards. The mental health division provides the ser-
vice provider with a written notice of the deficiencies.

(a) If the deficiency has caused or is likely to cause seri-
ous injury, harm, impairment or death to a consumer, the
deficiencies must be corrected within a time frame specified
by the mental health division;

(b) If the provider fails to complete a corrective action
plan or correct deficiencies according to the corrective action
plan, the license may be suspended or revoked;

(c) To regain full licensure, a service provider in proba-
tionary status must provide a written statement to the mental
health division when it has made all required corrective
actions and now complies with relevant federal and state law,
applicable rules and regulations, and state minimum stan-
dards;

(d) The mental health division may conduct an on-site
review to confirm that the corrections have been made.

(4) The mental health division may perform an onsite
visit to determine the validity of a complaint or notice that a
community support service provider is out of compliance
with law, applicable rules and regulations, and state mini-
mum standards.

(5) If the service provider does not demonstrate compli-
ance with the requirements of this section, the mental health
division may initiate procedures to suspend or revoke a
license consistent with state and federal laws, rules and regu-
lations consistent with the provisions of RCW 71.24.035 (7)
through (11) and of 43.20A.205.

(6) A regional support network or prepaid health plan
may choose to contract with a service provider with a provi-
sional license, full license, or probationary license, but may
not contract with a provider with a suspended or revoked
license.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0472, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0474 Fees for community support ser-
vice provider licensure. (1) Fees are due with an initial
application or for annual license renewal;

(2) Fees must be paid for a minimum of one year;

(3) If an application is withdrawn prior to issuance or
denial, one-half of the fees may be refunded at the request of
the applicant;

(4) A change in ownership requires a new license and
payment of fees;

(5) Fee payments must be made by check, electronic
fund transfer, or money order made payable to the mental
health division;

(6) Fees will not be refunded if a license or certificate is
denied, revoked, or suspended;

(7) Failure to pay fees when due will result in suspension
or denial of the license;

(8) The following fees must be sent with the application
for a license or renewal:
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Range Service Hours Annual Fee
1 0-3,999 $291.00
2 4,000-14,999 422.00
3 15,000-29,999 562.00
4 30,000-49,999 842.00
5 50,000 or more 1,030.00

(9) Annual service hours are computed on the most
recent year. For new entities, annual service hours equals the
projected service hours for the year of licensure. The provider
must report the number of annual service hours based on the
mental health division consumer information system data
dictionary.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0474, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0476 Licensure based on deemed sta-
tus. (1) The mental health division may deem compliance
with state minimum standards and issue a community support
service license based on the provider being currently accred-
ited by a national accreditation agency recognized by and
having a current agreement with the mental health division.
Deeming will be in accordance with the established agree-
ment between the mental health division and the accrediting
agency.

(2) The mental health division will only grant licensure
based on deemed status to providers with a full license as
defined in WAC 388-865-0472.

(3) Specific requirements of state regulation, contract or
policy will be waived through a deeming process consistent
with the working agreement between the mental health divi-
sion and the accrediting agency;

(4) Specific requirements of state or federal law, or reg-
ulation will not be waived through a deeming process.
[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800,

9.41.047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0476, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0478 Renewal of a community sup-
port service provider license. (1) Each year the community
support service provider must renew its license. The commu-
nity support service provider sends the reapplication for
licensure to mental health division along with the required
fee.

(2) If the service provider contracts with the regional
support network or prepaid health plan it must send a copy of
the application to the regional support network or mental
health prepaid health plan. The regional support network or
mental health prepaid health plan may make written com-
ments to the mental health division about renewing the ser-
vice provider's license. They must send the service provider a
copy.

(3) The mental health division considers the request for
renewal, along with any recommendations from the regional
support network or mental health prepaid health plan and the
results of any onsite reviews completed.

(4) If the provider is in compliance with applicable laws
and standards, the mental health division sends the service
provider a renewed license, with a copy to the regional sup-
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port network or mental health prepaid health plan if applica-
ble.

(5) Failure to submit the annual application for renewal
license and/or to pay fees when due results in expiration of
the license and the provider will be placed on probationary
status.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0478, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0480 Procedures to suspend, or
revoke a license. (1) The mental health division may sus-
pend, revoke, limit or restrict the license of a community sup-
port service provider, or refuse to grant or renew a license for
failure to conform to the law, applicable rules and regula-
tions, or state minimum standards.

(2) The mental health division may suspend, revoke,
limit or restrict the license of a service provider immediately
if there is imminent risk to consumer health and safety.

(3) The mental health division sends a written decision to
revoke, suspend, or modify the former licensure status under
RCW 43.20A.205, with the reasons for the decision and
informing the service provider of its right to an administra-
tive hearing. A copy of the letter will be sent to the area
regional support network.

(4) A regional support network or mental health prepaid
health plan must not contract with a service provider with a
suspended or revoked license.

(5) The mental health division may suspend or revoke a
license when a service provider in probationary status fails to
correct the health and safety deficiencies as agreed in the cor-
rective action plan with the mental health division.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0480, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0482 Procedures to contest a licensing
decision. To contest a decision by the mental health division,
the service provider, regional support network, or mental
health prepaid health plan must, within twenty-eight calendar
days:

(1) File a written application for a hearing with a method
that shows proof of receipt to: The Board of Appeals, P.O.
Box 2465, Olympia, WA 98504; and

(2) Include in the appeal:

(a) The issue to be reviewed and the date the decision
was made;

(b) A specific statement of the issue and law involved;

(c) The grounds for contesting a decision of the mental
health division; and

(d) A copy of the mental health division decision that is
being contested.

(3) The appeal must be signed by the director of the ser-
vice provider and include the address of the service provider.

(4) The decision will be made following the require-
ments of the Administrative Procedure Act, chapter 34.05
RCW and chapter 388-02 WAC.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0482, filed
5/31/01, effective 7/1/01.]
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WAC 388-865-0484 Process to certify providers of
involuntary services. In order to be certified to provide ser-
vices to consumers on an involuntary basis, the provider must
comply with the following process:

(1) Be licensed as a community support provider consis-
tent with this section or licensed as a community hospital by
the department of health;

(2) Complete and submit an application for certification
to the regional support network or the mental health division
if the DSHS secretary has assumed the duties assigned to the
nonparticipating regional support network;

(3) The regional support network selects providers for
certification and makes a request to the mental health divi-
sion for certification;

(4) The mental health division conducts an on-site
review to examine agency policies and procedures, personnel
records, clinical records, financial documents, and any other
information that may be necessary to confirm compliance
with minimum standards of this section;

(5) The mental health division grants certification based
on compliance with the minimum standards of this section
and chapter 71.05 RCW;

(6) The certificate may be renewed annually if:

(a) Requested by the regional support network or those
providers contracted with the mental health division directly;
and

(b) The provider continues to comply with the minimum
standards of this section;

(7) The procedures to suspend or revoke a certificate are
the same as outlined in WAC 388-865-0468;

(8) The appeal process to contest a decision of the mental
health decision is the same as outlined in WAC 388-865-
0482.

[Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.380, and 74.08.-
090. 09-02-030, § 388-865-0484, filed 12/30/08, effective 1/30/09. Statutory
Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,

43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0484, filed 5/31/01,
effective 7/1/01.]

SECTION FIVE—INPATIENT EVALUATION AND
TREATMENT FACILITIES

WAC 388-865-0500 Inpatient evaluation and treat-
ment facilities. (1) The mental health division certifies facil-
ities to provide involuntary inpatient evaluation and treat-
ment services for more than twenty-four hours within a gen-
eral hospital, psychiatric hospital, inpatient evaluation and
treatment facility, or child long-term inpatient treatment
facility.

(2) Compliance with the regulations in this chapter does
not constitute release from the requirements of applicable
federal, state, tribal and local codes and ordinances. Where
regulations in this chapter exceed other local codes and ordi-
nances, the regulations in this chapter will apply.

(3) This chapter does not apply to state psychiatric hos-
pitals as defined in chapter 72.23 RCW or facilities owned or
operated by the department of veterans affairs or other agen-
cies of the United States government.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and

71.34 RCW. 04-07-014, § 388-865-0500, filed 3/4/04, effective 4/4/04. Stat-
utory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
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43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0500, filed 5/31/01,
effective 7/1/01.]

WAC 388-865-0511 Evaluation and treatment facil-
ity certification. To obtain and maintain certification to pro-
vide inpatient evaluation and treatment services under chap-
ter 71.05 and 71.34 RCW, a facility must meet the following
requirements:

(1) Be licensed by the department of health as:

(a) A hospital as defined in chapter 70.41 RCW;

(b) A psychiatric hospital as defined in chapter 246-322
WAC;

(c) A mental health inpatient evaluation and treatment
facility consistent with chapter 246-337 WAC; or

(d) A mental health child long-term inpatient treatment
facility consistent with chapter 246-337 WAC.

(2) Be approved by the regional support network, or the
mental health division. Child long-term inpatient treatment
facilities can only be approved by the mental health division.

(3) Successfully complete a provisional and annual on-
site review by the mental health division to determine facility
compliance with the minimum standards of this section and
chapters 71.05 and 71.34 RCW.

[Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.380, and 74.08.-
090. 09-02-030, § 388-865-0511, filed 12/30/08, effective 1/30/09. Statutory

Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and 71.34 RCW.
04-07-014, § 388-865-0511, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0516 Certification fees. Inpatient facil-
ities certified to provide inpatient evaluation and treatment
services are assessed an annual certification fee of thirty-two
dollars per bed, payable to the mental health division.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0516, filed 3/4/04, eftective 4/4/04.]

WAC 388-865-0520 Certification based on deemed
status. The mental health division may deem compliance
with state minimum standards for facilities that are currently
accredited by a national accreditation agency recognized by
and having a current agreement with the mental health divi-
sion.

(1) Deeming will be in accordance with the established
agreement between the mental health division and the accred-
iting agency, to include the minimum standards of this sec-
tion and chapters 71.05 and 71.34 RCW.

(2) The mental health division retains all responsibilities
relating to applications of new providers, complaint investi-
gations, suspensions and revocations.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0520, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0526 Single bed certification. At the
discretion of the mental health division, an exception may be
granted to allow treatment to an adult on a seventy-two hour
detention or fourteen-day commitment in a facility that is not
certified under WAC 388-865-0500; or for a maximum of
thirty days to allow a community facility to provide treatment
to an adult on a ninety- or one hundred eighty-day inpatient
involuntary commitment order. For involuntarily detained or
committed children, the exception may be granted to allow
treatment in a facility not certified under WAC 388-865-0500
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until the child's discharge from that setting to the community,
or until they transfer to a bed in a children's long-term inpa-
tient program (CLIP).

(1) The regional support network or its designee must
submit a written request for a single bed certification to the
mental health division prior to the commencement of the
order. In the case of a child, the facility must submit the writ-
ten request directly to the mental health division. If the DSHS
secretary has assumed the duties assigned to a nonparticipat-
ing regional support network, a single bed certification may
be requested by a mental health division designee contracted
to provide inpatient authorization or designated crisis
response services.

(2) The facility receiving the single bed certification
must meet all requirements of this section unless specifically
waived by the mental health division.

(3) The request for single bed certification must describe
why the consumer meets at least one of the following criteria:

(a) The consumer requires services that are not available
at a facility certified under this chapter or a state psychiatric
hospital; or

(b) The consumer is expected to be ready for discharge
from inpatient services within the next thirty days and being
at a community facility would facilitate continuity of care,
consistent with the consumer's individual treatment needs.

(4) The mental health division director or the director's
designee makes the decision and gives written notification to
the requesting entity in the form of a single bed certification.
The single bed certification must not contradict a specific
provision of federal law or state statute.

(5) The mental health division may make site visits at
any time to verify that the terms of the single bed certification
are being met. Failure to comply with any term of this excep-
tion may result in corrective action. If the mental health divi-
sion determines that the violation places consumers in immi-
nent jeopardy, immediate revocation of this exception can
occur.

(6) Neither consumers nor facilities have fair hearing
rights as defined under chapter 388-02 WAC regarding single
bed certification decisions by mental health division staff.
[Statutory Authority: RCW 71.05.560, 71.24.035, 71.34.380, and 74.08.-
090. 09-02-030, § 388-865-0526, filed 12/30/08, effective 1/30/09. Statutory

Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and 71.34 RCW.
04-07-014, § 388-865-0526, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0531 Exception to rule—Long-term
certification. (1) For adults: At the discretion of the mental
health division, a facility may be granted an exception to
WAC 388-865-0229 in order to allow the facility to be certi-
fied to provide treatment to adults on a ninety- or one hun-
dred eighty-day inpatient involuntary commitment orders.

(2) For children: At the discretion of the mental health
division, a facility that is certified as a 'mental health inpa-
tient evaluation and treatment facility' may be granted an
exception to provide treatment to a child on a one hundred
and eighty-day inpatient involuntary treatment order only
until the child is discharged from his/her order to the commu-
nity, or until a bed is available for that child in a child long-
term inpatient treatment facility (CLIP). The child cannot be
assigned by the CLIP placement team in accordance with
RCW 71.34.100 to any facility other than a CLIP facility.
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(3) The exception certification may be requested by the
facility, the director of the mental health division or his/her
designee, or the regional support network for the facility's
geographic area.

(4) The facility receiving the long-term exception certifi-
cation for ninety- or one hundred eighty-day patients must
meet all requirements found in WAC 388-865-0500.

(5) The exception certification must be signed by the
director of the mental health division. The exception certifi-
cation may impose additional requirements, such as types of
consumers allowed and not allowed at the facility, reporting
requirements, requirements that the facility immediately
report suspected or alleged incidents of abuse, or any other
requirements that the director of the mental health division
determines are necessary for the best interests of residents.

(6) The mental health division may make unannounced
site visits at any time to verify that the terms of the exception
certification are being met. Failure to comply with any term
of the exception certification may result in corrective action.
If the mental health division determines that the violation
places residents in imminent jeopardy, immediate revocation
of the certification can occur.

(7) Neither consumers nor facilities have fair hearing
rights as defined under chapter 388-02 WAC regarding the
decision to grant or not to grant exception certification.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0531, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0536 Standards for administration.
The inpatient evaluation and treatment facility must develop
a policy to implement the following administrative require-
ments:

(1) A description of the program, including age of con-
sumers to be served, length of stay and services to be pro-
vided.

(2) An organizational structure including clear lines of
authority for management and clinical supervision.

(3) Designation of a physician or other mental health
professional as the professional person in charge of clinical
services at that facility.

(4) A quality management plan to monitor, collect data
and develop improvements to meet the requirements of this
chapter.

(5) A policy management structure that establishes:

(a) Procedures for maintaining and protecting resident
medical/clinical records consistent with chapter 70.02 WAC,
"Medical Records Health Care Information Access and Dis-
closure Act" and Health Insurance Portability and Account-
ability Act (HIPAA);

(b) Procedures for maintaining adequate fiscal account-
ing records consistent with generally accepted accounting
principles (GAAP);

(c) Procedures for management of human resources to
ensure that residents receive individualized treatment or care
by adequate numbers of staff who are qualified and compe-
tent to carry out their assigned responsibilities;

(d) Procedures for admitting consumers needing inpa-
tient evaluation and treatment services seven days a week,
twenty-four hours a day, except that child long-term inpatient
treatment facilities are exempted from this requirement;
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(e) Procedures to assure appropriate and safe transporta-
tion for persons who are not approved for admission to his or
her residence or other appropriate place;

(f) Procedures to detain arrested persons who are not
approved for admission for up to eight hours in order to
enable law enforcement to return to the facility and take the
person back into custody;

(g) Procedures to assure access to necessary medical
treatment, emergency life-sustaining treatment, and medica-
tion;

(h) Procedures to assure the protection of consumer and
family rights as described in this chapter and chapters 71.05
and 71.34 RCW;

(i) Procedures to inventory and safeguard the personal
property of the consumer being detained, including a process
to limit inspection of the inventory list by responsible rela-
tives or other persons designated by the detained consumer;

(j) Procedures to assure that a mental health professional
and licensed physician are available for consultation and
communication with both the consumer and the direct patient
care staff twenty-four hours a day, seven days a week;

(k) Procedures to provide warning to an identified person
and law enforcement when an adult has made a threat against
an identified victim,;

(1) Procedures to ensure that consumers detained for up
to fourteen or ninety additional days of treatment are evalu-
ated by the professional staff of the facility in order to be pre-
pared to testify that the consumer's condition is caused by a
mental disorder and either results in likelihood of serious
harm or the consumer being gravely disabled;

(m) Procedures to assure the rights of consumers to make
mental health advance directives, and facility protocols for
responding to consumer and agent requests consistent with
RCW 71.32.150.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0536, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0541 Admission and intake evalua-
tion. (1) For consumers who have been involuntarily
detained, the facility must obtain a copy of the petition for
initial detention stating the evidence under which the con-
sumer was detained.

(2) The facility must document that each resident has
received timely evaluations to determine the nature of the
disorder and the treatment necessary, including:

(a) A health assessment of the consumer's physical con-
dition to determine if the consumer needs to be transferred to
an appropriate hospital for treatment;

(b) Examination and medical evaluation within twenty-
four hours by a licensed physician, advanced registered nurse
practitioner, or physician assistant-certified;

(c) Psychosocial evaluation by a mental health profes-
sional;

(d) Development of an initial treatment plan;

(e) Consideration of less restrictive alternative treatment
at the time of admission; and

(f) The admission diagnosis and what information the
determination was based upon.

(3) A consumer who has been delivered to the facility by
a peace officer for evaluation must be evaluated by a mental
health professional within the following time frames:

(4/19/10)

388-865-0546

(a) Three hours of an adult consumer's arrival;

(b) Twelve hours of arrival for a child in an inpatient
evaluation and treatment facility; or

(c) At any time for a child who has eloped from a child
long-term inpatient treatment facility and is being returned to
the facility.

(4) If the licensed physician and mental health profes-
sional determine that the needs of an adult consumer would
be better served by placement in a chemical dependency
treatment facility then the consumer must be referred to an
approved treatment program defined under chapter 70.96A
RCW.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0541, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0545 Use of seclusion and restraint
procedures—Adults. Consumers have the right to be free
from seclusion and restraint, including chemical restraint.
The use of restraints or seclusion must occur only when there
is imminent danger to self or others and less restrictive mea-
sures have been determined to be ineffective to protect the
consumer or others from harm and the reasons for the deter-
mination are clearly documented. The evaluation and treat-
ment facility must develop policies and procedures to assure
that restraint and seclusion procedures are utilized only to the
extent necessary to ensure the safety of patients and others:

(1) Staff must notify, and receive authorization by, a
physician within one hour of initiating patient restraint or
seclusion;

(2) The consumer must be informed of the reasons for
use of seclusion or restraint and the specific behaviors which
must be exhibited in order to gain release from these proce-
dures;

(3) The clinical record must document staff observation
of the consumer at least every fifteen minutes and observa-
tion recorded in the consumer's clinical record;

(4) If the use of restraint or seclusion exceeds twenty-
four hours, a licensed physician must assess the consumer
and write a new order if the intervention will be continued.
This procedure is repeated again for each twenty-four hour
period that restraint or seclusion is used;

(5) All assessments and justification for the use of seclu-
sion or restraint must be documented in the consumer's med-
ical record.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-
047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0545, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0546 Use of seclusion and restraint
procedures—Children. Consumers have the right to be free
from seclusion and restraint, including chemical restraint.
The use of restraints or seclusion must occur only when there
is imminent danger to self or others and less restrictive mea-
sures have been determined to be ineffective to protect the
consumer or others from harm and the reasons for the deter-
mination are clearly documented. The evaluation and treat-
ment facility must develop policies and procedures to assure
that restraint and seclusion procedures are utilized only to the
extent necessary to ensure the safety of patients and others:
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(1) In the event of an emergency use of restraints or
seclusion, a licensed physician must be notified within one
hour and must authorize the restraints or seclusion;

(2) No consumer may be restrained or secluded for a
period in excess of two hours without having been evaluated
by a mental health professional. Such consumer must be
directly observed every fifteen minutes and the observation
recorded in the consumer's clinical record;

(3) If the restraint or seclusion exceeds twenty-four
hours, the consumer must be examined by a licensed physi-
cian. The facts determined by his or her examination and any
resultant decision to continue restraint or seclusion over
twenty-four hours must be recorded in the consumer's clinical
record over the signature of the authorizing physician. This
procedure must be repeated for each subsequent twenty-four
hour period of restraint or seclusion.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0546, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0547 Plan of care/treatment. The med-
ical record must contain documentation of:

(1) Diagnostic and therapeutic services prescribed by the
attending clinical staff.

(2) An individualized plan for treatment developed col-
laboratively with the consumer. This may include participa-
tion of a multidisciplinary team or mental health specialists
as defined in WAC 388-865-0150, or collaboration with
members of the consumer's support system as identified by
the consumer.

(3) Copies of advance directives, powers of attorney or
letters of guardianship provided by the consumer.

(4) A plan for discharge including a plan for follow-up
where appropriate.

(5) Documentation of the course of treatment.

(6) That a mental health professional has contact with
each involuntary consumer at least daily for the purpose of:

(a) Observation;

(b) Evaluation;

(c) Release from involuntary commitment to accept
treatment on a voluntary basis;

(d) Discharge from the facility to accept voluntary treat-
ment upon referral.

(7) For consumers who are being evaluated as dangerous
mentally ill offenders under RCW 72.09.370(7), the profes-
sional person in charge of the evaluation and treatment facil-
ity must consider filing a petition for a ninety day less restric-
tive alternative in lieu of a petition for a fourteen-day com-
mitment.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0547, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0551 Qualification requirements for
staff. The provider must document that staff and clinical
supervisors are qualified for the position they hold and have
the education, experience, or skills to perform the job
requirements, including:

(1) A current job description.

(2) A current Washington state department of health
license or certificate or registration as may be required for
his/her position.
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(3) Washington state patrol background checks for
employees in contact with consumers consistent with RCW
43.43.830.

(4) Clinical supervisors must meet the qualifications of
mental health professionals or specialists as defined in WAC
388-865-0150.

(5) An annual performance evaluation.

(6) Development of an individualized annual training
plan, to include at least:

(a) The skills he or she needs for his/her job description
and the population served;

(b) Least restrictive alternative options available in the
community and how to access them,;

(c) Methods of resident care;

(d) Management of assaultive and self-destructive
behaviors, including proper and safe use of seclusion and/or
restraint procedures; and

(e) The requirements of chapter 71.05 and 71.34 RCW,
this chapter, and protocols developed by the mental health
division.

(7) If contract staff are providing direct services, the
facility must ensure compliance with the training require-
ments outlined in (6) above.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0551, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0561 Posting of consumer rights. The
consumer rights assured by RCW 71.05.370 and 71.34.160
must be prominently posted within the department or ward of
the community or inpatient evaluation and treatment facility
and provided in writing to the consumer, as follows: "You
have the right to:

(1) Immediate release, unless involuntary commitment
proceedings are initiated.

(2) Wear your own clothes and to keep and use personal
possessions, except when deprivation is essential to protect
your safety or that of another person.

(3) Keep and be allowed to spend a reasonable sum of
your own money for canteen expenses and small purchases.

(4) Adequate care and individualized treatment.

(5) Have all information and records compiled, obtained,
or maintained in the course of receiving services kept confi-
dential.

(6) Have access to individual storage space for your pri-
vate use.

(7) Have visitors at reasonable times.

(8) Have reasonable access to a telephone, both to make
and receive confidential calls.

(9) Have ready access to letter writing materials, includ-
ing stamps, and to send and receive uncensored correspon-
dence through the mails.

(10) Not to consent to the administration of anti-psy-
chotic medications beyond the hearing conducted pursuant to
RCW 71.05.320(2) or the performance of electroconvulsant
therapy or surgery, except emergency life-saving surgery,
unless ordered by a court of competent jurisdiction pursuant
to the following standards and procedures: RCW 71.05.200
(1)(e); 71.05.215; and 71.05.370(7).

(11) To dispose of property and sign contracts unless you
have been adjudicated as incompetent in a court proceeding
directed to that particular issue.
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(12) Not to have psychosurgery performed under any cir-
cumstances."

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0561, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0566 Rights of consumers receiving
involuntary services. The provider must ensure that con-
sumers who are receiving inpatient services involuntarily are
informed of the following rights orally and provided with a
copy in the primary language spoken/used/understood by the
person. "You have the right to:

(1) Remain silent and any statement you make may be
used against you.

(2) Access to attorneys, courts and other legal redress,
including the name and address of the attorney the mental
health professional has designated for you.

(3) Immediately be informed of your right to speak with
an attorney and a review of the legality of your detention
including representation at the probable cause hearing.

(4) Have access to a qualified language interpreter in the
primary language understood by you, consistent with chapter
388-03 WAC.

(5) Have a responsible member of your immediate fam-
ily if possible, guardian or conservator, if any, and such per-
son as designated by you be given written notice of your
inpatient status, and your rights as an involuntary consumer.

(6) A medical and psychosocial evaluation within
twenty-four hours of admission to determine whether contin-
ued detention in the facility is necessary.

(7) A judicial hearing before a superior court if you are
not released within seventy-two hours (excluding Saturday,
Sunday, and holidays), to decide if continued detention
within the facility is necessary.

(8) Not forfeit any legal right or suffer any legal disabil-
ity as a consequence of any actions taken or orders made,
other than as specifically provided.

(9) Not to be denied treatment by spiritual means
through prayer in accordance with the tenets and practices of
a church or religious denomination.

(10) Refuse psychiatric medication, except medications
ordered by the court under WAC 388-865-0570 but not any
other medication previously prescribed by an authorized pre-
scriber.

(11) Refuse treatment, but not emergency lifesaving
treatment unless otherwise specified in a written advance
directive provided to the facility.

(12) Be given a copy of WAC 388-865-0585 outlining
limitations on the right to possess a firearm."

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0560, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0570 Rights related to antipsychotic
medication. All consumers have a right to make an informed
decision regarding the use of antipsychotic medication con-
sistent with the provisions of RCW 71.05.370(7) and 71.05.-
215. The provider must develop and maintain a written proto-
col for the involuntary administration of antipsychotic medi-
cations, including the following requirements:

(1) The clinical record must document:

(a) The physician's attempt to obtain informed consent;
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(b) The consumer was asked if he or she wishes to
decline treatment during the twenty-four hour period prior to
any court proceeding wherein the consumer has the right to
attend and is related to his or her continued treatment. The
answer must be in writing and signed when possible. In the
case of a child under the age of eighteen, the physician must
be able to explain to the court the probably effects of the med-
ication.

(c) The reasons why any anti-psychotic medication is
administered over the consumer's objection or lack of con-
sent.

(2) The physician may administer anti-psychotic medi-
cations over a consumer's objections or lack of consent only
when:

(a) An emergency exists, provided there is a review of
this decision by a second physician within twenty-four hours.
An emergency exists if:

(1) The consumer presents an imminent likelihood of
serious harm to self or others;

(i1) Medically acceptable alternatives to administration
of antipsychotic medications are not available or are unlikely
to be successful; and

(iii) In the opinion of the physician, the consumer's con-
dition constitutes an emergency requiring that treatment be
instituted before obtaining an additional concurring opinion
by a second physician.

(b) There is an additional concurring opinion by a second
physician for treatment up to thirty days;

(c) For continued treatment beyond thirty days through
the hearing on any one hundred eighty-day petition filed
under RCW 71.05.370(7), provided the facility medical
director or director's medical designee reviews the decision to
medicate a consumer. Thereafter, antipsychotic medication
may be administered involuntarily only upon order of the
court. The review must occur at least every sixty days.

(3) The examining physician must sign all one hundred
eighty-day petitions for antipsychotic medications files under
the authority of RCW 71.05.370(7);

(4) Consumers committed for one hundred eighty days
who refuse or lack the capacity to consent to antipsychotic
medications have the right to a court hearing under RCW
71.05.370(7) prior to the involuntary administration of anti-
psychotic medications;

(5) In an emergency, antipsychotic medications may be
administered prior to the court hearing provided that an
examining physician files a petition for an antipsychotic
medication order the next judicial day;

(6) All involuntary medication orders must be consistent
with the provisions of RCW 71.05.370 (7)(a) and (b),
whether ordered by a physician or the court.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0570, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0575 Special considerations for serv-
ing children. Inpatient evaluation and treatment facilities
serving children must develop policies and procedures to
address special considerations for serving children, includ-
ing:

(1) Adults must be separated from children who are not
yet thirteen years of age;

[Ch. 388-865 WAC—p. 31]



388-865-0580

(2) Children who have had their thirteenth birthday, but
are under the age of eighteen, may be served with adults only
if the child's clinical record contains a professional judgment
saying that placement in an adult facility will not be harmful
to the child or adult.

(3) Examination and evaluation by a children's mental
health specialist within twenty-four hours of admission.

(4) Provisions for evaluation of children brought to the
facility for evaluation by their parents.

(5) Procedures to notify child protective services any
time the facility has reasonable cause to believe that abuse,
neglect, financial exploitation or abandonment of a child has
occurred.

(6) For a child thirteen years or older who is brought to
an inpatient evaluation and treatment facility or hospital for
immediate mental health services, the professional person in
charge of the facility must evaluate the child's mental condi-
tion, determine a mental disorder, need for inpatient treat-
ment, and willingness to obtain voluntary treatment. The
facility may detain or arrange for the detention of the child up
to twelve hours for evaluation by a designated mental health
professional to commence detention proceedings.

(7) Admission of children thirteen years or older admit-
ted without parental consent must have concurrence of the
professional person in charge of the facility and written
review and documentation no less than every one hundred
eighty days.

(8) Notice must be provided to parents when a child is
voluntarily admitted to inpatient treatment without parental
consent within twenty-four hours of admission in accordance
with the requirements of RCW 71.34.510.

(9) Children who have been admitted on the basis of a
designated mental health professional petition for detention
must be evaluated by the facility providing seventy two hour
evaluation and treatment to determine the child's condition
and either admit or release the child. If the child is not
approved for admission, the facility must make recommenda-
tions and referral for further care and treatment as necessary.

(10) Examination and evaluation of a child approved for
inpatient admission to include:

(a) The needs to be served by placement in a chemical
dependency facility;

(b) Restricting the right to associate or communicate
with parents; and

(c) Advising the child of rights in accordance with chap-
ter 71.34 RCW.

(11) Petition for fourteen-day commitment in accor-
dance with the requirements of RCW 71.34.730.

(12) Commitment hearing requirements and release from
further inpatient treatment which may be subject to reason-
able conditions if appropriate in accordance with RCW
71.34.740.

(13) Discharge and conditional release of a child in
accordance with RCW 71.34.770, provided that the profes-
sional person in charge gives the court written notice of the
release within three days of the release. If the child is on a one
hundred eighty-day commitment, the children's long-term
inpatient program administrator must also be notified.

(14) Rights of children undergoing treatment and posting
of such rights must be in accordance with RCW 71.34.355,
71.34.620, and 71.34.370.
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(15) Release of a child who is not accepted for admission
or who is released by an inpatient evaluation and treatment
facility in accordance with RCW 71.34.365.

(16) Information concerning treatment of children and
all information obtained through treatment under this chapter
may be disclosed only in accordance with RCW 71.34.340.

(17) Availability of court records and files in accordance
with RCW 71.34.335.

(18) Mental health services information must only be
released in accordance with RCW 71.34.345 and other appli-
cable state and federal statutes.

[Statutory Authority: RCW 71.24.035, 71.05.560, and chapters 71.24 and
71.05 RCW. 06-17-114, § 388-865-0575, filed 8/18/06, effective 9/18/06.

Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0575, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0580 Child long-term inpatient treat-
ment facilities. Child long-term inpatient treatment facilities
must develop a written plan for assuring that services pro-
vided are appropriate to the developmental needs of children
and youth, including:

(1) If there is not a child psychiatrist on the staff, there
must be a child psychiatrist available for consultation.

(2) There must be a psychologist with documented evi-
dence of skill and experience in working with children and
youth available either on the clinical staff or by consultation,
responsible for planning and reviewing psychological ser-
vices and for developing a written set of guidelines for psy-
chological services.

(3) There must be a registered nurse, with training and
experience in working with psychiatrically impaired children
and youth, on staff as a full-time or part-time employee who
must be responsible for all nursing functions.

(4) There must be a social worker with experience in
working with children and youth on staff as a full-time or
part-time employee who must be responsible for social work
functions and the integration of these functions into the indi-
vidualized treatment plan.

(5) There must be an educational/vocational assessment
of each resident with appropriate educational/vocational pro-
grams developed and implemented or assured on the basis of
that assessment.

(6) There must be an occupational therapist available
who has experience in working with psychiatrically impaired
children and youth responsible for occupational therapy func-
tions and the integration of these functions into treatment.

(7) There must be a recreational therapist available who
has had experience in working with psychiatrically impaired
children and youth responsible for the recreational therapy
functions and the integration of these functions into treat-
ment.

(8) Disciplinary policies and practices must be stated in
writing:

(a) Discipline must be fair, reasonable, consistent and
related to the behavior of the resident. Discipline, when
needed, must be consistent with the individualized treatment
plan;

(b) Abusive, cruel, hazardous, frightening or humiliating
disciplinary practices must not be used. Seclusion and
restraints must not be used as punitive measures. Corporal
punishment must not be used;
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(c) Disciplinary measures must be documented in the
medical record.

(9) Residents must be protected from assault, abuse and
neglect. Suspected or alleged incidents of nonaccidental
injury, sexual abuse, assault, cruelty or neglect to a child
must be reported to a law enforcement agency or to the
department of social and health services and comply with
chapter 26.44 RCW.

(10) Orientation material must be made available to
facility personnel, clinical staff and/or consultants informing
practitioners of their reporting responsibilities and require-
ments. Appropriate local police and department phone num-
bers must be available to personnel and staff.

(11) When suspected or alleged abuse is reported, the
medical record must reflect the fact that an oral or written
report has been made to the child protective services of
DSHS or to a law enforcement agency. This note must
include the date and time that the report was made, the
agency to which it was made and the signature of the person
making the report. Contents of the report need not be
included in the medical record.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0580, filed 3/4/04, effective 4/4/04.]

WAC 388-865-0585 Petition for the right to possess a
firearm. An adult is entitled to the restoration of the right to
firearm possession when he or she no longer requires treat-
ment or medication for a condition related to the involuntary
commitment. This is described in RCW 9.41.047 (3)(a).

(1) an adult who wants his or her right to possess a fire-
arm restored may petition the court that ordered involuntary
treatment or the superior court of the county in which he or
she lives for a restoration of the right to possess firearms. At
a minimum, the petition must include:

(a) The fact, date, and place of involuntary treatment;

(b) The fact, date, and release from involuntary treat-
ment;

(c) A certified copy of the most recent order of commit-
ment with the findings and conclusions of law.

(2) The person must show the court that he/she no longer
requires treatment or medication for the condition related to
the commitment.

(3) If the court requests relevant information about the
commitment or release to make a decision, the mental health
professionals who participated in the evaluation and treat-
ment must give the court that information.

[Statutory Authority: RCW 71.05.560, 71.34.800, and chapters 71.05 and
71.34 RCW. 04-07-014, § 388-865-0585, filed 3/4/04, effective 4/4/04.]

SECTION SIX—DEPARTMENT OF CORRECTIONS
ACCESS TO CONFIDENTIAL MENTAL HEALTH
INFORMATION

WAC 388-865-0600 Purpose. In order to enhance and
facilitate the department of corrections' ability to carry out its
responsibility of planning and ensuring community protec-
tion, mental health records and information, as defined in this
section, that are otherwise confidential shall be released by
any mental health service provider to the department of cor-
rections personnel for whom the information is necessary to
carry out the responsibilities of their office as authorized in
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RCW 71.05.445 and 71.34.225. Department of corrections
personnel must use records only for the stated purpose and
must assure that records remain confidential and subject to
the limitations on disclosure outlined in chapter 71.05 RCW,
except as provided in RCW 72.09.585.

[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-

047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0600, filed
5/31/01, effective 7/1/01.]

WAC 388-865-0610 Definitions. Relevant records and
reports includes written documents obtained from other agen-
cies or sources, often referred to as third-party documents, as
well as documents produced by the agency receiving the
request. Relevant records and reports do not include the doc-
uments restricted by either federal law or federal regulation
related to treatment for alcoholism or drug dependency or the
Health Insurance Portability and Accountability Act or state
law related to sexually transmitted diseases, as outlined in
RCW 71.05.445 and 71.34.225.

(1) "Relevant records and reports'" means:

(a) Records and reports of inpatient treatment:

(1) Inpatient psychosocial assessment - Any initial, inter-
val, or interim assessment usually completed by a person
with a master's degree in social work (or equivalent) or equiv-
alent document as established by the holders of the records
and reports;

(i1) Inpatient intake assessment - The first assessment
completed for an admission, usually completed by a psychia-
trist or other physician or equivalent document as established
by the holders of the records and reports;

(iii) Inpatient psychiatric assessment - Any initial,
interim, or interval assessment usually completed by a psy-
chiatrist (or professional determined to be equivalent) or
equivalent document as established by the holders of the
records and reports;

(iv) Inpatient discharge/release summary - Summary of a
hospital stay usually completed by a psychiatrist (or profes-
sional determined to be equivalent) or equivalent document
as established by the holders of the records and reports;

(v) Inpatient treatment plan - A document designed to
guide multidisciplinary inpatient treatment or equivalent doc-
ument as established by the holders of the records and
reports;

(vi) Inpatient discharge and aftercare plan data base - A
document designed to establish a plan of treatment and sup-
port following discharge from the inpatient setting or equiva-
lent document as established by the holders of the records and
reports.

(vii) Forensic discharge review - A report completed by
a state hospital for individuals admitted for evaluation or
treatment who have transferred from a correctional facility or
is or has been under the supervision of the department of cor-
rections.

(b) Records and reports of outpatient treatment:

(1) Outpatient intake evaluation - Any initial or intake
evaluation or summary done by any mental health practitio-
ner or case manager the purpose of which is to provide an ini-
tial clinical assessment in order to guide outpatient service
delivery or equivalent document as established by the holders
of the records and reports;

[Ch. 388-865 WAC—p. 33]



388-865-0620

(i) Outpatient periodic review - Any periodic update,
summary, or review of treatment done by any mental health
practitioner or case manager. This includes, but is not limited
to: Documents indicating diagnostic change or update;
annual or periodic psychiatric assessment, evaluation,
update, summary, or review; annual or periodic treatment
summary; concurrent review; individual service plan as
required by WAC 388-865-0425 through 388-865-0430, or
equivalent document as established by the holders of the
records and reports;

(iii) Outpatient crisis plan - A document designed to
guide intervention during a mental health crisis or decompen-
sation or equivalent document as established by the holders
of the records and reports;

(iv) Outpatient discharge or release summary - Summary
of outpatient treatment completed by a mental health profes-
sional or case manager at the time of termination of outpa-
tient services or equivalent document as established by the
holders of the records and reports;

(v) Outpatient treatment plan - A document designed to
guide multidisciplinary outpatient treatment and support or
equivalent document as established by the holders of the
records and reports.

(¢) Records and reports regarding providers and medica-
tions:

(1) Current medications and adverse reactions - A list of
all known current medications prescribed by the licensed
practitioner to the individual and a list of any known adverse
reactions or allergies to medications or to environmental
agents;

(i1) Name, address and telephone number of the case
manager or primary clinician.

(d) Records and reports of other relevant treatment and
evaluation:

(i) Psychological evaluation - A formal report, assess-
ment, or evaluation based on psychological tests conducted
by a psychologist;

(i1) Neuropsychological evaluation - A formal neuropsy-
chological report, assessment, or evaluation based on neuro-
psychological tests conducted by a psychologist;

(iii) Educational assessment - A formal report, assess-
ment, or evaluation of educational needs or equivalent docu-
ment as established by the holders of the records and reports;

(iv) Functional assessment - A formal report, assess-
ment, or evaluation of degree of functional independence.
This may include but is not limited to: Occupational therapy
evaluations, rehabilitative services data base activities assess-
ment, residential level of care screening, problem severity
scale, instruments used for functional assessment or equiva-
lent document as established by the holders of the records and
reports;

(v) Forensic evaluation - An evaluation or report con-
ducted pursuant to chapter 10.77 RCW;

(vi) Offender/violence alert - A any documents pertain-
ing to statutory obligations regarding dangerous or criminal
behavior or to dangerous or criminal propensities. This
includes, but is not limited to, formal documents specifically
designed to track the need to provide or past provision of:
Duty to warn, duty to report child/elder abuse, victim/witness
notification, violent offender notification, and sexual/kidnap-
ing offender notification per RCW 4.24.550, 10.77.205,
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13.40.215, 13.40.217, 26.44.330, 71.05.120, 71.05.330,
71.05.340, 71.05.425, 71.09.140, and 74.34.035;

(vii) Risk assessment - Any tests or formal evaluations
including department of corrections risk assessments admin-
istered or conducted as part of a formal violence or criminal
risk assessment process that is not specifically addressed in
any psychological evaluation or neuropsychological evalua-
tion.

(e) Records and reports of legal status - Legal documents
are documents filed with the court or produced by the court
indicating current legal status or legal obligations including,
but not limited to:

(i) Legal documents pertaining to chapter 71.05 RCW;

(1) Legal documents pertaining to chapter 71.34 RCW;

(iii) Legal documents containing court findings pertain-
ing to chapter 10.77 RCW;

(iv) Legal documents regarding guardianship of the per-
son;

(v) Legal documents regarding durable power of attor-
ney;

(vi) Legal or official documents regarding a protective
payee;

(vii) Mental health advance directive.

(2) "Relevant information" means descriptions of a
consumer's participation in, and response to, mental health
treatment and services not available in a relevant record or
report, including all statutorily mandated reporting or duty to
warn notifications as identified in WAC 388-865-610
(1)(d)(vi), Offender/Violence alert, and all requests for eval-
uations for involuntary civil commitments under chapter
71.05 RCW. The information may be provided in verbal or
written form at the discretion of the mental health service
provider.

[Statutory Authority: RCW 71.05.445 and 71.05.390 as amended by 2004 ¢
166. 05-14-082, § 388-865-0610, filed 6/30/05, effective 7/31/05. Statutory
Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,

43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0610, filed 5/31/01,
effective 7/1/01.]

WAC 388-865-0620 Scope. Many records and reports
are updated on a regular or as needed basis. The scope of the
records and reports to be released to the department of correc-
tions are dependent upon the reason for the request.

(1) For the purpose of a presentence investigation release
only the most recently completed or received records of those
completed or received within the twenty-four-month period
prior to the date of the request; or

(2) For all other purposes including risk assessments
release all versions of records and reports that were com-
pleted or received within the ten year period prior to the date
of the request that are still available.

[Statutory Authority: RCW 71.05.445 and 71.05.390 as amended by 2004 ¢
166. 05-14-082, § 388-865-0620, filed 6/30/05, effective 7/31/05. Statutory
Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,

43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0620, filed 5/31/01,
effective 7/1/01.]

WAC 388-865-0630 Time frame. The mental health
service provider shall provide the requested relevant records,
reports and information to the authorized department of cor-
rections person in a timely manner, according to the purpose
of the request:
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(1) Presentence investigation - within seven calendar
days of the receipt of the request. If some or all of the
requested relevant records, reports and information are not
available within that time period the mental health service
provider shall notify the authorized department of corrections
person prior to the end of the seven-day-period and provide
the requested relevant records, reports or information within
a mutually agreed to time period; or

(2) All other purposes - within thirty calendar days of the
receipt of the request. If some or all of the requested relevant
records, reports and information are not available within that
time period the mental health service provider shall notify the
authorized department of corrections person prior to the end
of the thirty-day period and provide the requested relevant
records, reports or information within a mutually agreed to
time period; or

(3) Emergent situation requests - When an offender sub-
ject has failed to report for department of corrections supervi-
sion or in an emergent situation that poses a significant risk to
the public, the mental health provider shall upon request,
release information related to mental health services deliv-
ered to the offender and, if known, information regarding the
whereabouts of the offender. Requests if oral must be subse-
quently confirmed in writing the next working day, which
includes e-mail or facsimile so long as the requesting person
at the department of corrections is clearly defined. The
request must specify the information being requested. Disclo-
sure of the information requested does not require the consent
of consumer.

(a) Information that can be released is limited to:

(i) A statement as to whether the offender is or is not
being treated by the mental health services provider; and

(i1) Address or information about the location or where-
abouts of the offender.

[Statutory Authority: RCW 71.05.445 and 71.05.390 as amended by 2004 ¢
166. 05-14-082, § 388-865-0630, filed 6/30/05, effective 7/31/05. Statutory
Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.047,
43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0630, filed 5/31/01,
effective 7/1/01.]

WAC 388-865-0640 Written requests. The written
request for relevant records, reports and information shall
include:

(1) Verification that the person for whom records,
reports and information are being requested is under the
authority of the department of corrections, per chapter 9.94A
RCW, and the expiration date of that authority.

(2) Sufficient information to identify the person for
whom records, reports and information are being requested
including name and other identifying data.

(3) Specification as to which records and reports are
being requested and the purpose for the request.

(4) Specification as to what relevant information is
requested and the purpose for the request.

(5) Identification of the department of corrections person
to whom the records, reports and information shall be sent,
including the person's name, title and address.

(6) Name, title and signature of the requestor and date of
the request.
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[Statutory Authority: RCW 71.05.560, 71.24.035 (5)(c), 71.34.800, 9.41.-
047, 43.20B.020, and 43.20B.335. 01-12-047, § 388-865-0640, filed
5/31/01, effective 7/1/01.]

SECTION SEVEN—CERTIFICATION OF
CLUBHOUSES AND CRISIS STABILIZATION
UNITS.

WAC 388-865-0700 Clubhouse certification. The
mental health division certifies clubhouses under the provi-
sion of RCW 71.24.035. International center for clubhouse
development certification is not a substitute for certification
by the state of Washington.

[Statutory Authority: RCW 71.24.025, 71.24.035, and 2007 ¢ 414. 08-14-
080, § 388-865-0700, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0705 Definitions. The following defini-
tions apply to clubhouse certification rules:

"Absentee coverage''—The clubhouse provides a tem-
porary replacement for the clubhouse member who is cur-
rently employed in a time-limited, part-time community job
managed by the clubhouse.

"Certification"—Official acknowledgement from the
mental health division that an organization meets all state
standards to operate as a clubhouse, and demonstrates that
those standards have been implemented.

"Clubhouse"—A community-based, recovery-focused
program designed to support individuals living with the
effects of mental illness, through employment, shared contri-
butions, and relationship building. A clubhouse operates
under the fundamental principle that everyone has the poten-
tial to make productive contributions by focusing on the
strengths, talents, and abilities of all members and fostering a
sense of community and partnership.

"Recovery"—The process in which people are able to
live, work, learn, and participate fully in their communities
(RCW 71.24.025).

"Work-ordered day'"—A model used to organize club-
house activities during the clubhouse's normal working
hours. Members and staff are organized into one or more
work units which provide meaningful and engaging work
essential to running the clubhouse. Activities include unit
meetings, planning, organizing the work of the day, and per-
forming the work that needs to be accomplished to keep the
clubhouse functioning. Members and staff work side-by-side
as colleagues. Members participate as they feel ready and
according to their individual interests. While intended to pro-
vide members with working experience, work in the club-
house is not intended to be job-specific training, and mem-
bers are neither paid for clubhouse work nor provided artifi-
cial rewards. Work-ordered day does not include medication
clinics, day treatment, or other therapy programs.

[Statutory Authority: RCW 71.24.025, 71.24.035, and 2007 c 414. 08-14-
080, § 388-865-0705, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0710 Required clubhouse compo-
nents. Required clubhouse components include all of the fol-
lowing:

(1) Voluntary member participation. Clubhouse mem-
bers choose the way they use the clubhouse and the staff with
whom they work. There are no agreements, contracts, sched-
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ules, or rules intended to enforce participation of members.
All member participation is voluntary. Clubhouse policy and
procedures must describe how members will have the oppor-
tunity to participate, based on their preferences, in the club-
house.

(2) The work-ordered day.

(3) Activities, including:

(a) Personal advocacy;

(b) Help with securing entitlements;

(c) Information on safe, appropriate, and affordable
housing;

(d) Information related to accessing medical, psycholog-
ical, pharmacological and substance abuse services in the
community;

(e) Outreach to members during periods of absence from
the clubhouse and maintaining contact during periods of
inpatient treatment;

(f) In-house educational programs that use the teaching
and tutoring skills of members;

(g) Connecting members with adult education opportuni-
ties in the community;

(h) An active employment program that assists members
to gain and maintain employment in:

(1) Full- or part-time competitive jobs in integrated set-
tings developed in partnership with the member, the club-
house, and the employer; and

(i1) Time-limited, part-time community jobs managed by
the clubhouse with absentee coverage provided.

(i) An array of social and recreational opportunities.

(4) Operating at least thirty hours per week on a schedule
that accommodates the needs of the members.

[Statutory Authority: RCW 71.24.025, 71.24.035, and 2007 c 414. 08-14-
080, § 388-865-0710, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0715 Management and operational
requirements. The requirements for managing and operating
a clubhouse include all of the following:

(1) Members, staff, and ultimately the clubhouse direc-
tor, are responsible for the operation of the clubhouse. The
director must ensure opportunities for members and staff to
be included in all aspects of clubhouse operation, including
setting the direction of the clubhouse.

(2) Location in an area, when possible, where there is
access to local transportation and, when access to public
transportation is limited, facilitate alternatives.

(3) A distinct identity, including its own name, mailing
address, and phone number.

(4) A separate entrance and appropriate signage that
make the clubhouse clearly distinct, when co-located with
another community agency.

(5) An independent board of directors capable of fulfill-
ing the responsibilities of a not-for-profit board of directors,
when free-standing.

(6) An administrative structure with sufficient authority
to protect the autonomy and integrity of the clubhouse, when
under the auspice of another agency.

(7) Services are timely, appropriate, accessible, and sen-
sitive to all members.

(8) Members are not discriminated against on the basis
of any status or individual characteristic that is protected by
federal, state, or local law.
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(9) Written proof of a current fire/safety inspection:

(a) Conducted of all premises owned, leased or rented by
the clubhouse; and

(b) Performed by all required external authorities (e.g.,
State Fire Marshall, liability insurance carrier).

(10) All applicable state, county, and city business
licenses.

(11) All required and current general liability, board and
officers liability, and vehicle insurance.

(12) An identifiable clubhouse budget that includes:

(a) Tracking all income and expenditures for the club-
house by revenue source;

(b) Quarterly reconciliation of accounts; and

(c) Compliance with all generally accepted accounting
principles.

(13) Track member participation and daily attendance.

(14) Assist member in developing, documenting, and
maintaining the member's recovery goals and providing
monthly documentation of progress toward reaching them.

(a) Both member and staff must sign all such plans and
documentation; or

(b) If a member does not sign, staff must document the
reason.

(15) A mechanism to identify and implement needed
changes to the clubhouse operations, performance, and
administration, and to document the involvement of members
in all aspects of the operation of the clubhouse.

(16) Evaluate staff performance by:

(a) Ensuring that paid employees:

(i) Are qualified for the position they hold, including any
licenses or certifications; and

(i) Have the education, experience and/or skills to per-
form the job requirements.

(b) Maintaining documentation that paid clubhouse staff:

(i) Have a completed Washington state patrol back-
ground check on file; and

(i1) Receive regular supervision and an annual perfor-
mance evaluation.

[Statutory Authority: RCW 71.24.025, 71.24.035, and 2007 c 414. 08-14-
080, § 388-865-0715, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0720 Certification process. The mental
health division (MHD) grants certification based on compli-
ance with the minimum standards set forth in this chapter.

(1) To be certified to provide clubhouse services, an
organization must comply with the following:

(a) Meet all requirements for applicable city, county and
state licenses and inspections.

(b) Complete and submit an application for certification
to MHD.

(c) Successfully complete an on-site certification review
by MHD to determine compliance with the minimum club-
house standards, as set forth in this chapter.

(d) Initial applicants that can show that they have all
organizational structures and written policies in place, but
lack the performance history to demonstrate that they meet
minimum standards, may be granted initial certification for
up to one year. Successful completion of an on-site certifica-
tion review is required prior to the expiration of initial certi-
fication.
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(2) Upon certification, clubhouses will undergo periodic
on-site certification reviews.

(a) The frequency of certification reviews is determined
by the on-site review score as follows:

(1) A compliance score of ninety percent or above results
in the next certification review occurring in three years;

(i1) A compliance score of eighty percent to eighty-nine
percent results in the next certification review occurring in
two years;

(iii) A compliance score of seventy percent to seventy-
nine percent results in the next certification review occurring
in one year; or

(iv) A compliance score below seventy percent results in
a probationary certification.

(b) Any facet of an on-site review resulting in a compli-
ance score below ninety percent requires a corrective action
plan approved by MHD.

(3) Probationary certification may be issued by MHD if:

(a) A clubhouse fails to conform to applicable law, rules,
regulations, or state minimum standards; or

(b) There is imminent risk to consumer health and safety;

(4) MHD may suspend or revoke a clubhouse's certifica-
tion, or refuse to grant or renew a clubhouse's certification if
a clubhouse fails to correct deficiencies as mutually agreed to
in the corrective action plan with MHD.

(5) A clubhouse may appeal a certification decision by
MHD.

(a) To appeal a decision, the clubhouse must submit a
written application asking for an administrative hearing. An
application must be submitted through a method that shows
written proof of receipt to: Office of Administrative Hear-
ings, P.O. Box 42489, Olympia, WA 98504-2489. An appli-
cation must be received within twenty-eight calendar days of
the date of the contested decision, and must include:

(1) The issue to be reviewed and the date the decision was
made;

(il)) A specific statement of the issue and regulation
involved;

(iii) The grounds for contesting the decision;

(iv) A copy of MHD's decision that is being contested;
and

(v) The name, signature, and address of the clubhouse
director.

(b) The hearing decision will be made according to the
provisions of chapter 34.05 RCW and chapter 388-02 WAC.

[Statutory Authority: RCW 71.24.025, 71.24.035, and 2007 c 414. 08-14-
080, § 388-865-0720, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0725 Employment-related services—
Requirements. The following employment support activities
must be offered to clubhouse members:

(1) Collaboration on creating, revising, and meeting
individualized job and career goals.

(2) Information about how employment will affect
income and benefits.

(3) Information on other rehabilitation and employment
services, including but not limited to:

(a) The division of vocational rehabilitation;

(b) The state employment services;

(c) The business community;

(d) Job placement services within the community; and
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(¢) Community mental health agency-sponsored sup-
ported employment services.

(4) Assistance in locating employment opportunities
which are consistent with the member's skills, goals, and
interests.

(5) Assistance in developing a resume, conducting a job
search, and interviewing.

(6) Assistance in:

(a) Applying for school and financial aid; and

(b) Tutoring and completing course work.

(7) Information regarding protections against employ-
ment discrimination provided by federal, state, and local laws
and regulations, and assistance with asserting these rights,
including securing professional advocacy.

[Statutory Authority: RCW 71.24.025, 71.24.035, and 2007 c 414. 08-14-
080, § 388-865-0725, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0750 Crisis stabilization unit certifi-
cation. (1) To obtain and maintain certification as a crisis sta-
bilization unit (defined in RCW 71.05.020) under chapter
71.05 RCW, a facility must:

(a) Be licensed by the department of health;

(b) Ensure that the unit and its services are accessible to
all persons, pursuant to federal, state, and local laws; and

(c) Successfully complete a provisional and annual on-
site review by the mental health division to determine facility
compliance with the minimum standards of this section and
chapter 71.05 RCW.

(2) If a crisis stabilization unit is part of a jail, the unit
must be located in an area of the building that is physically
separate from the general population. "Physically separate"
means:

(a) Out of sight and sound of the general population at all
times;

(b) Located in an area with no foot traffic between other
areas of the building, except in the case of emergency evacu-
ation; and

(c) Has a secured entrance and exit between the unit and
the rest of the facility.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0750, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0755 Standards for administration.
The crisis stabilization unit must ensure that the following
standards for administration are met:

(1) A description of the program, including age of per-
sons to be served, length of stay, and services to be provided.

(2) An organizational structure that demonstrates clear
lines of authority for administrative oversight and clinical
supervision.

(3) The professional person in charge of administration
of the unit is a mental health professional.

(4) A management plan to monitor, collect data and
develop improvements to meet the requirements of this chap-
ter.

(5) A policy management structure that establishes:

(a) Procedures for maintaining and protecting personal
medical/clinical records consistent with chapter 70.02 WAC,
"Medical records—Health care information access and dis-
closure," and the Health Insurance Portability and Account-
ability Act (HIPAA);
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(b) Procedures for managing human resources to ensure
that persons receive individualized evaluation and crisis sta-
bilization services by adequate numbers of staff who are
qualified and competent to carry out their assigned responsi-
bilities;

(c) Procedures for ensuring a secure environment appro-
priate to the legal status of the person(s), and necessary to
protect the public safety. "Secure" means having:

(1) All doors and windows leading to the outside locked
at all times;

(i1) Visual monitoring, either by line-of-sight or camera
as appropriate to the individual,

(iii)) Adequate space to segregate violent or potentially
violent persons from others;

(iv) The means to contact law enforcement immediately
in the event of an elopement from the facility; and

(v) Adequate numbers of staff present at all times that
are trained in facility security measures.

(d) Procedures for admitting persons needing crisis sta-
bilization services seven days a week, twenty-four hours a
day;

(e) Procedures to ensure that for persons who have been
brought to the unit involuntarily by police, the stay is limited
to twelve hours unless the individual has signed voluntarily
into treatment.

(f) Procedures to ensure that within twelve hours of the
time of arrival to the crisis stabilization unit, individuals who
have been detained by a designated mental health profes-
sional or designated crisis responder under chapter 71.05 or
70.96B RCW are transferred to a certified evaluation and
treatment facility.

(g) Procedures to assure appropriate and safe transporta-
tion of persons who are not approved for admission or
detained for transfer to an evaluation and treatment facility,
and if not in police custody, to their respective residence or
other appropriate place;

(h) Procedures to detain arrested persons who are not
otherwise detained and transferred to an evaluation and treat-
ment facility for a period of up to eight hours in order to
enable law enforcement to return to the facility and take the
person back into custody;

(i) Procedures to ensure access to emergency life-sus-
taining treatment, necessary medical treatment, and medica-
tion;

(j) Procedures to ensure the protection of personal and
familial rights as described in WAC 388-865-0561 and chap-
ter 71.05 RCW;

(k) Procedures to inventory and safeguard the personal
property of the persons being detained;

(1) Procedures to ensure that a mental health professional
(as defined in chapter 388-865 WAC) is on-site twenty-four
hours a day, seven days a week;

(m) Procedures to ensure that a licensed physician is
available for consultation to direct care staff and patients
twenty-four hours a day, seven days a week;

(n) Procedures to provide warning to an identified indi-
vidual and law enforcement when an individual has made a
threat against an identified victim, in accordance with RCW
71.05.390(10);

(o) Procedures to ensure the rights of persons to make
mental health advance directives; and
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(p) Procedures to establish unit protocols for responding
to the provisions of the advanced directives consistent with
RCW 71.32.150.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0755, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0760 Admission and intake evalua-
tion. (1) For persons who have been brought to the unit invol-
untarily by police:

(a) The clinical record must contain:

(1) A statement of the circumstances under which the
person was brought to the unit;

(i1) The admission date and time; and

(iii) The date and time when the twelve hour involuntary
detention period ends.

(b) The evaluation required in subsection (2)(c) of this
section must be performed within three hours of arrival at the
facility.

(2) The facility must document that each person has
received timely evaluations to determine the nature of the
disorder and the services necessary, including at a minimum:

(a) A health screening by an authorized healthcare pro-
vider as defined in WAC 246-337-005(22) to determine the
healthcare needs of a person.

(b) An assessment for chemical dependency and/or a co-
occurring mental health and substance abuse disorder, utiliz-
ing the global appraisal of individual needs - short screener
(GAIN-SS) or its successor.

(¢c) An evaluation by a mental health professional to
include at a minimum:

(i) Mental status examination;

(i1) Assessment of risk of harm to self, others, or prop-
erty;

(iii) Determination of whether to refer to a designated
mental health professional (DMHP) or designated crisis
responder (DCR) to initiate civil commitment proceedings.

(d) Documentation that an evaluation by a DMHP/DCR
was performed within the required time period, the results of
the evaluation, and the disposition of the person.

(e) Review of the person's current crisis plan, if applica-
ble and available.

(f) The admission diagnosis and what information the
determination was based upon.

(3) If the mental health professional determines that the
needs of a person would be better served by placement in a
chemical dependency treatment facility then the person must
be referred to an approved treatment program defined under
chapter 70.96A RCW.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0760, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0765 Use of seclusion and restraint
procedures within the crisis stabilization unit. (1) Persons
have the right to be free from seclusion and restraint, includ-
ing chemical restraint within the crisis stabilization unit.

(2) The use of restraints or seclusion must occur only
when there is imminent danger to self or others and less
restrictive measures have been determined to be ineffective
to protect the person or others from harm. The reasons for the
determination must be clearly documented in the clinical
record.
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(3) The crisis stabilization unit must develop policies and
procedures to assure that restraint and seclusion are utilized
only to the extent necessary to ensure the safety of patients
and others, and in accordance with WAC 246-337-110, 246-
322-180, 246-320-745(6), and 388-865-0545.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0765, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0770 Assessment and stabilization
services—Documentation requirements. (1) For all per-
sons admitted to the crisis stabilization unit, the clinical
record must contain documentation of:

(a) Assessment and stabilization services provided by
the appropriate staff;

(b) Coordination with the person's current treatment pro-
vider, if applicable;

(c) A plan for discharge, including a plan for follow up
that includes:

(i) The name, address, and telephone number of the pro-
vider of follow-up services; and

(i1) The follow up appointment date and time, if known.

(2) For persons admitted to the crisis stabilization unit on
a voluntary basis, a crisis stabilization plan developed collab-
oratively with the person within twenty-four hours of admis-
sion that includes:

(a) Strategies and interventions to resolve the crisis in the
least restrictive manner possible;

(b) Language that is understandable to the person and/or
members of the person's support system; and

(c) Measurable goals for progress toward resolving the
crisis and returning to an optimal level of functioning.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0770, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0775 Qualification requirements for
staff. The provider is responsible to ensure that staff and clin-
ical supervisors are qualified for the positions they hold at the
crisis stabilization unit.

(1) The provider must document that all staff have:

(a) A current job description.

(b) A current Washington state department of health
license or registration as may be required for his/her position.

(¢) Washington state patrol background checks for
employees in contact with persons consistent with RCW
43.43.830.

(d) An annual performance evaluation.

(e) An individualized annual training plan, to include at
minimum:

(1) The skills he or she needs for his/her job description
and the population served,;

(i1) Training regarding the least restrictive alternative
options available in the community and how to access them;

(iii) Methods of person care;

(iv) Management of assaultive and self-destructive
behaviors, including proper and safe use of seclusion and/or
restraint procedures;

(v) Methods to ensure appropriate security of the facility;
and

(vi) Requirements of chapters 71.05 and 71.34 RCW,
this chapter, and protocols developed by the mental health
division.
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(vii) If contract staff is providing direct services, the
facility must ensure compliance with the training require-
ments outlined in subsection (1)(i) through (vii) in this sec-
tion.

(2) Clinical supervisors must meet the qualifications of
mental health professionals as defined in WAC 388-865-
0150.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0775, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0780 Posting of rights. The rights out-
lined in WAC 388-865-0561 must be prominently posted
within the crisis stabilization unit and provided in writing to
the person.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0780, filed 6/26/08, effective 7/27/08.]

WAC 388-865-0785 Rights related to antipsychotic
medications. All persons have a right to make an informed
decision regarding the use of antipsychotic medication con-
sistent with the provisions of RCW 71.05.215 and 71.05.217.
The crisis stabilization unit must develop and maintain a
written protocol for the involuntary administration of anti-
psychotic medications, including the following requirements:

(1) The clinical record must document:

(a) The physician's attempt to obtain informed consent
for antipsychotic medication;

(b) The reasons why any antipsychotic medication is
administered over the person's objection or lack of consent.

(2) The physician may administer antipsychotic medica-
tions over a person's objections or lack of consent only when:

(a) An emergency exists. An emergency exists if:

(1) The person presents an imminent likelihood of serious
harm to self or others;

(i1) Medically acceptable alternatives to administration
of antipsychotic medications are not available or are unlikely
to be successful; and

(iii) In the opinion of the physician, the person's condi-
tion constitutes an emergency requiring that treatment be
instituted before obtaining a concurring opinion by a second
physician.

(b) There is a concurring opinion by a second physician
for treatment up to thirty days.

[Statutory Authority: RCW 71.05.020, 71.24.035, and 2007 ¢ 375. 08-14-
079, § 388-865-0785, filed 6/26/08, effective 7/27/08.]
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