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NINETY FOURTH DAY

MORNING SESSION

Senate Chamber, Olympia
Wednesday, April 17, 2019

The Senate was called to order at 10:05 a.m. by the President
of the Senate, Lt. Governor Habib presiding. The Secretary called
the roll and announced to the President that all Senators were
present with the exception of Senator McCoy.

The Sergeant at Arms Color Guard consisting of Pages Miss
Lily Hopkins and Mr. Trinity Marden, presented the Colors.
Page Miss Grace Cannon led the Senate in the Pledge of
Allegiance.

The prayer was offered by Lt. Governor Cyrus Habib.

The President called upon the Secretary to read the journal of
the preceding day.

MOMENT OF SILENCE

At the request of the President, the senate rose and observed a
moment of silence in remembrance of Mr. Hunter Graham
Goodman, former Secretary of the Senate, who passed away on
Tuesday, April 16, 2019.

President Habib: “Thank you. | want to say first of all, |
wasn’t here with you Saturday morning but | know that Hunter
was watching the many tributes and points of personal privilege
that were offered in Senator O’Ban’s words and others that
morning. And that our colleague Senator Fain was with him at
that time and how much it meant to Hunter that he was honored
and in that way. He cared so much about this institution and |
know that firsthand. | just want to say one thing before this prayer,
which is that, what | would have said Saturday if | were presiding
here, is that I came to know Hunter as a friend but the first way |
got to know him was when | was coming into this body as a
senator and he took such pains, even before the general election.
He said, “You know | have a feeling you’re going to win. Can we
get lunch and talk about any special needs that you might have?’
He said, “You know, if you don’t win, then we wasted some time
but it’s better then, than waiting until November, because | want
to make sure that you’re ready to go in as a member of the Senate.’
And then, similarly after my primary in 2016, it was Hunter, who
even again before the general election, said, ‘Let’s plan for if you,
if you were to win. How are you going to preside? Let’s figure
that out.” And | said, ‘Gee.” | knew that | would figure it out
somehow, but how are we going to do it? And Hunter was the
one. It was his leadership that led to the machines that you all
have, that allows me to do this job. You know and | think all of
that speaks to how he was as a person even more than how he was
as a professional which is that he went beyond being bipartisan
because you would have been fully within his rights to say ‘Oh,
you haven’t won the election yet, you know. Well, what do you
mean?’ You know. And that wasn’t how it was. He was
thoughtful, gentle, smart, compassionate, funny, ethical, fair and
I really miss him. I miss him a lot. And on behalf of the Senate, |
conveyed to Sarah and to Grayson, our condolences and we’ll
find other ways to recognize Hunter in the weeks and days and
weeks to come but we honor his legacy and his memory.

And please, join me now. I, there’s a prayer that’s very
meaningful to me personally and I, I never got to sadly get to, got
to talk to Hunter about John Donne, the great British poet who |
suspect Hunter had a great fondness for. For one thing, they were

both Cambridge graduates. John Donne was a lawyer, loved
politics, was a member of parliament, in fact, and was a deep man
aman of deep faith. Just as Hunter was and, in fact, | had this read
at my own father’s funeral a couple years ago and | think Hunter
would enjoy this.
‘Bring [him, bring Hunter], O Lord God, at his last awakening,
into the house and gate of heaven,

to enter into that gate, and dwell in that house where there shall be

no darkness nor dazzling, but one equal light;
no noise nor silence, but one equal music;

no fears nor hopes, but one equal possession;
no ends nor beginnings, but one equal eternity;
in the habitations of thy majesty and glory,
world without end Amen.””

MOTION

On motion of Senator Liias, the reading of the Journal of the
previous day was dispensed with and it was approved.

PERSONAL PRIVILEGE

Senator Liias: “Thank you Mr. President. | join, with our
Senate family, | appreciate your comments and | appreciate the
prayer you led us in this morning. Like you, when I joined the
Senate, it was a difficult transition. | was appointed to the Senate
in the middle of our 2014 Legislative Session and so had to
transition over while trying to do the work and Hunter was critical
to making that a success. And, as | shared with my friends, he let
me focus on representing my constituents while he focused on the
details of transitioning, which was incredibly kind and generous.
And further, Mr. President, in 2018, last session, as the majority
transitioned in the Senate, Hunter was a critical link both to our
current Secretary, Brad Hendrickson, to pass off the
responsibilities. But also to me as our new floor leader to our
leadership team to ensure that despite the change in majorities that
the Senate would continue to function as it always had. And he
once again demonstrated grace and bipartisanship and, as you
said, a real love of the institution. So | didn’t get as many
opportunities to spend time with Hunter as, in reflection, | wish
1’d had — our offices were next door to each other for a year, but
I do remember fondly and see through his work and his
commitment to this institution the love and grace and charity that
| know he shared with so many people around the state. So, for
my own part, | share in the sadness and appreciate the opportunity
to remember him.”

MOTION TO LIMIT DEBATE
Pursuant to Rule 29, on motion of Senator Liias and without
objection, senators were limited to speaking but once and for no
more than three minutes on each question under debate for the
remainder of the day by voice vote.
MOTION

On motion of Senator Liias, the Senate advanced to the fifth
order of business.

INTRODUCTION AND FIRST READING
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SB 6016 by Senators Liias, Rolfes and Hunt
AN ACT Relating to the taxation of international investment
management companies; amending RCW 82.04.290,
82.04.293, 82.08.207, and 82.12.207; creating new sections;
providing expiration dates; providing an effective date; and
declaring an emergency.

Referred to Committee on Ways & Means.

SB 6017 by Senators Nguyen, Wellman, Kuderer, Hasegawa,
Lovelett, Salomon, Saldafia and Hunt
AN ACT Relating to providing progressive tax reform by
imposing an excise tax on annual compensation in excess of
one million dollars; adding a new chapter to Title 50A RCW;
and prescribing penalties.

Referred to Committee on Ways & Means.

ESHB 1793 by House Committee on Transportation
(originally sponsored by Fitzgibbon, Pettigrew, Macri,
Valdez, Fey, Cody, Senn, Springer, Pollet and
Tarleton)
AN ACT Relating to establishing additional uses for
automated traffic safety cameras for traffic congestion
reduction and increased safety; and amending RCW
46.63.170.

Referred to Committee on Transportation.

HB 2144 by Representatives Sullivan, Stokesbary, Bergquist,
Irwin, Robinson and Ormsby
AN ACT Relating to funding of law enforcement officers’
and firefighters® plan 2 benefit improvements; amending
RCW 41.26.802 and 41.26.805; creating a new section;
repealing RCW 41.26.800; and declaring an emergency.

Referred to Committee on Ways & Means.
MOTIONS

On motion of Senator Liias, all measures listed on the
Introduction and First Reading report were referred to the
committees as designated.

On motion of Senator Liias, the Senate advanced to the eighth
order of business.

Senator Liias moved adoption of the following resolution:

SENATE RESOLUTION
8646

By Senators Liias, King, Rolfes, Wellman, Das, Saldafa, Randall,
Short, Warnick, Becker, Walsh, Brown, Holy, and Wilson, L.

WHEREAS, Luis Fernando Esteban has distinguished himself
during the past twenty-five years as the Honorary Consul of the
Kingdom of Spain in the state of Washington; and

WHEREAS, This silver anniversary represents a long and
distinguished record of important bilateral, educational, cultural,
historical, and economic development programs and projects that
have positively affected business development and the lives of
Washingtonians and the people of Spain; and

WHEREAS, Over 250,000 students have directly benefited
from the Spanish and bilingual language development, student
and faculty exchanges, and cultural projects and programs with

Spain’s leading institutions; and

WHEREAS, Consul Luis Fernando Esteban has created an
impressive legacy of cultural, art, and educational development
that includes the implementation of the world famous Cervantes
Institute at the University of Washington, the University of
Washington Center for Spanish Studies, the University of
Washington Leon Center, the Central Washington University
Game On! STEM program for migrant farmworker students, a
viticulture exchange program with Washington State University,
the Embassy of Spain’s student ambassador program, the Picasso
and Miro Masters art exhibitions at Seattle and Tacoma Art
Museums, the construction of the historic Fort Nunez Gaona
monument on the Makah Reservation, the Seattle Sephardic
Network, an annual Casa Patas Flamenco state tour, and over
1,200 professional Spanish music and film events; and

WHEREAS, Consul Luis Fernando Esteban has also created a
sustainable diplomatic bridge by conducting thirty-two separate
legislative, educational, and business trade missions to Spain,
including most recently a 2018 mission led by Lieutenant
Governor Cyrus Habib that included a bipartisan delegation of
senators; and

WHEREAS, In his twenty-five years of service, Consul Luis
Fernando Esteban has facilitated significant Spanish business
investment in Washington state, forging relationships between
major Spanish companies and investors and over 45 companies in
every corner of Washington; and

WHEREAS, Consul Luis Fernando Esteban has presided over
the knighting of distinguished Washingtonians including the
Honorable Brad Owen, the Honorable Ralph Munro, Bill Gates
Sr., Mimi Gates, Mike Bezos, Orlando Ayala, and Dr. Antonio
Sanchez by His Majesty the King of Spain; and

WHEREAS, Consul Luis Fernando Esteban and his consular
office have identified the historical and cultural roots of Spain,
which have been firmly established here since 1774, representing
our state’s oldest European contact with Washington state;

NOW, THEREFORE, BE IT RESOLVED, That the Senate
recognize Honorary Consul Luis Fernando Esteban for twenty-
five years of faithful service to the people of Washington and the
Kingdom of Spain and celebrate his commitment to forging
stronger bonds of friendship between our people, governments,
businesses, and institutions; and

BE IT FURTHER RESOLVED, That copies of this resolution
be immediately transmitted by the Secretary of the Senate to
Honorary Consul Luis Fernando Esteban, His Excellency
Ambassador Ramén Gil-Casares Satrustegui of the Kingdom of
Spain, and His Excellency Josep Borrell, the Foreign Minister of
the Kingdom of Spain.

Senators Liias and King spoke in favor of adoption of the
resolution.

The President declared the question before the Senate to be the
adoption of Senate Resolution No. 8646.

The motion by Senator Liias carried and the resolution was
adopted by voice vote.

Senator Becker announced a meeting of the Republican Caucus
immediately upon going at ease.

MOTION

At 10:25 a.m., on motion of Senator Liias, the Senate was
declared to be at ease subject to the call of the President.

The President announced a brief meeting of the Committee on
Rules at the bar of the senate immediately upon going at ease.
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The Senate was called to order at 11:10 a.m. by President
Habib.

MOTION

On motion of Senator Liias, the Senate reverted to the sixth
order of business.

SECOND READING

SECOND SUBSTITUTE HOUSE BILL NO. 1893, by House
Committee on Appropriations (originally sponsored by
Entenman, Leavitt, Pollet, Paul, Stanford and Valdez)

Providing assistance for certain postsecondary students.
The measure was read the second time.
MOTION

Senator Palumbo moved that the following committee striking
amendment by the Committee on Ways & Means be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec.1. A new section isadded to chapter
28B.50 RCW to read as follows:

(1)(a) Subject to availability of amounts appropriated for this
specific purpose, the emergency assistance grant program is
established to provide students of community and technical
colleges monetary aid to assist students experiencing unforeseen
emergencies or situations that affect the student’s ability to attend
classes.

(b) The college board shall administer the competitive grant
program in accordance with this section.

(2) The college board shall establish eligibility criteria for
community and technical colleges to apply for grants under the
grant program. At a minimum, to be eligible for a grant, a
community or technical college must:

(a) Demonstrate the need for grant funds. Demonstrating need
may include producing demographic data on student income
levels, the number of students experiencing food insecurity or
homelessness, the number of students who meet the definition of
"needy student™ under RCW 28B.92.030, the number of students
accessing the college’s food pantry, if one is available, and other
information specific to the student population;

(b) Ensure that students’ access to emergency aid funds will be
as low barrier as possible and will not require the student to have
to fill out the free application for federal student aid to receive
emergency funds. However, the college must require the student
to request assistance in writing;

(c) Allow flexibility in which students may apply for
emergency aid funds. Students who may not meet the definition
of "needy student" but who may be experiencing emergency
situations must be able to apply for emergency aid funds; and

(d) Indicate how the college will prioritize the disbursement of
emergency aid funds.

(3) In selecting grant recipients, the college board must
consider a community or technical college’s demonstration of
need and the resources and programs already in existence at the
college.

(4) A community or technical college shall use grant funds to
provide students emergency aid in the form of monetary grants to
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assist the student in, for example, purchasing food, paying utilities
or rent, paying for transportation, child care, or other goods or
services that the student needs in order to continue to attend
classes. Emergency aid under the grant program is considered a
grant and a student is not required to reimburse the community or
technical college.

(5) The college board must begin accepting applications for the
grant program by December 1, 2019.

(6) The college board shall submit a report to the appropriate
committees of the legislature beginning December 1, 2020, and
each December 1st thereafter. At a minimum, the report must:

(a) Identify the community and technical colleges receiving
grants and the amounts of the grants; and

(b) Summarize how the community and technical colleges
distributed funds to students, and provide the number of students,
the amounts, and the emergency conditions for which funds were
granted.

NEW SECTION. Sec. 2. (1) The legislature finds that
students who receive supplemental nutrition assistance program
benefits in the form of an electronic benefit transfer card cannot
use these benefits to purchase food items from on-campus food
retail establishments at institutions of higher education. On-
campus food retail establishments or point-of-sale locations such
as cafeterias, bookstores, and cafes do not qualify as retail food
stores under the federal food and nutrition act of 2008 because
these on-campus food retail establishments either do not sell
enough categories of staple foods or do not gross over fifty
percent of their total sales from staple foods.

(2) The legislature recognizes that students perform better in
classes when they are well-nourished, yet finds that students who
receive supplemental nutrition assistance program benefits have
to travel off campus to use their benefits at a participating vendor,
incurring extra travel costs, reducing study time, and causing
unnecessary stress.

(3) The legislature finds that this limitation on the use of
supplemental nutrition assistance program benefits is a barrier
that prevents public and private institutions of higher education
from providing equal access to food retail establishments on
campuses to all students, faculty, and staff regardless of economic
status. The legislature recognizes that eliminating this barrier is
vital to assuring equal access to every aspect of Washington’s
public and private institutions of higher education.

(4) The legislature intends to have the department of social and
health services request a waiver from the United States
department of agriculture to allow students to use their electronic
benefit transfer card at on-campus food retail establishments at
Washington’s public and private institutions of higher education.

NEW SECTION. Sec. 3. A new section is added to chapter
43.20A RCW to read as follows:

(1) The department shall, in consultation with the state board
for community and technical colleges and the student
achievement council, seek all necessary exemptions and waivers
from and amendments to federal statutes, rules, and regulations,
as set forth in this section. These exemptions and waiver requests
shall seek to authorize Washington’s public and private
institutions of higher education to accept supplemental nutrition
assistance program benefits in the form of an electronic benefit
transfer card at the institutions’ on-campus food retail
establishments.

(2) The department shall report to the appropriate legislative
committees quarterly on the efforts to secure the federal changes
to permit full implementation of this act at the earliest possible
date.

(3) In the event that the department is not able to obtain the



4 JOURNAL OF THE SENATE

necessary exemptions, waivers, or amendments referred to in
subsection (1) of this section before January 1, 2020, this section
expires on that date and has no further force or effect.

NEW SECTION. Sec. 4. A new section is added to chapter
43.20A RCW to read as follows:

(1)(a) For the purposes of community and technical college
students’ eligibility for the Washington basic food program, the
department shall, in consultation with the state board for
community and technical colleges, identify educational programs
at the community and technical colleges that would meet the
requirements of state-approved employment and training
programs.

(b) In identifying educational programs, the department must
consider science, technology, engineering, and mathematics
programs and must be as inclusive as possible of other programs.

(c) The department shall maintain and regularly update a list of
identified programs in accordance with 7 C.F.R. Sec.
273.5(b)(11), which provides that a student is eligible for an
exemption from eligibility rules if the student’s attendance can be
described as part of a program to increase the student’s
employability.

(d) For the purposes of this section, and to the extent allowed
by federal law, a student shall be anticipating participation
through a work-study program if he or she can reasonably expect
or foresee being assigned work-study employment. For the
purposes of this subsection: "Anticipation participation" means a
student has received approval of work-study as part of a financial
aid package and has yet to receive notice from the institution of
higher education that he or she has been denied participation in
work-study; and "work-study” means the program created in
chapter 28B.12 RCW.

(e) The department shall coordinate with the state board of
community and technical colleges and the Washington state
student achievement council to identify options that could confer
categorical eligibility for students who receive state need grants
that are funded through temporary assistance for needy families
federal or state maintenance of effort dollars. By January 1, 2020,
the department must provide a report to the appropriate
committees of the legislature that identifies federal assistance
options for state need grant recipients.

(2) If the United States department of agriculture requires
federal approval of what constitutes state-approved employment
and training programs for the purposes of basic food eligibility,
the department shall seek federal approval.

NEW SECTION. Sec.5. A new section is added to chapter
28B.92 RCW to read as follows:

(1) Each institution of higher education shall provide written
notification to every student eligible for the state need grant or
state work-study program of possible eligibility for the
supplemental nutrition assistance program. The written
notification must include information on how to apply for the
supplemental nutrition assistance program.

(2) In the event the department of social and health services is
not able to obtain the necessary exemptions, waivers, or
amendments referred to in section 3 of this act before January 1,
2020, this section expires on that date and has no further force and
effect.

NEW SECTION. Sec.6. Ifany part of this act is found to be
in conflict with federal requirements that are a prescribed
condition to the allocation of federal funds to the state, the
conflicting part of this act is inoperative solely to the extent of the
conflict and with respect to the agencies directly affected, and this
finding does not affect the operation of the remainder of this act
in its application to the agencies concerned. Rules adopted under

this act must meet federal requirements that are a necessary
condition to the receipt of federal funds by the state.

NEW SECTION. Sec. 7. The department of social and
health services must provide written notice of the expiration date
of section 3 of this act to affected parties, the chief clerk of the
house of representatives, the secretary of the senate, the office of
the code reviser, and others as deemed appropriate by the
department.

NEW SECTION. Sec. 8. Ifspecific funding for the purposes
of this act, referencing this act by bill or chapter number, is not
provided by June 30, 2019, in the omnibus appropriations act, this
act is null and void."

On page 1, line 3 of the title, after "enrolled;" strike the
remainder of the title and insert "adding a new section to chapter
28B.50 RCW; adding new sections to chapter 43.20A RCW;
adding a new section to chapter 28B.92 RCW,; creating new
sections; and providing contingent expiration dates."

MOTION

Senator Holy moved that the following amendment no. 709 by
Senator Holy be adopted:

On page 1, beginning on line 8, after "experiencing" strike all
material through "classes" on line 9 and insert "mental health
crises, financial crises, or physical health crises that prevent the
student from meeting the essential eligibility requirements of the
community or technical college, including the cost of room,
board, books, tuition, and fees"

Senator Holy spoke in favor of adoption of the amendment to
the committee striking amendment.

Senator Palumbo spoke against adoption of the amendment to
the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 709 by Senator Holy on page 1, line
8 to the committee striking amendment.

The motion by Senator Holy did not carry and amendment no.
709 was not adopted by voice vote.

MOTION

Senator Holy moved that the following amendment no. 710 by
Senator Holy be adopted:

On page 1, line 21, after "available,” insert “the student body’s
financial ability to meet the total cost of room, board, books,
tuition, and fees,"

Senator Holy spoke in favor of adoption of the amendment to
the committee striking amendment.

Senator Palumbo spoke against adoption of the amendment to
the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 710 by Senator Holy on page 1, line
21 to the committee striking amendment.

The motion by Senator Holy did not carry and amendment no.
710 was not adopted by voice vote.

MOTION

Senator Holy moved that the following amendment no. 711 by
Senator Holy be adopted:
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On page 1, beginning on line 23, after "(b)" strike all material
through "require" on line 26 and insert "Require"

Senator Holy spoke in favor of adoption of the amendment to
the committee striking amendment.

Senator Palumbo spoke against adoption of the amendment to
the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 711 by Senator Holy on page 1, line
23 to the committee striking amendment.

The motion by Senator Holy did not carry and amendment no.
711 was not adopted by voice vote.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Ways & Means to Second Substitute House Bill No. 1893.

The motion by Senator Palumbo carried and the committee
striking amendment was adopted by voice vote.

MOTION

On motion of Senator Palumbo, the rules were suspended,
Second Substitute House Bill No. 1893 as amended by the Senate
was advanced to third reading, the second reading considered the
third and the bill was placed on final passage.

Senator Palumbo spoke in favor of passage of the bill.

MOTION

On motion of Senator Wilson, C., Senator McCoy was
excused.

Senator Holy spoke against passage of the bill.

The President declared the question before the Senate to be the
final passage of Second Substitute House Bill No. 1893 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Second
Substitute House Bill No. 1893 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 27; Nays, 21;
Absent, 0; Excused, 1.

Voting yea: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Lovelett, Mullet, Nguyen, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Salomon, Takko, Van De Wege,
Wellman and Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh, Warnick,
Wilson, L. and Zeiger

Excused: Senator McCoy

SECOND SUBSTITUTE HOUSE BILL NO. 1893, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

MOTION
Pursuant to Rule 18, on motion of Senator Liias and without

objection, Engrossed Second Substitute House Bill No. 1593,
establishing to a behavioral health innovation and integration
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campus within the University of Washington school of medicine,
was made a special order of business to be considered at 4:55 p.m.

REMARKS BY SENATOR SCHOESLER

Senator Schoesler: “Thank you Mr. President, | touched my
magic button and | am sorry you didn’t catch it. | wanted to
compliment the gentleman across the aisle for his choice. | think
it is very appropriate this year to do that and | was going to give
credit where credit is due with your permission.”

SECOND READING

HOUSE BILL NO. 1026, by Representatives Appleton,
Fitzgibbon and Stanford

Concerning breed-based dog regulations.
The measure was read the second time.
MOTION

On motion of Senator Palumbo, the rules were suspended,
House Bill No. 1026 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senators Palumbo and Kuderer spoke in favor of passage of the
bill.

Senator Short spoke against passage of the bill.

The President declared the question before the Senate to be the
final passage of House Bill No. 1026.

ROLL CALL

The Secretary called the roll on the final passage of House Bill
No. 1026 and the bill passed the Senate by the following vote:
Yeas, 25; Nays, 23; Absent, 0; Excused, 1.

Voting yea: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Lovelett, Mullet, Nguyen, Palumbo, Randall,
Rolfes, Saldafia, Salomon, Sheldon, Wellman and Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Pedersen, Rivers, Schoesler, Short, Takko, Van De Wege,
Wagoner, Walsh, Warnick, Wilson, L. and Zeiger

Excused: Senator McCoy

HOUSE BILL NO. 1026, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

MOTION
At 11:30 a.m., on motion of Senator Liias, the Senate was

declared to be at ease subject to the call of the President for the
purposes of caucuses and lunch.

AFTERNOON SESSION

The Senate was called to order at 1:41 p.m. by President Habib.
MOTION

On motion of Senator Liias, the Senate reverted to the fourth
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order of business.
MESSAGE FROM THE HOUSE

April 16, 2019
MR. PRESIDENT:
The House has passed:
SUBSTITUTE SENATE BILL NO. 5278,
ENGROSSED SUBSTITUTE SENATE BILL NO. 5288,
SENATE BILL NO. 5337,
SUBSTITUTE SENATE BILL NO. 5474,
SUBSTITUTE SENATE BILL NO. 5492,
SUBSTITUTE SENATE BILL NO. 5502,
SUBSTITUTE SENATE BILL NO. 5763,
SUBSTITUTE SENATE BILL NO. 5851,
and the same are herewith transmitted.
NONA SNELL, Deputy Chief Clerk

MOTION

On motion of Senator Liias, the Senate advanced to the seventh
order of business.

The senate resumed consideration of Engrossed House Bill No.
1706 which had been deferred on a previous day.

THIRD READING

ENGROSSED HOUSE BILL NO. 1706, by Representatives
Frame, Sells, Macri, Doglio, Gregerson, Riccelli, Callan, Jinkins,
Goodman, Valdez, Bergquist, Kloba and Pollet

Eliminating subminimum wage certificates for persons with
disabilities.

The bill was read on Third Reading.
MOTION

On motion of Senator Liias, the rules were suspended and
Engrossed House Bill No. 1706 was returned to second reading
for the purposes of amendment.

MOTION FOR RECONSIDERATION

Senator Liias moved to reconsider the vote by which the
committee striking amendment by the Committee on Labor &
Commerce as amended to Engrossed House Bill No. 1706 had
been adopted by the Senate on April 12, 2019.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Labor & Commerce as amended to Engrossed House Bill No.
1706 on reconsideration.

On reconsideration, the motion by Senator Walsh did not carry
and the committee striking amendment as amended was not
adopted by voice vote.

MOTION

Senator Keiser moved that the following striking amendment
no. 651 by Senators Keiser and King be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec.1. A new section is added to chapter
49.46 RCW to read as follows:

Beginning July 1, 2020, no state agency may employ an
individual to work under a special certificate issued under RCW
49.12.110 and 49.46.060 for the employment of individuals with
disabilities at less than the minimum wage. Any special certificate
issued by the director to a state agency for the employment of an
individual with a disability at less than minimum wage must
expire by June 30, 2020. For the purposes of this section, "state
agency" means any office, department, commission, or other unit
of state government."

On page 1, line 2 of the title, after "disabilities;" strike the
remainder of the title and insert "and adding a new section to
chapter 49.46 RCW."

The President declared the question before the Senate to be the
adoption of striking amendment no. 651 by Senators Keiser and
King to Engrossed House Bill No. 1706.

The motion by Senator Keiser carried and striking amendment
no. 651 was adopted by voice vote.

MOTION

On motion of Senator Keiser, the rules were suspended,
Engrossed House Bill No. 1706 as amended by the Senate was
advanced to third reading, the second reading considered the third
and the bill was placed on final passage.

Senators Keiser, King and Walsh spoke in favor of passage of
the bill.

POINT OF INQUIRY

Senator Padden: “Senator Keiser, is it your understanding that
those current employees who are working under this special
certificate will continue to have jobs if this bill passes?”

Senator Keiser: “The certificate remains in place, whether or
not the employers continue to employ them is their choice. We
do not have real authority or jurisdiction in that regard because it
isn’t our employees, but I will tell you this, the state programs that
have DD clients working at sub-minimum wage will keep their
jobs because we have authority over that.”

Senator Padden spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed House Bill No. 1706 as amended by
the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
House Bill No. 1706 as amended by the Senate and the bill passed
the Senate by the following vote: Yeas, 48; Nays, 0; Absent, 0;
Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

ENGROSSED HOUSE BILL NO. 1706, as amended by the
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Senate, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

MOTION

On motion of Senator Liias, the Senate reverted to the sixth
order of business.

SECOND READING

SECOND SUBSTITUTE HOUSE BILL NO. 1394, by House
Committee on Appropriations (originally sponsored by Schmick,
Cody, Jinkins, Kilduff, Davis, Griffey, Riccelli, Macri, Harris,
Robinson, Goodman, Sullivan, Appleton, Bergquist, Thai,
Tharinger, Slatter, Doglio, Pollet, Callan, Leavitt and Ormsby)

Concerning community facilities needed to ensure a continuum
of care for behavioral health patients.

The measure was read the second time.
MOTION

Senator Dhingra moved that the following committee striking
amendment by the Committee on Ways & Means be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec.1. The legislature finds that there is
a need for additional bed capacity and services for individuals
with behavioral health needs. The legislature further finds that for
many individuals, it is best for them to receive treatment in their
communities and in smaller facilities that help them stay closer to
home. The legislature further finds that the state hospitals are
struggling to keep up with rising demand; there are challenges to
finding appropriate placements for patients ready to discharge,
and there are a shortage of appropriate facilities for individuals
with complex behavioral health needs.

Therefore, the legislature intends to provide more options in
the continuum of care for behavioral health clients by creating
new facility types and by expanding the capacity of current
provider types in the community.

Sec. 2. RCW 71.24.025 and 2018 ¢ 201 s 4002 are each
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Acutely mentally ill" means a condition which is limited
to a short-term severe crisis episode of:

(a) A mental disorder as defined in RCW 71.05.020 or, in the
case of a child, as defined in RCW 71.34.020;

(b) Being gravely disabled as defined in RCW 71.05.020 or, in
the case of a child, a gravely disabled minor as defined in RCW
71.34.020; or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020 or, in the case of a child, as defined in RCW 71.34.020.

(2) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

(3) "Approved substance use disorder treatment program"
means a program for persons with a substance use disorder
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provided by a treatment program licensed or certified by the
department as meeting standards adopted under this chapter.

(4) "Authority" means the Washington state health care
authority.

(5) "Available resources" means funds appropriated for the
purpose of providing community mental health programs, federal
funds, except those provided according to Title X1X of the Social
Security Act, and state funds appropriated under this chapter or
chapter 71.05 RCW by the legislature during any biennium for
the purpose of providing residential services, resource
management services, community support services, and other
mental health services. This does not include funds appropriated
for the purpose of operating and administering the state
psychiatric hospitals.

(6) "Behavioral health organization” means any county
authority or group of county authorities or other entity recognized
by the director in contract in a defined region.

(7) "Behavioral health program" means all expenditures,
services, activities, or programs, including reasonable
administration and overhead, designed and conducted to prevent
or treat chemical dependency and mental illness.

(8) "Behavioral health services" means mental health services
as described in this chapter and chapter 71.36 RCW and substance
use disorder treatment services as described in this chapter.

(9) "Child" means a person under the age of eighteen years.

(10) "Chronically mentally ill adult” or "adult who is
chronically mentally ill" means an adult who has a mental
disorder and meets at least one of the following criteria:

(a) Has undergone two or more episodes of hospital care for a
mental disorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatment exceeding six months’ duration within the
preceding year; or

(c) Has been unable to engage in any substantial gainful
activity by reason of any mental disorder which has lasted for a
continuous period of not less than twelve months. "Substantial
gainful activity" shall be defined by the authority by rule
consistent with Public Law 92-603, as amended.

(11) "Clubhouse" means a community-based program that
provides rehabilitation services and is licensed or certified by the
department.

(12) "Community mental health service delivery system"
means public, private, or tribal agencies that provide services
specifically to persons with mental disorders as defined under
RCW 71.05.020 and receive funding from public sources.

(13) "Community support services™ means services authorized,
planned, and coordinated through resource management services
including, at a minimum, assessment, diagnosis, emergency crisis
intervention available twenty-four hours, seven days a week,
prescreening determinations for persons who are mentally ill
being considered for placement in nursing homes as required by
federal law, screening for patients being considered for admission
to residential services, diagnosis and treatment for children who
are acutely mentally ill or severely emotionally disturbed
discovered under screening through the federal Title XIX early
and periodic screening, diagnosis, and treatment program,
investigation, legal, and other nonresidential services under
chapter 71.05 RCW, case management services, psychiatric
treatment including medication supervision, counseling,
psychotherapy, assuring transfer of relevant patient information
between service providers, recovery services, and other services
determined by behavioral health organizations.

(14) "Consensus-based" means a program or practice that has
general support among treatment providers and experts, based on
experience or professional literature, and may have anecdotal or
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case study support, or that is agreed but not possible to perform
studies with random assignment and controlled groups.

(15) "County authority" means the board of county
commissioners, county council, or county executive having
authority to establish a community mental health program, or two
or more of the county authorities specified in this subsection
which have entered into an agreement to provide a community
mental health program.

(16) "Department™ means the department of health.

(17) "Designated crisis responder" means a mental health
professional designated by the county or other authority
authorized in rule to perform the duties specified in this chapter.

(18) "Director" means the director of the authority.

(19) "Drug addiction” means a disease characterized by a
dependency on psychoactive chemicals, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

(20) "Early adopter” means a regional service area for which
all of the county authorities have requested that the authority
purchase medical and behavioral health services through a
managed care health system as defined under RCW 71.24.380(6).

(21) "Emerging best practice™ or "promising practice” means a
program or practice that, based on statistical analyses or a well
established theory of change, shows potential for meeting the
evidence-based or research-based criteria, which may include the
use of a program that is evidence-based for outcomes other than
those listed in subsection (22) of this section.

(22) "Evidence-based" means a program or practice that has
been tested in heterogeneous or intended populations with
multiple randomized, or statistically controlled evaluations, or
both; or one large multiple site randomized, or statistically
controlled evaluation, or both, where the weight of the evidence
from a systemic review demonstrates sustained improvements in
at least one outcome. "Evidence-based" also means a program or
practice that can be implemented with a set of procedures to allow
successful replication in Washington and, when possible, is
determined to be cost-beneficial.

(23) "Licensed physician™ means a person licensed to practice
medicine or osteopathic medicine and surgery in the state of
Washington.

(24) "Licensed or certified service provider" means an entity
licensed or certified according to this chapter or chapter 71.05
RCW or an entity deemed to meet state minimum standards as a
result of accreditation by a recognized behavioral health
accrediting body recognized and having a current agreement with
the department, or tribal attestation that meets state minimum
standards, or persons licensed under chapter 18.57, 18.57A,
18.71, 18.71A, 18.83, or 18.79 RCW, as it applies to registered
nurses and advanced registered nurse practitioners.

(25) "Long-term inpatient care" means inpatient services for
persons committed for, or voluntarily receiving intensive
treatment for, periods of ninety days or greater under chapter
71.05 RCW. "Long-term inpatient care” as used in this chapter
does not include: (a) Services for individuals committed under
chapter 71.05 RCW who are receiving services pursuant to a
conditional release or a court-ordered less restrictive alternative
to detention; or (b) services for individuals voluntarily receiving
less restrictive alternative treatment on the grounds of the state
hospital.

(26) "Mental health services" means all services provided by
behavioral health organizations and other services provided by
the state for persons who are mentally ill.

(27) Mental health "treatment records" include registration and
all other records concerning persons who are receiving or who at

any time have received services for mental illness, which are
maintained by the department of social and health services or the
authority, by behavioral health organizations and their staffs, or
by treatment facilities. "Treatment records" do not include notes
or records maintained for personal use by a person providing
treatment services for the department of social and health
services, behavioral health organizations, or a treatment facility if
the notes or records are not available to others.

(28) "Mentally ill persons,” "persons who are mentally ill," and
"the mentally ill" mean persons and conditions defined in
subsections (1), (10), (36), and (37) of this section.

(29) "Recovery" means the process in which people are able to
live, work, learn, and participate fully in their communities.

(30) "Registration records” include all the records of the
department of social and health services, the authority, behavioral
health organizations, treatment facilities, and other persons
providing services for the department of social and health
services, the authority, county departments, or facilities which
identify persons who are receiving or who at any time have
received services for mental illness.

(31) "Research-based" means a program or practice that has
been tested with a single randomized, or statistically controlled
evaluation, or both, demonstrating sustained desirable outcomes;
or where the weight of the evidence from a systemic review
supports sustained outcomes as described in subsection (22) of
this section but does not meet the full criteria for evidence-based.

(32) "Residential services" means a complete range of
residences and supports authorized by resource management
services and which may involve a facility, a distinct part thereof,
or services which support community living, for persons who are
acutely mentally ill, adults who are chronically mentally ill,
children who are severely emotionally disturbed, or adults who
are seriously disturbed and determined by the behavioral health
organization to be at risk of becoming acutely or chronically
mentally ill. The services shall include at least evaluation and
treatment services as defined in chapter 71.05 RCW, acute crisis
respite care, long-term adaptive and rehabilitative care, and
supervised and supported living services, and shall also include
any residential services developed to service persons who are
mentally ill in nursing homes, residential treatment facilities,
assisted living facilities, and adult family homes, and may include
outpatient services provided as an element in a package of
services in a supported housing model. Residential services for
children in out-of-home placements related to their mental
disorder shall not include the costs of food and shelter, except for
children’s long-term residential facilities existing prior to January
1, 1991.

(33) "Resilience” means the personal and community qualities
that enable individuals to rebound from adversity, trauma,
tragedy, threats, or other stresses, and to live productive lives.

(34) "Resource management services" mean the planning,
coordination, and authorization of residential services and
community support services administered pursuant to an
individual service plan for: (a) Adults and children who are
acutely mentally ill; (b) adults who are chronically mentally ill;
(c) children who are severely emotionally disturbed; or (d) adults
who are seriously disturbed and determined solely by a behavioral
health organization to be at risk of becoming acutely or
chronically mentally ill. Such planning, coordination, and
authorization shall include mental health screening for children
eligible under the federal Title X1X early and periodic screening,
diagnosis, and treatment program. Resource management
services include seven day a week, twenty-four hour a day
availability of information regarding enrollment of adults and
children who are mentally ill in services and their individual
service plan to designated crisis responders, evaluation and



JOURNAL OF THE SENATE 9

NINETY FOURTH DAY, APRIL 17, 2019
treatment facilities, and others as determined by the behavioral
health organization.

(35) "Secretary" means the secretary of the department of
health.

(36) "Seriously disturbed person" means a person who:

(a) Is gravely disabled or presents a likelihood of serious harm
to himself or herself or others, or to the property of others, as a
result of a mental disorder as defined in chapter 71.05 RCW;

(b) Has been on conditional release status, or under a less
restrictive alternative order, at some time during the preceding
two years from an evaluation and treatment facility or a state
mental health hospital;

(c) Has a mental disorder which causes major impairment in
several areas of daily living;

(d) Exhibits suicidal preoccupation or attempts; or

(e) Is a child diagnosed by a mental health professional, as
defined in chapter 71.34 RCW, as experiencing a mental disorder
which is clearly interfering with the child’s functioning in family
or school or with peers or is clearly interfering with the child’s
personality development and learning.

(37) "Severely emotionally disturbed child" or "child who is
severely emotionally disturbed" means a child who has been
determined by the behavioral health organization to be
experiencing a mental disorder as defined in chapter 71.34 RCW,
including those mental disorders that result in a behavioral or
conduct disorder, that is clearly interfering with the child’s
functioning in family or school or with peers and who meets at
least one of the following criteria:

(a) Has undergone inpatient treatment or placement outside of
the home related to a mental disorder within the last two years;

(b) Has undergone involuntary treatment under chapter 71.34
RCW within the last two years;

(c) Is currently served by at least one of the following child-
serving systems: Juvenile justice, child-protection/welfare,
special education, or developmental disabilities;

(d) Is at risk of escalating maladjustment due to:

(i) Chronic family dysfunction involving a caretaker who is
mentally ill or inadequate;

(i) Changes in custodial adult;

(iif) Going to, residing in, or returning from any placement
outside of the home, for example, psychiatric hospital, short-term
inpatient, residential treatment, group or foster home, or a
correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or alcohol abuse; or

(vi) Homelessness.

(38) "State minimum standards" means minimum requirements
established by rules adopted and necessary to implement this
chapter by:

(a) The authority for:

(i) Delivery of mental health and substance use disorder
services; and

(i) Community support services and resource management
Services;

(b) The department of health for:

(i) Licensed or certified service providers for the provision of
mental health and substance use disorder services; and

(ii) Residential services.

(39) "Substance use disorder" means a cluster of cognitive,
behavioral, and physiological symptoms indicating that an
individual continues using the substance despite significant
substance-related problems. The diagnosis of a substance use
disorder is based on a pathological pattern of behaviors related to
the use of the substances.

(40) "Tribal authority," for the purposes of this section and
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RCW 71.24.300 only, means: The federally recognized Indian
tribes and the major Indian organizations recognized by the
director insofar as these organizations do not have a financial
relationship with any behavioral health organization that would
present a conflict of interest.

(41) "Intensive behavioral health treatment facility" means a
community-based specialized residential treatment facility for
individuals with behavioral health conditions, including
individuals discharging from or being diverted from state and
local hospitals, whose impairment or behaviors do not meet, or no
longer meet, criteria for involuntary inpatient commitment under
chapter 71.05 RCW, but whose care needs cannot be met in other
community-based placement settings.

(42) "Mental health peer respite center" means a peer-run
program to serve individuals in need of voluntary, short-term,
noncrisis services that focus on recovery and wellness.

NEW SECTION. Sec. 3. A new section is added to chapter
71.24 RCW to read as follows:

The secretary shall license or certify intensive behavioral
health treatment facilities that meet state minimum standards. The
secretary must establish rules working with the authority and the
department of social and health services to create standards for
licensure or certification of intensive behavioral health treatment
facilities. The rules, at a minimum, must:

(1) Clearly define clinical eligibility criteria in alignment with
how "intensive behavioral health treatment facility" is defined in
RCW 71.24.025;

(2) Require twenty-four hour supervision of residents;

(3) Establish staffing requirements that provide an appropriate
response to the acuity of the residents, including a clinical team
and a high staff to patient ratio;

(4) Require access to regular psychosocial rehabilitation
services including, but not limited to, skills training in daily living
activities, social interaction, behavior management, impulse
control, and self-management of medications;

(5) Establish requirements for the ability to use limited egress;

(6) Limit services to persons at least eighteen years of age; and

(7) Establish resident rights that are substantially similar to the
rights of residents in long-term care facilities.

NEW SECTION. Sec. 4. A new section is added to chapter
71.24 RCW to read as follows:

By December 1, 2019, the secretary of health, in consultation
with the department of social and health services, the department
of commerce, the long-term care ombuds, and relevant
stakeholders must provide recommendations to the governor and
the appropriate committees of the legislature on providing
resident rights and access to ombuds services to the residents of
the intensive behavioral health treatment facilities.

NEW SECTION. Sec.5. A new section is added to chapter
71.24 RCW to read as follows:

The secretary shall license or certify mental health peer respite
centers that meet state minimum standards. In consultation with
the authority and the department of social and health services, the
secretary must:

(1) Establish requirements for licensed and certified
community behavioral health agencies to provide mental health
peer respite center services and establish physical plant and
service requirements to provide voluntary, short-term, noncrisis
services that focus on recovery and wellness;

(2) Require licensed and certified agencies to partner with the
local crisis system including, but not limited to, evaluation and
treatment facilities and designated crisis responders;

(3) Establish staffing requirements, including rules to ensure
that facilities are peer-run;
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(4) Limit services to a maximum of seven days in a month;

(5) Limit services to individuals who are experiencing
psychiatric distress, but do not meet legal criteria for involuntary
hospitalization under chapter 71.05 RCW; and

(6) Limit services to persons at least eighteen years of age.

NEW SECTION. Sec. 6. A new section is added to chapter
71.24 RCW to read as follows:

(1) The authority and the entities identified in RCW 71.24.310
and 71.24.380 shall: (a) Work with willing community hospitals
licensed under chapters 70.41 and 71.12 RCW and evaluation and
treatment facilities licensed or certified under chapter 71.05 RCW
to assess their capacity to become licensed or certified to provide
long-term inpatient care and to meet the requirements of this
chapter; and (b) enter into contracts and payment arrangements
with such hospitals and evaluation and treatment facilities
choosing to provide long-term mental health placements, to the
extent that willing licensed or certified facilities are available.

(2) Nothing in this section requires any community hospital or
evaluation and treatment facility to be licensed or certified to
provide long-term mental health placements.

NEW SECTION. Sec.7. By November 15, 2019, the health
care authority shall confer with the department of health, hospitals
licensed under chapters 70.41 and 71.12 RCW, and evaluation
and treatment facilities licensed or certified under chapter 71.05
RCW to review laws and regulations and identify changes that
may be necessary to address care delivery and cost-effective
treatment for adults on ninety-day or one hundred eighty-day
commitment orders. The health care authority must report its
findings to the governor’s office and the appropriate committees
of the legislature by December 15, 2019.

Sec.8. RCW 70.38.111 and 2017 ¢ 199 s 1 are each amended
to read as follows:

(1) The department shall not require a certificate of need for the
offering of an inpatient tertiary health service by:

(@) A health maintenance organization or a combination of
health maintenance organizations if (i) the organization or
combination of organizations has, in the service area of the
organization or the service areas of the organizations in the
combination, an enrollment of at least fifty thousand individuals,
(ii) the facility in which the service will be provided is or will be
geographically located so that the service will be reasonably
accessible to such enrolled individuals, and (iii) at least seventy-
five percent of the patients who can reasonably be expected to
receive the tertiary health service will be individuals enrolled with
such organization or organizations in the combination;

(b) A health care facility if (i) the facility primarily provides or
will provide inpatient health services, (ii) the facility is or will be
controlled, directly or indirectly, by a health maintenance
organization or a combination of health maintenance
organizations which has, in the service area of the organization or
service areas of the organizations in the combination, an
enrollment of at least fifty thousand individuals, (iii) the facility
is or will be geographically located so that the service will be
reasonably accessible to such enrolled individuals, and (iv) at
least seventy-five percent of the patients who can reasonably be
expected to receive the tertiary health service will be individuals
enrolled with such organization or organizations in the
combination; or

(c) A health care facility (or portion thereof) if (i) the facility is
or will be leased by a health maintenance organization or
combination of health maintenance organizations which has, in
the service area of the organization or the service areas of the
organizations in the combination, an enrollment of at least fifty
thousand individuals and, on the date the application is submitted

under subsection (2) of this section, at least fifteen years remain
in the term of the lease, (ii) the facility is or will be geographically
located so that the service will be reasonably accessible to such
enrolled individuals, and (iii) at least seventy-five percent of the
patients who can reasonably be expected to receive the tertiary
health service will be individuals enrolled with such organization;

if, with respect to such offering or obligation by a nursing
home, the department has, upon application under subsection (2)
of this section, granted an exemption from such requirement to
the organization, combination of organizations, or facility.

(2) A health maintenance organization, combination of health
maintenance organizations, or health care facility shall not be
exempt under subsection (1) of this section from obtaining a
certificate of need before offering a tertiary health service unless:

(a) It has submitted at least thirty days prior to the offering of
services reviewable under RCW 70.38.105(4)(d) an application
for such exemption; and

(b) The application contains such information respecting the
organization, combination, or facility and the proposed offering
or obligation by a nursing home as the department may require to
determine if the organization or combination meets the
requirements of subsection (1) of this section or the facility meets
or will meet such requirements; and

(c) The department approves such application. The department
shall approve or disapprove an application for exemption within
thirty days of receipt of a completed application. In the case of a
proposed health care facility (or portion thereof) which has not
begun to provide tertiary health services on the date an application
is submitted under this subsection with respect to such facility (or
portion), the facility (or portion) shall meet the applicable
requirements of subsection (1) of this section when the facility
first provides such services. The department shall approve an
application submitted under this subsection if it determines that
the applicable requirements of subsection (1) of this section are
met.

(3) A health care facility (or any part thereof) with respect to
which an exemption was granted under subsection (1) of this
section may not be sold or leased and a controlling interest in such
facility or in a lease of such facility may not be acquired and a
health care facility described in (1)(c) which was granted an
exemption under subsection (1) of this section may not be used
by any person other than the lessee described in (1)(c) unless:

(a) The department issues a certificate of need approving the
sale, lease, acquisition, or use; or

(b) The department determines, upon application, that (i) the
entity to which the facility is proposed to be sold or leased, which
intends to acquire the controlling interest, or which intends to use
the facility is a health maintenance organization or a combination
of health maintenance organizations which meets the
requirements of (1)(a)(i), and (ii) with respect to such facility,
meets the requirements of (1)(a)(ii) or (iii) or the requirements of
(L)(b)(i) and (ii).

(4) In the case of a health maintenance organization, an
ambulatory care facility, or a health care facility, which
ambulatory or health care facility is controlled, directly or
indirectly, by a health maintenance organization or a combination
of health maintenance organizations, the department may under
the program apply its certificate of need requirements to the
offering of inpatient tertiary health services to the extent that such
offering is not exempt under the provisions of this section or
RCW 70.38.105(7).

(5)(a) The department shall not require a certificate of need for
the construction, development, or other establishment of a nursing
home, or the addition of beds to an existing nursing home, that is
owned and operated by a continuing care retirement community
that:
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(i) Offers services only to contractual members;

(ii) Provides its members a contractually guaranteed range of
services from independent living through skilled nursing,
including some assistance with daily living activities;

(iii) Contractually assumes responsibility for the cost of
services exceeding the member’s financial responsibility under
the contract, so that no third party, with the exception of insurance
purchased by the retirement community or its members, but
including the medicaid program, is liable for costs of care even if
the member depletes his or her personal resources;

(iv) Has offered continuing care contracts and operated a
nursing home continuously since January 1, 1988, or has obtained
a certificate of need to establish a nursing home;

(v) Maintains a binding agreement with the state assuring that
financial liability for services to members, including nursing
home services, will not fall upon the state;

(vi) Does not operate, and has not undertaken a project that
would result in a number of nursing home beds in excess of one
for every four living units operated by the continuing care
retirement community, exclusive of nursing home beds; and

(vii) Has obtained a professional review of pricing and long-
term solvency within the prior five years which was fully
disclosed to members.

(b) A continuing care retirement community shall not be
exempt under this subsection from obtaining a certificate of need
unless:

(i) It has submitted an application for exemption at least thirty
days prior to commencing construction of, is submitting an
application for the licensure of, or is commencing operation of a
nursing home, whichever comes first; and

(if) The application documents to the department that the
continuing care retirement community qualifies for exemption.

(c) The sale, lease, acquisition, or use of part or all of a
continuing care retirement community nursing home that
qualifies for exemption under this subsection shall require prior
certificate of need approval to qualify for licensure as a nursing
home unless the department determines such sale, lease,
acquisition, or use is by a continuing care retirement community
that meets the conditions of (a) of this subsection.

(6) A rural hospital, as defined by the department, reducing the
number of licensed beds to become a rural primary care hospital
under the provisions of Part A Title XVI1I of the Social Security
Act Section 1820, 42 U.S.C., 1395c et seq. may, within three
years of the reduction of beds licensed under chapter 70.41 RCW,
increase the number of licensed beds to no more than the
previously licensed number without being subject to the
provisions of this chapter.

(7) Arural health care facility licensed under RCW 70.175.100
formerly licensed as a hospital under chapter 70.41 RCW may,
within three years of the effective date of the rural health care
facility license, apply to the department for a hospital license and
not be subject to the requirements of RCW 70.38.105(4)(a) as the
construction, development, or other establishment of a new
hospital, provided there is no increase in the number of beds
previously licensed under chapter 70.41 RCW and there is no
redistribution in the number of beds used for acute care or long-
term care, the rural health care facility has been in continuous
operation, and the rural health care facility has not been purchased
or leased.

(8) A rural hospital determined to no longer meet critical access
hospital status for state law purposes as a result of participation in
the Washington rural health access preservation pilot identified
by the state office of rural health and formerly licensed as a
hospital under chapter 70.41 RCW may apply to the department
to renew its hospital license and not be subject to the requirements

2019 REGULAR SESSION
of RCW 70.38.105(4)(a) as the construction, development, or
other establishment of a new hospital, provided there is no
increase in the number of beds previously licensed under chapter
70.41 RCW. If all or part of a formerly licensed rural hospital is
sold, purchased, or leased during the period the rural hospital does
not meet critical access hospital status as a result of participation
in the Washington rural health access preservation pilot and the
new owner or lessor applies to renew the rural hospital’s license,
then the sale, purchase, or lease of part or all of the rural hospital
is subject to the provisions of this chapter.

(9)(a) A nursing home that voluntarily reduces the number of
its licensed beds to provide assisted living, licensed assisted living
facility care, adult day care, adult day health, respite care,
hospice, outpatient therapy services, congregate meals, home
health, or senior wellness clinic, or to reduce to one or two the
number of beds per room or to otherwise enhance the quality of
life for residents in the nursing home, may convert the original
facility or portion of the facility back, and thereby increase the
number of nursing home beds to no more than the previously
licensed number of nursing home beds without obtaining a
certificate of need under this chapter, provided the facility has
been in continuous operation and has not been purchased or
leased. Any conversion to the original licensed bed capacity, or
to any portion thereof, shall comply with the same life and safety
code requirements as existed at the time the nursing home
voluntarily reduced its licensed beds; unless waivers from such
requirements were issued, in which case the converted beds shall
reflect the conditions or standards that then existed pursuant to
the approved waivers.

(b) To convert beds back to nursing home beds under this
subsection, the nursing home must:

(i) Give notice of its intent to preserve conversion options to
the department of health no later than thirty days after the
effective date of the license reduction; and

(ii) Give notice to the department of health and to the
department of social and health services of the intent to convert
beds back. If construction is required for the conversion of beds
back, the notice of intent to convert beds back must be given, at a
minimum, one year prior to the effective date of license
modification reflecting the restored beds; otherwise, the notice
must be given a minimum of ninety days prior to the effective
date of license modification reflecting the restored beds. Prior to
any license modification to convert beds back to nursing home
beds under this section, the licensee must demonstrate that the
nursing home meets the certificate of need exemption
requirements of this section.

The term "“construction," as used in (b)(ii) of this subsection, is
limited to those projects that are expected to equal or exceed the
expenditure minimum amount, as determined under this chapter.

(c) Conversion of beds back under this subsection must be
completed no later than four years after the effective date of the
license reduction. However, for good cause shown, the four-year
period for conversion may be extended by the department of
health for one additional four-year period.

(d) Nursing home beds that have been voluntarily reduced
under this section shall be counted as available nursing home beds
for the purpose of evaluating need under RCW 70.38.115(2) (a)
and (k) so long as the facility retains the ability to convert them
back to nursing home use under the terms of this section.

(e) When a building owner has secured an interest in the
nursing home beds, which are intended to be voluntarily reduced
by the licensee under (a) of this subsection, the applicant shall
provide the department with a written statement indicating the
building owner’s approval of the bed reduction.

(10)(a) The department shall not require a certificate of need
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for a hospice agency if:

(i) The hospice agency is designed to serve the unique religious
or cultural needs of a religious group or an ethnic minority and
commits to furnishing hospice services in a manner specifically
aimed at meeting the unique religious or cultural needs of the
religious group or ethnic minority;

(ii) The hospice agency is operated by an organization that:

(A) Operates a facility, or group of facilities, that offers a
comprehensive continuum of long-term care services, including,
at a minimum, a licensed, medicare-certified nursing home,
assisted living, independent living, day health, and various
community-based support services, designed to meet the unique
social, cultural, and religious needs of a specific cultural and
ethnic minority group;

(B) Has operated the facility or group of facilities for at least
ten continuous years prior to the establishment of the hospice
agency;

(iii) The hospice agency commits to coordinating with existing
hospice programs in its community when appropriate;

(iv) The hospice agency has a census of no more than forty
patients;

(v) The hospice agency commits to obtaining and maintaining
medicare certification;

(vi) The hospice agency only serves patients located in the
same county as the majority of the long-term care services offered
by the organization that operates the agency; and

(vii) The hospice agency is not sold or transferred to another
agency.

(b) The department shall include the patient census for an
agency exempted under this subsection (10) in its calculations for
future certificate of need applications.

(11) To alleviate the need to board psychiatric patients in
emergency departments and increase capacity of hospitals to
serve individuals on ninety-day or one hundred eighty-day
commitment orders, for the period of time from May 5, 2017,
through June 30, ((20649)) 2021:

(@) The department shall suspend the certificate of need
requirement for a hospital licensed under chapter 70.41 RCW that
changes the use of licensed beds to increase the number of beds
to provide psychiatric services, including involuntary treatment
services. A certificate of need exemption under this subsection
(11)(a) shall be valid for two years.

(b) The department may not require a certificate of need for:

(i) The addition of beds as described in RCW 70.38.260 (2) and
(3); or

(if) The construction, development, or establishment of a
psychiatric hospital licensed as an establishment under chapter
71.12 RCW that will have no more than sixteen beds and provide
treatment to adults on ninety or one hundred eighty-day
involuntary commitment orders, as described in RCW
70.38.260(4).

Sec. 9. RCW 70.38.260 and 2017 ¢ 199 s 2 are each amended
to read as follows:

(1) For a grant awarded during fiscal years ((2646)) 2018 and
((264#)) 2019 by the department of commerce under this section,
hospitals licensed under chapter 70.41 RCW and psychiatric
hospitals licensed as establishments under chapter 71.12 RCW
are not subject to certificate of need requirements for the addition
of the number of new psychiatric beds indicated in the grant. The
department of commerce may not make a prior approval of a
certificate of need application a condition for a grant application
under this section. The period during which an approved hospital
or psychiatric hospital project qualifies for a certificate of need
exemption under this section is two years from the date of the
grant award.

(2)(a) Until June 30, ((2649)) 2021, a hospital licensed under
chapter 70.41 RCW is exempt from certificate of need
requirements for the addition of new psychiatric beds.

(b) A hospital that adds new psychiatric beds under this
subsection (2) must:

(i) Notify the department of the addition of new psychiatric
beds. The department shall provide the hospital with a notice of
exemption within thirty days; and

(i) Commence the project within two years of the date of
receipt of the notice of exemption.

(c) Beds granted an exemption under RCW 70.38.111(11)(b)
must remain psychiatric beds unless a certificate of need is
granted to change their use or the hospital voluntarily reduces its
licensed capacity.

(3)(a) Until June 30, ((2049)) 2021, a psychiatric hospital
licensed as an establishment under chapter 71.12 RCW is exempt
from certificate of need requirements for the one-time addition of
up to thirty new psychiatric beds, if it demonstrates to the
satisfaction of the department:

(i) That its most recent two years of publicly available fiscal
year-end report data as required under RCW 70.170.100 and
43.70.050 reported to the department by the psychiatric hospital,
show a payer mix of a minimum of fifty percent medicare and
medicaid based on a calculation using patient days; and

(if) A commitment to maintaining the payer mix in (a) of this
subsection for a period of five consecutive years after the beds are
made available for use by patients.

(b) A psychiatric hospital that adds new psychiatric beds under
this subsection (3) must:

(i) Notify the department of the addition of new psychiatric
beds. The department shall provide the psychiatric hospital with
a notice of exemption within thirty days; and

(if) Commence the project within two years of the date of
receipt of the notice of exemption.

(c) Beds granted an exemption under RCW 70.38.111(11)(b)
must remain psychiatric beds unless a certificate of need is
granted to change their use or the psychiatric hospital voluntarily
reduces its licensed capacity.

(4)(a) Until June 30, ((2649)) 2021, an entity seeking to
construct, develop, or establish a psychiatric hospital licensed as
an establishment under chapter 71.12 RCW is exempt from
certificate of need requirements if the proposed psychiatric
hospital will have no more than sixteen beds and dedicate a
portion of the beds to providing treatment to adults on ninety or
one hundred eighty-day involuntary commitment orders. The
psychiatric hospital may also provide treatment to adults on a
seventy-two hour detention or fourteen-day involuntary
commitment order.

(b) An entity that seeks to construct, develop, or establish a
psychiatric hospital under this subsection (4) must:

(i) Notify the department of the addition of construction,
development, or establishment. The department shall provide the
entity with a notice of exemption within thirty days; and

(i) Commence the project within two years of the date of
receipt of the notice of exemption.

(c) Entities granted an exemption under RCW
70.38.111(11)(b)(ii)) may not exceed sixteen beds unless a
certificate of need is granted to increase the psychiatric hospital’s
capacity.

(5) This section expires June 30, ((2022)) 2025.

NEW SECTION. Sec. 10. By December 1, 2019, the
secretary of health must, in consultation with the department of
social and health services, department of children, youth, and
families, representatives from providers serving children’s
inpatient psychiatric needs in each of the three largest cities in



JOURNAL OF THE SENATE 13

NINETY FOURTH DAY, APRIL 17, 2019

Washington, and the health care authority, provide
recommendations to the governor’s office and the appropriate
committees of the legislature on youth short-term residential
intensive behavioral health and developmental disabilities
services. The recommendations must establish staffing
requirements that provide an appropriate level of treatment for
residents and include both licensed mental health professionals
and developmental disability professionals. The
recommendations should also consider developmental disability-
related services necessary to support the youth and the youth’s
family in preparation for and after discharge.

Sec.11. RCW 74.39A.030 and 2018 ¢ 278 s 6 and 2018 ¢ 225
s 2 are each reenacted and amended to read as follows:

(1) To the extent of available funding, the department shall
expand cost-effective options for home and community services
for consumers for whom the state participates in the cost of their
care.

(2) In expanding home and community services, the
department shall take full advantage of federal funding available
under Title XVI1I and Title XIX of the federal social security act,
including home health, adult day care, waiver options, and state
plan services and expand the availability of in-home services and
residential services, including services in adult family homes,
assisted living facilities, and enhanced services facilities.

(3)(a) The department shall by rule establish payment rates for
home and community services that support the provision of cost-
effective care. Beginning July 1, 2019, the department shall adopt
a data-driven medicaid payment methodology as specified in
RCW 74.39A.032 for contracted assisted living, adult residential
care, and enhanced adult residential care. In the event of any
conflict between any such rule and a collective bargaining
agreement entered into under RCW 74.39A.270 and 74.39A.300,
the collective bargaining agreement prevails.

(b) The department may authorize an enhanced adult
residential care rate for nursing homes that temporarily or
permanently convert their bed use under chapter 70.38 RCW for
the purposes of providing assisted living, enhanced adult
residential care ((t#nderchapter70-38-RCW)), or adult residential
care, when the department determines that payment of an
enhanced rate is cost-effective and necessary to foster expansion
of these contracted ((enhanced-adultresidential-care)) services.
As an incentive for nursing homes to permanently convert a
portion of ((its)) their nursing home bed capacity for the purposes
of providing assisted living, enhanced adult residential care, or
adult residential care, including but not limited to serving
individuals with behavioral health treatment needs, the

department may authorize a supplemental add-on to the
((enhanced-adult)) residential care rate.

NEW SECTION. Sec.12. (1) The health care authority shall
establish a pilot program to provide mental health drop-in center
services. The mental health drop-in center services shall provide
a peer-focused recovery model during daytime hours through a
community-based, therapeutic, less restrictive alternative to
hospitalization for acute psychiatric needs. The program shall
assist clients in need of voluntary, short-term, noncrisis services
that focus on recovery and wellness. Clients may refer
themselves, be brought to the center by law enforcement, be
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brought to the center by family members, or be referred by an
emergency department.

(2) The pilot program shall be conducted in the largest city in
a regional service area that has at least nine counties. Funds to
support the pilot program shall be distributed through the
behavioral health administrative service organization that serves
the pilot program.

(3) The pilot program shall begin on January 1, 2020, and
conclude July 1, 2022.

(4) By December 1, 2020, the health care authority shall submit
a preliminary report to the governor and the appropriate
committees of the legislature. The preliminary report shall
include a survey of peer mental health programs that are operating
in the state, including the location, type of services offered, and
number of clients served. By December 1, 2021, the health care
authority shall report to the governor and the appropriate
committees of the legislature on the results of the pilot program.
The report shall include information about the number of clients
served, the needs of the clients, the method of referral for the
clients, and recommendations on how to expand the program
statewide, including any recommendations to account for
different needs in urban and rural areas."

On page 1, line 2 of the title, after "patients;" strike the
remainder of the title and insert "amending RCW 71.24.025,
70.38.111, and 70.38.260; reenacting and amending RCW
74.39A.030; adding new sections to chapter 71.24 RCW; creating
new sections; and providing an expiration date."

MOTION

Senator Dhingra moved that the following amendment no. 701
by Senator Dhingra be adopted:

On page 5, line 24, after "means”, strike all material through
"mental illness” on line 32, and insert "a process of change through
which individuals improve their health and wellness, live a self-
directed life, and strive to reach their full potential™

Senator Dhingra spoke in favor of adoption of the amendment
to the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 701 by Senator Dhingra on page 5,
line 24 to the committee striking amendment.

The motion by Senator Dhingra carried and amendment no.
701 was adopted by voice vote.

MOTION

Senator Braun moved that the following amendment no. 665
by Senators Braun and Keiser be adopted:

On page 9, line 11, after "(4)" insert "Establish requirements
for the ability to provide services and an appropriate level of care
to individuals with intellectual or developmental disabilities. The
requirements must include staffing and training;

)"

Renumber the remaining subsections consecutively and correct
any internal references accordingly.

On page 19, beginning on line 25, strike all of section 10, and
insert the following:

"NEW SECTION. Sec.10. By July 1, 2020, the health care
authority and the department of social and health services, in
consultation with the department of health, the department of
children, youth, and families, representatives from providers
serving children’s inpatient psychiatric needs in each of the three
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largest cities in Washington, representatives from behavioral
health and developmental disability service providers, and
representatives  from  developmental disability advocacy
organizations, including individuals and families of individuals
who need or receive behavioral health and developmental
disability services, must provide recommendations to the
governor’s office and the appropriate committees of the
legislature relating to short-term and long-term residential
intensive behavioral health and developmental disability services
for youth and adults with developmental disabilities and
behavioral health needs who are experiencing, or are in danger of
experiencing, barriers discharging from inpatient behavioral
health treatment received in community hospitals or state
hospitals. The recommendations must address the needs of youth
and adults with developmental or intellectual disabilities
separately and: (1) Consider services necessary to support the
youth or adult, the youth or adult’s family, and the residential
service provider in preparation for and after discharge, including
in-home behavioral health and developmental disability supports
that may be needed after discharge to maintain stability; (2)
establish staffing and funding requirements that provide an
appropriate level of treatment for residents in facilities, including
both licensed mental health professionals and developmental
disability professionals; and (3) for youth clients, consider how to
successfully transition a youth to adult services without service
disruption."
On page 21, after line 32, insert the following:

"NEW SECTION. Sec. 13. A new section is added to
chapter 71A.12 RCW to read as follows:

(1) Within existing resources, the department shall track and
monitor the following items and make the deidentified
information available to the office of the developmental
disabilities ombuds created in RCW 43.382.005, the legislature,
the Washington state hospital association, and the public upon
request:

(a) Information about clients receiving services from a provider
that are taken to a hospital. This includes:

(i) The number of clients that are taken to a hospital without a
medical need;

(if) The number of clients that are taken to a hospital with a
medical need, but are unable to discharge once the medical need
is met;

(iif) Each client’s length of hospital stay for nonmedical
purposes;

(iv) The reason each client was unable to be discharged from a
hospital once the client’s medical need was met;

(v) The location, including the type of provider, where each
client was before being taken to a hospital; and

(vi) The location where each client is discharged.

(b) Information about clients that are taken to a hospital once
their provider terminates services. This includes:

(i) The number of clients that are taken to a hospital without a
medical need;

(if) The number of clients that are taken to a hospital with a
medical need, but are unable to discharge once the medical need
is met;

(iif) Each client’s length of hospital stay for nonmedical
purposes;

(iv) The reason each client was unable to be discharged from a
hospital once the client’s medical need was met;

(v) For each client, the reason the provider terminated services;

(vi) The location, including the type of provider, where each
client was before being taken to a hospital; and

(vii) The location where each client is discharged.

(2) A provider must notify the department when a client is

taken to a hospital so that the department may track and collect
data as required under subsection (1) of this section.

(3) A provider must notify the department before terminating
services on the basis that the provider is unable to manage the
client’s care. Prior to a provider terminating services to a client
because the provider is unable to manage the client’s care, and
subject to the availability of amounts appropriated for this
specific purpose, the department shall offer crisis stabilization
services to support the provider and the client in the client’s
current setting.

(4) In the event that the provider is unable to manage the
client’s care after crisis stabilization services are offered, the
provider may terminate services and, subject to the availability of
amounts appropriated for this specific purpose, the department
shall:

(a) Transition the client to another provider that meets the
client’s needs and preferences; or

(b) Transition the client to a residential habilitation center for
crisis stabilization services until an alternative provider is
determined.

(5)(@) The department is responsible for frequently and
appropriately communicating with a hospital that is caring for a
client without a medical need and providing frequent updates on
transitioning the client to a more appropriate setting.

(b) The department shall coordinate providing psychological
and habilitative services to clients who are being cared for at a
hospital without a medical need.

(c) Subject to the availability of amounts appropriated for this
specific purpose, the department shall coordinate with the
appropriate state agencies to reimburse any hospital that provides
care for:

(i) A client without a medical need that is receiving services
from a provider; or

(ii) A client without a medical need that is taken to the hospital
once their provider terminated services.

(6) This section may not be construed to create a private right
of action.

(7) The definitions in this subsection apply throughout this
section unless the context clearly requires otherwise.

(a) "Administration” means the developmental disabilities
administration of the department of social and health services.

(b) "Crisis stabilization services" has the same meaning as
defined in RCW 71A.10.020.

(c) "Hospital" means a facility licensed under chapter 70.41 or
71.12 RCW.

(d) "Provider" means a certified residential services and
support program that contracts with the administration to provide
services to administration clients. "Provider" also includes the
state-operated living alternatives program operated by the
administration."

On page 22, line 4, after "71.24 RCW;" insert "adding a new
section to chapter 71A.12 RCW;"

Senator Braun spoke in favor of the amendment to the
committee striking amendment.

WITHDRAWAL OF AMENDMENT
On motion of Senator Braun and without objection,
amendment no. 665 by Senators Braun and Keiser on page 9, line
11 to the committee striking amendment was withdrawn.

MOTION

Senator Braun moved that the following amendment no. 726
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by Senators Braun and Keiser be adopted:

On page 9, line 11, after "(4)" insert "Establish requirements
for the ability to provide services and an appropriate level of care
to individuals with intellectual or developmental disabilities. The
requirements must include staffing and training;

®)"

Renumber the remaining subsections consecutively and correct
any internal references accordingly.

On page 19, beginning on line 25, strike all of section 10 and
insert the following:

"NEW SECTION. Sec.10. By July 1, 2020, the health care
authority and the department of social and health services, in
consultation with the department of health, the department of
children, youth, and families, representatives from providers
serving children’s inpatient psychiatric needs in each of the three
largest cities in Washington, representatives from behavioral
health and developmental disability service providers, and
representatives  from developmental disability advocacy
organizations including individuals and families of individuals
who need or receive behavioral health and developmental
disability services, must provide recommendations to the
governor’s office and the appropriate committees of the
legislature relating to short-term and long-term residential
intensive behavioral health and developmental disability services
for youth and adults with developmental disabilities and
behavioral health needs who are experiencing, or are in danger of
experiencing, barriers discharging from inpatient behavioral
health treatment received in community hospitals or state
hospitals. The recommendations must address the needs of youth
and adults with developmental or intellectual disabilities
separately and: (1) Consider services necessary to support the
youth or adult, the youth or adult’s family, and the residential
service provider in preparation for and after discharge, including
in-home behavioral health and developmental disability supports
that may be needed after discharge to maintain stability; (2)
establish staffing and funding requirements that provide an
appropriate level of treatment for residents in facilities, including
both licensed mental health professionals and developmental
disability professionals; and (3) for youth clients, consider how to
successfully transition a youth to adult services without service
disruption."

On page 21, after line 32, insert the following:

"NEW SECTION. Sec. 13. A new section is added to
chapter 71A.12 RCW to read as follows:

(1) Subject to the availability of amounts appropriated for this
specific purpose, the developmental disabilities administration of
the department of social and health services shall track and
monitor the following items and make the deidentified
information available to the office of the developmental
disabilities ombuds created in RCW 43.382.005, the legislature,
the Washington state hospital association, and the public upon
request:

(a) Information about clients receiving services from a provider
who are taken or admitted to a hospital. This includes:

(i) The number of clients who are taken or admitted to a
hospital for services without a medical need;

(if) The number of clients who are taken or admitted to a
hospital with a medical need, but are unable to discharge once the
medical need is met;

(iii) Each client’s length of hospital stay for nonmedical
purposes;

(iv) The reason each client was unable to be discharged from a
hospital once the client’s medical need was met;
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(v) The location, including the type of provider, where each
client was before being taken or admitted to a hospital; and

(vi) The location where each client is discharged.

(b) Information about clients who are taken or admitted to a
hospital once the client’s provider terminates services. This
includes:

(i) The number of clients who are taken or admitted to a
hospital for services without a medical need,;

(ii) The number of clients who are taken or admitted to a
hospital with a medical need, but are unable to discharge once the
medical need is met;

(iii) Each client’s length of hospital stay for nonmedical
purposes;

(iv) The reason each client was unable to be discharged from a
hospital once the client’s medical need was met;

(v) For each client, the reason the provider terminated services;

(vi) The location, including the type of provider, where each
client was before being taken or admitted to a hospital; and

(vii) The location where each client is discharged.

(2) A provider must notify the department when a client is
taken or admitted to a hospital for services without a medical need
and when a client is taken or admitted to a hospital with a medical
need but is unable to discharge back to the provider, so that the
department may track and collect data as required under
subsection (1) of this section.

(3) The definitions in this subsection apply throughout this
section unless the context clearly requires otherwise.

(a) "Hospital" means a facility licensed under chapter 70.41 or
71.12 RCW.

(b) "Provider" means a certified residential services and
support program that contracts with the developmental
disabilities administration of the department of social and health
services to provide services to administration clients. "Provider"
also includes the state-operated living alternatives program
operated by the administration."

On page 22, line 4, after "RCW;" insert "adding a new section
to chapter 71A.12 RCW;"

Senators Braun and Dhingra spoke in favor of adoption of the
amendment to the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 726 by Senators Braun and Keiser on
page 9, line 11 to the committee striking amendment.

The motion by Senator Braun carried and amendment no. 726
was adopted by voice vote.

MOTION

Senator Frockt moved that the following amendment no. 652
by Senator Dhingra be adopted:

On page 18, line 23, after "beds," insert "and for the one-time
addition of up to sixty psychiatric beds devoted solely to ninety-
day and one hundred eighty-day civil commitment patients if the
hospital was awarded any grant by the department of commerce
to increase behavioral health capacity in fiscal year 2019 and
makes a commitment to maintain a payer mix of at least fifty
percent medicare and medicaid based on a calculation using
patient days for a period of five consecutive years after the beds
are made available for use by patients,"

Senator Frockt spoke in favor of adoption of the amendment
to the committee amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 652 by Senator Dhingra on page 18,
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line 23 to the committee striking amendment.
The motion by Senator Frockt carried and amendment no. 652
was adopted by voice vote.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Ways & Means as amended to Second Substitute House Bill
No. 1394,

The motion by Senator Dhingra carried and the committee
striking amendment as amended was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Second Substitute House Bill No. 1394 as amended by the Senate
was advanced to third reading, the second reading considered the
third and the bill was placed on final passage.

Senators Dhingra and Wagoner spoke in favor of passage of
the bill.

The President declared the question before the Senate to be the
final passage of Second Substitute House Bill No. 1394 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Second
Substitute House Bill No. 1394 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 48; Nays, 0;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

SECOND SUBSTITUTE HOUSE BILL NO. 1394, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SUBSTITUTE HOUSE BILL NO. 1302, by House Committee
on Commerce & Gaming (originally sponsored by Kloba, Ryu,
MacEwen, Reeves, Stanford, Vick, Kirby, Jenkin, Morgan,
Appleton, Cody, Irwin, Davis, Bergquist, Jinkins, Ormsby and
Thai)

Creating a self-exclusion program for persons with a gambling
problem or gambling disorder.

The measure was read the second time.
MOTION

On motion of Senator Conway, the rules were suspended,
Substitute House Bill No. 1302 was advanced to third reading, the
second reading considered the third and the bill was placed on
final passage.

Senators Conway and King spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Substitute House Bill No. 1302.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
House Bill No. 1302 and the bill passed the Senate by the
following vote: Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

SUBSTITUTE HOUSE BILL NO. 1302, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SECOND SUBSTITUTE HOUSE BILL NO. 1907, by House
Committee on Appropriations (originally sponsored by Davis,
Appleton, Doglio, Ryu, Goodman and Jinkins)

Concerning the substance use disorder treatment system.
The measure was read the second time.
MOTION

Senator Dhingra moved that the following subcommittee
striking amendment by the Subcommittee on Behavioral Health
to the Committee on Health & Long Term Care be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec. 1. Within existing resources, the
health care authority shall develop an addendum to the designated
crisis responder statewide protocols adopted pursuant to RCW
71.05.214 in consultation with representatives of designated crisis
responders, the department of social and health services, local
government, law enforcement, county and city prosecutors,
public defenders, and groups concerned with mental illness and
substance use disorders. The addendum must update the current
protocols to address the implementation of the integration of
mental health and substance use disorder treatment systems, to
include general processes for referrals and investigations of
individuals with substance use disorders and the applicability of
commitment criteria to individuals with substance use disorders.
The authority shall adopt and submit the addendum to the
governor and the legislature by December 1, 2019.

Sec. 2. RCW 71.05.020 and 2018 ¢ 305s 1, 2018 ¢ 291 s 1,
and 2018 ¢ 201 s 3001 are each reenacted and amended to read as
follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission™ or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
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practitioner that a person should be examined or treated as a
patient in a hospital;

(2) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

(3) "Antipsychotic medications" means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not
limited to atypical antipsychotic medications;

(4) "Approved substance use disorder treatment program"
means a program for persons with a substance use disorder
provided by a treatment program certified by the department as
meeting standards adopted under chapter 71.24 RCW;

(5) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a patient;

(6) "Authority" means the Washington state health care
authority;

(7) "Chemical dependency" means:

(a) Alcoholism;

(b) Drug addiction; or

(c) Dependence on alcohol and one or more psychoactive
chemicals, as the context requires;

(8) "Chemical dependency professional” means a person
certified as a chemical dependency professional by the
department under chapter 18.205 RCW;

(9) "Commitment" means the determination by a court that a
person should be detained for a period of either evaluation or
treatment, or both, in an inpatient or a less restrictive setting;

(10) "Conditional release™ means a revocable modification of a
commitment, which may be revoked upon violation of any of its
terms;

(11) "Crisis stabilization unit" means a short-term facility or a
portion of a facility licensed or certified by the department under
RCW 71.24.035, such as an evaluation and treatment facility or a
hospital, which has been designed to assess, diagnose, and treat
individuals experiencing an acute crisis without the use of long-
term hospitalization;

(12) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninterrupted
by any period of unconditional release from commitment from a
facility providing involuntary care and treatment;

(13) "Department™ means the department of health;

(14) "Designated crisis responder" means a mental health
professional appointed by the county, an entity appointed by the
county, or the behavioral health organization to perform the duties
specified in this chapter;

(15) "Detention" or "detain" means the lawful confinement of
a person, under the provisions of this chapter;

(16) "Developmental disabilities professional” means a person
who has specialized training and three years of experience in
directly treating or working with persons with developmental
disabilities and is a psychiatrist, physician assistant working with
a supervising psychiatrist, psychologist, psychiatric advanced
registered nurse practitioner, or social worker, and such other
developmental disabilities professionals as may be defined by
rules adopted by the secretary of the department of social and
health services;

(17) "Developmental disability" means that condition defined
in RCW 71A.10.020(5);

(18) "Director" means the director of the authority;

(19) "Discharge" means the termination of hospital medical
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authority. The commitment may remain in place, be terminated,
or be amended by court order;

(20) "Drug addiction" means a disease, characterized by a
dependency on psychoactive chemicals, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

(21) "Evaluation and treatment facility" means any facility
which can provide directly, or by direct arrangement with other
public or private agencies, emergency evaluation and treatment,
outpatient care, and timely and appropriate inpatient care to
persons suffering from a mental disorder, and which is licensed
or certified as such by the department. The authority may certify
single beds as temporary evaluation and treatment beds under
RCW 71.05.745. A physically separate and separately operated
portion of a state hospital may be designated as an evaluation and
treatment facility. A facility which is part of, or operated by, the
department of social and health services or any federal agency
will not require certification. No correctional institution or
facility, or jail, shall be an evaluation and treatment facility within
the meaning of this chapter;

(22) "Gravely disabled" means a condition in which a person,
as a result of a mental disorder, or as a result of the use of alcohol
or other psychoactive chemicals: (a) Is in danger of serious
physical harm resulting from a failure to provide for his or her
essential human needs of health or safety; or (b) manifests severe
deterioration in routine functioning evidenced by repeated and
escalating loss of cognitive or volitional control over his or her
actions and is not receiving such care as is essential for his or her
health or safety;

(23) "Habilitative services" means those services provided by
program personnel to assist persons in acquiring and maintaining
life skills and in raising their levels of physical, mental, social,
and vocational functioning. Habilitative services include
education, training for employment, and therapy. The habilitative
process shall be undertaken with recognition of the risk to the
public safety presented by the person being assisted as manifested
by prior charged criminal conduct;

(24) "Hearing" means any proceeding conducted in open court.
For purposes of this chapter, at any hearing the petitioner, the
respondent, the witnesses, and the presiding judicial officer may
be present and participate either in person or by video, as
determined by the court. The term "video™ as used herein shall
include any functional equivalent. At any hearing conducted by
video, the technology used must permit the judicial officer,
counsel, all parties, and the witnesses to be able to see, hear, and
speak, when authorized, during the hearing; to allow attorneys to
use exhibits or other materials during the hearing; and to allow
respondent’s counsel to be in the same location as the respondent
unless otherwise requested by the respondent or the respondent’s
counsel. Witnesses in a proceeding may also appear in court
through other means, including telephonically, pursuant to the
requirements of superior court civil rule 43. Notwithstanding the
foregoing, the court, upon its own motion or upon a motion for
good cause by any party, may require all parties and witnesses to
participate in the hearing in person rather than by video. In ruling
on any such motion, the court may allow in-person or video
testimony; and the court may consider, among other things,
whether the respondent’s alleged mental illness affects the
respondent’s ability to perceive or participate in the proceeding
by video;

(25) "History of one or more violent acts" refers to the period
of time ten years prior to the filing of a petition under this chapter,
excluding any time spent, but not any violent acts committed, in
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a mental health facility, a long-term alcoholism or drug treatment
facility, or in confinement as a result of a criminal conviction;

(26) "Imminent" means the state or condition of being likely to
occur atany moment or near at hand, rather than distant or remote;

(27) "Individualized service plan" means a plan prepared by a
developmental disabilities professional with other professionals
as a team, for a person with developmental disabilities, which
shall state:

(a) The nature of the person’s specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

(f) Where relevant in light of past criminal behavior and due
consideration for public safety, the criteria for proposed
movement to less-restrictive settings, criteria for proposed
eventual discharge or release, and a projected possible date for
discharge or release; and

(9) The type of residence immediately anticipated for the
person and possible future types of residences;

(28) "Information related to mental health services" means all
information and records compiled, obtained, or maintained in the
course of providing services to either voluntary or involuntary
recipients of services by a mental health service provider. This
may include documents of legal proceedings under this chapter or
chapter 71.34 or 10.77 RCW, or somatic health care information;

(29) "Intoxicated person” means a person whose mental or
physical functioning is substantially impaired as a result of the
use of alcohol or other psychoactive chemicals;

(30) "In need of assisted outpatient behavioral health
treatment" means that a person, as a result of a mental disorder or
substance use disorder: (a) Has been committed by a court to
detention for involuntary behavioral health treatment during the
preceding thirty-six months; (b) is unlikely to voluntarily
participate in outpatient treatment without an order for less
restrictive alternative treatment, based on a history of
nonadherence with treatment or in view of the person’s current
behavior; (c) is likely to benefit from less restrictive alternative
treatment; and (d) requires less restrictive alternative treatment to
prevent a relapse, decompensation, or deterioration that is likely
to result in the person presenting a likelihood of serious harm or
the person becoming gravely disabled within a reasonably short
period of time;

(31) "Judicial commitment™ means a commitment by a court
pursuant to the provisions of this chapter;

(32) "Legal counsel" means attorneys and staff employed by
county prosecutor offices or the state attorney general acting in
their capacity as legal representatives of public mental health and
substance use disorder service providers under RCW 71.05.130;

(33) "Less restrictive alternative treatment” means a program
of individualized treatment in a less restrictive setting than
inpatient treatment that includes the services described in RCW
71.05.585;

(34) "Licensed physician" means a person licensed to practice
medicine or osteopathic medicine and surgery in the state of
Washington;

(35) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by
a person upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself;
(ii) physical harm will be inflicted by a person upon another, as
evidenced by behavior which has caused such harm or which

places another person or persons in reasonable fear of sustaining
such harm; or (iii) physical harm will be inflicted by a person
upon the property of others, as evidenced by behavior which has
caused substantial loss or damage to the property of others; or

(b) The person has threatened the physical safety of another and
has a history of one or more violent acts;

(36) "Medical clearance" means a physician or other health
care provider has determined that a person is medically stable and
ready for referral to the designated crisis responder;

(37) "Mental disorder" means any organic, mental, or
emotional impairment which has substantial adverse effects on a
person’s cognitive or volitional functions;

(38) "Mental health professional” means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

(39) "Mental health service provider" means a public or private
agency that provides mental health services to persons with
mental disorders or substance use disorders as defined under this
section and receives funding from public sources. This includes,
but is not limited to, hospitals licensed under chapter 70.41 RCW,
evaluation and treatment facilities as defined in this section,
community mental health service delivery systems or behavioral
health programs as defined in RCW 71.24.025, facilities
conducting competency evaluations and restoration under chapter
10.77 RCW, approved substance use disorder treatment programs
as defined in this section, secure ((detoxification)) withdrawal
management and stabilization facilities as defined in this section,
and correctional facilities operated by state and local
governments;

(40) "Peace officer" means a law enforcement official of a
public agency or governmental unit, and includes persons
specifically given peace officer powers by any state law, local
ordinance, or judicial order of appointment;

(41) "Physician assistant” means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW,;

(42) “Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, which constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders;

(43) "Professional person™ means a mental health professional,
chemical dependency professional, or designated crisis responder
and shall also mean a physician, physician assistant, psychiatric
advanced registered nurse practitioner, registered nurse, and such
others as may be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

(44) "Psychiatric advanced registered nurse practitioner"
means a person who is licensed as an advanced registered nurse
practitioner pursuant to chapter 18.79 RCW; and who is board
certified in advanced practice psychiatric and mental health
nursing;

(45) "Psychiatrist" means a person having a license as a
physician and surgeon in this state who has in addition completed
three years of graduate training in psychiatry in a program
approved by the American medical association or the American
osteopathic association and is certified or eligible to be certified
by the American board of psychiatry and neurology;

(46) "Psychologist" means a person who has been licensed as
a psychologist pursuant to chapter 18.83 RCW;
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(47) "Public agency" means any evaluation and treatment
facility or institution, secure ((detoxification)) withdrawal
management and stabilization facility, approved substance use
disorder treatment program, or hospital which is conducted for,
or includes a department or ward conducted for, the care and
treatment of persons with mental illness, substance use disorders,
or both mental illness and substance use disorders, if the agency
is operated directly by federal, state, county, or municipal
government, or a combination of such governments;

(48) "Release" means legal termination of the commitment
under the provisions of this chapter;

(49) "Resource management services" has the meaning given
in chapter 71.24 RCW;

(50) "Secretary" means the secretary of the department of
health, or his or her designee;

(51) "Secure ((detexification)) withdrawal management and
stabilization facility" means a facility operated by either a public
or private agency or by the program of an agency ((that)) which
provides care to voluntary individuals and individuals
involuntarily detained and committed under this chapter for
whom there is a likelihood of serious harm or who are gravely
disabled due to the presence of a substance use disorder. Secure
withdrawal management and stabilization facilities must:

(8) ((Prevides-forintoxicated-persons)) Provide the following
services:

(i) ((Evaluation-and)) Assessment and treatment, provided by
certified chemical dependency professionals;

(ii) Clinical stabilization services;

(iii) Acute or subacute detoxification services for intoxicated
individuals; and

((g)) (iv) Discharge assistance provided by certified
chemical dependency professionals, including facilitating
transitions to appropriate voluntary or involuntary inpatient
services or to less restrictive alternatives as appropriate for the
individual,;

(b) Include((s)) security measures sufficient to protect the
patients, staff, and community; and

(c) ((¥s)) Be licensed or certified as such by the department of
health;

(52) "Serious violent offense" has the same meaning as
provided in RCW 9.94A.030;

(53) "Social worker" means a person with a master’s or further
advanced degree from a social work educational program
accredited and approved as provided in RCW 18.320.010;

(54) "Substance use disorder" means a cluster of cognitive,
behavioral, and physiological symptoms indicating that an
individual continues using the substance despite significant
substance-related problems. The diagnosis of a substance use
disorder is based on a pathological pattern of behaviors related to
the use of the substances;

(55) "Therapeutic court personnel” means the staff of a mental
health court or other therapeutic court which has jurisdiction over
defendants who are dually diagnosed with mental disorders,
including court personnel, probation officers, a court monitor,
prosecuting attorney, or defense counsel acting within the scope
of therapeutic court duties;

(56) "Treatment records" include registration and all other
records concerning persons who are receiving or who at any time
have received services for mental illness, which are maintained
by the department of social and health services, the department,
the authority, behavioral health organizations and their staffs, and
by treatment facilities. Treatment records include mental health
information contained in a medical bill including but not limited
to mental health drugs, a mental health diagnosis, provider name,
and dates of service stemming from a medical service. Treatment
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records do not include notes or records maintained for personal
use by a person providing treatment services for the department
of social and health services, the department, the authority,
behavioral health organizations, or a treatment facility if the notes
or records are not available to others;

(57) "Triage facility" means a short-term facility or a portion
of a facility licensed or certified by the department under RCW
71.24.035, which is designed as a facility to assess and stabilize
an individual or determine the need for involuntary commitment
of an individual, and must meet department residential treatment
facility standards. A triage facility may be structured as a
voluntary or involuntary placement facility;

(58) "Violent act" means behavior that resulted in homicide,
attempted suicide, nonfatal injuries, or substantial damage to
property.

Sec. 3. RCW 71.05.050 and 2016 sp.s. ¢ 29 s 207 are each
amended to read as follows:

(1) Nothing in this chapter shall be construed to limit the right
of any person to apply voluntarily to any public or private agency
or practitioner for treatment of a mental disorder or substance use
disorder, either by direct application or by referral. Any person
voluntarily admitted for inpatient treatment to any public or
private agency shall be released immediately upon his or her
request. Any person voluntarily admitted for inpatient treatment
to any public or private agency shall orally be advised of the right
to immediate discharge, and further advised of such rights in
writing as are secured to them pursuant to this chapter and their
rights of access to attorneys, courts, and other legal redress. Their
condition and status shall be reviewed at least once each one
hundred eighty days for evaluation as to the need for further
treatment or possible discharge, at which time they shall again be
advised of their right to discharge upon request.

(2) If the professional staff of any public or private agency or
hospital regards a person voluntarily admitted who requests
discharge as presenting, as a result of a mental disorder or
substance use disorder, an imminent likelihood of serious harm,
or is gravely disabled, they may detain such person for sufficient
time to notify the designated crisis responder of such person’s
condition to enable the designated crisis responder to authorize
such person being further held in custody or transported to an
evaluation and treatment center, secure ((detoxification))
withdrawal management and stabilization facility, or approved
substance use disorder treatment program pursuant to the
provisions of this chapter, which shall in ordinary circumstances
be no later than the next judicial day.

(3) If a person is brought to the emergency room of a public or
private agency or hospital for observation or treatment, the person
refuses voluntary admission, and the professional staff of the
public or private agency or hospital regard such person as
presenting as a result of a mental disorder or substance use
disorder an imminent likelihood of serious harm, or as presenting
an imminent danger because of grave disability, they may detain
such person for sufficient time to notify the designated crisis
responder of such person’s condition to enable the designated
crisis responder to authorize such person being further held in
custody or transported to an evaluation treatment center, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
pursuant to the conditions in this chapter, but which time shall be
no more than six hours from the time the professional staff notify
the designated crisis responder of the need for evaluation, not
counting time periods prior to medical clearance.

(4) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section based on the intent of this chapter under RCW 71.05.010




20 JOURNAL OF THE SENATE

except in the few cases where the facility staff or designated crisis
responder has totally disregarded the requirements of this section.

Sec.4. RCW 71.05.150 and 2018 ¢ 291 s 4 are each amended
to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a mental disorder, substance
use disorder, or both presents a likelihood of serious harm or is
gravely disabled, or that a person is in need of assisted outpatient
behavioral health treatment; the designated crisis responder may,
after investigation and evaluation of the specific facts alleged and
of the reliability and credibility of any person providing
information to initiate detention or involuntary outpatient
treatment, if satisfied that the allegations are true and that the
person will not voluntarily seek appropriate treatment, file a
petition for initial detention under this section or a petition for
involuntary outpatient behavioral health treatment under RCW
71.05.148. Before filing the petition, the designated crisis
responder must personally interview the person, unless the person
refuses an interview, and determine whether the person will
voluntarily receive appropriate evaluation and treatment at an
evaluation and treatment facility, crisis stabilization unit, triage
facility, or approved substance use disorder treatment program.

(2)(a) An order to detain a person with a mental disorder to a
designated evaluation and treatment facility, or to detain a person
with a substance use disorder to a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program, for not more than a
seventy-two-hour evaluation and treatment period may be issued
by a judge of the superior court upon request of a designated crisis
responder, subject to (d) of this subsection, whenever it appears
to the satisfaction of a judge of the superior court:

(i) That there is probable cause to support the petition; and

(i) That the person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the
court in determining whether there are sufficient grounds for
issuing the order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a list provided by the court, the name, business
address, and telephone number of the attorney appointed to
represent the person.

(d) A court may not issue an order to detain a person to a secure
((detoxification)) withdrawal management and stabilization
facility or approved substance use disorder treatment program
unless there is an available secure ((detexification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program that has adequate space for the
person.

(3) The designated crisis responder shall then serve or cause to
be served on such person, his or her guardian, and conservator, if
any, a copy of the order together with a notice of rights, and a
petition for initial detention. After service on such person the
designated crisis responder shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatment facility, secure ((detexification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program, and the designated attorney. The
designated crisis responder shall notify the court and the
prosecuting attorney that a probable cause hearing will be held
within seventy-two hours of the date and time of outpatient
evaluation or admission to the evaluation and treatment facility,
secure  ((detoxification))  withdrawal management and
stabilization facility, or approved substance use disorder
treatment program. The person shall be permitted to be

accompanied by one or more of his or her relatives, friends, an
attorney, a personal physician, or other professional or religious
advisor to the place of evaluation. An attorney accompanying the
person to the place of evaluation shall be permitted to be present
during the admission evaluation. Any other individual
accompanying the person may be present during the admission
evaluation. The facility may exclude the individual if his or her
presence would present a safety risk, delay the proceedings, or
otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer
to take such person or cause such person to be taken into custody
and placed in an evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program.
At the time such person is taken into custody there shall
commence to be served on such person, his or her guardian, and
conservator, if any, a copy of the original order together with a
notice of rights and a petition for initial detention.

Sec.5. RCW 71.05.150 and 2018 ¢ 291 s 5 are each amended
to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as a result of a mental disorder, substance
use disorder, or both presents a likelihood of serious harm or is
gravely disabled, or that a person is in need of assisted outpatient
behavioral health treatment; the designated crisis responder may,
after investigation and evaluation of the specific facts alleged and
of the reliability and credibility of any person providing
information to initiate detention or involuntary outpatient
treatment, if satisfied that the allegations are true and that the
person will not voluntarily seek appropriate treatment, file a
petition for initial detention under this section or a petition for
involuntary outpatient behavioral health treatment under RCW
71.05.148. Before filing the petition, the designated crisis
responder must personally interview the person, unless the person
refuses an interview, and determine whether the person will
voluntarily receive appropriate evaluation and treatment at an
evaluation and treatment facility, crisis stabilization unit, triage
facility, or approved substance use disorder treatment program.

(2)(a) An order to detain a person with a mental disorder to a
designated evaluation and treatment facility, or to detain a person
with a substance use disorder to a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program, for not more than a
seventy-two-hour evaluation and treatment period may be issued
by a judge of the superior court upon request of a designated crisis
responder whenever it appears to the satisfaction of a judge of the
superior court:

(i) That there is probable cause to support the petition; and

(ii) That the person has refused or failed to accept appropriate
evaluation and treatment voluntarily.

(b) The petition for initial detention, signed under penalty of
perjury, or sworn telephonic testimony may be considered by the
court in determining whether there are sufficient grounds for
issuing the order.

(c) The order shall designate retained counsel or, if counsel is
appointed from a list provided by the court, the name, business
address, and telephone number of the attorney appointed to
represent the person.

(3) The designated crisis responder shall then serve or cause to
be served on such person, his or her guardian, and conservator, if
any, a copy of the order together with a notice of rights, and a
petition for initial detention. After service on such person the
designated crisis responder shall file the return of service in court
and provide copies of all papers in the court file to the evaluation
and treatment facility, secure ((detexification)) withdrawal
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management and stabilization facility, or approved substance use
disorder treatment program, and the designated attorney. The
designated crisis responder shall notify the court and the
prosecuting attorney that a probable cause hearing will be held
within seventy-two hours of the date and time of outpatient
evaluation or admission to the evaluation and treatment facility,
secure  ((detoxification)) withdrawal management and
stabilization facility, or approved substance use disorder
treatment program. The person shall be permitted to be
accompanied by one or more of his or her relatives, friends, an
attorney, a personal physician, or other professional or religious
advisor to the place of evaluation. An attorney accompanying the
person to the place of evaluation shall be permitted to be present
during the admission evaluation. Any other individual
accompanying the person may be present during the admission
evaluation. The facility may exclude the individual if his or her
presence would present a safety risk, delay the proceedings, or
otherwise interfere with the evaluation.

(4) The designated crisis responder may notify a peace officer
to take such person or cause such person to be taken into custody
and placed in an evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program.
At the time such person is taken into custody there shall
commence to be served on such person, his or her guardian, and
conservator, if any, a copy of the original order together with a
notice of rights and a petition for initial detention.

Sec. 6. RCW 71.05.153 and 2016 sp.s. ¢ 29 s 212 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a mental disorder, presents
an imminent likelihood of serious harm, or is in imminent danger
because of being gravely disabled, after investigation and
evaluation of the specific facts alleged and of the reliability and
credibility of the person or persons providing the information if
any, the designated crisis responder may take such person, or
cause by oral or written order such person to be taken into
emergency custody in an evaluation and treatment facility for not
more than seventy-two hours as described in RCW 71.05.180.

(2) When a designated crisis responder receives information
alleging that a person, as the result of substance use disorder,
presents an imminent likelihood of serious harm, or is in
imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of
the reliability and credibility of the person or persons providing
the information if any, the designated crisis responder may take
the person, or cause by oral or written order the person to be taken,
into emergency custody in a secure ((detoxification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program for not more than seventy-two hours
as described in RCW 71.05.180, if a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program is available and has
adequate space for the person.

(3)(a) Subject to (b) of this subsection, a peace officer may take
or cause such person to be taken into custody and immediately
delivered to a triage facility, crisis stabilization unit, evaluation
and treatment facility, secure ((detexification)) withdrawal
management and stabilization facility, approved substance use
disorder treatment program, or the emergency department of a
local hospital under the following circumstances:

(i) Pursuant to subsection (1) or (2) of this section; or

(if) When he or she has reasonable cause to believe that such
person is suffering from a mental disorder or substance use
disorder and presents an imminent likelihood of serious harm or
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is in imminent danger because of being gravely disabled.

(b) A peace officer’s delivery of a person, based on a substance
use disorder, to a secure ((detoxification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program is subject to the availability of a
secure  ((detoxification)) withdrawal management and
stabilization facility or approved substance use disorder treatment
program with adequate space for the person.

(4) Persons delivered to a crisis stabilization unit, evaluation
and treatment facility, emergency department of a local hospital,
triage facility that has elected to operate as an involuntary facility,
secure  ((detexification)) withdrawal management and
stabilization facility, or approved substance use disorder
treatment program by peace officers pursuant to subsection (3) of
this section may be held by the facility for a period of up to twelve
hours, not counting time periods prior to medical clearance.

(5) Within three hours after arrival, not counting time periods
prior to medical clearance, the person must be examined by a
mental health professional. Within twelve hours of notice of the
need for evaluation, not counting time periods prior to medical
clearance, the designated crisis responder must determine
whether the individual meets detention criteria. If the individual
is detained, the designated crisis responder shall file a petition for
detention or a supplemental petition as appropriate and
commence service on the designated attorney for the detained
person. If the individual is released to the community, the mental
health service provider shall inform the peace officer of the
release within a reasonable period of time after the release if the
peace officer has specifically requested notification and provided
contact information to the provider.

(6) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section based on the intent of this chapter under RCW 71.05.010
except in the few cases where the facility staff or designated
mental health professional has totally disregarded the
requirements of this section.

Sec. 7. RCW 71.05.153 and 2016 sp.s. ¢ 29 s 213 are each
amended to read as follows:

(1) When a designated crisis responder receives information
alleging that a person, as the result of a mental disorder, presents
an imminent likelihood of serious harm, or is in imminent danger
because of being gravely disabled, after investigation and
evaluation of the specific facts alleged and of the reliability and
credibility of the person or persons providing the information if
any, the designated crisis responder may take such person, or
cause by oral or written order such person to be taken into
emergency custody in an evaluation and treatment facility for not
more than seventy-two hours as described in RCW 71.05.180.

(2) When a designated crisis responder receives information
alleging that a person, as the result of substance use disorder,
presents an imminent likelihood of serious harm, or is in
imminent danger because of being gravely disabled, after
investigation and evaluation of the specific facts alleged and of
the reliability and credibility of the person or persons providing
the information if any, the designated crisis responder may take
the person, or cause by oral or written order the person to be taken,
into emergency custody in a secure ((detoxification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program for not more than seventy-two hours
as described in RCW 71.05.180.

(3) A peace officer may take or cause such person to be taken
into custody and immediately delivered to a triage facility, crisis
stabilization unit, evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, approved substance use disorder treatment program, or
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the emergency department of a local hospital under the following
circumstances:

(a) Pursuant to subsection (1) or (2) of this section; or

(b) When he or she has reasonable cause to believe that such
person is suffering from a mental disorder or substance use
disorder and presents an imminent likelihood of serious harm or
is in imminent danger because of being gravely disabled.

(4) Persons delivered to a crisis stabilization unit, evaluation
and treatment facility, emergency department of a local hospital,
triage facility that has elected to operate as an involuntary facility,
secure  ((detoxification)) withdrawal management and
stabilization facility, or approved substance use disorder
treatment program by peace officers pursuant to subsection (3) of
this section may be held by the facility for a period of up to twelve
hours, not counting time periods prior to medical clearance.

(5) Within three hours after arrival, not counting time periods
prior to medical clearance, the person must be examined by a
mental health professional. Within twelve hours of notice of the
need for evaluation, not counting time periods prior to medical
clearance, the designated crisis responder must determine
whether the individual meets detention criteria. If the individual
is detained, the designated crisis responder shall file a petition for
detention or a supplemental petition as appropriate and
commence service on the designated attorney for the detained
person. If the individual is released to the community, the mental
health service provider shall inform the peace officer of the
release within a reasonable period of time after the release if the
peace officer has specifically requested notification and provided
contact information to the provider.

(6) Dismissal of a commitment petition is not the appropriate
remedy for a violation of the timeliness requirements of this
section based on the intent of this chapter under RCW 71.05.010
except in the few cases where the facility staff or designated
mental health professional has totally disregarded the
requirements of this section.

Sec. 8. RCW 71.05.210 and 2017 3rd sp.s. ¢ 14 s 15 are each
amended to read as follows:

(1) Each person involuntarily detained and accepted or
admitted at an evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program:

(a) Shall, within twenty-four hours of his or her admission or
acceptance at the facility, not counting time periods prior to
medical clearance, be examined and evaluated by:

(i) One physician, physician assistant, or advanced registered
nurse practitioner; and

(ii) One mental health professional. If the person is detained for
substance use disorder evaluation and treatment, the person may
be examined by a chemical dependency professional instead of a
mental health professional; and

(b) Shall receive such treatment and care as his or her condition
requires including treatment on an outpatient basis for the period
that he or she is detained, except that, beginning twenty-four
hours prior to a trial or hearing pursuant to RCW 71.05.215,
71.05.240, 71.05.310, 71.05.320, 71.05.590, or 71.05.217, the
individual may refuse psychiatric medications, but may not
refuse: (i) Any other medication previously prescribed by a
person licensed under Title 18 RCW; or (ii) emergency lifesaving
treatment, and the individual shall be informed at an appropriate
time of his or her right of such refusal. The person shall be
detained up to seventy-two hours, if, in the opinion of the
professional person in charge of the facility, or his or her
professional designee, the person presents a likelihood of serious
harm, or is gravely disabled. A person who has been detained for
seventy-two hours shall no later than the end of such period be

released, unless referred for further care on a voluntary basis, or
detained pursuant to court order for further treatment as provided
in this chapter.

(2) If, after examination and evaluation, the mental health
professional or chemical dependency professional and licensed
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the person, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program, or, if detained to a secure ((detexification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program, would be better served in an
evaluation and treatment facility then the person shall be referred
to the more appropriate placement; however, a person may only
be referred to a secure ((detoxification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program if there is an available secure ((detexification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program with adequate space for
the person.

(3) An evaluation and treatment center, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
admitting or accepting any person pursuant to this chapter whose
physical condition reveals the need for hospitalization shall assure
that such person is transferred to an appropriate hospital for
evaluation or admission for treatment. Notice of such fact shall be
given to the court, the designated attorney, and the designated
crisis responder and the court shall order such continuance in
proceedings under this chapter as may be necessary, but in no
event may this continuance be more than fourteen days.

Sec. 9. RCW 71.05.210 and 2017 3rd sp.s. ¢ 14 s 16 are each
amended to read as follows:

(1) Each person involuntarily detained and accepted or
admitted at an evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program:

(a) Shall, within twenty-four hours of his or her admission or
acceptance at the facility, not counting time periods prior to
medical clearance, be examined and evaluated by:

(i) One physician, physician assistant, or advanced registered
nurse practitioner; and

(i) One mental health professional. If the person is detained for
substance use disorder evaluation and treatment, the person may
be examined by a chemical dependency professional instead of a
mental health professional; and

(b) Shall receive such treatment and care as his or her condition
requires including treatment on an outpatient basis for the period
that he or she is detained, except that, beginning twenty-four
hours prior to a trial or hearing pursuant to RCW 71.05.215,
71.05.240, 71.05.310, 71.05.320, 71.05.590, or 71.05.217, the
individual may refuse psychiatric medications, but may not
refuse: (i) Any other medication previously prescribed by a
person licensed under Title 18 RCW; or (ii) emergency lifesaving
treatment, and the individual shall be informed at an appropriate
time of his or her right of such refusal. The person shall be
detained up to seventy-two hours, if, in the opinion of the
professional person in charge of the facility, or his or her
professional designee, the person presents a likelihood of serious
harm, or is gravely disabled. A person who has been detained for
seventy-two hours shall no later than the end of such period be
released, unless referred for further care on a voluntary basis, or
detained pursuant to court order for further treatment as provided
in this chapter.

(2) If, after examination and evaluation, the mental health
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professional or chemical dependency professional and licensed
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the person, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program, or, if detained to a secure ((detexification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program, would be better served in an
evaluation and treatment facility then the person shall be referred
to the more appropriate placement.

(3) An evaluation and treatment center, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
admitting or accepting any person pursuant to this chapter whose
physical condition reveals the need for hospitalization shall assure
that such person is transferred to an appropriate hospital for
evaluation or admission for treatment. Notice of such fact shall be
given to the court, the designated attorney, and the designated
crisis responder and the court shall order such continuance in
proceedings under this chapter as may be necessary, but in no
event may this continuance be more than fourteen days.

Sec. 10. RCW 71.05.220 and 2016 sp.s. ¢ 29 s 229 are each
amended to read as follows:

At the time a person is involuntarily admitted to an evaluation
and treatment facility, secure ((detexification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program, the professional person in charge or
his or her designee shall take reasonable precautions to inventory
and safeguard the personal property of the person detained. A
copy of the inventory, signed by the staff member making it, shall
be given to the person detained and shall, in addition, be open to
inspection to any responsible relative, subject to limitations, if
any, specifically imposed by the detained person. For purposes of
this section, "responsible relative" includes the guardian,
conservator, attorney, spouse, parent, adult child, or adult brother
or sister of the person. The facility shall not disclose the contents
of the inventory to any other person without the consent of the
patient or order of the court.

Sec. 11. RCW 71.05.240 and 2018 ¢ 291 s 7 and 2018 ¢ 201
5 3009 are each reenacted and amended to read as follows:

(1) If a petition is filed for fourteen day involuntary treatment
or ninety days of less restrictive alternative treatment, the court
shall hold a probable cause hearing within seventy-two hours of
the initial detention of such person as determined in RCW
71.05.180, or at a time determined under RCW 71.05.148. If
requested by the person or his or her attorney, the hearing may be
postponed for a period not to exceed forty-eight hours. The
hearing may also be continued subject to the conditions set forth
in RCW 71.05.210 or subject to the petitioner’s showing of good
cause for a period not to exceed twenty-four hours.

(2) If the petition is for mental health treatment, the court at the
time of the probable cause hearing and before an order of
commitment is entered shall inform the person both orally and in
writing that the failure to make a good faith effort to seek
voluntary treatment as provided in RCW 71.05.230 will result in
the loss of his or her firearm rights if the person is subsequently
detained for involuntary treatment under this section.

(3)(a) Subject to (b) of this subsection, at the conclusion of the
probable cause hearing, if the court finds by a preponderance of
the evidence that such person, as the result of a mental disorder
or substance use disorder, presents a likelihood of serious harm,
or is gravely disabled, and, after considering less restrictive
alternatives to involuntary detention and treatment, finds that no
such alternatives are in the best interests of such person or others,
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the court shall order that such person be detained for involuntary
treatment not to exceed fourteen days in a facility licensed or
certified to provide treatment by the department.

(b) Commitment for up to fourteen days based on a substance
use disorder must be to either a secure ((detoxification))
withdrawal management and stabilization facility or an approved
substance use disorder treatment program. A court may only enter
a commitment order based on a substance use disorder if there is
an available secure ((detoxification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program with adequate space for the person.

(c) At the conclusion of the probable cause hearing, if the court
finds by a preponderance of the evidence that such person, as the
result of a mental disorder or substance use disorder, presents a
likelihood of serious harm, or is gravely disabled, but that
treatment in a less restrictive setting than detention is in the best
interest of such person or others, the court shall order an
appropriate less restrictive alternative course of treatment for not
to exceed ninety days.

(d) If the court finds by a preponderance of the evidence that
such person, as the result of a mental disorder or substance use
disorder, is in need of assisted outpatient behavioral health
treatment, and that the person does not present a likelihood of
serious harm or grave disability, the court shall order an
appropriate less restrictive alternative course of treatment not to
exceed ninety days.

(4) An order for less restrictive alternative treatment must name
the mental health service provider responsible for identifying the
services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the mental health service
provider.

(5) The court shall specifically state to such person and give
such person notice in writing that if involuntary treatment beyond
the fourteen day period or beyond the ninety days of less
restrictive treatment is to be sought, such person will have the
right to a full hearing or jury trial as required by RCW 71.05.310.
If the commitment is for mental health treatment, the court shall
also state to the person and provide written notice that the person
is barred from the possession of firearms and that the prohibition
remains in effect until a court restores his or her right to possess
a firearm under RCW 9.41.047.

Sec. 12. RCW 71.05.240 and 2018 ¢ 291 s 8 and 2018 ¢ 201
s 3010 are each reenacted and amended to read as follows:

(1) If a petition is filed for fourteen day involuntary treatment
or ninety days of less restrictive alternative treatment, the court
shall hold a probable cause hearing within seventy-two hours of
the initial detention of such person as determined in RCW
71.05.180, or at a time determined under RCW 71.05.148. If
requested by the person or his or her attorney, the hearing may be
postponed for a period not to exceed forty-eight hours. The
hearing may also be continued subject to the conditions set forth
in RCW 71.05.210 or subject to the petitioner’s showing of good
cause for a period not to exceed twenty-four hours.

(2) If the petition is for mental health treatment, the court at the
time of the probable cause hearing and before an order of
commitment is entered shall inform the person both orally and in
writing that the failure to make a good faith effort to seek
voluntary treatment as provided in RCW 71.05.230 will result in
the loss of his or her firearm rights if the person is subsequently
detained for involuntary treatment under this section.

(3)(a) Subject to (b) of this subsection, at the conclusion of the
probable cause hearing, if the court finds by a preponderance of
the evidence that such person, as the result of a mental disorder
or substance use disorder, presents a likelihood of serious harm,
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or is gravely disabled, and, after considering less restrictive
alternatives to involuntary detention and treatment, finds that no
such alternatives are in the best interests of such person or others,
the court shall order that such person be detained for involuntary
treatment not to exceed fourteen days in a facility licensed or
certified to provide treatment by the department.

(b) Commitment for up to fourteen days based on a substance
use disorder must be to either a secure ((detoxification))
withdrawal management and stabilization facility or an approved
substance use disorder treatment program.

(c) At the conclusion of the probable cause hearing, if the court
finds by a preponderance of the evidence that such person, as the
result of a mental disorder or substance use disorder, presents a
likelihood of serious harm, or is gravely disabled, but that
treatment in a less restrictive setting than detention is in the best
interest of such person or others, the court shall order an
appropriate less restrictive alternative course of treatment for not
to exceed ninety days.

(d) If the court finds by a preponderance of the evidence that
such person, as the result of a mental disorder or substance use
disorder, is in need of assisted outpatient behavioral health
treatment, and that the person does not present a likelihood of
serious harm or grave disability, the court shall order an
appropriate less restrictive alternative course of treatment not to
exceed ninety days.

(4) An order for less restrictive alternative treatment must name
the mental health service provider responsible for identifying the
services the person will receive in accordance with RCW
71.05.585, and must include a requirement that the person
cooperate with the services planned by the mental health service
provider.

(5) The court shall specifically state to such person and give
such person notice in writing that if involuntary treatment beyond
the fourteen day period or beyond the ninety days of less
restrictive treatment is to be sought, such person will have the
right to a full hearing or jury trial as required by RCW 71.05.310.
If the commitment is for mental health treatment, the court shall
also state to the person and provide written notice that the person
is barred from the possession of firearms and that the prohibition
remains in effect until a court restores his or her right to possess
a firearm under RCW 9.41.047.

Sec.13. RCW 71.05.360 and 2017 3rd sp.s. ¢ 14 s 20 are each
amended to read as follows:

(1)(a) Every person involuntarily detained or committed under
the provisions of this chapter shall be entitled to all the rights set
forth in this chapter, which shall be prominently posted in the
facility, and shall retain all rights not denied him or her under this
chapter except as chapter 9.41 RCW may limit the right of a
person to purchase or possess a firearm or to qualify for a
concealed pistol license if the person is committed under RCW
71.05.240 or 71.05.320 for mental health treatment.

(b) No person shall be presumed incompetent as a consequence
of receiving an evaluation or voluntary or involuntary treatment
for a mental disorder or substance use disorder, under this chapter
or any prior laws of this state dealing with mental illness or
substance use disorders. Competency shall not be determined or
withdrawn except under the provisions of chapter 10.77 or 11.88
RCW.

(c) Any person who leaves a public or private agency following
evaluation or treatment for a mental disorder or substance use
disorder shall be given a written statement setting forth the
substance of this section.

(2) Each person involuntarily detained or committed pursuant
to this chapter shall have the right to adequate care and
individualized treatment.

(3) The provisions of this chapter shall not be construed to deny
to any person treatment by spiritual means through prayer in
accordance with the tenets and practices of a church or religious
denomination.

(4) Persons receiving evaluation or treatment under this chapter
shall be given a reasonable choice of an available physician,
physician assistant, psychiatric advanced registered nurse
practitioner, or other professional person qualified to provide
such services.

(5) Whenever any person is detained for evaluation and
treatment pursuant to this chapter, both the person and, if
possible, a responsible member of his or her immediate family,
personal representative, guardian, or conservator, if any, shall be
advised as soon as possible in writing or orally, by the officer or
person taking him or her into custody or by personnel of the
evaluation and treatment facility, secure ((detoxification))
withdrawal management and stabilization facility, or approved
substance use disorder treatment program where the person is
detained that unless the person is released or voluntarily admits
himself or herself for treatment within seventy-two hours of the
initial detention:

(a) A judicial hearing in a superior court, either by a judge or
court commissioner thereof, shall be held not more than seventy-
two hours after the initial detention to determine whether there is
probable cause to detain the person after the seventy-two hours
have expired for up to an additional fourteen days without further
automatic hearing for the reason that the person is a person whose
mental disorder or substance use disorder presents a likelihood of
serious harm or that the person is gravely disabled;

(b) The person has a right to communicate immediately with
an attorney; has a right to have an attorney appointed to represent
him or her before and at the probable cause hearing if he or she is
indigent; and has the right to be told the name and address of the
attorney that the mental health professional has designated
pursuant to this chapter;

(c) The person has the right to remain silent and that any
statement he or she makes may be used against him or her;

(d) The person has the right to present evidence and to cross-
examine witnesses who testify against him or her at the probable
cause hearing; and

(e) The person has the right to refuse psychiatric medications,
including antipsychotic medication beginning twenty-four hours
prior to the probable cause hearing.

(6) When proceedings are initiated under RCW 71.05.153, no
later than twelve hours after such person is admitted to the
evaluation and treatment facility, secure ((detoxification))
withdrawal management and stabilization facility, or approved
substance use disorder treatment program the personnel of the
facility or the designated crisis responder shall serve on such
person a copy of the petition for initial detention and the name,
business address, and phone number of the designated attorney
and shall forthwith commence service of a copy of the petition for
initial detention on the designated attorney.

(7) The judicial hearing described in subsection (5) of this
section is hereby authorized, and shall be held according to the
provisions of subsection (5) of this section and rules promulgated
by the supreme court.

(8) At the probable cause hearing the detained person shall
have the following rights in addition to the rights previously
specified:

(a) To present evidence on his or her behalf;

(b) To cross-examine witnesses who testify against him or her;

(c) To be proceeded against by the rules of evidence;

(d) To remain silent;

(e) To view and copy all petitions and reports in the court file.

(9) Privileges between patients and physicians, physician
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assistants, psychologists, or psychiatric advanced registered nurse
practitioners are deemed waived in proceedings under this chapter
relating to the administration of antipsychotic medications. As to
other proceedings under this chapter, the privileges shall be
waived when a court of competent jurisdiction in its discretion
determines that such waiver is necessary to protect either the
detained person or the public.

The waiver of a privilege under this section is limited to records
or testimony relevant to evaluation of the detained person for
purposes of a proceeding under this chapter. Upon motion by the
detained person or on its own motion, the court shall examine a
record or testimony sought by a petitioner to determine whether
it is within the scope of the waiver.

The record maker shall not be required to testify in order to
introduce medical or psychological records of the detained person
so long as the requirements of RCW 5.45.020 are met except that
portions of the record which contain opinions as to the detained
person’s mental state must be deleted from such records unless
the person making such conclusions is available for cross-
examination.

(10) Insofar as danger to the person or others is not created,
each person involuntarily detained, treated in a less restrictive
alternative course of treatment, or committed for treatment and
evaluation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by law, the following rights:

(a) To wear his or her own clothes and to keep and use his or
her own personal possessions, except when deprivation of same
is essential to protect the safety of the resident or other persons;

(b) To keep and be allowed to spend a reasonable sum of his or
her own money for canteen expenses and small purchases;

(c) To have access to individual storage space for his or her
private use;

(d) To have visitors at reasonable times;

(e) To have reasonable access to a telephone, both to make and
receive confidential calls, consistent with an effective treatment
program;

(f) To have ready access to letter writing materials, including
stamps, and to send and receive uncensored correspondence
through the mails;

(9) To discuss treatment plans and decisions with professional
persons;

(h) Not to consent to the administration of antipsychotic
medications and not to thereafter be administered antipsychotic
medications unless ordered by a court under RCW 71.05.217 or
pursuant to an administrative hearing under RCW 71.05.215;

(i) Not to consent to the performance of electroconvulsant
therapy or surgery, except emergency lifesaving surgery, unless
ordered by a court under RCW 71.05.217;

(i) Not to have psychosurgery performed on him or her under
any circumstances;

(k) To dispose of property and sign contracts unless such
person has been adjudicated an incompetent in a court proceeding
directed to that particular issue.

(11) Every person involuntarily detained shall immediately be
informed of his or her right to a hearing to review the legality of
his or her detention and of his or her right to counsel, by the
professional person in charge of the facility providing evaluation
and treatment, or his or her designee, and, when appropriate, by
the court. If the person so elects, the court shall immediately
appoint an attorney to assist him or her.

(12) A person challenging his or her detention or his or her
attorney shall have the right to designate and have the court
appoint a reasonably available independent physician, physician
assistant, psychiatric advanced registered nurse practitioner, or
other professional person to examine the person detained, the
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results of which examination may be used in the proceeding. The
person shall, if he or she is financially able, bear the cost of such
expert examination, otherwise such expert examination shall be
at public expense.

(13) Nothing contained in this chapter shall prohibit the patient
from petitioning by writ of habeas corpus for release.

(14) Nothing in this chapter shall prohibit a person committed
on or prior to January 1, 1974, from exercising a right available
to him or her at or prior to January 1, 1974, for obtaining release
from confinement.

(15) Nothing in this section permits any person to knowingly
violate a no-contact order or a condition of an active judgment
and sentence or an active condition of supervision by the
department of corrections.

Sec. 14. RCW 71.05.590 and 2018 ¢ 291 s 9 and 2018 ¢ 201
5 3026 are each reenacted and amended to read as follows:

(1) Either an agency or facility designated to monitor or
provide services under a less restrictive alternative order or
conditional release order, or a designated crisis responder, may
take action to enforce, modify, or revoke a less restrictive
alternative or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions
of the court order;

(b) Substantial deterioration in the person’s functioning has
occurred;

(c) There is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken under this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual
and the public in personal autonomy, safety, recovery, and
compliance. Available actions may include, but are not limited to,
any of the following:

(a) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer appropriate
incentives to motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the
provider, referring the person for an assessment for assertive
community services, or by other means;

(c) To request a court hearing for review and modification of
the court order. The request must be made to the court with
jurisdiction over the order and specify the circumstances that give
rise to the request and what modification is being sought. The
county prosecutor shall assist the agency or facility in requesting
this hearing and issuing an appropriate summons to the person.
This subsection does not limit the inherent authority of a
treatment provider to alter conditions of treatment for clinical
reasons, and is intended to be used only when court intervention
is necessary or advisable to secure the person’s compliance and
prevent decompensation or deterioration;

(d) To cause the person to be transported by a peace officer,
designated crisis responder, or other means to the agency or
facility monitoring or providing services under the court order, or
to a triage facility, crisis stabilization unit, emergency
department, or to an evaluation and treatment facility if the person
is committed for mental health treatment, or to a secure
((detoxificatien)) withdrawal management and stabilization
facility with available space or an approved substance use
disorder treatment program with available space if the person is
committed for substance use disorder treatment. The person may
be detained at the facility for up to twelve hours for the purpose
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of an evaluation to determine whether modification, revocation,
or commitment proceedings are necessary and appropriate to
stabilize the person and prevent decompensation, deterioration, or
physical harm. Temporary detention for evaluation under this
subsection is intended to occur only following a pattern of
noncompliance or the failure of reasonable attempts at outreach
and engagement, and may occur only when in the clinical
judgment of a designated crisis responder or the professional
person in charge of an agency or facility designated to monitor
less restrictive alternative services temporary detention is
appropriate. This subsection does not limit the ability or
obligation to pursue revocation procedures under subsection (4)
of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (4) of
this section or, if the current commitment is solely based on the
person being in need of assisted outpatient behavioral health
treatment as defined in RCW 71.05.020, initiate initial inpatient
detention procedures under subsection (6) of this section.

(3) The facility or agency designated to provide outpatient
treatment shall notify the secretary of the department of social and
health services or designated crisis responder when a person fails
to adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and,
as a result, presents an increased likelihood of serious harm.

(4)(a) Except as provided in subsection (6) of this section, a
designated crisis responder or the secretary of the department of
social and health services may upon their own motion or
notification by the facility or agency designated to provide
outpatient care order a person subject to a court order under this
chapter to be apprehended and taken into custody and temporary
detention in an evaluation and treatment facility in or near the
county in which he or she is receiving outpatient treatment if the
person is committed for mental health treatment, or, if the person
is committed for substance use disorder treatment, in a secure
((detoxification)) withdrawal management and stabilization
facility or approved substance use disorder treatment program if
either is available in or near the county in which he or she is
receiving outpatient treatment and has adequate space.
Proceedings under this subsection (4) may be initiated without
ordering the apprehension and detention of the person.

(b) Except as provided in subsection (6) of this section, a
person detained under this subsection (4) must be held until such
time, not exceeding five days, as a hearing can be scheduled to
determine whether or not the person should be returned to the
hospital or facility from which he or she had been released. If the
person is not detained, the hearing must be scheduled within five
days of service on the person. The designated crisis responder or
the secretary of the department of social and health services may
modify or rescind the order at any time prior to commencement
of the court hearing.

(c) The designated crisis responder or secretary of the
department of social and health services shall file a revocation
petition and order of apprehension and detention with the court of
the county where the person is currently located or being
detained. The designated crisis responder shall serve the person
and their attorney, guardian, and conservator, if any. The person
has the same rights with respect to notice, hearing, and counsel as
in any involuntary treatment proceeding, except as specifically set
forth in this section. There is no right to jury trial. The venue for
proceedings is the county where the petition is filed. Notice of the
filing must be provided to the court that originally ordered
commitment, if different from the court where the petition for
revocation is filed, within two judicial days of the person’s
detention.

(d) Except as provided in subsection (6) of this section, the
issues for the court to determine are whether: (i) The person

adhered to the terms and conditions of the court order; (ii)
substantial deterioration in the person’s functioning has occurred;
(iii) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further inpatient treatment; or (iv) there is a likelihood of
serious harm; and, if any of the above conditions apply, whether
the court should reinstate or modify the person’s less restrictive
alternative or conditional release order or order the person’s
detention for inpatient treatment. The person may waive the court
hearing and allow the court to enter a stipulated order upon the
agreement of all parties. If the court orders detention for inpatient
treatment, the treatment period may be for no longer than the
period authorized in the original court order. A court may not
issue an order to detain a person for inpatient treatment in a secure
((detoxification)) withdrawal management and stabilization
facility or approved substance use disorder treatment program
under this subsection unless there is a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program available and with
adequate space for the person.

(5) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court
must consider the factors specified under RCW 71.05.245 as they
apply to the question of whether to enforce, modify, or revoke a
court order for involuntary treatment.

(6)(a) If the current commitment is solely based on the person
being in need of assisted outpatient behavioral health treatment as
defined in RCW 71.05.020, a designated crisis responder may
initiate inpatient detention procedures under RCW 71.05.150 or
71.05.153 when appropriate. A designated crisis responder or the
secretary may, upon their own motion or notification by the
facility or agency designated to provide outpatient care to a
person subject to a less restrictive alternative treatment order
under RCW 71.05.320 subsequent to an order for assisted
outpatient behavioral health treatment entered under RCW
71.05.148, order the person to be apprehended and taken into
custody and temporary detention for inpatient evaluation in an
evaluation and treatment facility in or near the county in which he
or she is receiving outpatient treatment if the person is committed
for mental health treatment, or, if the person is committed for
substance use disorder treatment, in a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program if either is available in
or near the county in which he or she is receiving outpatient
treatment. Proceedings under this subsection may be initiated
without ordering the apprehension and detention of the person.

(b) A person detained under this subsection may be held for
evaluation for up to seventy-two hours, excluding weekends and
holidays, pending a court hearing. If the person is not detained,
the hearing must be scheduled within seventy-two hours of
service on the person. The designated crisis responder or the
secretary may modify or rescind the order at any time prior to
commencement of the court hearing.

(c) The issues for the court to determine are whether to continue
the detention of the person for inpatient treatment or whether the
court should reinstate or modify the person’s less restrictive
alternative order or order the person’s detention for inpatient
treatment. To continue detention after the seventy-two hour
period, the court must find that the person, as a result of a mental
disorder or substance use disorder, presents a likelihood of serious
harm or is gravely disabled and, after considering less restrictive
alternatives to involuntary detention and treatment, that no such
alternatives are in the best interest of the person or others.

(d) A court may not issue an order to detain a person for
inpatient treatment in a secure ((detoxification)) withdrawal
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management and stabilization facility or approved substance use
disorder program under this subsection unless there is a secure
((detoxification)) withdrawal management and stabilization
facility or approved substance use disorder treatment program
available and with adequate space for the person.

Sec. 15. RCW 71.05.590 and 2018 ¢ 291 s 10 and 2018 ¢ 201
5 3027 are each reenacted and amended to read as follows:

(1) Either an agency or facility designated to monitor or
provide services under a less restrictive alternative order or
conditional release order, or a designated crisis responder, may
take action to enforce, modify, or revoke a less restrictive
alternative or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions
of the court order;

(b) Substantial deterioration in the person’s functioning has
occurred;

(c) There is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further evaluation, intervention, or treatment; or

(d) The person poses a likelihood of serious harm.

(2) Actions taken under this section must include a flexible
range of responses of varying levels of intensity appropriate to the
circumstances and consistent with the interests of the individual
and the public in personal autonomy, safety, recovery, and
compliance. Available actions may include, but are not limited to,
any of the following:

(@) To counsel or advise the person as to their rights and
responsibilities under the court order, and to offer appropriate
incentives to motivate compliance;

(b) To increase the intensity of outpatient services provided to
the person by increasing the frequency of contacts with the
provider, referring the person for an assessment for assertive
community services, or by other means;

(c) To request a court hearing for review and modification of
the court order. The request must be made to the court with
jurisdiction over the order and specify the circumstances that give
rise to the request and what modification is being sought. The
county prosecutor shall assist the agency or facility in requesting
this hearing and issuing an appropriate summons to the person.
This subsection does not limit the inherent authority of a
treatment provider to alter conditions of treatment for clinical
reasons, and is intended to be used only when court intervention
is necessary or advisable to secure the person’s compliance and
prevent decompensation or deterioration;

(d) To cause the person to be transported by a peace officer,
designated crisis responder, or other means to the agency or
facility monitoring or providing services under the court order, or
to a triage facility, crisis stabilization unit, emergency
department, or to an evaluation and treatment facility if the person
is committed for mental health treatment, or to a secure
((detoxification)) withdrawal management and stabilization
facility or an approved substance use disorder treatment program
if the person is committed for substance use disorder treatment.
The person may be detained at the facility for up to twelve hours
for the purpose of an evaluation to determine whether
modification, revocation, or commitment proceedings are
necessary and appropriate to stabilize the person and prevent
decompensation, deterioration, or physical harm. Temporary
detention for evaluation under this subsection is intended to occur
only following a pattern of noncompliance or the failure of
reasonable attempts at outreach and engagement, and may occur
only when in the clinical judgment of a designated crisis
responder or the professional person in charge of an agency or
facility designated to monitor less restrictive alternative services
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temporary detention is appropriate. This subsection does not limit
the ability or obligation to pursue revocation procedures under
subsection (4) of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (4) of
this section or, if the current commitment is solely based on the
person being in need of assisted outpatient behavioral health
treatment as defined in RCW 71.05.020, initial inpatient detention
procedures under subsection (6) of this section.

(3) The facility or agency designated to provide outpatient
treatment shall notify the secretary of the department of social and
health services or designated crisis responder when a person fails
to adhere to terms and conditions of court ordered treatment or
experiences substantial deterioration in his or her condition and,
as a result, presents an increased likelihood of serious harm.

(4)(a) Except as provided in subsection (6) of this section, a
designated crisis responder or the secretary of the department of
social and health services may upon their own motion or
notification by the facility or agency designated to provide
outpatient care order a person subject to a court order under this
chapter to be apprehended and taken into custody and temporary
detention in an evaluation and treatment facility in or near the
county in which he or she is receiving outpatient treatment if the
person is committed for mental health treatment, or, if the person
is committed for substance use disorder treatment, in a secure
((detoxification)) withdrawal management and stabilization
facility or approved substance use disorder treatment program if
either is available in or near the county in which he or she is
receiving outpatient treatment. Proceedings under this subsection
(4) may be initiated without ordering the apprehension and
detention of the person.

(b) Except as provided in subsection (6) of this section, a
person detained under this subsection (4) must be held until such
time, not exceeding five days, as a hearing can be scheduled to
determine whether or not the person should be returned to the
hospital or facility from which he or she had been released. If the
person is not detained, the hearing must be scheduled within five
days of service on the person. The designated crisis responder or
the secretary of the department of social and health services may
modify or rescind the order at any time prior to commencement
of the court hearing.

(c) The designated crisis responder or secretary of the
department of social and health services shall file a revocation
petition and order of apprehension and detention with the court of
the county where the person is currently located or being
detained. The designated crisis responder shall serve the person
and their attorney, guardian, and conservator, if any. The person
has the same rights with respect to notice, hearing, and counsel as
in any involuntary treatment proceeding, except as specifically set
forth in this section. There is no right to jury trial. The venue for
proceedings is the county where the petition is filed. Notice of the
filing must be provided to the court that originally ordered
commitment, if different from the court where the petition for
revocation is filed, within two judicial days of the person’s
detention.

(d) Except as provided in subsection (6) of this section, the
issues for the court to determine are whether: (i) The person
adhered to the terms and conditions of the court order; (ii)
substantial deterioration in the person’s functioning has occurred;
(iii) there is evidence of substantial decompensation with a
reasonable probability that the decompensation can be reversed
by further inpatient treatment; or (iv) there is a likelihood of
serious harm; and, if any of the above conditions apply, whether
the court should reinstate or modify the person’s less restrictive
alternative or conditional release order or order the person’s
detention for inpatient treatment. The person may waive the court
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hearing and allow the court to enter a stipulated order upon the
agreement of all parties. If the court orders detention for inpatient
treatment, the treatment period may be for no longer than the
period authorized in the original court order.

(5) In determining whether or not to take action under this
section the designated crisis responder, agency, or facility must
consider the factors specified under RCW 71.05.212 and the court
must consider the factors specified under RCW 71.05.245 as they
apply to the question of whether to enforce, modify, or revoke a
court order for involuntary treatment.

(6)(a) If the current commitment is solely based on the person
being in need of assisted outpatient behavioral health treatment as
defined in RCW 71.05.020, a designated crisis responder may
initiate inpatient detention procedures under RCW 71.05.150 or
71.05.153 when appropriate. A designated crisis responder or the
secretary may, upon their own motion or notification by the
facility or agency designated to provide outpatient care to a
person subject to a less restrictive alternative treatment order
under RCW 71.05.320 subsequent to an order for assisted
outpatient behavioral health treatment entered under RCW
71.05.148, order the person to be apprehended and taken into
custody and temporary detention for inpatient evaluation in an
evaluation and treatment facility in or near the county in which he
or she is receiving outpatient treatment if the person is committed
for mental health treatment, or, if the person is committed for
substance use disorder treatment, in a secure ((detexification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program if either is available in
or near the county in which he or she is receiving outpatient
treatment. Proceedings under this subsection may be initiated
without ordering the apprehension and detention of the person.

(b) A person detained under this subsection may be held for
evaluation for up to seventy-two hours, excluding weekends and
holidays, pending a court hearing. The designated crisis responder
or the secretary may modify or rescind the order at any time prior
to commencement of the court hearing.

(c) The issues for the court to determine are whether to continue
the detention of the person for inpatient treatment or whether the
court should reinstate or modify the person’s less restrictive
alternative order or order the person’s detention for inpatient
treatment. To continue detention after the seventy-two hour
period, the court must find that the person, as a result of a mental
disorder or substance use disorder, presents a likelihood of serious
harm or is gravely disabled and, after considering less restrictive
alternatives to involuntary detention and treatment, that no such
alternatives are in the best interest of the person or others.

(d) A court may not issue an order to detain a person for
inpatient treatment in a secure ((detexification)) withdrawal
management and stabilization facility or approved substance use
disorder program under this subsection unless there is a secure
((detoxification)) withdrawal management and stabilization
facility or approved substance use disorder treatment program
available and with adequate space for the person.

Sec. 16. RCW 71.05.760 and 2018 c 201 s 3035 are each
amended to read as follows:

(1)(a) By April 1, 2018, the authority, by rule, must combine
the functions of a designated mental health professional and
designated chemical dependency specialist by establishing a
designated crisis responder who is authorized to conduct
investigations, detain persons up to seventy-two hours to the
proper facility, and carry out the other functions identified in this
chapter and chapter 71.34 RCW. The behavioral health
organizations shall provide training to the designated crisis
responders as required by the authority.

(b)(i) To qualify as a designated crisis responder, a person must

have received chemical dependency training as determined by the
department and be a:

(A) Psychiatrist, psychologist, physician assistant working
with a supervising psychiatrist, psychiatric advanced registered
nurse practitioner, or social worker;

(B) Person who is licensed by the department as a mental health
counselor or mental health counselor associate, or marriage and
family therapist or marriage and family therapist associate;

(C) Person with a master’s degree or further advanced degree
in counseling or one of the social sciences from an accredited
college or university and who 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
direction of a mental health professional;

(D) Person who meets the waiver criteria of RCW 71.24.260,
which waiver was granted before 1986;

(E) Person who had an approved waiver to perform the duties
of a mental health professional that was requested by the regional
support network and granted by the department of social and
health services before July 1, 2001; or

(F) Person who has been granted an exception of the minimum
requirements of a mental health professional by the department
consistent with rules adopted by the secretary.

(if) Training must include chemical dependency training
specific to the duties of a designated crisis responder, including
diagnosis of substance abuse and dependence and assessment of
risk associated with substance use.

(c) The authority must develop a transition process for any
person who has been designated as a designated mental health
professional or a designated chemical dependency specialist
before April 1, 2018, to be converted to a designated crisis
responder. The behavioral health organizations shall provide
training, as required by the authority, to persons converting to
designated crisis responders, which must include both mental
health and chemical dependency training applicable to the
designated crisis responder role.

(2)(a) The authority must ensure that at least one sixteen-bed
secure  ((detexification)) withdrawal management and
stabilization facility is operational by April 1, 2018, and that at
least two sixteen-bed secure ((detexification)) withdrawal
management and stabilization facilities are operational by April
1, 2019.

(b) If, at any time during the implementation of secure
((detoxification)) withdrawal management and stabilization
facility capacity, federal funding becomes unavailable for federal
match for services provided in secure ((detoxification))
withdrawal management and stabilization facilities, then the
authority must cease any expansion of secure ((detoxification))
withdrawal management and stabilization facilities until further
direction is provided by the legislature.

Sec. 17. RCW 71.05.190 and 2016 sp.s. ¢ 29 s 220 are each
amended to read as follows:

If the person is not approved for admission by a facility
providing seventy-two hour evaluation and treatment, and the
individual has not been arrested, the facility shall furnish
transportation, if not otherwise available, for the person to his or
her place of residence or other appropriate place. If the individual
has been arrested, the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
shall detain the individual for not more than eight hours at the
request of the peace officer. The facility shall make reasonable
attempts to contact the requesting peace officer during this time
to inform the peace officer that the person is not approved for
admission in order to enable a peace officer to return to the facility
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and take the individual back into custody.

Sec. 18. RCW 71.05.180 and 2016 sp.s. ¢ 29 s 219 are each
amended to read as follows:

If the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
admits the person, it may detain him or her for evaluation and
treatment for a period not to exceed seventy-two hours from the
time of acceptance as set forth in RCW 71.05.170. The
computation of such seventy-two hour period shall exclude
Saturdays, Sundays and holidays.

Sec. 19. RCW 71.05.160 and 2016 sp.s. ¢ 29 s 217 are each
amended to read as follows:

Any facility receiving a person pursuant to RCW 71.05.150 or
71.05.153 shall require the designated crisis responder to prepare
a petition for initial detention stating the circumstances under
which the person’s condition was made known and stating that
there is evidence, as a result of his or her personal observation or
investigation, that the actions of the person for which application
is made constitute a likelihood of serious harm, or that he or she
is gravely disabled, and stating the specific facts known to him or
her as a result of his or her personal observation or investigation,
upon which he or she bases the belief that such person should be
detained for the purposes and under the authority of this chapter.

If a person is involuntarily placed in an evaluation and
treatment  facility, secure ((detoxification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program pursuant to RCW 71.05.150 or
71.05.153, on the next judicial day following the initial detention,
the designated crisis responder shall file with the court and serve
the designated attorney of the detained person the petition or
supplemental petition for initial detention, proof of service of
notice, and a copy of a notice of emergency detention.

Sec. 20. RCW 71.05.157 and 2016 sp.s. ¢ 29 s 216 are each
amended to read as follows:

(1) When a designated crisis responder is notified by a jail that
a defendant or offender who was subject to a discharge review
under RCW 71.05.232 is to be released to the community, the
designated crisis responder shall evaluate the person within
seventy-two hours of release.

(2) When an offender is under court-ordered treatment in the
community and the supervision of the department of corrections,
and the treatment provider becomes aware that the person is in
violation of the terms of the court order, the treatment provider
shall notify the designated crisis responder and the department of
corrections of the violation and request an evaluation for purposes
of revocation of the less restrictive alternative.

(3) When a designated crisis responder becomes aware that an
offender who is under court-ordered treatment in the community
and the supervision of the department of corrections is in violation
of a treatment order or a condition of supervision that relates to
public safety, or the designated crisis responder detains a person
under this chapter, the designated crisis responder shall notify the
person’s treatment provider and the department of corrections.

(4) When an offender who is confined in a state correctional
facility or is under supervision of the department of corrections in
the community is subject to a petition for involuntary treatment
under this chapter, the petitioner shall notify the department of
corrections and the department of corrections shall provide
documentation of its risk assessment or other concerns to the
petitioner and the court if the department of corrections classified
the offender as a high risk or high needs offender.

(5) Nothing in this section creates a duty on any treatment
provider or designated crisis responder to provide offender
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supervision.

(6) No jail or state correctional facility may be considered a
less restrictive alternative to an evaluation and treatment facility,
secure  ((detexification)) withdrawal management and
stabilization facility, or approved substance use disorder
treatment program.

Sec. 21. RCW 71.05.148 and 2018 c 291 s 3 are each
amended to read as follows:

This section establishes a process for initial evaluation and
filing of a petition for assisted outpatient behavioral health
treatment, but however does not preclude the filing of a petition
for assisted outpatient behavioral health treatment following a
period of inpatient detention in appropriate circumstances:

(1) The designated crisis responder must personally interview
the person, unless the person refuses an interview, and determine
whether the person will voluntarily receive appropriate evaluation
and treatment at a mental health facility, secure ((detoxification))
withdrawal management and stabilization facility, or approved
substance use disorder treatment program.

(2) The designated crisis responder must investigate and
evaluate the specific facts alleged and the reliability or credibility
of any person providing information. The designated crisis
responder may spend up to forty-eight hours to complete the
investigation, provided that the person may not be held for
investigation for any period except as authorized by RCW
71.05.050 or 71.05.153.

(3) If the designated crisis responder finds that the person is in
need of assisted outpatient behavioral health treatment, they may
file a petition requesting the court to enter an order for up to ninety
days (([ef})) of less restrictive alternative treatment. The petition
must include:

(a) A statement of the circumstances under which the person’s
condition was made known and stating that there is evidence, as
a result of the designated crisis responder’s personal observation
or investigation, that the person is in need of assisted outpatient
behavioral health treatment, and stating the specific facts known
as a result of personal observation or investigation, upon which
the designated crisis responder bases this belief;

(b) The declaration of additional witnesses, if any, supporting
the petition for assisted outpatient behavioral health treatment;

(c) A designation of retained counsel for the person or, if
counsel is appointed, the name, business address, and telephone
number of the attorney appointed to represent the person;

(d) The name of an agency or facility which agreed to assume
the responsibility of providing less restrictive alternative
treatment if the petition is granted by the court;

(e) A summons to appear in court at a specific time and place
within five judicial days for a probable cause hearing, except as
provided in subsection (4) of this section.

(4) If the person is in the custody of jail or prison at the time of
the investigation, a petition for assisted outpatient behavioral
health treatment may be used to facilitate continuity of care after
release from custody or the diversion of criminal charges as
follows:

(a) If the petition is filed in anticipation of the person’s release
from custody, the summons may be for a date up to five judicial
days following the person’s anticipated release date, provided that
a clear time and place for the hearing is provided; or

(b) The hearing may be held prior to the person’s release from
custody, provided that (i) the filing of the petition does not extend
the time the person would otherwise spend in the custody of jail
or prison; (i) the charges or custody of the person is not a pretext
to detain the person for the purpose of the involuntary
commitment hearing; and (iii) the person’s release from custody
must be expected to swiftly follow the adjudication of the
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petition. In this circumstance, the time for hearing is shortened to
three judicial days after the filing of the petition.

(5) The petition must be served upon the person and the
person’s counsel with a notice of applicable rights. Proof of
service must be filed with the court.

(6) A petition for assisted outpatient behavioral health
treatment filed under this section must be adjudicated under RCW
71.05.240.

Sec. 22. RCW 71.05.120 and 2016 sp.s. ¢ 29 s 208 and 2016
¢ 158 s 4 are each reenacted and amended to read as follows:

(1) No officer of a public or private agency, nor the
superintendent, professional person in charge, his or her
professional designee, or attending staff of any such agency, nor
any public official performing functions necessary to the
administration of this chapter, nor peace officer responsible for
detaining a person pursuant to this chapter, nor any designated
crisis responder, nor the state, a unit of local government, an
evaluation and treatment facility, a secure ((detoxification))
withdrawal management and stabilization facility, or an approved
substance use disorder treatment program shall be civilly or
criminally liable for performing duties pursuant to this chapter
with regard to the decision of whether to admit, discharge,
release, administer antipsychotic medications, or detain a person
for evaluation and treatment: PROVIDED, That such duties were
performed in good faith and without gross negligence.

(2) Peace officers and their employing agencies are not liable
for the referral of a person, or the failure to refer a person, to a
mental health agency pursuant to a policy adopted pursuant to
RCW 71.05.457 if such action or inaction is taken in good faith
and without gross negligence.

(3) This section does not relieve a person from giving the
required notices under RCW 71.05.330(2) or 71.05.340(1)(b), or
the duty to warn or to take reasonable precautions to provide
protection from violent behavior where the patient has
communicated an actual threat of physical violence against a
reasonably identifiable victim or victims. The duty to warn or to
take reasonable precautions to provide protection from violent
behavior is discharged if reasonable efforts are made to
communicate the threat to the victim or victims and to law
enforcement personnel.

Sec. 23. RCW 71.24.037 and 2018 c¢ 201 s 4005 are each
amended to read as follows:

(1) The secretary shall by rule establish state minimum
standards for licensed or certified behavioral health service
providers and services, whether those service providers and
services are licensed or certified to provide solely mental health
services, substance use disorder treatment services, or services to
persons with co-occurring disorders.

(2) Minimum standards for licensed or certified behavioral
health service providers shall, at a minimum, establish:
Qualifications for staff providing services directly to persons with
mental disorders, substance use disorders, or both, the intended
result of each service, and the rights and responsibilities of
persons receiving behavioral health services pursuant to this
chapter. The secretary shall provide for deeming of licensed or
certified behavioral health service providers as meeting state
minimum standards as a result of accreditation by a recognized
behavioral health accrediting body recognized and having a
current agreement with the department.

(3) Minimum standards for community support services and
resource management services shall include at least qualifications
for resource management services, client tracking systems, and
the transfer of patient information between behavioral health
service providers.

(4) The department may suspend, revoke, limit, restrict, or
modify an approval, or refuse to grant approval, for failure to meet
the provisions of this chapter, or the standards adopted under this
chapter. RCW 43.70.115 governs notice of a license or
certification denial, revocation, suspension, or modification and
provides the right to an adjudicative proceeding.

(5) No licensed or certified behavioral health service provider
may advertise or represent itself as a licensed or certified
behavioral health service provider if approval has not been
granted, has been denied, suspended, revoked, or canceled.

(6) Licensure or certification as a behavioral health service
provider is effective for one calendar year from the date of
issuance of the license or certification. The license or certification
must specify the types of services provided by the behavioral
health service provider that meet the standards adopted under this
chapter. Renewal of a license or certification must be made in
accordance with this section for initial approval and in accordance
with the standards set forth in rules adopted by the secretary.

(7) Licensure or certification as a licensed or certified
behavioral health service provider must specify the types of
services provided that meet the standards adopted under this
chapter. Renewal of a license or certification must be made in
accordance with this section for initial approval and in accordance
with the standards set forth in rules adopted by the secretary.

(8) The department shall develop a process by which a provider
may obtain dual licensure as an evaluation and treatment facility
and secure withdrawal management and stabilization facility.

(9) Licensed or certified behavioral health service providers
may not provide types of services for which the licensed or
certified behavioral health service provider has not been certified.
Licensed or certified behavioral health service providers may
provide services for which approval has been sought and is
pending, if approval for the services has not been previously
revoked or denied.

((€99)) (10) The department periodically shall inspect licensed
or certified behavioral health service providers at reasonable
times and in a reasonable manner.

((#9))) (11) Upon petition of the department and after a
hearing held upon reasonable notice to the facility, the superior
court may issue a warrant to an officer or employee of the
department authorizing him or her to enter and inspect at
reasonable times, and examine the books and accounts of, any
licensed or certified behavioral health service provider refusing
to consent to inspection or examination by the department or
which the department has reasonable cause to believe is operating
in violation of this chapter.

(L)) (12) The department shall maintain and periodically
publish a current list of licensed or certified behavioral health
service providers.

((E2)) (13) Each licensed or certified behavioral health
service provider shall file with the department or the authority
upon request, data, statistics, schedules, and information the
department or the authority reasonably requires. A licensed or
certified behavioral health service provider that without good
cause fails to furnish any data, statistics, schedules, or information
as requested, or files fraudulent returns thereof, may have its
license or certification revoked or suspended.

((E3))) (14) The authority shall use the data provided in
subsection (((22))) (13) of this section to evaluate each program
that admits children to inpatient substance use disorder treatment
upon application of their parents. The evaluation must be done at
least once every twelve months. In addition, the authority shall
randomly select and review the information on individual
children who are admitted on application of the child’s parent for
the purpose of determining whether the child was appropriately
placed into substance use disorder treatment based on an
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objective evaluation of the child’s condition and the outcome of
the child’s treatment.

((&4))) (15) Any settlement agreement entered into between
the department and licensed or certified behavioral health service
providers to resolve administrative complaints, license or
certification violations, license or certification suspensions, or
license or certification revocations may not reduce the number of
violations reported by the department unless the department
concludes, based on evidence gathered by inspectors, that the
licensed or certified behavioral health service provider did not
commit one or more of the violations.

((45))) (16) In cases in which a behavioral health service
provider that is in violation of licensing or certification standards
attempts to transfer or sell the behavioral health service provider
to a family member, the transfer or sale may only be made for the
purpose of remedying license or certification violations and
achieving full compliance with the terms of the license or
certification. Transfers or sales to family members are prohibited
in cases in which the purpose of the transfer or sale is to avoid
liability or reset the number of license or certification violations
found before the transfer or sale. If the department finds that the
owner intends to transfer or sell, or has completed the transfer or
sale of, ownership of the behavioral health service provider to a
family member solely for the purpose of resetting the number of
violations found before the transfer or sale, the department may
not renew the behavioral health service provider’s license or
certification or issue a new license or certification to the
behavioral health service provider.

Sec. 24. RCW 71.34.020 and 2018 c 201 s 5002 are each
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

(2) "Approved substance use disorder treatment program"
means a program for minors with substance use disorders
provided by a treatment program licensed or certified by the
department of health as meeting standards adopted under chapter
71.24 RCW.

(3) "Authority” means the Washington state health care
authority.

(4) "Chemical dependency" means:

(a) Alcoholism;

(b) Drug addiction; or

(c) Dependence on alcohol and one or more other psychoactive
chemicals, as the context requires.

(5) "Chemical dependency professional” means a person
certified as a chemical dependency professional by the
department of health under chapter 18.205 RCW.

(6) "Child psychiatrist” means a person having a license as a
physician and surgeon in this state, who has had graduate training
in child psychiatry in a program approved by the American
Medical Association or the American Osteopathic Association,
and who is board eligible or board certified in child psychiatry.

(7) "Children’s mental health specialist”" means:

(@ A mental health professional who has completed a
minimum of one hundred actual hours, not quarter or semester
hours, of specialized training devoted to the study of child
development and the treatment of children; and

(b) A mental health professional who has the equivalent of one
year of full-time experience in the treatment of children under the
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supervision of a children’s mental health specialist.

(8) "Commitment" means a determination by a judge or court
commissioner, made after a commitment hearing, that the minor
is in need of inpatient diagnosis, evaluation, or treatment or that
the minor is in need of less restrictive alternative treatment.

(9) "Department” means the department of social and health
services.

(10) "Designated crisis responder” means a person designated
by a behavioral health organization to perform the duties
specified in this chapter.

(11) "Director" means the director of the authority.

(12) "Drug addiction" means a disease, characterized by a
dependency on psychoactive chemicals, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

(13) "Evaluation and treatment facility" means a public or
private facility or unit that is licensed or certified by the
department of health to provide emergency, inpatient, residential,
or outpatient mental health evaluation and treatment services for
minors. A physically separate and separately-operated portion of
a state hospital may be designated as an evaluation and treatment
facility for minors. A facility which is part of or operated by the
state or federal agency does not require licensure or certification.
No correctional institution or facility, juvenile court detention
facility, or jail may be an evaluation and treatment facility within
the meaning of this chapter.

(14) "Evaluation and treatment program” means the total
system of services and facilities coordinated and approved by a
county or combination of counties for the evaluation and
treatment of minors under this chapter.

(15) "Gravely disabled minor" means a minor who, as a result
of a mental disorder, or as a result of the use of alcohol or other
psychoactive chemicals, is in danger of serious physical harm
resulting from a failure to provide for his or her essential human
needs of health or safety, or manifests severe deterioration in
routine functioning evidenced by repeated and escalating loss of
cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety.

(16) "Inpatient treatment" means twenty-four-hour-per-day
mental health care provided within a general hospital, psychiatric
hospital, residential treatment facility licensed or certified by the
department of health as an evaluation and treatment facility for
minors, secure ((detexification)) withdrawal management and
stabilization facility for minors, or approved substance use
disorder treatment program for minors.

(17) "Intoxicated minor" means a minor whose mental or
physical functioning is substantially impaired as a result of the
use of alcohol or other psychoactive chemicals.

(18) "Less restrictive alternative” or "less restrictive setting"
means outpatient treatment provided to a minor who is not
residing in a facility providing inpatient treatment as defined in
this chapter.

(19) "Likelihood of serious harm" means either: (8) A
substantial risk that physical harm will be inflicted by an
individual upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself; (b)
a substantial risk that physical harm will be inflicted by an
individual upon another, as evidenced by behavior which has
caused such harm or which places another person or persons in
reasonable fear of sustaining such harm; or (c) a substantial risk
that physical harm will be inflicted by an individual upon the
property of others, as evidenced by behavior which has caused
substantial loss or damage to the property of others.
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(20) "Medical necessity" for inpatient care means a requested
service which is reasonably calculated to: (a) Diagnose, correct,
cure, or alleviate a mental disorder or substance use disorder; or
(b) prevent the progression of a substance use disorder that
endangers life or causes suffering and pain, or results in illness or
infirmity or threatens to cause or aggravate a handicap, or causes
physical deformity or malfunction, and there is no adequate less
restrictive alternative available.

(21) "Mental disorder" means any organic, mental, or
emotional impairment that has substantial adverse effects on an
individual’s cognitive or volitional functions. The presence of
alcohol abuse, drug abuse, juvenile criminal history, antisocial
behavior, or intellectual disabilities alone is insufficient to justify
a finding of "mental disorder" within the meaning of this section.

(22) "Mental health professional” means a psychiatrist,
psychiatric advanced registered nurse practitioner, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
of the department of health under this chapter.

(23) "Minor" means any person under the age of eighteen years.

(24) "Outpatient treatment" means any of the nonresidential
services mandated under chapter 71.24 RCW and provided by
licensed or certified service providers as identified by RCW
71.24.025.

(25) "Parent" means:

(a) A biological or adoptive parent who has legal custody of the
child, including either parent if custody is shared under a joint
custody agreement; or

(b) A person or agency judicially appointed as legal guardian
or custodian of the child.

(26) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, that constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
that is conducted for, or includes a distinct unit, floor, or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders.

(27) "Physician assistant” means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW.

(28) "Professional person in charge" or “professional person™
means a physician, other mental health professional, or other
person empowered by an evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
with authority to make admission and discharge decisions on
behalf of that facility.

(29) "Psychiatric nurse" means a registered nurse who has
experience in the direct treatment of persons who have a mental
iliness or who are emotionally disturbed, such experience gained
under the supervision of a mental health professional.

(30) "Psychiatrist” means a person having a license as a
physician in this state who has completed residency training in
psychiatry in a program approved by the American Medical
Association or the American Osteopathic Association, and is
board eligible or board certified in psychiatry.

(31) "Psychologist" means a person licensed as a psychologist
under chapter 18.83 RCW.

(32) "Public agency" means any evaluation and treatment
facility or institution, or hospital, or approved substance use
disorder treatment program that is conducted for, or includes a
distinct unit, floor, or ward conducted for, the care and treatment
of persons with mental illness, substance use disorders, or both
mental illness and substance use disorders if the agency is

operated directly by federal, state, county, or municipal
government, or a combination of such governments.

(33) "Responsible other" means the minor, the minor’s parent
or estate, or any other person legally responsible for support of
the minor.

(34) "Secretary" means the secretary of the department or
secretary’s designee.

(35) "Secure ((detoxification)) withdrawal management and
stabilization facility" means a facility operated by either a public
or private agency or by the program of an agency ((that)) which
provides care to voluntary individuals and individuals
involuntarily detained and committed under this chapter for
whom there is a likelihood of serious harm or who are gravely
disabled due to the presence of a substance use disorder. Secure
withdrawal management and stabilization facilities must:

(2) ((Providesfor-intoxicated-minors)) Provide the following
services:

(i) ((Evaluation-and)) Assessment and treatment, provided by
certified chemical dependency professionals;

(ii) Clinical stabilization services;

(iii) Acute or subacute detoxification services for intoxicated
individuals; and

((6#y)) (iv) Discharge assistance provided by certified
chemical dependency professionals, including facilitating
transitions to appropriate voluntary or involuntary inpatient
services or to less restrictive alternatives as appropriate for the
((miner)) individual;

(b) Include((s)) security measures sufficient to protect the
patients, staff, and community; and

(c) ((+s)) Be licensed or certified as such by the department of
health.

(36) "Social worker" means a person with a master’s or further
advanced degree from a social work educational program
accredited and approved as provided in RCW 18.320.010.

(37) "Start of initial detention" means the time of arrival of the
minor at the first evaluation and treatment facility, secure
((detoxificatien)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
offering inpatient treatment if the minor is being involuntarily
detained at the time. With regard to voluntary patients, "start of
initial detention" means the time at which the minor gives notice
of intent to leave under the provisions of this chapter.

(38) "Substance use disorder" means a cluster of cognitive,
behavioral, and physiological symptoms indicating that an
individual continues using the substance despite significant
substance-related problems. The diagnosis of a substance use
disorder is based on a pathological pattern of behaviors related to
the use of the substances.

Sec. 25. RCW 71.34.375 and 2018 c¢ 201 s 5005 are each
amended to read as follows:

(1) If a parent or guardian, for the purpose of mental health
treatment, substance use disorder treatment, or evaluation, brings
his or her minor child to an evaluation and treatment facility, a
hospital emergency room, an inpatient facility licensed under
chapter 72.23 RCW, an inpatient facility licensed under chapter
70.41 or 71.12 RCW operating inpatient psychiatric beds for
minors, a secure ((detoxification)) withdrawal management and
stabilization facility, or an approved substance use disorder
treatment program, the facility is required to promptly provide
written and verbal notice of all statutorily available treatment
options contained in this chapter. The notice need not be given
more than once if written and verbal notice has already been
provided and documented by the facility.

(2) The provision of notice must be documented by the
facilities required to give notice under subsection (1) of this




JOURNAL OF THE SENATE 33

NINETY FOURTH DAY, APRIL 17, 2019

section and must be accompanied by a signed acknowledgment
of receipt by the parent or guardian. The notice must contain the
following information:

(a) All current statutorily available treatment options including
but not limited to those provided in this chapter; and

(b) The procedures to be followed to utilize the treatment
options described in this chapter.

(3) The department of health shall produce, and make
available, the written notification that must include, at a
minimum, the information contained in subsection (2) of this
section. The department of health must revise the written
notification as necessary to reflect changes in the law.

Sec. 26. RCW 71.05.435 and 2018 ¢ 201 s 3020 are each
amended to read as follows:

(1) Whenever a person who is the subject of an involuntary
commitment order under this chapter is discharged from an
evaluation and treatment facility, state hospital, secure
((detexification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
providing involuntary treatment services, the entity discharging
the person shall provide notice of the person’s discharge to the
designated crisis responder office responsible for the initial
commitment and the designated crisis responder office that serves
the county in which the person is expected to reside. The entity
discharging the person must also provide these offices with a copy
of any less restrictive order or conditional release order entered in
conjunction with the discharge of the person, unless the entity
discharging the person has entered into a memorandum of
understanding obligating another entity to provide these
documents.

(2) The notice and documents referred to in subsection (1) of
this section shall be provided as soon as possible and no later than
one business day following the discharge of the person. Notice is
not required under this section if the discharge is for the purpose
of transferring the person for continued detention and treatment
under this chapter at another treatment facility.

(3) The authority shall maintain and make available an updated
list of contact information for designated crisis responder offices
around the state.

Sec. 27. RCW 71.34.410 and 2016 sp.s. ¢ 29 s 259 are each
amended to read as follows:

No public or private agency or governmental entity, nor officer
of a public or private agency, nor the superintendent, or
professional person in charge, his or her professional designee or
attending staff of any such agency, nor any public official
performing functions necessary to the administration of this
chapter, nor peace officer responsible for detaining a person under
this chapter, nor any designated crisis responder, nor professional
person, nor evaluation and treatment facility, nor secure
((detoxification)) withdrawal management and stabilization
facility, nor approved substance use disorder treatment program
shall be civilly or criminally liable for performing actions
authorized in this chapter with regard to the decision of whether
to admit, release, or detain a person for evaluation and treatment:
PROVIDED, That such duties were performed in good faith and
without gross negligence.

Sec. 28. RCW 71.34.600 and 2018 c¢ 201 s 5013 are each
amended to read as follows:

(1) A parent may bring, or authorize the bringing of, his or her
minor child to:

(a) An evaluation and treatment facility or an inpatient facility
licensed under chapter 70.41, 71.12, or 72.23 RCW and request
that the professional person examine the minor to determine
whether the minor has a mental disorder and is in need of inpatient

2019 REGULAR SESSION
treatment; or

(b) A secure ((detoxification)) withdrawal management and
stabilization facility or approved substance use disorder treatment
program and request that a substance use disorder assessment be
conducted by a professional person to determine whether the
minor has a substance use disorder and is in need of inpatient
treatment.

(2) The consent of the minor is not required for admission,
evaluation, and treatment if the parent brings the minor to the
facility.

(3) An appropriately trained professional person may evaluate
whether the minor has a mental disorder or has a substance use
disorder. The evaluation shall be completed within twenty-four
hours of the time the minor was brought to the facility, unless the
professional person determines that the condition of the minor
necessitates additional time for evaluation. In no event shall a
minor be held longer than seventy-two hours for evaluation. If, in
the judgment of the professional person, it is determined it is a
medical necessity for the minor to receive inpatient treatment, the
minor may be held for treatment. The facility shall limit treatment
to that which the professional person determines is medically
necessary to stabilize the minor’s condition until the evaluation
has been completed. Within twenty-four hours of completion of
the evaluation, the professional person shall notify the authority
if the child is held for treatment and of the date of admission.

(4) No provider is obligated to provide treatment to a minor
under the provisions of this section except that no provider may
refuse to treat a minor under the provisions of this section solely
on the basis that the minor has not consented to the treatment. No
provider may admit a minor to treatment under this section unless
it is medically necessary.

(5) No minor receiving inpatient treatment under this section
may be discharged from the facility based solely on his or her
request.

(6) Prior to the review conducted under RCW 71.34.610, the
professional person shall notify the minor of his or her right to
petition superior court for release from the facility.

(7) For the purposes of this section “professional person™
means "professional person" as defined in RCW 71.05.020.

Sec. 29. RCW 71.34.660 and 2016 sp.s. ¢ 29 s 266 are each
amended to read as follows:

A minor child shall have no cause of action against an
evaluation and treatment facility, secure ((detoxification))
withdrawal management and stabilization facility, approved
substance use disorder treatment program, inpatient facility, or
provider of outpatient mental health treatment or outpatient
substance use disorder treatment for admitting or accepting the
minor in good faith for evaluation or treatment under RCW
71.34.600 or 71.34.650 based solely upon the fact that the minor
did not consent to evaluation or treatment if the minor’s parent
has consented to the evaluation or treatment.

Sec. 30. RCW 71.34.700 and 2016 sp.s. ¢ 29 s 267 are each
amended to read as follows:

(1) If a minor, thirteen years or older, is brought to an
evaluation and treatment facility or hospital emergency room for
immediate mental health services, the professional person in
charge of the facility shall evaluate the minor’s mental condition,
determine whether the minor suffers from a mental disorder, and
whether the minor is in need of immediate inpatient treatment.

(2) If a minor, thirteen years or older, is brought to a secure
((detoxificatien)) withdrawal management and stabilization
facility with available space, or a hospital emergency room for
immediate substance use disorder treatment, the professional
person in charge of the facility shall evaluate the minor’s
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condition, determine whether the minor suffers from substance
use disorder, and whether the minor is in need of immediate
inpatient treatment.

(3) If it is determined under subsection (1) or (2) of this section
that the minor suffers from a mental disorder or substance use
disorder, inpatient treatment is required, the minor is unwilling to
consent to voluntary admission, and the professional person
believes that the minor meets the criteria for initial detention set
forth herein, the facility may detain or arrange for the detention
of the minor for up to twelve hours in order to enable a designated
crisis responder to evaluate the minor and commence initial
detention proceedings under the provisions of this chapter.

Sec. 31. RCW 71.34.700 and 2016 sp.s. ¢ 29 s 268 are each
amended to read as follows:

(1) If a minor, thirteen years or older, is brought to an
evaluation and treatment facility or hospital emergency room for
immediate mental health services, the professional person in
charge of the facility shall evaluate the minor’s mental condition,
determine whether the minor suffers from a mental disorder, and
whether the minor is in need of immediate inpatient treatment.

(2) If a minor, thirteen years or older, is brought to a secure
((detexification)) withdrawal management and stabilization
facility or a hospital emergency room for immediate substance
use disorder treatment, the professional person in charge of the
facility shall evaluate the minor’s condition, determine whether
the minor suffers from substance use disorder, and whether the
minor is in need of immediate inpatient treatment.

(3) Ifitis determined under subsection (1) or (2) of this section
that the minor suffers from a mental disorder or substance use
disorder, inpatient treatment is required, the minor is unwilling to
consent to voluntary admission, and the professional person
believes that the minor meets the criteria for initial detention set
forth herein, the facility may detain or arrange for the detention
of the minor for up to twelve hours in order to enable a designated
crisis responder to evaluate the minor and commence initial
detention proceedings under the provisions of this chapter.

Sec. 32. RCW 71.34.710 and 2016 sp.s. ¢ 29 s 269 are each
amended to read as follows:

(1)(@)(i)) When a designated crisis responder receives
information that a minor, thirteen years or older, as a result of a
mental disorder presents a likelihood of serious harm or is gravely
disabled, has investigated the specific facts alleged and of the
credibility of the person or persons providing the information, and
has determined that voluntary admission for inpatient treatment is
not possible, the designated crisis responder may take the minor,
or cause the minor to be taken, into custody and transported to an
evaluation and treatment facility providing inpatient treatment.

(if) When a designated crisis responder receives information
that a minor, thirteen years or older, as a result of substance use
disorder presents a likelihood of serious harm or is gravely
disabled, has investigated the specific facts alleged and of the
credibility of the person or persons providing the information, and
has determined that voluntary admission for inpatient treatment is
not possible, the designated crisis responder may take the minor,
or cause the minor to be taken, into custody and transported to a
secure  ((detoxification))  withdrawal management and
stabilization facility or approved substance use disorder treatment
program, if a secure ((detexification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program is available and has adequate space for the
minor.

(b) If the minor is not taken into custody for evaluation and
treatment, the parent who has custody of the minor may seek
review of that decision made by the designated crisis responder

in court. The parent shall file notice with the court and provide a
copy of the designated crisis responder’s report or notes.

(2) Within twelve hours of the minor’s arrival at the evaluation
and treatment facility, secure ((detoxification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program, the designated crisis responder shall
serve on the minor a copy of the petition for initial detention,
notice of initial detention, and statement of rights. The designated
crisis responder shall file with the court on the next judicial day
following the initial detention the original petition for initial
detention, notice of initial detention, and statement of rights along
with an affidavit of service. The designated crisis responder shall
commence service of the petition for initial detention and notice
of the initial detention on the minor’s parent and the minor’s
attorney as soon as possible following the initial detention.

(3) At the time of initial detention, the designated crisis
responder shall advise the minor both orally and in writing that if
admitted to the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program for
inpatient treatment, a commitment hearing shall be held within
seventy-two hours of the minor’s provisional acceptance to
determine whether probable cause exists to commit the minor for
further treatment.

The minor shall be advised that he or she has a right to
communicate immediately with an attorney and that he or she has
a right to have an attorney appointed to represent him or her
before and at the hearing if the minor is indigent.

(4) Subject to subsection (5) of this section, whenever the
designated crisis responder petitions for detention of a minor
under this chapter, an evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
providing seventy-two hour evaluation and treatment must
immediately accept on a provisional basis the petition and the
person. Within twenty-four hours of the minor’s arrival, the
facility must evaluate the minor’s condition and either admit or
release the minor in accordance with this chapter.

(5) A designated crisis responder may not petition for detention
of a minor to a secure ((detoxification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program unless there is a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program available and that has
adequate space for the minor.

(6) If a minor is not approved for admission by the inpatient
evaluation and treatment facility, secure ((detoxification))
withdrawal management and stabilization facility, or approved
substance use disorder treatment program, the facility shall make
such recommendations and referrals for further care and treatment
of the minor as necessary.

Sec. 33. RCW 71.34.710 and 2016 sp.s. ¢ 29 s 270 are each
amended to read as follows:

(1)(@)(i) When a designated crisis responder receives
information that a minor, thirteen years or older, as a result of a
mental disorder presents a likelihood of serious harm or is gravely
disabled, has investigated the specific facts alleged and of the
credibility of the person or persons providing the information, and
has determined that voluntary admission for inpatient treatment is
not possible, the designated crisis responder may take the minor,
or cause the minor to be taken, into custody and transported to an
evaluation and treatment facility providing inpatient treatment.

(ii) When a designated crisis responder receives information
that a minor, thirteen years or older, as a result of substance use
disorder presents a likelihood of serious harm or is gravely
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disabled, has investigated the specific facts alleged and of the
credibility of the person or persons providing the information, and
has determined that voluntary admission for inpatient treatment is
not possible, the designated crisis responder may take the minor,
or cause the minor to be taken, into custody and transported to a
secure  ((detoxification)) withdrawal management and
stabilization facility or approved substance use disorder treatment
program.

(b) If the minor is not taken into custody for evaluation and
treatment, the parent who has custody of the minor may seek
review of that decision made by the designated crisis responder
in court. The parent shall file notice with the court and provide a
copy of the designated crisis responder’s report or notes.

(2) Within twelve hours of the minor’s arrival at the evaluation
and treatment facility, secure ((detexification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program, the designated crisis responder shall
serve on the minor a copy of the petition for initial detention,
notice of initial detention, and statement of rights. The designated
crisis responder shall file with the court on the next judicial day
following the initial detention the original petition for initial
detention, notice of initial detention, and statement of rights along
with an affidavit of service. The designated crisis responder shall
commence service of the petition for initial detention and notice
of the initial detention on the minor’s parent and the minor’s
attorney as soon as possible following the initial detention.

(3) At the time of initial detention, the designated crisis
responder shall advise the minor both orally and in writing that if
admitted to the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program for
inpatient treatment, a commitment hearing shall be held within
seventy-two hours of the minor’s provisional acceptance to
determine whether probable cause exists to commit the minor for
further treatment.

The minor shall be advised that he or she has a right to
communicate immediately with an attorney and that he or she has
a right to have an attorney appointed to represent him or her
before and at the hearing if the minor is indigent.

(4) Whenever the designated crisis responder petitions for
detention of a minor under this chapter, an evaluation and
treatment  facility, secure ((detoxification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program providing seventy-two hour
evaluation and treatment must immediately accept on a
provisional basis the petition and the person. Within twenty-four
hours of the minor’s arrival, the facility must evaluate the minor’s
condition and either admit or release the minor in accordance with
this chapter.

(5) If a minor is not approved for admission by the inpatient
evaluation and treatment facility, secure ((detoxification))
withdrawal management and stabilization facility, or approved
substance use disorder treatment program, the facility shall make
such recommendations and referrals for further care and treatment
of the minor as necessary.

Sec. 34. RCW 71.34.720 and 2018 c¢ 201 s 5017 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children’s mental health
specialist, for minors admitted as a result of a mental disorder, or
by a chemical dependency professional, for minors admitted as a
result of a substance use disorder, as to the child’s mental
condition and by a physician, physician assistant, or psychiatric
advanced registered nurse practitioner as to the child’s physical
condition within twenty-four hours of admission. Reasonable
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measures shall be taken to ensure medical treatment is provided
for any condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children’s mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure ((detoxification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program, would be better served in an
evaluation and treatment facility, then the minor shall be referred
to the more appropriate placement; however a minor may only be
referred to a secure ((detexification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program if there is a secure ((detoxification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program available and that has
adequate space for the minor.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor’s parent of the admission.

(4) During the initial seventy-two hour treatment period, the
minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor’s condition or treatment and so indicates
in the minor’s clinical record, and notifies the minor’s parents of
this determination. In no event may the minor be denied the
opportunity to consult an attorney.

(5) If the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
admits the minor, it may detain the minor for evaluation and
treatment for a period not to exceed seventy-two hours from the
time of provisional acceptance. The computation of such seventy-
two hour period shall exclude Saturdays, Sundays, and holidays.
This initial treatment period shall not exceed seventy-two hours
except when an application for voluntary inpatient treatment is
received or a petition for fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 35. RCW 71.34.720 and 2018 c¢ 201 s 5018 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children’s mental health
specialist, for minors admitted as a result of a mental disorder, or
by a chemical dependency professional, for minors admitted as a
result of a substance use disorder, as to the child’s mental
condition and by a physician, physician assistant, or psychiatric
advanced registered nurse practitioner as to the child’s physical
condition within twenty-four hours of admission. Reasonable
measures shall be taken to ensure medical treatment is provided
for any condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children’s mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure ((detoxification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program, would be better served in an
evaluation and treatment facility, then the minor shall be referred
to the more appropriate placement.

(3) The admitting facility shall take reasonable steps to notify
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immediately the minor’s parent of the admission.

(4) During the initial seventy-two hour treatment period, the
minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor’s condition or treatment and so indicates
in the minor’s clinical record, and notifies the minor’s parents of
this determination. In no event may the minor be denied the
opportunity to consult an attorney.

(5) If the -evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
admits the minor, it may detain the minor for evaluation and
treatment for a period not to exceed seventy-two hours from the
time of provisional acceptance. The computation of such seventy-
two hour period shall exclude Saturdays, Sundays, and holidays.
This initial treatment period shall not exceed seventy-two hours
except when an application for voluntary inpatient treatment is
received or a petition for fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 36. RCW 71.34.730 and 2016 sp.s. ¢ 29 s 273 and 2016
¢ 155 s 20 are each reenacted and amended to read as follows:

(1) The professional person in charge of an evaluation and
treatment  facility, secure ((detoxification)) withdrawal
management and stabilization facility, or approved substance use
disorder treatment program where a minor has been admitted
involuntarily for the initial seventy-two hour treatment period
under this chapter may petition to have a minor committed to an
evaluation and treatment facility or, in the case of a minor with a
substance use disorder, to a secure ((detoxification)) withdrawal
management and stabilization facility or approved substance use
disorder treatment program for fourteen-day diagnosis,
evaluation, and treatment.

If the professional person in charge of the facility does not
petition to have the minor committed, the parent who has custody
of the minor may seek review of that decision in court. The parent
shall file notice with the court and provide a copy of the treatment
and evaluation facility’s report.

(2) A petition for commitment of a minor under this section
shall be filed with the superior court in the county where the
minor is residing or being detained.

(a) A petition for a fourteen-day commitment shall be signed

by:
0] ((Iwe—physmqs—eu)—mw—physwlan—and—aﬂeMaJ—heaI{h
prefesstonal—{H—onephystctan—assistantand—a—mental-health

fossional: . A ! roi
practitioner—and—a—mental-health-professional)) One physician
physician assistant, or psychiatric advanced registered nurse
practitioner; and

(ii) One physician, physician assistant, psychiatric advanced
registered nurse practitioner, or mental health professional.

(b) If the petition is for substance use disorder treatment, the
petition may be signed by a chemical dependency professional
instead of a mental health professional and by an advanced
registered nurse practitioner instead of a psychiatric advanced
registered nurse practitioner. The person signing the petition must
have examined the minor, and the petition must contain the
following:

((A))) (i) The name and address of the petitioner;

(((BY)) (ii) The name of the minor alleged to meet the criteria
for fourteen-day commitment;

((¢S))) (iii) The name, telephone number, and address if known
of every person believed by the petitioner to be legally
responsible for the minor;

((B®))) (iv) A statement that the petitioner has examined the
minor and finds that the minor’s condition meets required criteria
for fourteen-day commitment and the supporting facts therefor;

((6E))) (v) A statement that the minor has been advised of the
need for voluntary treatment but has been unwilling or unable to
consent to necessary treatment;

((B)) (vi) If the petition is for mental health treatment, a
statement that the minor has been advised of the loss of firearm
rights if involuntarily committed;

((€&))) (vii) A statement recommending the appropriate facility
or facilities to provide the necessary treatment; and

((HD)) (viii) A statement concerning whether a less restrictive
alternative to inpatient treatment is in the best interests of the
minor.

((6))) (c) A copy of the petition shall be personally delivered
to the minor by the petitioner or petitioner’s designee. A copy of
the petition shall be sent to the minor’s attorney and the minor’s
parent.

Sec. 37. RCW 71.34.740 and 2016 sp.s. ¢ 29 s 274 are each
amended to read as follows:

(1) A commitment hearing shall be held within seventy-two
hours of the minor’s admission, excluding Saturday, Sunday, and
holidays, unless a continuance is requested by the minor or the
minor’s attorney.

(2) The commitment hearing shall be conducted at the superior
court or an appropriate place at the facility in which the minor is
being detained.

(3) At the commitment hearing, the evidence in support of the
petition shall be presented by the county prosecutor.

(4) The minor shall be present at the commitment hearing
unless the minor, with the assistance of the minor’s attorney,
waives the right to be present at the hearing.

(5) If the parents are opposed to the petition, they may be
represented at the hearing and shall be entitled to court-appointed
counsel if they are indigent.

(6) At the commitment hearing, the minor shall have the
following rights:

(a) To be represented by an attorney;

(b) To present evidence on his or her own behalf;

(c) To question persons testifying in support of the petition.

(7) If the hearing is for commitment for mental health
treatment, the court at the time of the commitment hearing and
before an order of commitment is entered shall inform the minor
both orally and in writing that the failure to make a good faith
effort to seek voluntary treatment as provided in RCW 71.34.730
will result in the loss of his or her firearm rights if the minor is
subsequently detained for involuntary treatment under this
section.

(8) If the minor has received medication within twenty-four
hours of the hearing, the court shall be informed of that fact and
of the probable effects of the medication.

(9) Rules of evidence shall not apply in fourteen-day
commitment hearings.

(10) For a fourteen-day commitment, the court must find by a
preponderance of the evidence that:

(a) The minor has a mental disorder or substance use disorder
and presents a likelihood of serious harm or is gravely disabled;

(b) The minor is in need of evaluation and treatment of the type
provided by the inpatient evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program to
which continued inpatient care is sought or is in need of less
restrictive alternative treatment found to be in the best interests of
the minor;

(c) The minor is unwilling or unable in good faith to consent to
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voluntary treatment; and

(d) If commitment is for a substance use disorder, there is an
available secure ((detexification)) withdrawal management and
stabilization facility or approved substance use disorder treatment
program with adequate space for the minor.

(11) If the court finds that the minor meets the criteria for a
fourteen-day commitment, the court shall either authorize
commitment of the minor for inpatient treatment or for less
restrictive alternative treatment upon such conditions as are
necessary. If the court determines that the minor does not meet
the criteria for a fourteen-day commitment, the minor shall be
released.

(12) Nothing in this section prohibits the professional person in
charge of the facility from releasing the minor at any time, when,
in the opinion of the professional person in charge of the facility,
further inpatient treatment is no longer necessary. The release
may be subject to reasonable conditions if appropriate.

Whenever a minor is released under this section, the
professional person in charge shall within three days, notify the
court in writing of the release.

(13) A minor who has been committed for fourteen days shall
be released at the end of that period unless a petition for one
hundred eighty-day commitment is pending before the court.

Sec. 38. RCW 71.34.740 and 2016 sp.s. ¢ 29 s 275 are each
amended to read as follows:

(1) A commitment hearing shall be held within seventy-two
hours of the minor’s admission, excluding Saturday, Sunday, and
holidays, unless a continuance is requested by the minor or the
minor’s attorney.

(2) The commitment hearing shall be conducted at the superior
court or an appropriate place at the facility in which the minor is
being detained.

(3) At the commitment hearing, the evidence in support of the
petition shall be presented by the county prosecutor.

(4) The minor shall be present at the commitment hearing
unless the minor, with the assistance of the minor’s attorney,
waives the right to be present at the hearing.

(5) If the parents are opposed to the petition, they may be
represented at the hearing and shall be entitled to court-appointed
counsel if they are indigent.

(6) At the commitment hearing, the minor shall have the
following rights:

(a) To be represented by an attorney;

(b) To present evidence on his or her own behalf;

(c) To question persons testifying in support of the petition.

(7) If the hearing is for commitment for mental health
treatment, the court at the time of the commitment hearing and
before an order of commitment is entered shall inform the minor
both orally and in writing that the failure to make a good faith
effort to seek voluntary treatment as provided in RCW 71.34.730
will result in the loss of his or her firearm rights if the minor is
subsequently detained for involuntary treatment under this
section.

(8) If the minor has received medication within twenty-four
hours of the hearing, the court shall be informed of that fact and
of the probable effects of the medication.

(9) Rules of evidence shall not apply in fourteen-day
commitment hearings.

(10) For a fourteen-day commitment, the court must find by a
preponderance of the evidence that:

(a) The minor has a mental disorder or substance use disorder
and presents a likelihood of serious harm or is gravely disabled;

(b) The minor is in need of evaluation and treatment of the type
provided by the inpatient evaluation and treatment facility, secure
((detexification)) withdrawal management and stabilization
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facility, or approved substance use disorder treatment program to
which continued inpatient care is sought or is in need of less
restrictive alternative treatment found to be in the best interests of
the minor; and

(c) The minor is unwilling or unable in good faith to consent to
voluntary treatment.

(112) If the court finds that the minor meets the criteria for a
fourteen-day commitment, the court shall either authorize
commitment of the minor for inpatient treatment or for less
restrictive alternative treatment upon such conditions as are
necessary. If the court determines that the minor does not meet
the criteria for a fourteen-day commitment, the minor shall be
released.

(12) Nothing in this section prohibits the professional person in
charge of the facility from releasing the minor at any time, when,
in the opinion of the professional person in charge of the facility,
further inpatient treatment is no longer necessary. The release
may be subject to reasonable conditions if appropriate.

Whenever a minor is released under this section, the
professional person in charge shall within three days, notify the
court in writing of the release.

(13) A minor who has been committed for fourteen days shall
be released at the end of that period unless a petition for one
hundred eighty-day commitment is pending before the court.

Sec. 39. RCW 71.34.750 and 2016 sp.s. ¢ 29 s 276 and 2016
c 155 s 21 are each reenacted and amended to read as follows:

(1) At any time during the minor’s period of fourteen-day
commitment, the professional person in charge may petition the
court for an order requiring the minor to undergo an additional
one hundred eighty-day period of treatment. The evidence in
support of the petition shall be presented by the county prosecutor
unless the petition is filed by the professional person in charge of
a state-operated facility in which case the evidence shall be
presented by the attorney general.

(2) The petition for one hundred eighty-day commitment shall
contain the following:

(a) The name and address of the petitioner or petitioners;

(b) The name of the minor alleged to meet the criteria for one
hundred eighty-day commitment;

(c) A statement that the petitioner is the professional person in
charge of the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
responsible for the treatment of the minor;

(d) The date of the fourteen-day commitment order; and

(e) A summary of the facts supporting the petition.

(3) The petition shall be supported by accompanying affidavits
signed by: (a) Two examining physicians, one of whom shall be
a child psychiatrist, or two psychiatric advanced registered nurse
practitioners, one of whom shall be a child and adolescent or
family psychiatric advanced registered nurse practitioner. If the
petition is for substance use disorder treatment, the petition may
be signed by a chemical dependency professional instead of a
mental health professional and by an advanced registered nurse
practitioner instead of a psychiatric advanced registered nurse
practitioner, or two physician assistants, one of whom must be
supervised by a child psychiatrist; (b) one children’s mental
health specialist and either an examining physician, physician
assistant, or a psychiatric advanced registered nurse practitioner;
or (c) two among an examining physician, physician assistant,
and a psychiatric advanced registered nurse practitioner, one of
which needs to be a child psychiatrist((E})), a physician assistant
supervised by a child psychiatrist, or a child and adolescent
psychiatric nurse practitioner. The affidavits shall describe in
detail the behavior of the detained minor which supports the
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petition and shall state whether a less restrictive alternative to
inpatient treatment is in the best interests of the minor.

(4) The petition for one hundred eighty-day commitment shall
be filed with the clerk of the court at least three days before the
expiration of the fourteen-day commitment period. The petitioner
or the petitioner’s designee shall within twenty-four hours of
filing serve a copy of the petition on the minor and notify the
minor’s attorney and the minor’s parent. A copy of the petition
shall be provided to such persons at least twenty-four hours prior
to the hearing.

(5) At the time of filing, the court shall set a date within seven
days for the hearing on the petition. The court may continue the
hearing upon the written request of the minor or the minor’s
attorney for not more than ten days. The minor or the parents shall
be afforded the same rights as in a fourteen-day commitment
hearing. Treatment of the minor shall continue pending the
proceeding.

(6) For one hundred eighty-day commitment:

(@) The court must find by clear, cogent, and convincing
evidence that the minor:

(i) Is suffering from a mental disorder or substance use
disorder;

(ii) Presents a likelihood of serious harm or is gravely disabled;
and

(iii) Is in need of further treatment that only can be provided in
a one hundred eighty-day commitment.

(b) If commitment is for a substance use disorder, the court
must find that there is an available approved substance use
disorder treatment program that has adequate space for the minor.

(7) If the court finds that the criteria for commitment are met
and that less restrictive treatment in a community setting is not
appropriate or available, the court shall order the minor
committed to the custody of the secretary for further inpatient
mental health treatment, to an approved substance use disorder
treatment program for further substance use disorder treatment,
or to a private treatment and evaluation facility for inpatient
mental health or substance use disorder treatment if the minor’s
parents have assumed responsibility for payment for the
treatment. If the court finds that a less restrictive alternative is in
the best interest of the minor, the court shall order less restrictive
alternative treatment upon such conditions as necessary.

If the court determines that the minor does not meet the criteria
for one hundred eighty-day commitment, the minor shall be
released.

(8) Successive one hundred eighty-day commitments are
permissible on the same grounds and under the same procedures
as the original one hundred eighty-day commitment. Such
petitions shall be filed at least five days prior to the expiration of
the previous one hundred eighty-day commitment order.

Sec. 40. RCW 71.34.750 and 2016 sp.s. ¢ 29 s 277 are each
amended to read as follows:

(1) At any time during the minor’s period of fourteen-day
commitment, the professional person in charge may petition the
court for an order requiring the minor to undergo an additional
one hundred eighty-day period of treatment. The evidence in
support of the petition shall be presented by the county prosecutor
unless the petition is filed by the professional person in charge of
a state-operated facility in which case the evidence shall be
presented by the attorney general.

(2) The petition for one hundred eighty-day commitment shall
contain the following:

(a) The name and address of the petitioner or petitioners;

(b) The name of the minor alleged to meet the criteria for one
hundred eighty-day commitment;

(c) A statement that the petitioner is the professional person in

charge of the evaluation and treatment facility, secure
((detoxification)) withdrawal management and stabilization
facility, or approved substance use disorder treatment program
responsible for the treatment of the minor;

(d) The date of the fourteen-day commitment order; and

(e) A summary of the facts supporting the petition.

(3) The petition shall be supported by accompanying affidavits
signed by: (a) Two examining physicians, one of whom shall be
a child psychiatrist, or two psychiatric advanced registered nurse
practitioners, one of whom shall be a child and adolescent or
family psychiatric advanced registered nurse practitioner._If the
petition is for substance use disorder treatment, the petition may
be signed by a chemical dependency professional instead of a
mental health professional and by an advanced registered nurse
practitioner instead of a psychiatric advanced registered nurse
practitioner, or two physician assistants, one of whom must be
supervised by a child psychiatrist; (b) one children’s mental
health specialist and either an examining physician, physician
assistant, or a psychiatric advanced registered nurse practitioner;
or (c) two among an examining physician, physician assistant,
and a psychiatric advanced registered nurse practitioner, one of
which needs to be a child psychiatrist((E})), a physician assistant
supervised by a child psychiatrist, or a child and adolescent
psychiatric nurse practitioner. The affidavits shall describe in
detail the behavior of the detained minor which supports the
petition and shall state whether a less restrictive alternative to
inpatient treatment is in the best interests of the minor.

(4) The petition for one hundred eighty-day commitment shall
be filed with the clerk of the court at least three days before the
expiration of the fourteen-day commitment period. The petitioner
or the petitioner’s designee shall within twenty-four hours of
filing serve a copy of the petition on the minor and notify the
minor’s attorney and the minor’s parent. A copy of the petition
shall be provided to such persons at least twenty-four hours prior
to the hearing.

(5) At the time of filing, the court shall set a date within seven
days for the hearing on the petition. The court may continue the
hearing upon the written request of the minor or the minor’s
attorney for not more than ten days. The minor or the parents shall
be afforded the same rights as in a fourteen-day commitment
hearing. Treatment of the minor shall continue pending the
proceeding.

(6) For one hundred eighty-day commitment, the court must
find by clear, cogent, and convincing evidence that the minor:

(a) Is suffering from a mental disorder or substance use
disorder;

(b) Presents a likelihood of serious harm or is gravely disabled;
and

(c) Is in need of further treatment that only can be provided in
a one hundred eighty-day commitment.

(7) If the court finds that the criteria for commitment are met
and that less restrictive treatment in a community setting is not
appropriate or available, the court shall order the minor
committed to the custody of the secretary for further inpatient
mental health treatment, to an approved substance use disorder
treatment program for further substance use disorder treatment,
or to a private treatment and evaluation facility for inpatient
mental health or substance use disorder treatment if the minor’s
parents have assumed responsibility for payment for the
treatment. If the court finds that a less restrictive alternative is in
the best interest of the minor, the court shall order less restrictive
alternative treatment upon such conditions as necessary.

If the court determines that the minor does not meet the criteria
for one hundred eighty-day commitment, the minor shall be
released.

(8) Successive one hundred eighty-day commitments are
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permissible on the same grounds and under the same procedures
as the original one hundred eighty-day commitment. Such
petitions shall be filed at least five days prior to the expiration of
the previous one hundred eighty-day commitment order.

Sec. 41. RCW 71.34.780 and 2018 c 201 s 5020 are each
amended to read as follows:

(1) If the professional person in charge of an outpatient
treatment program, a designated crisis responder, or the director
or secretary, as appropriate, determines that a minor is failing to
adhere to the conditions of the court order for less restrictive
alternative treatment or the conditions for the conditional release,
or that substantial deterioration in the minor’s functioning has
occurred, the designated crisis responder, or the director or
secretary, as appropriate, may order that the minor, if committed
for mental health treatment, be taken into custody and transported
to an inpatient evaluation and treatment facility or, if committed
for substance use disorder treatment, be taken into custody and
transported to a secure ((detoxification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program if there is an available secure ((detexification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program that has adequate space
for the minor.

(2) The designated crisis responder or the director or secretary,
as appropriate, shall file the order of apprehension and detention
and serve it upon the minor and notify the minor’s parent and the
minor’s attorney, if any, of the detention within two days of
return. At the time of service the minor shall be informed of the
right to a hearing and to representation by an attorney. The
designated crisis responder or the director or secretary, as
appropriate, may modify or rescind the order of apprehension and
detention at any time prior to the hearing.

(3) A petition for revocation of less restrictive alternative
treatment shall be filed by the designated crisis responder or the
director or secretary, as appropriate, with the court in the county
ordering the less restrictive alternative treatment. The court shall
conduct the hearing in that county. A petition for revocation of
conditional release may be filed with the court in the county
ordering inpatient treatment or the county where the minor on
conditional release is residing. A petition shall describe the
behavior of the minor indicating violation of the conditions or
deterioration of routine functioning and a dispositional
recommendation. Upon motion for good cause, the hearing may
be transferred to the county of the minor’s residence or to the
county in which the alleged violations occurred. The hearing shall
be held within seven days of the minor’s return. The issues to be
determined are whether the minor did or did not adhere to the
conditions of the less restrictive alternative treatment or
conditional release, or whether the minor’s routine functioning
has substantially deteriorated, and, if so, whether the conditions
of less restrictive alternative treatment or conditional release
should be modified or, subject to subsection (4) of this section,
whether the minor should be returned to inpatient treatment.
Pursuant to the determination of the court, the minor shall be
returned to less restrictive alternative treatment or conditional
release on the same or modified conditions or shall be returned to
inpatient treatment. If the minor is returned to inpatient treatment,
RCW 71.34.760 regarding the director’s placement responsibility
shall apply. The hearing may be waived by the minor and the
minor returned to inpatient treatment or to less restrictive
alternative treatment or conditional release on the same or
modified conditions.

(4) A court may not order the return of a minor to inpatient
treatment in a secure ((detoxification)) withdrawal management
and stabilization facility or approved substance use disorder
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treatment program unless there is a secure ((detexification))
withdrawal management and stabilization facility or approved
substance use disorder treatment program available with adequate
space for the minor.

Sec. 42. RCW 71.34.780 and 2018 c¢ 201 s 5021 are each
amended to read as follows:

(1) If the professional person in charge of an outpatient
treatment program, a designated crisis responder, or the director
or secretary, as appropriate, determines that a minor is failing to
adhere to the conditions of the court order for less restrictive
alternative treatment or the conditions for the conditional release,
or that substantial deterioration in the minor’s functioning has
occurred, the designated crisis responder, or the director or
secretary, as appropriate, may order that the minor, if committed
for mental health treatment, be taken into custody and transported
to an inpatient evaluation and treatment facility or, if committed
for substance use disorder treatment, be taken into custody and
transported to a secure ((detoxification)) withdrawal management
and stabilization facility or approved substance use disorder
treatment program.

(2) The designated crisis responder or the director or secretary,
as appropriate, shall file the order of apprehension and detention
and serve it upon the minor and notify the minor’s parent and the
minor’s attorney, if any, of the detention within two days of
return. At the time of service the minor shall be informed of the
right to a hearing and to representation by an attorney. The
designated crisis responder or the director or secretary, as
appropriate, may modify or rescind the order of apprehension and
detention at any time prior to the hearing.

(3) A petition for revocation of less restrictive alternative
treatment shall be filed by the designated crisis responder or the
director or secretary, as appropriate, with the court in the county
ordering the less restrictive alternative treatment. The court shall
conduct the hearing in that county. A petition for revocation of
conditional release may be filed with the court in the county
ordering inpatient treatment or the county where the minor on
conditional release is residing. A petition shall describe the
behavior of the minor indicating violation of the conditions or
deterioration of routine functioning and a dispositional
recommendation. Upon motion for good cause, the hearing may
be transferred to the county of the minor’s residence or to the
county in which the alleged violations occurred. The hearing shall
be held within seven days of the minor’s return. The issues to be
determined are whether the minor did or did not adhere to the
conditions of the less restrictive alternative treatment or
conditional release, or whether the minor’s routine functioning
has substantially deteriorated, and, if so, whether the conditions
of less restrictive alternative treatment or conditional release
should be modified or whether the minor should be returned to
inpatient treatment. Pursuant to the determination of the court, the
minor shall be returned to less restrictive alternative treatment or
conditional release on the same or modified conditions or shall be
returned to inpatient treatment. If the minor is returned to
inpatient treatment, RCW 71.34.760 regarding the director’s
placement responsibility shall apply. The hearing may be waived
by the minor and the minor returned to inpatient treatment or to
less restrictive alternative treatment or conditional release on the
same or modified conditions.

NEW SECTION. Sec. 43. Sections 4, 6, 8, 11, 14, 30, 32,
34, 37, 39, and 41 of this act expire July 1, 2026.

NEW SECTION. Sec. 44. Sections 5, 7, 9, 12, 15, 31, 33,
35, 38, 40, and 42 of this act take effect July 1, 2026."

On page 1, line 1 of the title, after "system;" strike the
remainder of the title and insert "amending RCW 71.05.050,
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71.05.150, 71.05.150, 71.05.153, 71.05.153, 71.05.210,
71.05.210, 71.05.220, 71.05.360, 71.05.760, 71.05.190,
71.05.180, 71.05.160, 71.05.157, 71.05.148, 71.24.037,
71.34.020, 71.34.375, 71.05.435, 71.34.410, 71.34.600,
71.34.660, 71.34.700, 71.34.700, 71.34.710, 71.34.710,
71.34.720, 71.34.720, 71.34.740, 71.34.740, 71.34.750,
71.34.780, and 71.34.780; reenacting and amending RCW
71.05.020, 71.05.240, 71.05.240, 71.05.590, 71.05.590,
71.05.120, 71.34.730, and 71.34.750; creating a new section;
providing an effective date; and providing an expiration date."

MOTION

Senator Dhingra moved that the following amendment no. 730
by Senator Dhingra be adopted:

On page 75, after line 37, insert the following:

"Sec. 43. RCW 18.130.175 and 2006 ¢ 99 s 7 are each
amended to read as follows:

(1) In lieu of disciplinary action under RCW 18.130.160 and if
the disciplining authority determines that the unprofessional
conduct may be the result of substance abuse, the disciplining
authority may refer the license holder to a voluntary substance
abuse monitoring program approved by the disciplining authority.

The cost of the treatment shall be the responsibility of the
license holder, but the responsibility does not preclude payment
by an employer, existing insurance coverage, or other sources.
Primary alcoholism or other drug addiction treatment shall be
provided by approved treatment programs under RCW
70.96A.020 or by any other provider approved by the entity or the
commission. However, nothing shall prohibit the disciplining
authority from approving additional services and programs as an
adjunct to primary alcoholism or other drug addiction treatment.
The disciplining authority may also approve the use of out-of-
state programs. Referral of the license holder to the program shall
be done only with the consent of the license holder. Referral to
the program may also include probationary conditions for a
designated period of time. If the license holder does not consent
to be referred to the program or does not successfully complete
the program, the disciplining authority may take appropriate
action under RCW 18.130.160 which includes suspension of the
license unless or until the disciplining authority, in consultation
with the director of the voluntary substance abuse monitoring
program, determines the license holder is able to practice safely.
The secretary shall adopt uniform rules for the evaluation by the
((diseiphinary-fdiseiplining])) disciplining authority of a relapse
or program violation on the part of a license holder in the
substance abuse monitoring program. The evaluation shall
encourage program participation with additional conditions, in
lieu of disciplinary action, when the ((disciphinany-fdisciplining]))
disciplining authority determines that the license holder is able to
continue to practice with reasonable skill and safety.

(2) In addition to approving substance abuse monitoring
programs that may receive referrals from the disciplining
authority, the disciplining authority may establish by rule
requirements for participation of license holders who are not
being investigated or monitored by the disciplining authority for
substance abuse. License holders voluntarily participating in the
approved programs without being referred by the disciplining
authority shall not be subject to disciplinary action under RCW
18.130.160 for their substance abuse, and shall not have their
participation made known to the disciplining authority, if they
meet the requirements of this section and the program in which
they are participating.

(3) The license holder shall sign a waiver allowing the program

to release information to the disciplining authority if the licensee
does not comply with the requirements of this section or is unable
to practice with reasonable skill or safety. The substance abuse
program shall report to the disciplining authority any license
holder who fails to comply with the requirements of this section
or the program or who, in the opinion of the program, is unable to
practice with reasonable skill or safety. License holders shall
report to the disciplining authority if they fail to comply with this
section or do not complete the program’s requirements. License
holders may, upon the agreement of the program and disciplining
authority, reenter the program if they have previously failed to
comply with this section.

(4) The treatment and pretreatment records of license holders
referred to or voluntarily participating in approved programs shall
be confidential, shall be exempt from chapter 42.56 RCW, and
shall not be subject to discovery by subpoena or admissible as
evidence except for monitoring records reported to the
disciplining authority for cause as defined in subsection (3) of this
section. Monitoring records relating to license holders referred to
the program by the disciplining authority or relating to license
holders reported to the disciplining authority by the program for
cause, shall be released to the disciplining authority at the request
of the disciplining authority. Records held by the disciplining
authority under this section shall be exempt from chapter 42.56
RCW and shall not be subject to discovery by subpoena except
by the license holder.

(5) "Substance abuse," as used in this section, means the
impairment, as determined by the disciplining authority, of a
license holder’s professional services by an addiction to, a
dependency on, or the use of alcohol, legend drugs, or controlled
substances.

(6) This section does not affect an employer’s right or ability
to make employment-related decisions regarding a license holder.
This section does not restrict the authority of the disciplining
authority to take disciplinary action for any other unprofessional
conduct.

(7) A person who, in good faith, reports information or takes
action in connection with this section is immune from civil
liability for reporting information or taking the action.

(a) The immunity from civil liability provided by this section
shall be liberally construed to accomplish the purposes of this
section and the persons entitled to immunity shall include:

(i) An approved monitoring treatment program;

(ii) The professional association operating the program;

(iii) Members, employees, or agents of the program or
association;

(iv) Persons reporting a license holder as being possibly
impaired or providing information about the license holder’s
impairment; and

(v) Professionals supervising or monitoring the course of the
impaired license holder’s treatment or rehabilitation.

(b) The courts are strongly encouraged to impose sanctions on
clients and their attorneys whose allegations under this subsection
are not made in good faith and are without either reasonable
objective, substantive grounds, or both.

(c) The immunity provided in this section is in addition to any
other immunity provided by law.

(8) In the case of a person who is applying to be an agency
affiliated counselor registered under chapter 18.19 RCW and
practices or intends to practice as a peer counselor in an agency,
as defined in RCW 18.19.020, if the person is:

(a) Less than one year in recovery from a substance use
disorder, the duration of time that the person may be required to
participate in the voluntary substance abuse monitoring program
may not exceed the amount of time necessary for the person to
achieve one year in recovery; or
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(b) At least one year in recovery from a substance use disorder,
the person may not be required to participate in the substance
abuse monitoring program.

Sec. 44. RCW 43.43.842 and 2014 c 88 s 1 are each amended
to read as follows:

(1)(a) The secretary of social and health services and the
secretary of health shall adopt additional requirements for the
licensure or relicensure of agencies, facilities, and licensed
individuals who provide care and treatment to vulnerable adults,
including nursing pools registered under chapter 18.52C RCW.
These additional requirements shall ensure that any person
associated with a licensed agency or facility having unsupervised
access with a vulnerable adult shall not be the respondent in an
active protective order under RCW 74.34.130, nor have been: (i)
Convicted of a crime against persons as defined in RCW
43.43.830, except as provided in this section; (ii) convicted of
crimes relating to financial exploitation as defined in RCW
43.43.830, except as provided in this section; or (iii) found in any
disciplinary board final decision to have abused a vulnerable adult
under RCW 43.43.830.

(b) A person associated with a licensed agency or facility who
has unsupervised access with a vulnerable adult shall make the
disclosures specified in RCW 43.43.834(2). The person shall
make the disclosures in writing, sign, and swear to the contents
under penalty of perjury. The person shall, in the disclosures,
specify all crimes against children or other persons, all crimes
relating to financial exploitation, and all crimes relating to drugs
as defined in RCW 43.43.830, committed by the person.

(2) The rules adopted under this section shall permit the
licensee to consider the criminal history of an applicant for
employment in a licensed facility when the applicant has one or
more convictions for a past offense and:

(a) The offense was simple assault, assault in the fourth degree,
or the same offense as it may be renamed, and three or more years
have passed between the most recent conviction and the date of
application for employment;

(b) The offense was prostitution, or the same offense as it may
be renamed, and three or more years have passed between the
most recent conviction and the date of application for
employment;

(c) The offense was theft in the third degree, or the same
offense as it may be renamed, and three or more years have passed
between the most recent conviction and the date of application for
employment;

(d) The offense was theft in the second degree, or the same
offense as it may be renamed, and five or more years have passed
between the most recent conviction and the date of application for
employment;

(e) The offense was forgery, or the same offense as it may be
renamed, and five or more years have passed between the most
recent conviction and the date of application for employment;

(f) The department of social and health services reviewed the
employee’s otherwise disqualifying criminal history through the
department of social and health services’ background assessment
review team process conducted in 2002, and determined that such
employee could remain in a position covered by this section; or

(9) The otherwise disqualifying conviction or disposition has
been the subject of a pardon, annulment, or other equivalent
procedure.

The offenses set forth in (a) through (g) of this subsection do
not automatically disqualify an applicant from employment by a
licensee. Nothing in this section may be construed to require the
employment of any person against a licensee’s judgment.

(3) The rules adopted pursuant to subsection (2) of this section
may not allow a licensee to automatically deny an applicant with
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a_conviction for an offense set forth in subsection (2) of this
section for a position as an agency affiliated counselor registered
under chapter 18.19 RCW practicing as a peer counselor in an
agency or facility if:

(a) At least one year has passed between the applicant’s most
recent conviction for an offense set forth in subsection (2) of this
section and the date of application for employment;

(b) The offense was committed as a result of the person’s
substance use or untreated mental health symptoms; and

(c) The applicant is at least one year in recovery from a
substance use disorder, whether through abstinence or stability on
medication-assisted therapy, or in recovery from mental health
challenges.

(4) In consultation with law enforcement personnel, the
secretary of social and health services and the secretary of health
shall investigate, or cause to be investigated, the conviction
record and the protection proceeding record information under
this chapter of the staff of each agency or facility under their
respective jurisdictions seeking licensure or relicensure. An
individual responding to a criminal background inquiry request
from his or her employer or potential employer shall disclose the
information about his or her criminal history under penalty of
perjury. The secretaries shall use the information solely for the
purpose of determining eligibility for licensure or relicensure.
Criminal justice agencies shall provide the secretaries such
information as they may have and that the secretaries may require
for such purpose.

NEW SECTION. Sec.45. A new section is added to chapter
18.19 RCW to read as follows:

The department may not automatically deny an applicant for
registration under this chapter for a position as an agency
affiliated counselor practicing as a peer counselor in an agency or
facility based on a conviction history consisting of convictions for
simple assault, assault in the fourth degree, prostitution, theft in
the third degree, theft in the second degree, or forgery, the same
offenses as they may be renamed, or substantially equivalent
offenses committed in other states or jurisdictions if:

(1) At least one year has passed between the applicant’s most
recent conviction for an offense set forth in this section and the
date of application for employment;

(2) The offense was committed as a result of the person’s
substance use or untreated mental health symptoms; and

(3) The applicant is at least one year in recovery from a
substance use disorder, whether through abstinence or stability on
medication-assisted therapy, or in recovery from mental health
challenges.

Sec. 46. RCW 18.130.055 and 2016 ¢ 81 s 12 are each
amended to read as follows:

(1) The disciplining authority may deny an application for
licensure or grant a license with conditions if the applicant:

(a) Has had his or her license to practice any health care
profession suspended, revoked, or restricted, by competent
authority in any state, federal, or foreign jurisdiction;

(b) Has committed any act defined as unprofessional conduct
for a license holder under RCW 18.130.180, except as provided
in RCW 9.97.020;

(c) Has been convicted or is subject to current prosecution or
pending charges of a crime involving moral turpitude or a crime
identified in RCW 43.43.830, except as provided in RCW
9.97.020 and section 45 of this act. For purposes of this section,
conviction includes all instances in which a plea of guilty or nolo
contendere is the basis for the conviction and all proceedings in
which the prosecution or sentence has been deferred or
suspended. At the request of an applicant for an original license
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whose conviction is under appeal, the disciplining authority may
defer decision upon the application during the pendency of such
a prosecution or appeal;

(d) Fails to prove that he or she is qualified in accordance with
the provisions of this chapter, the chapters identified in RCW
18.130.040(2), or the rules adopted by the disciplining authority;
or

(e) Is not able to practice with reasonable skill and safety to
consumers by reason of any mental or physical condition.

(i) The disciplining authority may require the applicant, at his
or her own expense, to submit to a mental, physical, or
psychological examination by one or more licensed health
professionals designated by the disciplining authority. The
disciplining authority shall provide written notice of its
requirement for a mental or physical examination that includes a
statement of the specific conduct, event, or circumstances
justifying an examination and a statement of the nature, purpose,
scope, and content of the intended examination. If the applicant
fails to submit to the examination or provide the results of the
examination or any required waivers, the disciplining authority
may deny the application.

(ii) An applicant governed by this chapter is deemed to have
given consent to submit to a mental, physical, or psychological
examination when directed in writing by the disciplining
authority and further to have waived all objections to the
admissibility or use of the examining health professional’s
testimony or examination reports by the disciplining authority on
the grounds that the testimony or reports constitute privileged
communications.

(2) The provisions of RCW 9.95.240 and chapter 9.96A RCW
do not apply to a decision to deny a license under this section.

(3) The disciplining authority shall give written notice to the
applicant of the decision to deny a license or grant a license with
conditions in response to an application for a license. The notice
must state the grounds and factual basis for the action and be
served upon the applicant.

(4) Alicense applicant who is aggrieved by the decision to deny
the license or grant the license with conditions has the right to an
adjudicative proceeding. The application for adjudicative
proceeding must be in writing, state the basis for contesting the
adverse action, include a copy of the adverse notice, and be served
on and received by the department within twenty-eight days of
the decision. The license applicant has the burden to establish, by
a preponderance of evidence, that the license applicant is
qualified in accordance with the provisions of this chapter, the
chapters identified in RCW 18.130.040(2), and the rules adopted
by the disciplining authority.

Sec. 47. RCW 18.19.210 and 2013 c¢ 338 s 6 are each
amended to read as follows:

(1)(@) An applicant for registration as an agency affiliated
counselor who applies to the department within ((sever)) thirty
days of employment by an agency may work as an agency
affiliated counselor ((fer-up-te-sixty-days)) while the application
is processed The appllcant must ((step—we#leng—en—the—smﬂe&h

Feasen)) prowde required documentatlon W|th|n reasonable tlme

limits established by the department, and if the applicant does not
do so, the applicant must stop working.

(b) The applicant may not provide unsupervised counseling
prior to completion of a criminal background check performed by
either the employer or the secretary. For purposes of this
subsection, "unsupervised" means the supervisor is not physically
present at the location where the counseling occurs.

(2) Agency affiliated counselors shall notify the department if
they are either no longer employed by the agency identified on

their application or are now employed with another agency, or
both. Agency affiliated counselors may not engage in the practice
of counseling unless they are currently affiliated with an agency.

NEW SECTION. Sec. 48. The definitions in this section
apply throughout this chapter unless the context clearly requires
otherwise.

(1) "Authority" means the Washington state health care
authority.

(2) "Peer support services" means services authorized under
RCW 71.24.385 which are delivered by individuals who have
common life experiences with the people they are serving.

NEW SECTION. Sec.49. (1) The authority shall administer
a peer counselor certification program to support the delivery of
peer support services in Washington state.

(2) By July 1, 2019, the authority shall incorporate education
and training for substance use disorder peers in its peer counselor
certification program.

(3) By July 1, 2019, the authority must include reimbursement
for peer support services by substance use disorder peers in its
behavioral health capitation rates and allow for federal matching
funds, consistent with the directive enacted in section 213(5)(ss),
chapter 299, Laws of 2018 (ESSB 6032).

NEW SECTION. Sec.50. To ensure an adequate workforce
of peer counselors, the authority must approve entities to perform
specialized peer training for peer counselor certification using the
state curriculum upon request if the entity meets qualifications to
perform the training as determined by the authority.

NEW SECTION. Sec.51. (1) The authority shall cooperate
with the department of health to complete the sunrise review
required under section 52 of this act.

(2) This section expires June 30, 2021.

NEW SECTION. Sec. 52. (1) The department of health
shall conduct a sunrise review under chapter 18.120 RCW to
evaluate transfer of the peer support counselor certification
program under this chapter to the department of health with
modifications to allow the program to become a license or
certification under the oversight of the department of health
subject to oversight, structure, discipline, and continuing
education requirements typical of other programs related to
behavioral health administered by the department of health. The
plan for modification of the program must allow for
grandfathering of current individuals who hold the peer support
counselor certification. The sunrise review must evaluate the
effect of these modifications on professionalism, portability,
scope of practice, approved practice locations, workforce,
bidirectional integration, and appropriate deployment of peer
support services throughout the health system.

(2) The department of health shall conduct a sunrise review
under chapter 18.120 RCW to evaluate the need for creation of an
advanced peer support specialist credential to provide a license to
perform peer support services in the areas of mental health,
substance use disorders, and forensic behavioral health. The
requirements for this credential must be accessible to persons in
recovery and:

(a) Integrate with and complement the attributes of the peer
counselor certification program administered by the Washington
state health care authority under section 48 of this act;

(b) Provide education, experience, and training requirements
that are more stringent than the requirements for the peer
counselor certification program but less extensive than the
requirements for licensure or certification under other credentials
related to behavioral health which are administered by the
department of health;
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(c) Provide oversight, structure, discipline, and continuing
education requirements typical for other professional licenses and
certifications;

(d) Allow advanced peer support specialists to maximize the
scope of practice suitable to their skills, lived experience,
education, and training;

(e) Allow advanced peer support specialists to practice and
receive reimbursement in behavioral health capitation rates in the
full range of settings in which clients receive behavioral health
services which are appropriate for their participation;

(f) Provide a path for career progression to more advanced
credentials for those who are interested in pursuing them; and

(9) Incorporate consideration of common barriers to
certification and licensure related to criminal history and recovery
from behavioral health disorders experienced by peers and
accommaodate applicants who have these lived experiences to the
greatest extent consistent with prudence and client safety.

(3) This section expires June 30, 2021.

NEW SECTION. Sec.53. Sections 48 through 52 of this act
constitute a new chapter in Title 70 RCW.

NEW SECTION. Sec.54. Sections 48 through 53 of this act
are necessary for the immediate preservation of the public peace,
health, or safety, or support of the state government and its
existing public institutions, and take effect July 1, 2019."

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 76, beginning on line 9, after "71.34.780," strike all
material through "71.34.780" on line 10 and insert "71.34.780,
18.130.175, 43.43.842, 18.130.055, and 18.19.210"

On page 76, line 11, after "71.34.750;" insert "adding a new
section to chapter 18.19 RCW; adding a new chapter to Title 70
RCW;"

On page 76, beginning on line 12, after "section;" strike all
material through "date" on line 13 and insert "providing effective
dates; providing expiration dates; and declaring an emergency"

Senator Dhingra spoke in favor of adoption of the amendment
to the subcommittee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 730 by Senator Dhingra on page 75,
after line 37 to the subcommittee striking amendment.

The motion by Senator Dhingra carried and amendment no.
730 was adopted by voice vote.

The President declared the question before the Senate to be the
adoption of the subcommittee striking amendment by the
Subcommittee on Behavioral Health to the Committee Health &
Long Term Care as amended to Second Substitute House Bill No.
1907.

The motion by Senator Dhingra carried and the subcommittee
striking amendment as amended was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Second Substitute House Bill No. 1907 as amended by the Senate
was advanced to third reading, the second reading considered the
third and the bill was placed on final passage.

Senators Dhingra and Wagoner spoke in favor of passage of
the bill.

The President declared the question before the Senate to be the
final passage of Second Substitute House Bill No. 1907 as
amended by the Senate.
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ROLL CALL

The Secretary called the roll on the final passage of Second
Substitute House Bill No. 1907 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 48; Nays, O;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

SECOND SUBSTITUTE HOUSE BILL NO. 1907, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SUBSTITUTE HOUSE BILL NO. 1170, by House Committee
on Housing, Community Development & Veterans (originally
sponsored by Griffey and Goodman)

Modifying the expiration date of certain state fire service
mobilization laws.

The measure was read the second time.
MOTION

Senator Hasegawa moved that the following committee
striking amendment by the Committee on State Government,
Tribal Relations & Elections be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. 2015 ¢ 181 s 5 (uncodified) is amended to read as
follows:
This act expires July 1, ((2619)) 2021.

NEW SECTION. Sec. 2. This act is necessary for the
immediate preservation of the public peace, health, or safety, or
support of the state government and its existing public
institutions, and takes effect July 1, 2019."

On page 1, line 2 of the title, after "laws;" strike the remainder
of the title and insert "amending 2015 ¢ 181 s 5 (uncodified);
providing an effective date; providing an expiration date; and
declaring an emergency."

WITHDRAWAL OF AMENDMENT

On motion of Senator Hasegawa and without objection,
amendment no. 586 by Senator Hasegawa on page 1, line 2 to the
committee striking amendment was withdrawn.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on State Government, Tribal Relations & Elections to Substitute
House Bill No. 1170.

The motion by Senator Hasegawa carried and the committee
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striking amendment was adopted by voice vote.
MOTION

On motion of Senator Hunt, the rules were suspended,
Substitute House Bill No. 1170 as amended by the Senate was
advanced to third reading, the second reading considered the third
and the bill was placed on final passage.

Senator Hunt spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute House Bill No. 1170 as amended by
the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
House Bill No. 1170 as amended by the Senate and the bill passed
the Senate by the following vote: Yeas, 48; Nays, 0; Absent, 0;
Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

SUBSTITUTE HOUSE BILL NO. 1170, as amended by the
Senate, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

SECOND READING

SUBSTITUTE HOUSE BILL NO. 1734, by House Committee
on College & Workforce Development (originally sponsored by
Leavitt, Boehnke, Van Werven, Slatter, Jinkins and Santos)

Requiring accreditation standards for college in the high school
programs.

The measure was read the second time.
MOTION

On motion of Senator Liias, the rules were suspended,
Substitute House Bill No. 1734 was advanced to third reading, the
second reading considered the third and the bill was placed on
final passage.

Senators Liias, Holy and Braun spoke in favor of passage of
the bill.

The President declared the question before the Senate to be the
final passage of Substitute House Bill No. 1734.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
House Bill No. 1734 and the bill passed the Senate by the
following vote: Yeas, 47; Nays, 0; Absent, 1; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,

Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Van De Wege,
Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson, L. and
Zeiger

Absent: Senator Takko

Excused: Senator McCoy

SUBSTITUTE HOUSE BILL NO. 1734, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1504, by
House Committee on Public Safety (originally sponsored by
Klippert and Goodman)

Concerning impaired driving.
The measure was read the second time.
MOTION

Senator Pedersen moved that the following committee striking
amendment by the Committee on Transportation be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 9.94A.533 and 2018 c 7 s 8 are each amended
to read as follows:

(1) The provisions of this section apply to the standard sentence
ranges determined by RCW 9.94A.510 or 9.94A.517.

(2) For persons convicted of the anticipatory offenses of
criminal attempt, solicitation, or conspiracy under chapter 9A.28
RCW, the standard sentence range is determined by locating the
sentencing grid sentence range defined by the appropriate
offender score and the seriousness level of the completed crime,
and multiplying the range by seventy-five percent.

(3) The following additional times shall be added to the
standard sentence range for felony crimes committed after July
23, 1995, if the offender or an accomplice was armed with a
firearm as defined in RCW 9.41.010 and the offender is being
sentenced for one of the crimes listed in this subsection as eligible
for any firearm enhancements based on the classification of the
completed felony crime. If the offender is being sentenced for
more than one offense, the firearm enhancement or enhancements
must be added to the total period of confinement for all offenses,
regardless of which underlying offense is subject to a firearm
enhancement. If the offender or an accomplice was armed with a
firearm as defined in RCW 9.41.010 and the offender is being
sentenced for an anticipatory offense under chapter 9A.28 RCW
to commit one of the crimes listed in this subsection as eligible
for any firearm enhancements, the following additional times
shall be added to the standard sentence range determined under
subsection (2) of this section based on the felony crime of
conviction as classified under RCW 9A.28.020:

(a) Five years for any felony defined under any law as a class
A felony or with a statutory maximum sentence of at least twenty
years, or both, and not covered under (f) of this subsection;

(b) Three years for any felony defined under any law as a class
B felony or with a statutory maximum sentence of ten years, or
both, and not covered under (f) of this subsection;

(c) Eighteen months for any felony defined under any law as a
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class C felony or with a statutory maximum sentence of five
years, or both, and not covered under (f) of this subsection;

(d) If the offender is being sentenced for any firearm
enhancements under (a), (b), and/or (c) of this subsection and the
offender has previously been sentenced for any deadly weapon
enhancements after July 23, 1995, under (a), (b), and/or (c) of this
subsection or subsection (4)(a), (b), and/or (c) of this section, or
both, all firearm enhancements under this subsection shall be
twice the amount of the enhancement listed;

(e) Notwithstanding any other provision of law, all firearm
enhancements under this section are mandatory, shall be served
in total confinement, and shall run consecutively to all other
sentencing provisions, including other firearm or deadly weapon
enhancements, for all offenses sentenced under this chapter.
However, whether or not a mandatory minimum term has expired,
an offender serving a sentence under this subsection may be:

(i) Granted an extraordinary medical placement when
authorized under RCW 9.94A.728(1)(c); or

(ii) Released under the provisions of RCW 9.94A.730;

(f) The firearm enhancements in this section shall apply to all
felony crimes except the following: Possession of a machine gun
or bump-fire stock, possessing a stolen firearm, drive-by
shooting, theft of a firearm, unlawful possession of a firearm in
the first and second degree, and use of a machine gun or bump-
fire stock in a felony;

(g) If the standard sentence range under this section exceeds
the statutory maximum sentence for the offense, the statutory
maximum sentence shall be the presumptive sentence unless the
offender is a persistent offender. If the addition of a firearm
enhancement increases the sentence so that it would exceed the
statutory maximum for the offense, the portion of the sentence
representing the enhancement may not be reduced.

(4) The following additional times shall be added to the
standard sentence range for felony crimes committed after July
23, 1995, if the offender or an accomplice was armed with a
deadly weapon other than a firearm as defined in RCW 9.41.010
and the offender is being sentenced for one of the crimes listed in
this subsection as eligible for any deadly weapon enhancements
based on the classification of the completed felony crime. If the
offender is being sentenced for more than one offense, the deadly
weapon enhancement or enhancements must be added to the total
period of confinement for all offenses, regardless of which
underlying offense is subject to a deadly weapon enhancement. If
the offender or an accomplice was armed with a deadly weapon
other than a firearm as defined in RCW 9.41.010 and the offender
is being sentenced for an anticipatory offense under chapter
9A.28 RCW to commit one of the crimes listed in this subsection
as eligible for any deadly weapon enhancements, the following
additional times shall be added to the standard sentence range
determined under subsection (2) of this section based on the
felony crime of conviction as classified under RCW 9A.28.020:

(a) Two years for any felony defined under any law as a class
A felony or with a statutory maximum sentence of at least twenty
years, or both, and not covered under (f) of this subsection;

(b) One year for any felony defined under any law as a class B
felony or with a statutory maximum sentence of ten years, or both,
and not covered under (f) of this subsection;

(c) Six months for any felony defined under any law as a class
C felony or with a statutory maximum sentence of five years, or
both, and not covered under (f) of this subsection;

(d) If the offender is being sentenced under (a), (b), and/or (c)
of this subsection for any deadly weapon enhancements and the
offender has previously been sentenced for any deadly weapon
enhancements after July 23, 1995, under (a), (b), and/or (c) of this
subsection or subsection (3)(a), (b), and/or (c) of this section, or
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both, all deadly weapon enhancements under this subsection shall
be twice the amount of the enhancement listed;

(e) Notwithstanding any other provision of law, all deadly
weapon enhancements under this section are mandatory, shall be
served in total confinement, and shall run consecutively to all
other sentencing provisions, including other firearm or deadly
weapon enhancements, for all offenses sentenced under this
chapter. However, whether or not a mandatory minimum term has
expired, an offender serving a sentence under this subsection may
be:

(i) Granted an extraordinary medical placement when
authorized under RCW 9.94A.728(1)(c); or

(ii) Released under the provisions of RCW 9.94A.730;

(f) The deadly weapon enhancements in this section shall apply
to all felony crimes except the following: Possession of a machine
gun or bump-fire stock, possessing a stolen firearm, drive-by
shooting, theft of a firearm, unlawful possession of a firearm in
the first and second degree, and use of a machine gun or bump-
fire stock in a felony;

(9) If the standard sentence range under this section exceeds
the statutory maximum sentence for the offense, the statutory
maximum sentence shall be the presumptive sentence unless the
offender is a persistent offender. If the addition of a deadly
weapon enhancement increases the sentence so that it would
exceed the statutory maximum for the offense, the portion of the
sentence representing the enhancement may not be reduced.

(5) The following additional times shall be added to the
standard sentence range if the offender or an accomplice
committed the offense while in a county jail or state correctional
facility and the offender is being sentenced for one of the crimes
listed in this subsection. If the offender or an accomplice
committed one of the crimes listed in this subsection while in a
county jail or state correctional facility, and the offender is being
sentenced for an anticipatory offense under chapter 9A.28 RCW
to commit one of the crimes listed in this subsection, the
following additional times shall be added to the standard sentence
range determined under subsection (2) of this section:

(a) Eighteen months for offenses committed under RCW
69.50.401(2) (a) or (b) or 69.50.410;

(b) Fifteen months for offenses committed under RCW
69.50.401(2) (c), (d), or (e);

(c) Twelve months for offenses committed under RCW
69.50.4013.

For the purposes of this subsection, all of the real property of a
state correctional facility or county jail shall be deemed to be part
of that facility or county jail.

(6) An additional twenty-four months shall be added to the
standard sentence range for any ranked offense involving a
violation of chapter 69.50 RCW if the offense was also a violation
of RCW 69.50.435 or 9.94A.827. All enhancements under this
subsection shall run consecutively to all other sentencing
provisions, for all offenses sentenced under this chapter.

(7) An additional two years shall be added to the standard
sentence range for vehicular homicide committed while under the
influence of intoxicating liquor or any drug as defined by RCW
46.61.502 for each prior offense as defined in RCW 46.61.5055.

Notwithstanding any other provision of law, all impaired
driving enhancements under this subsection are mandatory, shall
be served in total confinement, and shall run consecutively to all
other sentencing provisions, including other impaired driving
enhancements, for all offenses sentenced under this chapter.

An offender serving a sentence under this subsection may be
granted an extraordinary medical placement when authorized
under RCW 9.94A.728(1)(c).

(8)(a) The following additional times shall be added to the
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standard sentence range for felony crimes committed on or after
July 1, 2006, if the offense was committed with sexual
motivation, as that term is defined in RCW 9.94A.030. If the
offender is being sentenced for more than one offense, the sexual
motivation enhancement must be added to the total period of total
confinement for all offenses, regardless of which underlying
offense is subject to a sexual motivation enhancement. If the
offender committed the offense with sexual motivation and the
offender is being sentenced for an anticipatory offense under
chapter 9A.28 RCW, the following additional times shall be
added to the standard sentence range determined under subsection
(2) of this section based on the felony crime of conviction as
classified under RCW 9A.28.020:

(i) Two years for any felony defined under the law as a class A
felony or with a statutory maximum sentence of at least twenty
years, or both;

(ii) Eighteen months for any felony defined under any law as a
class B felony or with a statutory maximum sentence of ten years,
or both;

(iii) One year for any felony defined under any law as a class
C felony or with a statutory maximum sentence of five years, or
both;

(iv) If the offender is being sentenced for any sexual motivation
enhancements under (a)(i), (ii), and/or (iii) of this subsection and
the offender has previously been sentenced for any sexual
motivation enhancements on or after July 1, 2006, under (a)(i),
(i), and/or (iii) of this subsection, all sexual motivation
enhancements under this subsection shall be twice the amount of
the enhancement listed;

(b) Notwithstanding any other provision of law, all sexual
motivation enhancements under this subsection are mandatory,
shall be served in total confinement, and shall run consecutively
to all other sentencing provisions, including other sexual
motivation enhancements, for all offenses sentenced under this
chapter. However, whether or not a mandatory minimum term has
expired, an offender serving a sentence under this subsection may
be:

(i) Granted an extraordinary medical placement when
authorized under RCW 9.94A.728(1)(c); or

(i) Released under the provisions of RCW 9.94A.730;

(c) The sexual motivation enhancements in this subsection
apply to all felony crimes;

(d) If the standard sentence range under this subsection exceeds
the statutory maximum sentence for the offense, the statutory
maximum sentence shall be the presumptive sentence unless the
offender is a persistent offender. If the addition of a sexual
motivation enhancement increases the sentence so that it would
exceed the statutory maximum for the offense, the portion of the
sentence representing the enhancement may not be reduced,;

(e) The portion of the total confinement sentence which the
offender must serve under this subsection shall be calculated
before any earned early release time is credited to the offender;

(f) Nothing in this subsection prevents a sentencing court from
imposing a sentence outside the standard sentence range pursuant
to RCW 9.94A.535.

(9) An additional one-year enhancement shall be added to the
standard sentence range for the felony crimes of RCW 9A.44.073,
9A.44.076, 9A.44.079, 9A.44.083, 9A.44.086, or 9A.44.089
committed on or after July 22, 2007, if the offender engaged,
agreed, or offered to engage the victim in the sexual conduct in
return for a fee. If the offender is being sentenced for more than
one offense, the one-year enhancement must be added to the total
period of total confinement for all offenses, regardless of which
underlying offense is subject to the enhancement. If the offender
is being sentenced for an anticipatory offense for the felony
crimes of RCW 9A.44.073, 9A.44.076, 9A.44.079, 9A.44.083,

9A.44.086, or 9A.44.089, and the offender attempted, solicited
another, or conspired to engage, agree, or offer to engage the
victim in the sexual conduct in return for a fee, an additional
one-year enhancement shall be added to the standard sentence
range determined under subsection (2) of this section. For
purposes of this subsection, "sexual conduct" means sexual
intercourse or sexual contact, both as defined in chapter 9A.44
RCW.

(10)(a) For a person age eighteen or older convicted of any
criminal street gang-related felony offense for which the person
compensated, threatened, or solicited a minor in order to involve
the minor in the commission of the felony offense, the standard
sentence range is determined by locating the sentencing grid
sentence range defined by the appropriate offender score and the
seriousness level of the completed crime, and multiplying the
range by one hundred twenty-five percent. If the standard
sentence range under this subsection exceeds the statutory
maximum sentence for the offense, the statutory maximum
sentence is the presumptive sentence unless the offender is a
persistent offender.

(b) This subsection does not apply to any criminal street gang-
related felony offense for which involving a minor in the
commission of the felony offense is an element of the offense.

(c) The increased penalty specified in (a) of this subsection is
unavailable in the event that the prosecution gives notice that it
will seek an exceptional sentence based on an aggravating factor
under RCW 9.94A.535.

(11) An additional twelve months and one day shall be added
to the standard sentence range for a conviction of attempting to
elude a police vehicle as defined by RCW 46.61.024, if the
conviction included a finding by special allegation of endangering
one or more persons under RCW 9.94A.834.

(12) An additional twelve months shall be added to the standard
sentence range for an offense that is also a violation of RCW
9.94A.831.

(13) An additional twelve months shall be added to the standard
sentence range for vehicular homicide committed while under the
influence of intoxicating liquor or any drug as defined by RCW
46.61.520 or for vehicular assault committed while under the
influence of intoxicating liquor or any drug as defined by RCW
46.61.522, or for any felony driving under the influence (RCW
46.61.502(6)) or felony physical control under the influence
(RCW 46.61.504(6)) for each child passenger under the age of
sixteen who is an occupant in the defendant’s vehicle. These
enhancements shall be mandatory, shall be served in total
confinement, and shall run consecutively to all other sentencing
provisions, including other minor child enhancements, for all
offenses sentenced under this chapter. If the addition of a minor
child enhancement increases the sentence so that it would exceed
the statutory maximum for the offense, the portion of the sentence
representing the enhancement may not be reduced.

(14) An additional twelve months shall be added to the standard
sentence range for an offense that is also a violation of RCW
9.94A.832.

Sec. 2. RCW 9.94A.729 and 2015 ¢ 134 s 4 are each amended
to read as follows:

(1)(a) The term of the sentence of an offender committed to a
correctional facility operated by the department may be reduced
by earned release time in accordance with procedures that shall
be developed and adopted by the correctional agency having
jurisdiction in which the offender is confined. The earned release
time shall be for good behavior and good performance, as
determined by the correctional agency having jurisdiction. The
correctional agency shall not credit the offender with earned
release credits in advance of the offender actually earning the
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credits.

(b) Any program established pursuant to this section shall
allow an offender to earn early release credits for presentence
incarceration. If an offender is transferred from a county jail to
the department, the administrator of a county jail facility shall
certify to the department the amount of time spent in custody at
the facility and the number of days of early release credits lost or
not earned. The department may approve a jail certification from
a correctional agency that calculates early release time based on
the actual amount of confinement time served by the offender
before sentencing when an erroneous calculation of confinement
time served by the offender before sentencing appears on the
judgment and sentence. The department must adjust an offender’s
rate of early release listed on the jail certification to be consistent
with the rate applicable to offenders in the department’s facilities.
However, the department is not authorized to adjust the number
of presentence early release days that the jail has certified as lost
or not earned.

(2)(a) An offender who has been convicted of a felony
committed after July 23, 1995, that involves any applicable
deadly weapon enhancements under RCW 9.94A.533 (3) or (4),
or both, shall not receive any good time credits or earned release
time for that portion of his or her sentence that results from any
deadly weapon enhancements.

(b) An offender whose sentence includes any impaired driving
enhancements under RCW 9.94A.533(7), minor child
enhancements under RCW 9.94A.533(13), or both, shall not
receive any good time credits or earned release time for any
portion of his or her sentence that results from those
enhancements.

(3) An offender may earn early release time as follows:

(@) In the case of an offender sentenced pursuant to RCW
10.95.030(3) or 10.95.035, the offender may not receive any
earned early release time during the minimum term of
confinement imposed by the court; for any remaining portion of
the sentence served by the offender, the aggregate earned release
time may not exceed ten percent of the sentence.

(b) In the case of an offender convicted of a serious violent
offense, or a sex offense that is a class A felony, committed on or
after July 1, 1990, and before July 1, 2003, the aggregate earned
release time may not exceed fifteen percent of the sentence.

(c) In the case of an offender convicted of a serious violent
offense, or a sex offense that is a class A felony, committed on or
after July 1, 2003, the aggregate earned release time may not
exceed ten percent of the sentence.

(d) An offender is qualified to earn up to fifty percent of
aggregate earned release time if he or she:

(i) Is not classified as an offender who is at a high risk to
reoffend as provided in subsection (4) of this section;

(ii) Is not confined pursuant to a sentence for:

(A) A sex offense;

(B) A violent offense;

(C) A crime against persons as defined in RCW 9.94A.411;

(D) A felony that is domestic violence as defined in RCW
10.99.020;

(E) A violation of RCW 9A.52.025 (residential burglary);

(F) A violation of, or an attempt, solicitation, or conspiracy to
violate, RCW 69.50.401 by manufacture or delivery or possession
with intent to deliver methamphetamine; or

(G) A violation of, or an attempt, solicitation, or conspiracy to
violate, RCW 69.50.406 (delivery of a controlled substance to a
minor);

(iii) Has no prior conviction for the offenses listed in (d)(ii) of
this subsection;

(iv) Participates in programming or activities as directed by the
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offender’s individual reentry plan as provided under RCW
72.09.270 to the extent that such programming or activities are
made available by the department; and

(v) Has not committed a new felony after July 22, 2007, while
under community custody.

(e) In no other case shall the aggregate earned release time
exceed one-third of the total sentence.

(4) The department shall perform a risk assessment of each
offender who may qualify for earned early release under
subsection (3)(d) of this section utilizing the risk assessment tool
recommended by the Washington state institute for public policy.
Subsection (3)(d) of this section does not apply to offenders
convicted after July 1, 2010.

(5)(a) A person who is eligible for earned early release as
provided in this section and who will be supervised by the
department pursuant to RCW 9.94A.501 or 9.94A.5011, shall be
transferred to community custody in lieu of earned release time;

(b) The department shall, as a part of its program for release to
the community in lieu of earned release, require the offender to
propose a release plan that includes an approved residence and
living arrangement. All offenders with community custody terms
eligible for release to community custody in lieu of earned release
shall provide an approved residence and living arrangement prior
to release to the community;

(c) The department may deny transfer to community custody in
lieu of earned release time if the department determines an
offender’s release plan, including proposed residence location
and living arrangements, may violate the conditions of the
sentence or conditions of supervision, place the offender at risk to
violate the conditions of the sentence, place the offender at risk to
reoffend, or present a risk to victim safety or community safety.
The department’s authority under this section is independent of
any court-ordered condition of sentence or statutory provision
regarding conditions for community custody;

(d) If the department is unable to approve the offender’s release
plan, the department may do one or more of the following:

(i) Transfer an offender to partial confinement in lieu of earned
early release for a period not to exceed three months. The three
months in partial confinement is in addition to that portion of the
offender’s term of confinement that may be served in partial
confinement as provided in RCW 9.94A.728((¢5))) (1)(e);

(ii) Provide rental vouchers to the offender for a period not to
exceed three months if rental assistance will result in an approved
release plan.

A voucher must be provided in conjunction with additional
transition support programming or services that enable an
offender to participate in services including, but not limited to,
substance abuse treatment, mental health treatment, sex offender
treatment, educational  programming, or employment
programming;

(e) The department shall maintain a list of housing providers
that meets the requirements of RCW 72.09.285. If more than two
voucher recipients will be residing per dwelling unit, as defined
in RCW 59.18.030, rental vouchers for those recipients may only
be paid to a housing provider on the department’s list;

(f) For each offender who is the recipient of a rental voucher,
the department shall gather data as recommended by the
Washington state institute for public policy in order to best
demonstrate whether rental vouchers are effective in reducing
recidivism.

(6) An offender serving a term of confinement imposed under
RCW 9.94A.670(5)(a) is not eligible for earned release credits
under this section.

Sec. 3. RCW 10.21.055 and 2016 ¢ 203 s 16 are each
amended to read as follows:
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(1)(a) When any person charged with a violation of RCW
46.61.502, 46.61.504, 46.61.520, or 46.61.522, in which the
person has a prior offense as defined in RCW 46.61.5055 and the
current offense involves alcohol, is released from custody at
arraignment or trial on bail or personal recognizance, the court
authorizing the release shall require, as a condition of release that
person comply with one of the following four requirements:

(i) Have a functioning ignition interlock device installed on all
motor vehicles operated by the person, with proof of installation
filed with the court by the person or the certified interlock
provider within five business days of the date of release from
custody or as soon thereafter as determined by the court based on
availability within the jurisdiction; or

(ii) Comply with 24/7 sobriety program monitoring, as defined
in RCW 36.28A.330; or

(iii) Have an ignition interlock device on all motor vehicles
operated by the person pursuant to (a)(i) of this subsection and
submit to 24/7 sobriety program monitoring pursuant to (a)(ii) of
this subsection, if available, or alcohol monitoring, at the expense
of the person, as provided in RCW 46.61.5055(5) (b) and (c); or

(iv) Have an ignition interlock device on all motor vehicles
operated by the person and that such person agrees not to operate
any motor vehicle without an ignition interlock device as required
by the court. Under this subsection (1)(a)(iv), the person must file
a sworn statement with the court upon release at arraignment that
states the person will not operate any motor vehicle without an
ignition interlock device while the ignition interlock restriction is
imposed by the court. Such person must also submit to 24/7
sobriety program monitoring pursuant to (a)(ii) of this subsection,
if available, or alcohol monitoring, at the expense of the person,
as provided in RCW 46.61.5055(5) (b) and (c).

(b) The court shall immediately notify the department of
licensing when an ignition interlock restriction is imposed((+#))
as a condition of release ((pursuantto-{a)-of this-subsection;)) or
((68)) after conviction in instances where a person is charged
with, or convicted of, a violation of RCW 46.61.502, 46.61.504,
46.61.520, or 46.61.522((-and-the-offense-invelves-alcehel)). If
the court imposes an ignition interlock restriction, the department
of licensing shall attach or imprint a notation on the driving record
of any person restricted under this section stating that the person
may operate only a motor vehicle equipped with a functioning
ignition interlock device.

(2)(a) Upon acquittal or dismissal of all pending or current
charges relating to a violation of RCW 46.61.502, 46.61.504,
46.61.520, or 46.61.522, or equivalent local ordinance, the court
shall authorize removal of the ignition interlock device and lift
any requirement to comply with electronic alcohol/drug
monitoring imposed under subsection (1) of this section. Nothing
in this section limits the authority of the court or department under
RCW 46.20.720.

(b) If the court authorizes removal of an ignition interlock
device imposed under this section, the court shall immediately
notify the department of licensing regarding the lifting of the
ignition interlock restriction and the department of licensing shall
release any attachment, imprint, or notation on such person’s
driving record relating to the ignition interlock requirement
imposed under this section.

(3) When an ignition interlock restriction imposed as a
condition of release is canceled, the court shall provide a
defendant with a written order confirming release of the
restriction. The written order shall serve as proof of release of the
restriction until which time the department of licensing updates
the driving record.

Sec. 4. RCW 38.52.430 and 2012 c 183 s 6 are each amended
to read as follows:

A person whose intoxication causes an incident resulting in an
appropriate emergency response, and who, in connection with the
incident, has been found guilty of or has had their prosecution
deferred for (1) driving while under the influence of intoxicating
liquor or any drug, RCW 46.61.502; (2) physical control of a
motor vehicle while under the influence of intoxicating liquor or
any drug, RCW 46.61.504; (3) operating an aircraft under the
influence of intoxicants or drugs, RCW 47.68.220; ((3})) (4) use
of a vessel while under the influence of alcohol or drugs, RCW
79A.60.040; (((4))) (5) vehicular homicide while under the
influence of intoxicating liqguor or any drug, RCW
46.61.520(1)(a); or ((€5))) (6) vehicular assault while under the
influence of intoxicating liqguor or any drug, RCW
46.61.522(1)(b), is liable for the expense of an emergency
response by a public agency to the incident.

The expense of an emergency response is a charge against the
person liable for expenses under this section. The charge
constitutes a debt of that person and is collectible by the public
agency incurring those costs in the same manner as in the case of
an obligation under a contract, expressed or implied. Following a
conviction of an offense listed in this section, and prior to
sentencing, the prosecution may present to the court information
setting forth the expenses incurred by the public agency for its
emergency response to the incident. Upon a finding by the court
that the expenses are reasonable, the court shall order the
defendant to reimburse the public agency. The cost
reimbursement shall be included in the sentencing order as an
additional monetary obligation of the defendant and may not be
substituted for any other fine or cost required or allowed by
statute. The court may establish a payment schedule for the
payment of the cost reimbursement, separate from any payment
schedule imposed for other fines and costs. All payments for the
cost reimbursement must be remitted directly to the public agency
or agencies that incurred the cost associated with the emergency
response.

In no event shall a person’s liability under this section for the
expense of an emergency response exceed two thousand five
hundred dollars for a particular incident.

If more than one public agency makes a claim for payment
from an individual for an emergency response to a single incident
under the provisions of this section, and the sum of the claims
exceeds the amount recovered, the division of the amount
recovered shall be determined by an interlocal agreement
consistent with the requirements of chapter 39.34 RCW.

Sec. 5. RCW 46.20.245 and 2005 ¢ 288 s 1 are each amended
to read as follows:

(1) Whenever the department proposes to withhold the driving
privilege of a person or disqualify a person from operating a
commercial motor vehicle and this action is made mandatory by
the provisions of this chapter or other law, the department must
give notice to the person in writing by posting in the United States
mail, appropriately addressed, postage prepaid, or by personal
service. Notice by mail is given upon deposit in the United States
mail. Notice given under this subsection must specify the date
upon which the driving privilege is to be withheld which shall not
be less than forty-five days after the original notice is given.

(2) For persons subject to suspension, revocation, or denial of
a driver’s license who are eligible for full credit under RCW
46.61.5055(9)(b)(ii), the notice in subsection (1) of this section
must also notify the person of the obligation to complete the
requirements under RCW 46.20.311 and pay the probationary
license fee under RCW 46.20.355 by the date specified in the
notice in order to avoid license suspension.

(3) Within fifteen days after notice has been given to a person
under subsection (1) of this section, the person may request in
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writing an administrative review before the department. If the
request is mailed, it must be postmarked within fifteen days after
the date the department has given notice. If a person fails to
request an administrative review within fifteen days after the date
the department gives notice, the person is considered to have
defaulted and loses his or her right to an administrative review
unless the department finds good cause for a request after the
fifteen-day period.

(a) An administrative review under this subsection shall consist
solely of an internal review of documents and records submitted
or available to the department, unless the person requests an
interview before the department, in which case all or any part of
the administrative review may, at the discretion of the
department, be conducted by telephone or other electronic means.

(b) The only issues to be addressed in the administrative review
are:

(i) Whether the records relied on by the department identify the
correct person; and

(ii) Whether the information transmitted from the court or other
reporting agency or entity regarding the person accurately
describes the action taken by the court or other reporting agency
or entity.

(c) For the purposes of this section, the notice received from a
court or other reporting agency or entity, regardless of form or
format, is prima facie evidence that the information from the court
or other reporting agency or entity regarding the person is
accurate. A person requesting administrative review has the
burden of showing by a preponderance of the evidence that the
person is not subject to the withholding of the driving privilege.

(d) The action subject to the notification requirements of
subsection (1) of this section shall be stayed during the
administrative review process.

(e) Judicial review of a department order affirming the action
subject to the notification requirements of subsection (1) of this
section after an administrative review shall be available in the
same manner as provided in RCW 46.20.308(({9))) (8). The
department shall certify its record to the court within thirty days
after service upon the department of the petition for judicial
review. The action subject to the notification requirements of
subsection (1) of this section shall not automatically be stayed
during the judicial review. If judicial relief is sought for a stay or
other temporary remedy from the department’s action, the court
shall not grant relief unless the court finds that the appellant is
likely to prevail in the appeal and that without a stay the appellant
will suffer irreparable injury.

((63))) (4) The department may adopt rules that are considered
necessary or convenient by the department for purposes of
administering this section, including, but not limited to, rules
regarding expedited procedures for issuing orders and expedited
notice procedures.

(((4))) (5) This section does not apply where an opportunity for
an informal settlement, driver improvement interview, or formal
hearing is otherwise provided by law or rule of the department.

Sec. 6. RCW 46.20.3101 and 2016 c 203 s 18 are each
amended to read as follows:

Pursuant to RCW 46.20.308, the department shall suspend,
revoke, or deny the arrested person’s license, permit, or privilege
to drive as follows:

(1) In the case of a person who has refused a test or tests:

(a) For a first refusal within seven years, where there has not
been a previous incident within seven years that resulted in
administrative action under this section, revocation or denial for
one year;

(b) For a second or subsequent refusal within seven years, or
for a first refusal where there has been one or more previous
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incidents within seven years that have resulted in administrative
action under this section, revocation or denial for two years or
until the person reaches age twenty-one, whichever is longer.

(2) In the case of an incident where a person has submitted to
or been administered a test or tests indicating that the alcohol
concentration of the person’s breath or blood was 0.08 or more,
or that the THC concentration of the person’s blood was 5.00 or
more:

(a) For a first incident within seven years, where there has not
been a previous incident within seven years that resulted in
administrative action under this section, suspension for ninety
days, unless the person successfully completes or is enrolled in a
pretrial 24/7 sobriety program;

(b) For a second or subsequent incident within seven years,
revocation or denial for two years.

(3) In the case of an incident where a person under age twenty-
one has submitted to or been administered a test or tests indicating
that the alcohol concentration of the person’s breath or blood was
0.02 or more, or that the THC concentration of the person’s blood
was above 0.00:

(a) For afirst incident within seven years, suspension or denial
for ninety days;

(b) For a second or subsequent incident within seven years,
revocation or denial for one year or until the person reaches age
twenty-one, whichever is longer.

(4) The department shall grant credit on a day-for-day basis for
((any—pertion-of)) a suspension, revocation, or denial ((ateady
served)) imposed under this section for any portion of a
suspension, revocation, or denial ((impesed)) already served
under RCW 46.61.5055 arising out of the same incident. If a
person has already served a suspension, revocation, or denial
under RCW 46.61.5055 for a period equal to or greater than the
period imposed under this section, the department shall provide
notice of full credit, shall provide for no further suspension or
revocation under this section, and shall impose no additional
reissue fees for this credit.

Sec. 7. RCW 46.20.355 and 1998 ¢ 209 s 3and 1998 c 41 s5
are each reenacted and amended to read as follows:

(1) Upon receipt of an abstract indicating a deferred
prosecution has been granted under RCW 10.05.060, or upon
receipt of a notice of conviction of RCW 46.61.502 or 46.61.504,
the department of licensing shall order the person to surrender any
nonprobationary Washington state driver’s license that may be in
his or her possession. The department shall revoke the license,
permit, or privilege to drive of any person who fails to surrender
it as required by this section for one year, unless the license has
been previously surrendered to the department, a law enforcement
officer, or a court, or the person has completed an affidavit of lost,
stolen, destroyed, or previously surrendered license, such
revocation to take effect thirty days after notice is given of the
requirement for license surrender.

(2) The department shall place a person’s driving privilege in
probationary status as required by RCW 10.05.060 or 46.61.5055
for a period of five years from the date the probationary status is
required to go into effect.

(3) Following receipt of an abstract indicating a deferred
prosecution has been granted under RCW 10.05.060, or upon
reinstatement or reissuance of a driver’s license suspended or
revoked as the result of a conviction of RCW 46.61.502 or
46.61.504, the department shall require the person to obtain a
probationary license in order to operate a motor vehicle in the
state of Washington, except as otherwise exempt under RCW
46.20.025. The department shall not issue the probationary
license unless the person is otherwise qualified for licensing, and
the person must renew the probationary license on the same cycle
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as the person’s regular license would have been renewed until the
expiration of the five-year probationary status period imposed
under subsection (2) of this section.

(4) If _a person is eligible for full credit under RCW
46.61.5055(9)(b)(ii) and, by the date specified in the notice issued
under RCW 46.20.245, has completed the requirements under
RCW 46.20.311 and paid the fee under subsection (5) of this
section, the department shall issue a probationary license on the
date specified in the notice with no further action required of the
person.

(5) For each original issue or renewal of a probationary license
under this section, the department shall charge a fee of fifty
dollars in addition to any other licensing fees required. Except for
when renewing a probationary license, the department shall waive
the requirement to obtain an additional probationary license and
the fifty dollar fee if the person has a probationary license in his
or her possession at the time a new probationary license is
required.

((65))) (6) A probationary license shall enable the department
and law enforcement personnel to determine that the person is on
probationary status. The fact that a person’s driving privilege is
in probationary status or that the person has been issued a
probationary license shall not be a part of the person’s record that
is available to insurance companies.

Sec.8. RCW 46.20.720 and 2017 ¢ 336 s 5 are each amended
to read as follows:

(1) Ignition interlock restriction. The department shall
require that a person may drive only a motor vehicle equipped
with a functioning ignition interlock device:

(a) Pretrial release. Upon receipt of notice from a court that
an ignition interlock device restriction has been imposed under
RCW 10.21.055;

(b) Ignition interlock driver’s license. As required for
issuance of an ignition interlock driver’s license under RCW
46.20.385;

(c) Deferred prosecution. Upon receipt of notice from a court
that the person is participating in a deferred prosecution program
under RCW 10.05.020 for a violation of:

(i) RCW 46.61.502 or 46.61.504 or an equivalent local
ordinance; or

(if) RCW 46.61.5249 or 46.61.500 or an equivalent local
ordinance if the person would be required under RCW
46.61.5249(4) or 46.61.500(3) (a) or (b) to install an ignition
interlock device on all vehicles operated by the person in the event
of a conviction;

(d) Post conviction. After any applicable period of mandatory
suspension, revocation, or denial of driving privileges:

(i) Due to a conviction of a violation of RCW 46.61.502 or
46.61.504 or an equivalent local or out-of-state statute or
ordinance; or

(ii) Due to a conviction of a violation of RCW 46.61.5249 or
46.61.500 or an equivalent local ordinance if the person is
required under RCW 46.61.5249(4) or 46.61.500(3) (a) or (b) to
install an ignition interlock device on all vehicles operated by the
person; or

(e) Court order. Upon receipt of an order by a court having
jurisdiction that a person charged or convicted of any offense
involving the use, consumption, or possession of alcohol while
operating a motor vehicle may drive only a motor vehicle
equipped with a functioning ignition interlock. The court shall
establish a specific calibration setting at which the ignition
interlock will prevent the vehicle from being started. The court
shall also establish the period of time for which ignition interlock
use will be required.

(2) Calibration. Unless otherwise specified by the court for a

restriction imposed under subsection (1)(e) of this section, the
ignition interlock device shall be calibrated to prevent the motor
vehicle from being started when the breath sample provided has
an alcohol concentration of ((6:025)) 0.020 or more.

(3) Duration of restriction. A restriction imposed under:

(a) Subsection (1)(a) of this section shall remain in effect until:

(i) The court has authorized the removal of the device under
RCW 10.21.055; or

(ii) The department has imposed a restriction under subsection
(1)(b), (c), or (d) of this section arising out of the same incident.

(b) Subsection (1)(b) of this section remains in effect during
the validity of any ignition interlock driver’s license that has been
issued to the person.

(c) Subsection (1)(c)(i) or (d)(i) of this section shall be for no
less than:

(i) For a person who has not previously been restricted under
this subsection, a period of one year;

(ii) For a person who has previously been restricted under (c)(i)
of this subsection, a period of five years;

(i) For a person who has previously been restricted under
(c)(ii) of this subsection, a period of ten years.

The restriction of a person who is convicted of a violation of
RCW 46.61.502 or 46.61.504 or an equivalent local ordinance
and who committed the offense while ((a8)) one or more
passengers under the age of sixteen ((was)) were in the vehicle
shall be extended for an additional ((six-menth)) period as
required by RCW 46.61.5055(6)(a).

(d) Subsection (1)(c)(ii) or (d)(ii) of this section shall be for a
period of no less than six months.

(e) The period of restriction under (c) or (d) of this subsection
shall be extended by one hundred eighty days whenever the
department receives notice that the restricted person has been
convicted under RCW 46.20.740 or 46.20.750.

(f) Subsection (1)(e) of this section shall remain in effect for
the period of time specified by the court.

(g) The period of restriction under (c) and (d) of this subsection
based on incidents occurring on or after June 9, 2016, must be
tolled for any period in which the person does not have an ignition
interlock device installed on a vehicle owned or operated by the
person unless the person receives a determination from the
department that the person is unable to operate an ignition
interlock device due to a physical disability. The department’s
determination that a person is unable to operate an ignition
interlock device must be reasonable and be based upon good and
substantial evidence. This determination is subject to review by a
court of competent jurisdiction. The department may charge a
person seeking a medical exemption under this subsection a
reasonable fee for the assessment.

(4) Requirements for removal. A restriction imposed under
subsection (1)(c) or (d) of this section shall remain in effect until
the department receives a declaration from the person’s ignition
interlock device vendor, in a form provided or approved by the
department, certifying that there have been none of the following
incidents in the one hundred eighty consecutive days prior to the
date of release:

(&) Any attempt to start the vehicle with a breath alcohol
concentration of 0.04 or more unless a subsequent test performed
within ten minutes registers a breath alcohol concentration lower
than 0.04 and the digital image confirms the same person
provided both samples;

(b) Failure to take any random test unless a review of the digital
image confirms that the vehicle was not occupied by the driver at
the time of the missed test;

(c) Failure to pass any random retest with a breath alcohol
concentration of ((8-825)) 0.020 or lower unless a subsequent test
performed within ten minutes registers a breath alcohol
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concentration lower than ((8:625)) 0.020, and the digital image
confirms the same person provided both samples; or

(d) Failure of the person to appear at the ignition interlock
device vendor when required for maintenance, repair, calibration,
monitoring, inspection, or replacement of the device.

(5) Day-for-day credit. (a) The time period during which a
person has an ignition interlock device installed in order to meet
the requirements of subsection (1)(b) of this section shall apply
on a day-for-day basis toward satisfying the period of time the
ignition interlock device restriction is imposed under subsection
(2)(c) or (d) of this section arising out of the same incident.

(b) The department must also give the person a day-for-day
credit for any time period, beginning from the date of the incident,
during which the person kept an ignition interlock device installed
on all vehicles the person operates, other than those subject to the
employer exemption under subsection (6) of this section.

(c) If the day-for-day credit granted under this subsection
equals or exceeds the period of time the ignition interlock device
restriction is imposed under subsection (1)(c) or (d) of this section
arising out of the same incident, and the person has already met
the requirements for removal of the device under subsection (4)
of this section, the department may waive the requirement that a
device be installed or that the person again meet the requirements
for removal.

(6) Employer exemption. (a) Except as provided in (b) of this
subsection, the installation of an ignition interlock device is not
necessary on vehicles owned, leased, or rented by a person’s
employer and on those vehicles whose care and/or maintenance
is the temporary responsibility of the employer, and driven at the
direction of a person’s employer as a requirement of employment
during working hours. The person must provide the department
with a declaration pursuant to RCW 9A.72.085 from his or her
employer stating that the person’s employment requires the
person to operate a vehicle owned by the employer or other
persons during working hours.

(b) The employer exemption does not apply when the
employer’s vehicle is assigned exclusively to the restricted driver
and used solely for commuting to and from employment.

(7) Ignition interlock device revolving account. In addition
to any other costs associated with the use of an ignition interlock
device imposed on the person restricted under this section, the
person shall pay an additional fee of twenty-one dollars per
month. Payments must be made directly to the ignition interlock
company. The company shall remit the additional fee to the
department to be deposited into the ignition interlock device
revolving account, except that the company may retain twenty-
five cents per month of the additional fee to cover the expenses
associated with administering the fee. The department may waive
the monthly fee if the person is indigent under RCW 10.101.010.

(8) Foreign jurisdiction. For a person restricted under this
section who is residing outside of the state of Washington, the
department may accept verification of installation of an ignition
interlock device by an ignition interlock company authorized to
do business in the jurisdiction in which the person resides,
provided the device meets any applicable requirements of that
jurisdiction. The department may waive the monthly fee required
by subsection (7) of this section if collection of the fee would be
impractical in the case of a person residing in another jurisdiction.

Sec. 9. RCW 46.20.740 and 2015 2nd sp.s. ¢ 3 s 4 are each
amended to read as follows:

(1) The department shall attach or imprint a notation on the
driving record of any person restricted under RCW 46.20.720,
46.61.5055, or 10.05.140 stating that the person may operate only
a motor vehicle equipped with a functioning ignition interlock
device. The department shall determine the person’s eligibility for
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licensing based upon written verification by a company doing
business in the state that it has installed the required device on a
vehicle owned or operated by the person seeking reinstatement.
If, based upon notification from the interlock provider or
otherwise, the department determines that an ignition interlock
required under this section is no longer installed or functioning as
required, the department shall suspend the person’s license or
privilege to drive. Whenever the license or driving privilege of
any person is suspended or revoked as a result of noncompliance
with an ignition interlock requirement, the suspension shall
remain in effect until the person provides notice issued by a
company doing business in the state that a vehicle owned or
operated by the person is equipped with a functioning ignition
interlock device.

(2) It is a gross misdemeanor for a person with such a notation
on his or her driving record to operate a motor vehicle that is not
S0 equipped, unless the notation resulted from a restriction
imposed as a condition of release and the restriction has been
released by the court prior to driving. Any time a person is
convicted under this section, the court shall immediately notify
the department for purposes of RCW 46.20.720(3)(e).

(3) Any sentence imposed for a violation of subsection (2) of
this section shall be served consecutively with any sentence
imposed under RCW 46.20.750, 46.61.502, 46.61.504, or
46.61.5055.

Sec. 10. RCW 46.20.750 and 2015 2nd sp.s. ¢ 3 s 6 are each
amended to read as follows:

(1) A person who is restricted to the use of a vehicle equipped
with an ignition interlock device is guilty of a gross misdemeanor
if the restricted driver:

(@) Tampers with the device by modifying, detaching,
disconnecting, or otherwise disabling it to allow the restricted
driver to operate the vehicle;

(b) Uses or requests another person to use a filter or other
device to circumvent the ignition interlock or to start or operate
the vehicle to allow the restricted driver to operate the vehicle;

(c) Has, directs, authorizes, or requests another person to
tamper with the device by modifying, detaching, disconnecting,
or otherwise disabling it to allow the restricted driver to operate
the vehicle; or

(d) Has, allows, directs, authorizes, or requests another person
to blow or otherwise exhale into the device in order to circumvent
the device to allow the restricted driver to operate the vehicle.

(2) A person who knowingly assists another person who is
restricted to the use of a vehicle equipped with an ignition
interlock device to circumvent the device or to start and operate
that vehicle is guilty of a gross misdemeanor. The provisions of
this subsection do not apply if the starting of a motor vehicle, or
the request to start a motor vehicle, equipped with an ignition
interlock device is done for the purpose of safety or mechanical
repair of the device or the vehicle and the person subject to the
court order does not operate the vehicle.

(3) Any sentence imposed for a violation of subsection (1) of
this section shall be served consecutively with any sentence
imposed under RCW 46.20.740, 46.61.502, 46.61.504,
46.61.5055, 46.61.520(1)(a), or 46.61.522(1)(b).

(4) Any time a person is convicted under subsection (1) of this
section, the court shall immediately notify the department for
purposes of RCW 46.20.720(3)(e).

Sec. 11. RCW 46.55.113 and 2011 c 167 s 6 are each
amended to read as follows:

(1) Whenever the driver of a vehicle is arrested for a violation
of RCW 46.20.342 or 46.20.345, the vehicle is subject to
summary impoundment, pursuant to the terms and conditions of
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an applicable local ordinance or state agency rule at the direction
of a law enforcement officer.

(2) In addition, a police officer may take custody of a vehicle,
at his or her discretion, and provide for its prompt removal to a
place of safety under any of the following circumstances:

(a) Whenever a police officer finds a vehicle standing upon the
roadway in violation of any of the provisions of RCW 46.61.560,
the officer may provide for the removal of the vehicle or require
the driver or other person in charge of the vehicle to move the
vehicle to a position off the roadway;

(b) Whenever a police officer finds a vehicle unattended upon
a highway where the vehicle constitutes an obstruction to traffic
or jeopardizes public safety;

(c) Whenever a police officer finds an unattended vehicle at the
scene of an accident or when the driver of a vehicle involved in
an accident is physically or mentally incapable of deciding upon
steps to be taken to protect his or her property;

(d) Whenever the driver of a vehicle is arrested and taken into
custody by a police officer;

(e) Whenever a police officer discovers a vehicle that the
officer determines to be a stolen vehicle;

() Whenever a vehicle without a special license plate, placard,
or decal indicating that the vehicle is being used to transport a
person with disabilities under RCW 46.19.010 is parked in a stall
or space clearly and conspicuously marked under RCW 46.61.581
which space is provided on private property without charge or on
public property;

(9) Upon determining that a person is operating a motor vehicle
without a valid and, if required, a specially endorsed driver’s
license or with a license that has been expired for ninety days or
more;

(h) When a vehicle is illegally occupying a truck, commercial
loading zone, restricted parking zone, bus, loading, hooded-
meter, taxi, street construction or maintenance, or other similar
zone where, by order of the director of transportation or chiefs of
police or fire or their designees, parking is limited to designated
classes of vehicles or is prohibited during certain hours, on
designated days or at all times, if the zone has been established
with signage for at least twenty-four hours and where the vehicle
is interfering with the proper and intended use of the zone.
Signage must give notice to the public that a vehicle will be
removed if illegally parked in the zone;

(i) When a vehicle with an expired registration of more than
forty-five days is parked on a public street;

(1) Upon determining that a person restricted to use of only a
motor vehicle equipped with a functioning ignition interlock
device is operating a motor vehicle that is not equipped with such
a device in violation of RCW 46.20.740(2).

(3) When an arrest is made for a violation of RCW 46.20.342,
if the vehicle is a commercial vehicle or farm transport vehicle
and the driver of the vehicle is not the owner of the vehicle, before
the summary impoundment directed under subsection (1) of this
section, the police officer shall attempt in a reasonable and timely
manner to contact the owner of the vehicle and may release the
vehicle to the owner if the owner is reasonably available, as long
as the owner was not in the vehicle at the time of the stop and
arrest and the owner has not received a prior release under this
subsection or RCW 46.55.120(1)((€8))) (b)(ii).

(4) Nothing in this section may derogate from the powers of
police officers under the common law. For the purposes of this
section, a place of safety may include the business location of a
registered tow truck operator.

(5) For purposes of this section "farm transport vehicle™ means
a motor vehicle owned by a farmer and that is being actively used
in the transportation of the farmer’s or another farmer’s farm,
orchard, aquatic farm, or dairy products, including livestock and

plant or animal wastes, from point of production to market or
disposal, or supplies or commodities to be used on the farm,
orchard, aquatic farm, or dairy, and that has a gross vehicle weight
rating of 7,258 kilograms (16,001 pounds) or more.

Sec. 12. RCW 46.61.500 and 2012 ¢ 183 s 11 are each
amended to read as follows:

(1) Any person who drives any vehicle in willful or wanton
disregard for the safety of persons or property is guilty of reckless
driving. Violation of the provisions of this section is a gross
misdemeanor punishable by imprisonment for up to three hundred
sixty-four days and by a fine of not more than five thousand
dollars.

(2)(a) Subject to (b) of this subsection, the license or permit to
drive or any nonresident privilege of any person convicted of
reckless driving shall be suspended by the department for not less
than thirty days.

(b) When a reckless driving conviction is a result of a charge
that was originally filed as a violation of RCW 46.61.502 or
46.61.504, or an equivalent local ordinance, the department shall
grant credit on a day-for-day basis for any portion of a suspension,
revocation, or denial already served under an administrative
action arising out of the same incident. In the case of a person
whose day-for-day credit is for a period equal to or greater than
the period of suspension required under this section, the
department shall provide notice of full credit, shall provide for no
further suspension under this section, and shall impose no
additional reissue fees for this credit. During any period of
suspension, revocation, or denial due to a conviction for reckless
driving as the result of a charge originally filed as a violation of
RCW 46.61.502 or 46.61.504, any person who has obtained an
ignition interlock driver’s license under RCW 46.20.385 may
continue to drive a motor vehicle pursuant to the provision of the
ignition interlock driver’s license without obtaining a separate
temporary restricted driver’s license under RCW 46.20.391.

(3)(a) Except as provided under (b) of this subsection, a person
convicted of reckless driving who has one or more prior offenses
as defined in RCW 46.61.5055(14) within seven years shall be
required, under RCW 46.20.720, to install an ignition interlock
device on all vehicles operated by the person if the conviction is
the result of a charge that was originally filed as a violation of
RCW 46.61.502, 46.61.504, or an equivalent local ordinance.

(b) A person convicted of reckless driving shall be required,
under RCW 46.20.720, to install an ignition interlock device on
all vehicles operated by the person if the conviction is the result
of a charge that was originally filed as a violation of RCW
46.61.520 committed while under the influence of intoxicating
liquor or any drug or RCW 46.61.522 committed while under the
influence of intoxicating liquor or any drug.

Sec. 13. RCW 46.61.503 and 2015 2nd sp.s. ¢ 3 s 14 are each
amended to read as follows:

(1) Notwithstanding any other provision of this title, a person
is guilty of driving or being in physical control of a motor vehicle
after consuming alcohol or marijuana if the person operates or is
in physical control of a motor vehicle within this state and the
person:

(a) Is under the age of twenty-one; and

(b) Has, within two hours after operating or being in physical
control of the motor vehicle, either:

(i) An alcohol concentration of at least 0.02 but less than the
concentration specified in RCW 46.61.502, as shown by analysis
of the person’s breath or blood made under RCW 46.61.506; or

(ii) A THC concentration above 0.00 but less than the
concentration specified in RCW 46.61.502, as shown by analysis
of the person’s blood made under RCW 46.61.506.
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(2) It is an affirmative defense to a violation of subsection (1)
of this section, which the defendant must prove by a
preponderance of the evidence, that the defendant consumed a
sufficient quantity of alcohol or marijuana after the time of
driving or being in physical control and before the administration
of an analysis of the person’s breath or blood to cause the
defendant’s alcohol or THC concentration to be in violation of
subsection (1) of this section within two hours after driving or
being in physical control. The court shall not admit evidence of
this defense unless the defendant notifies the prosecution prior to
the earlier of: (a) Seven days prior to trial; or (b) the omnibus or
pretrial hearing in the case of the defendant’s intent to assert the
affirmative defense.

(3) No person may be convicted under this section for being in
physical control of a motor vehicle and it is an affirmative defense
to any action pursuant to RCW 46.20.308 to suspend, revoke, or
deny the privilege to drive, if, prior to being pursued by a law
enforcement officer, the person has moved the vehicle safely off
the roadway as described in RCW 46.61.504(2).

(4) Analyses of blood or breath samples obtained more than
two hours after the alleged driving or being in physical control
may be used as evidence that within two hours of the alleged
driving or being in physical control, a person had an alcohol or
THC concentration in violation of subsection (1) of this section.

(5) A violation of this section is a misdemeanor.

Sec. 14. RCW 46.61.504 and 2017 c 335 s 2 are each
amended to read as follows:

(1) A person is guilty of being in actual physical control of a
motor vehicle while under the influence of intoxicating liquor or
any drug if the person has actual physical control of a vehicle
within this state:

(a) And the person has, within two hours after being in actual
physical control of the vehicle, an alcohol concentration of 0.08
or higher as shown by analysis of the person’s breath or blood
made under RCW 46.61.506; or

(b) The person has, within two hours after being in actual
physical control of a vehicle, a THC concentration of 5.00 or
higher as shown by analysis of the person’s blood made under
RCW 46.61.506; or

(c) While the person is under the influence of or affected by
intoxicating liquor or any drug; or

(d) While the person is under the combined influence of or
affected by intoxicating liquor and any drug.

(2)(a) The fact that a person charged with a violation of this
section is or has been entitled to use a drug under the laws of this
state does not constitute a defense against any charge of violating
this section. No person may be convicted under this section and it
is an affirmative defense to any action pursuant to RCW
46.20.308 to suspend, revoke, or deny the privilege to drive if,
prior to being pursued by a law enforcement officer, the person
has moved the vehicle safely off the roadway. A vehicle is safely
off the roadway if:

(i) The suspected impaired person is not in the driver’s seat of
the vehicle;

(ii) The vehicle is not parked in an area designated for through
traffic or in any place not authorized for motor vehicle traffic or
parking; and

(iii) The vehicle’s engine is off.

(b) For purposes of (a)(i) of this subsection, the requirement
that the suspected impaired person is not in the driver’s seat of the
vehicle does not apply to an individual who has current approved
disability parking privileges from the department.

(3)(a) It is an affirmative defense to a violation of subsection
(1)(@) of this section which the defendant must prove by a
preponderance of the evidence that the defendant consumed a
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sufficient quantity of alcohol after the time of being in actual
physical control of the vehicle and before the administration of an
analysis of the person’s breath or blood to cause the defendant’s
alcohol concentration to be 0.08 or more within two hours after
being in such control. The court shall not admit evidence of this
defense unless the defendant notifies the prosecution prior to the
omnibus or pretrial hearing in the case of the defendant’s intent
to assert the affirmative defense.

(b) It is an affirmative defense to a violation of subsection
(1)(b) of this section, which the defendant must prove by a
preponderance of the evidence, that the defendant consumed a
sufficient quantity of marijuana after the time of being in actual
physical control of the vehicle and before the administration of an
analysis of the person’s blood to cause the defendant’s THC
concentration to be 5.00 or more within two hours after being in
control of the vehicle. The court shall not admit evidence of this
defense unless the defendant notifies the prosecution prior to the
omnibus or pretrial hearing in the case of the defendant’s intent
to assert the affirmative defense.

(4)(a) Analyses of blood or breath samples obtained more than
two hours after the alleged being in actual physical control of a
vehicle may be used as evidence that within two hours of the
alleged being in such control, a person had an alcohol
concentration of 0.08 or more in violation of subsection (1)(a) of
this section, and in any case in which the analysis shows an
alcohol concentration above 0.00 may be used as evidence that a
person was under the influence of or affected by intoxicating
liquor or any drug in violation of subsection (1)(c) or (d) of this
section.

(b) Analyses of blood samples obtained more than two hours
after the alleged being in actual physical control of a vehicle may
be used as evidence that within two hours of the alleged being in
control of the vehicle, a person had a THC concentration of 5.00
or more in violation of subsection (1)(b) of this section, and in
any case in which the analysis shows a THC concentration above
0.00 may be used as evidence that a person was under the
influence of or affected by marijuana in violation of subsection
(1)(c) or (d) of this section.

(5) Except as provided in subsection (6) of this section, a
violation of this section is a gross misdemeanor.

(6) Itis aclass C felony punishable under chapter 9.94A RCW,
or chapter 13.40 RCW if the person is a juvenile, if:

(a) The person has three or more prior offenses within ((ter))
fifteen years as defined in RCW 46.61.5055; or

(b) The person has ever previously been convicted of:

(i) Vehicular homicide while under the influence of
intoxicating liquor or any drug, RCW 46.61.520(1)(a);

(if) Vehicular assault while under the influence of intoxicating
liquor or any drug, RCW 46.61.522(1)(b);

(iit) An out-of-state offense comparable to the offense specified
in (b)(i) or (ii) of this subsection; or

(iv) A violation of this subsection (6) or RCW 46.61.502(6).

Sec. 15. RCW 46.61.5055 and 2018 c¢ 201 s 9009 are each
amended to read as follows:

(1) No prior offenses in seven years. Except as provided in
RCW 46.61.502(6) or 46.61.504(6), a person who is convicted of
a violation of RCW 46.61.502 or 46.61.504 and who has no prior
offense within seven years shall be punished as follows:

(a) Penalty for alcohol concentration less than 0.15. In the
case of a person whose alcohol concentration was less than 0.15,
or for whom for reasons other than the person’s refusal to take a
test offered pursuant to RCW 46.20.308 there is no test result
indicating the person’s alcohol concentration:

(i) By imprisonment for not less than one day nor more than
three hundred sixty-four days. Twenty-four consecutive hours of
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the imprisonment may not be suspended unless the court finds
that the imposition of this mandatory minimum sentence would
impose a substantial risk to the offender’s physical or mental
well-being. Whenever the mandatory minimum sentence is
suspended, the court shall state in writing the reason for granting
the suspension and the facts upon which the suspension is based.
In lieu of the mandatory minimum term of imprisonment required
under this subsection (1)(a)(i), the court may order not less than
fifteen days of electronic home monitoring or a ninety-day period
of 24/7 sobriety program monitoring. The court may consider the
offender’s pretrial 24/7 sobriety program monitoring as fulfilling
a portion of posttrial sentencing. The offender shall pay the cost
of electronic home monitoring. The county or municipality in
which the penalty is being imposed shall determine the cost. The
court may also require the offender’s electronic home monitoring
device or other separate alcohol monitoring device to include an
alcohol detection breathalyzer, and the court may restrict the
amount of alcohol the offender may consume during the time the
offender is on electronic home monitoring; and

(ii) By a fine of not less than three hundred fifty dollars nor
more than five thousand dollars. Three hundred fifty dollars of the
fine may not be suspended unless the court finds the offender to
be indigent; or

(b) Penalty for alcohol concentration at least 0.15. In the
case of a person whose alcohol concentration was at least 0.15, or
for whom by reason of the person’s refusal to take a test offered
pursuant to RCW 46.20.308 there is no test result indicating the
person’s alcohol concentration:

(i) By imprisonment for not less than two days nor more than
three hundred sixty-four days. Forty-eight consecutive hours of
the imprisonment may not be suspended unless the court finds
that the imposition of this mandatory minimum sentence would
impose a substantial risk to the offender’s physical or mental
well-being. Whenever the mandatory minimum sentence is
suspended, the court shall state in writing the reason for granting
the suspension and the facts upon which the suspension is based.
In lieu of the mandatory minimum term of imprisonment required
under this subsection (1)(b)(i), the court may order not less than
thirty days of electronic home monitoring or a one hundred
twenty day period of 24/7 sobriety program monitoring. The court
may consider the offender’s pretrial 24/7 sobriety program testing
as fulfilling a portion of posttrial sentencing. The offender shall
pay the cost of electronic home monitoring. The county or
municipality in which the penalty is being imposed shall
determine the cost. The court may also require the offender’s
electronic home monitoring device to include an alcohol detection
breathalyzer or other separate alcohol monitoring device, and the
court may restrict the amount of alcohol the offender may
consume during the time the offender is on electronic home
monitoring; and

(ii) By a fine of not less than five hundred dollars nor more than
five thousand dollars. Five hundred dollars of the fine may not be
suspended unless the court finds the offender to be indigent.

(2) One prior offense in seven years. Except as provided in
RCW 46.61.502(6) or 46.61.504(6), a person who is convicted of
a violation of RCW 46.61.502 or 46.61.504 and who has one prior
offense within seven years shall be punished as follows:

(a) Penalty for alcohol concentration less than 0.15. In the
case of a person whose alcohol concentration was less than 0.15,
or for whom for reasons other than the person’s refusal to take a
test offered pursuant to RCW 46.20.308 there is no test result
indicating the person’s alcohol concentration:

(i) By imprisonment for not less than thirty days nor more than
three hundred sixty-four days and sixty days of electronic home
monitoring. In lieu of the mandatory term of imprisonment and
electronic home monitoring under this subsection (2)(a)(i), the

court may order a minimum of four days in jail and either one
hundred eighty days of electronic home monitoring or a one
hundred twenty-day period of 24/7 sobriety program monitoring
pursuant to RCW 36.28A.300 through 36.28A.390. The court
may consider the offender’s pretrial 24/7 sobriety program
monitoring as fulfilling a portion of posttrial sentencing. The
court shall order an expanded alcohol assessment and treatment,
if deemed appropriate by the assessment. The offender shall pay
for the cost of the electronic monitoring. The county or
municipality where the penalty is being imposed shall determine
the cost. The court may also require the offender’s electronic
home monitoring device include an alcohol detection
breathalyzer or other separate alcohol monitoring device, and
may restrict the amount of alcohol the offender may consume
during the time the offender is on electronic home monitoring.
Thirty days of imprisonment and sixty days of electronic home
monitoring may not be suspended unless the court finds that the
imposition of this mandatory minimum sentence would impose a
substantial risk to the offender’s physical or mental well-being.
Whenever the mandatory minimum sentence is suspended, the
court shall state in writing the reason for granting the suspension
and the facts upon which the suspension is based; and

(ii) By a fine of not less than five hundred dollars nor more than
five thousand dollars. Five hundred dollars of the fine may not be
suspended unless the court finds the offender to be indigent; or

(b) Penalty for alcohol concentration at least 0.15. In the
case of a person whose alcohol concentration was at least 0.15, or
for whom by reason of the person’s refusal to take a test offered
pursuant to RCW 46.20.308 there is no test result indicating the
person’s alcohol concentration:

(i) By imprisonment for not less than forty-five days nor more
than three hundred sixty-four days and ninety days of electronic
home monitoring. In lieu of the mandatory minimum term of
imprisonment and electronic home monitoring under this
subsection (2)(b)(i), the court may order a minimum of six days
in jail and either six months of electronic home monitoring or a
one hundred twenty-day period of 24/7 sobriety program
monitoring pursuant to RCW 36.28A.300 through 36.28A.390.
The court may consider the offender’s pretrial 24/7 sobriety
program monitoring as fulfilling a portion of posttrial sentencing.
The court shall order an expanded alcohol assessment and
treatment, if deemed appropriate by the assessment. The offender
shall pay for the cost of the electronic monitoring. The county or
municipality where the penalty is being imposed shall determine
the cost. The court may also require the offender’s electronic
home monitoring device include an alcohol detection
breathalyzer or other separate alcohol monitoring device, and
may restrict the amount of alcohol the offender may consume
during the time the offender is on electronic home monitoring.
Forty-five days of imprisonment and ninety days of electronic
home monitoring may not be suspended unless the court finds that
the imposition of this mandatory minimum sentence would
impose a substantial risk to the offender’s physical or mental
well-being. Whenever the mandatory minimum sentence is
suspended, the court shall state in writing the reason for granting
the suspension and the facts upon which the suspension is based;
and

(ii) By a fine of not less than seven hundred fifty dollars nor
more than five thousand dollars. Seven hundred fifty dollars of
the fine may not be suspended unless the court finds the offender
to be indigent.

(3) Two prior offenses in seven years. Except as provided in
RCW 46.61.502(6) or 46.61.504(6), a person who is convicted of
aviolation of RCW 46.61.502 or 46.61.504 and who has two prior
offenses within seven years shall be punished as follows:

(a) Penalty for alcohol concentration less than 0.15. In the
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case of a person whose alcohol concentration was less than 0.15,
or for whom for reasons other than the person’s refusal to take a
test offered pursuant to RCW 46.20.308 there is no test result
indicating the person’s alcohol concentration:

(i) By imprisonment for not less than ninety days nor more than
three hundred sixty-four days, if available in that county or city,
a six-month period of 24/7 sobriety program monitoring pursuant
to RCW 36.28A.300 through 36.28A.390, and one hundred
twenty days of electronic home monitoring. In lieu of the
mandatory minimum term of one hundred twenty days of
electronic home monitoring, the court may order at least an
additional eight days in jail. The court shall order an expanded
alcohol assessment and treatment, if deemed appropriate by the
assessment. The offender shall pay for the cost of the electronic
monitoring. The county or municipality where the penalty is
being imposed shall determine the cost. The court may also
require the offender’s electronic home monitoring device include
an alcohol detection breathalyzer or other separate alcohol
monitoring device, and may restrict the amount of alcohol the
offender may consume during the time the offender is on
electronic home monitoring. Ninety days of imprisonment and
one hundred twenty days of electronic home monitoring may not
be suspended unless the court finds that the imposition of this
mandatory minimum sentence would impose a substantial risk to
the offender’s physical or mental well-being. Whenever the
mandatory minimum sentence is suspended, the court shall state
in writing the reason for granting the suspension and the facts
upon which the suspension is based; and

(ii) By a fine of not less than one thousand dollars nor more
than five thousand dollars. One thousand dollars of the fine may
not be suspended unless the court finds the offender to be
indigent; or

(b) Penalty for alcohol concentration at least 0.15. In the
case of a person whose alcohol concentration was at least 0.15, or
for whom by reason of the person’s refusal to take a test offered
pursuant to RCW 46.20.308 there is no test result indicating the
person’s alcohol concentration:

(i) By imprisonment for not less than one hundred twenty days
nor more than three hundred sixty-four days, if available in that
county or city, a six-month period of 24/7 sobriety program
monitoring pursuant to RCW 36.28A.300 through 36.28A.390,
and one hundred fifty days of electronic home monitoring. In lieu
of the mandatory minimum term of one hundred fifty days of
electronic home monitoring, the court may order at least an
additional ten days in jail. The offender shall pay for the cost of
the electronic monitoring. The court shall order an expanded
alcohol assessment and treatment, if deemed appropriate by the
assessment. The county or municipality where the penalty is
being imposed shall determine the cost. The court may also
require the offender’s electronic home monitoring device include
an alcohol detection breathalyzer or other separate alcohol
monitoring device, and may restrict the amount of alcohol the
offender may consume during the time the offender is on
electronic home monitoring. One hundred twenty days of
imprisonment and one hundred fifty days of electronic home
monitoring may not be suspended unless the court finds that the
imposition of this mandatory minimum sentence would impose a
substantial risk to the offender’s physical or mental well-being.
Whenever the mandatory minimum sentence is suspended, the
court shall state in writing the reason for granting the suspension
and the facts upon which the suspension is based; and

(ii) By a fine of not less than one thousand five hundred dollars
nor more than five thousand dollars. One thousand five hundred
dollars of the fine may not be suspended unless the court finds the
offender to be indigent.

2019 REGULAR SESSION

(4) Three or more prior offenses in ((ter)) fifteen years. A
person who is convicted of a violation of RCW 46.61.502 or
46.61.504 shall be punished under chapter 9.94A RCW if:

(a) The person has three or more prior offenses within ((ter))
fifteen years; or

(b) The person has ever previously been convicted of:

(i) A violation of RCW 46.61.520 committed while under the
influence of intoxicating liquor or any drug;

(ii) A violation of RCW 46.61.522 committed while under the
influence of intoxicating liquor or any drug;

(iii) An out-of-state offense comparable to the offense specified
in (b)(i) or (ii) of this subsection; or

(iv) A violation of RCW 46.61.502(6) or 46.61.504(6).

(5) Monitoring. (a) Ignition interlock device. The court shall
require any person convicted of a violation of RCW 46.61.502 or
46.61.504 or an equivalent local ordinance to comply with the
rules and requirements of the department regarding the
installation and use of a functioning ignition interlock device
installed on all motor vehicles operated by the person.

(b) Monitoring devices. If the court orders that a person refrain
from consuming any alcohol, the court may order the person to
submit to alcohol monitoring through an alcohol detection
breathalyzer device, transdermal sensor device, or other
technology designed to detect alcohol in a person’s system. The
person shall pay for the cost of the monitoring, unless the court
specifies that the cost of monitoring will be paid with funds that
are available from an alternative source identified by the court.
The county or municipality where the penalty is being imposed
shall determine the cost.

(c) 24/7 sobriety program monitoring. In any county or city
where a 24/7 sobriety program is available and verified by the
Washington association of sheriffs and police chiefs, the court
shall:

(i) Order the person to install and use a functioning ignition
interlock or other device in lieu of such period of 24/7 sobriety
program monitoring;

(ii) Order the person to a period of 24/7 sobriety program
monitoring pursuant to subsections (1) through (3) of this section;
or

(iii) Order the person to install and use a functioning ignition
interlock or other device in addition to a period of 24/7 sobriety
program monitoring pursuant to subsections (1) through (3) of
this section.

(6) Penalty for having a minor passenger in vehicle. If a
person who is convicted of a violation of RCW 46.61.502 or
46.61.504 committed the offense while a passenger under the age
of sixteen was in the vehicle, the court shall:

(a) Order the use of an ignition interlock or other device for an
additional six months;

(b) In any case in which the person has no prior offenses within
seven years, and except as provided in RCW 46.61.502(6) or
46.61.504(6), order an additional twenty-four hours of
imprisonment and a fine of not less than one thousand dollars and
not more than five thousand dollars. One thousand dollars of the
fine may not be suspended unless the court finds the offender to
be indigent;

(c) In any case in which the person has one prior offense within
seven years, and except as provided in RCW 46.61.502(6) or
46.61.504(6), order an additional five days of imprisonment and
a fine of not less than two thousand dollars and not more than five
thousand dollars. One thousand dollars of the fine may not be
suspended unless the court finds the offender to be indigent;

(d) In any case in which the person has two prior offense within
seven years, and except as provided in RCW 46.61.502(6) or
46.61.504(6), order an additional ten days of imprisonment and a
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fine of not less than three thousand dollars and not more than ten
thousand dollars. One thousand dollars of the fine may not be
suspended unless the court finds the offender to be indigent.

(7) Other items courts must consider while setting
penalties. In exercising its discretion in setting penalties within
the limits allowed by this section, the court shall particularly
consider the following:

(a) Whether the person’s driving at the time of the offense was
responsible for injury or damage to another or another’s property;

(b) Whether at the time of the offense the person was driving
or in physical control of a vehicle with one or more passengers;

(c) Whether the driver was driving in the opposite direction of
the normal flow of traffic on a multiple lane highway, as defined
by RCW 46.04.350, with a posted speed limit of forty-five miles
per hour or greater; and

(d) Whether a child passenger under the age of sixteen was an
occupant in the driver’s vehicle.

(8) Treatment and information school. An offender
punishable under this section is subject to the alcohol assessment
and treatment provisions of RCW 46.61.5056.

(9) Driver’s license privileges of the defendant. The license,
permit, or nonresident privilege of a person convicted of driving
or being in physical control of a motor vehicle while under the
influence of intoxicating liquor or drugs must:

(a) Penalty for alcohol concentration less than 0.15. If the
person’s alcohol concentration was less than 0.15, or if for
reasons other than the person’s refusal to take a test offered under
RCW 46.20.308 there is no test result indicating the person’s
alcohol concentration:

(i) Where there has been no prior offense within seven years,
be suspended or denied by the department for ninety days or until
the person is evaluated by an alcoholism agency or probation
department pursuant to RCW 46.20.311 and the person completes
or is enrolled in a ninety-day period of 24/7 sobriety program
monitoring. In no circumstances shall the license suspension be
for fewer than two days;

(ii) Where there has been one prior offense within seven years,
be revoked or denied by the department for two years or until the
person is evaluated by an alcoholism agency or probation
department pursuant to RCW 46.20.311 and the person completes
or is enrolled in a six-month period of 24/7 sobriety program
monitoring. In no circumstances shall the license suspension be
for less than one year; or

(iif) Where there have been two or more prior offenses within
seven years, be revoked or denied by the department for three
years;

(b) Penalty for alcohol concentration at least 0.15. If the
person’s alcohol concentration was at least 0.15:

(i) Where there has been no prior offense within seven years,
be revoked or denied by the department for one year or until the
person is evaluated by an alcoholism agency or probation
department pursuant to RCW 46.20.311 and the person completes
or is enrolled in a one hundred twenty day period of 24/7 sobriety
program monitoring. In no circumstances shall the license
revocation be for fewer than four days;

(ii) Where there has been one prior offense within seven years,
be revoked or denied by the department for nine hundred days; or

(iif) Where there have been two or more prior offenses within
seven years, be revoked or denied by the department for four
years; or

(c) Penalty for refusing to take test. If by reason of the
person’s refusal to take a test offered under RCW 46.20.308, there
is no test result indicating the person’s alcohol concentration:

(i) Where there have been no prior offenses within seven years,
be revoked or denied by the department for two years;

(ii) Where there has been one prior offense within seven years,

be revoked or denied by the department for three years; or

(iii) Where there have been two or more previous offenses
within seven years, be revoked or denied by the department for
four years.

The department shall grant credit on a day-for-day basis for any
portion of a suspension, revocation, or denial already served
under this subsection for a suspension, revocation, or denial
imposed under RCW 46.20.3101 arising out of the same incident.

Upon receipt of a notice from the court under RCW
36.28A.390 that a participant has been removed from a 24/7
sobriety program, the department must resume any suspension,
revocation, or denial that had been terminated early under this
subsection due to participation in the program, granting credit on
a day-for-day basis for any portion of a suspension, revocation, or
denial already served under RCW 46.20.3101 or this section
arising out of the same incident.

Upon its own motion or upon motion by a person, a court may
find, on the record, that notice to the department under RCW
46.20.270 has been delayed for three years or more as a result of
aclerical or court error. If so, the court may order that the person’s
license, permit, or nonresident privilege shall not be revoked,
suspended, or denied for that offense. The court shall send notice
of the finding and order to the department and to the person. Upon
receipt of the notice from the court, the department shall not
revoke, suspend, or deny the license, permit, or nonresident
privilege of the person for that offense.

For purposes of this subsection (9), the department shall refer
to the driver’s record maintained under RCW 46.52.120 when
determining the existence of prior offenses.

(10) Probation of driving privilege. After expiration of any
period of suspension, revocation, or denial of the offender’s
license, permit, or privilege to drive required by this section, the
department shall place the offender’s driving privilege in
probationary status pursuant to RCW 46.20.355.

(11) Conditions of probation. (a) In addition to any
nonsuspendable and nondeferrable jail sentence required by this
section, whenever the court imposes up to three hundred sixty-
four days in jail, the court shall also suspend but shall not defer a
period of confinement for a period not exceeding five years. The
court shall impose conditions of probation that include: (i) Not
driving a motor vehicle within this state without a valid license to
drive; (ii) not driving a motor vehicle within this state without
proof of liability insurance or other financial responsibility for the
future pursuant to RCW 46.30.020; (iii) not driving or being in
physical control of a motor vehicle within this state while having
an alcohol concentration of 0.08 or more or a THC concentration
of 5.00 nanograms per milliliter of whole blood or higher, within
two hours after driving; (iv) not refusing to submit to a test of his
or her breath or blood to determine alcohol or drug concentration
upon request of a law enforcement officer who has reasonable
grounds to believe the person was driving or was in actual
physical control of a motor vehicle within this state while under
the influence of intoxicating liquor or drug; and (v) not driving a
motor vehicle in this state without a functioning ignition interlock
device as required by the department under RCW 46.20.720. The
court may impose conditions of probation that include
nonrepetition, installation of an ignition interlock device on the
probationer’s motor vehicle, alcohol or drug treatment,
supervised probation, or other conditions that may be appropriate.
The sentence may be imposed in whole or in part upon violation
of a condition of probation during the suspension period.

(b) For each violation of mandatory conditions of probation
under (a)(i), (ii), (iii), (iv), or (v) of this subsection, the court shall
order the convicted person to be confined for thirty days, which
shall not be suspended or deferred.

(c) For each incident involving a violation of a mandatory
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condition of probation imposed under this subsection, the license,
permit, or privilege to drive of the person shall be suspended by
the court for thirty days or, if such license, permit, or privilege to
drive already is suspended, revoked, or denied at the time the
finding of probation violation is made, the suspension,
revocation, or denial then in effect shall be extended by thirty
days. The court shall notify the department of any suspension,
revocation, or denial or any extension of a suspension, revocation,
or denial imposed under this subsection.

(12) Waiver of electronic home monitoring. A court may
waive the electronic home monitoring requirements of this
chapter when:

(a) The offender does not have a dwelling, telephone service,
or any other necessity to operate an electronic home monitoring
system. However, if a court determines that an alcohol monitoring
device utilizing wireless reporting technology is reasonably
available, the court may require the person to obtain such a device
during the period of required electronic home monitoring;

(b) The offender does not reside in the state of Washington; or

(c) The court determines that there is reason to believe that the
offender would violate the conditions of the electronic home
monitoring penalty.

Whenever the mandatory minimum term of electronic home
monitoring is waived, the court shall state in writing the reason
for granting the waiver and the facts upon which the waiver is
based, and shall impose an alternative sentence with similar
punitive consequences. The alternative sentence may include, but
is not limited to, use of an ignition interlock device, the 24/7
sobriety program monitoring, additional jail time, work crew, or
work camp.

Whenever the combination of jail time and electronic home
monitoring or alternative sentence would exceed three hundred
sixty-four days, the offender shall serve the jail portion of the
sentence first, and the electronic home monitoring or alternative
portion of the sentence shall be reduced so that the combination
does not exceed three hundred sixty-four days.

(13) Extraordinary medical placement. An offender serving
a sentence under this section, whether or not a mandatory
minimum term has expired, may be granted an extraordinary
medical placement by the jail administrator subject to the
standards and limitations set forth in RCW 9.94A.728(1)(c).

(14) Definitions. For purposes of this section and RCW
46.61.502 and 46.61.504:

(a) A "prior offense™ means any of the following:

(i) A conviction for a violation of RCW 46.61.502 or an
equivalent local ordinance;

(if) A conviction for a violation of RCW 46.61.504 or an
equivalent local ordinance;

(iif) A conviction for a violation of RCW 46.25.110 or an
equivalent local ordinance;

(iv) A conviction for a violation of RCW 79A.60.040(2) or an
equivalent local ordinance;

(v) A conviction for a violation of RCW 79A.60.040(1) or an
equivalent local ordinance committed in a reckless manner if the
conviction is the result of a charge that was originally filed as a
violation of RCW 79A.60.040(2) or an equivalent local
ordinance;

(vi) A conviction for a violation of RCW 47.68.220 or an
equivalent local ordinance committed while under the influence
of intoxicating liquor or any drug;

(vii) A conviction for a violation of RCW 47.68.220 or an
equivalent local ordinance committed in a careless or reckless
manner if the conviction is the result of a charge that was
originally filed as a violation of RCW 47.68.220 or an equivalent
local ordinance while under the influence of intoxicating liquor
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or any drug;

(viii) A conviction for a violation of RCW 46.09.470(2) or an
equivalent local ordinance;

(ix) A conviction for a violation of RCW 46.10.490(2) or an
equivalent local ordinance;

(x) A conviction for a violation of RCW 46.61.520 committed
while under the influence of intoxicating liquor or any drug, or a
conviction for a violation of RCW 46.61.520 committed in a
reckless manner or with the disregard for the safety of others if
the conviction is the result of a charge that was originally filed as
a violation of RCW 46.61.520 committed while under the
influence of intoxicating liquor or any drug;

(xi) A conviction for a violation of RCW 46.61.522 committed
while under the influence of intoxicating liquor or any drug, or a
conviction for a violation of RCW 46.61.522 committed in a
reckless manner or with the disregard for the safety of others if
the conviction is the result of a charge that was originally filed as
a violation of RCW 46.61.522 committed while under the
influence of intoxicating liquor or any drug;

(xii) A conviction for a violation of RCW 46.61.5249,
46.61.500, or 9A.36.050 or an equivalent local ordinance, if the
conviction is the result of a charge that was originally filed as a
violation of RCW 46.61.502 or 46.61.504, or an equivalent local
ordinance, or of RCW 46.61.520 or 46.61.522;

(xiii) An out-of-state conviction for a violation that would have
been a violation of (a)(i), (ii), (x), (xi), or (xii) of this subsection
if committed in this state;

(xiv) A deferred prosecution under chapter 10.05 RCW granted
in a prosecution for a violation of RCW 46.61.502, 46.61.504, or
an equivalent local ordinance;

(xv) A deferred prosecution under chapter 10.05 RCW granted
in a prosecution for a violation of RCW 46.61.5249, or an
equivalent local ordinance, if the charge under which the deferred
prosecution was granted was originally filed as a violation of
RCW 46.61.502 or 46.61.504, or an equivalent local ordinance,
or of RCW 46.61.520 or 46.61.522;

(xvi) A deferred prosecution granted in another state for a
violation of driving or having physical control of a vehicle while
under the influence of intoxicating liquor or any drug if the out-
of-state deferred prosecution is equivalent to the deferred
prosecution under chapter 10.05 RCW, including a requirement
that the defendant participate in a chemical dependency treatment
program; or

(xvii) A deferred sentence imposed in a prosecution for a
violation of RCW 46.61.5249, 46.61.500, or 9A.36.050, or an
equivalent local ordinance, if the charge under which the deferred
sentence was imposed was originally filed as a violation of RCW
46.61.502 or 46.61.504, or an equivalent local ordinance, or a
violation of RCW 46.61.520 or 46.61.522;

If a deferred prosecution is revoked based on a subsequent
conviction for an offense listed in this subsection (14)(a), the
subsequent conviction shall not be treated as a prior offense of the
revoked deferred prosecution for the purposes of sentencing;

(b) "Treatment" means substance use disorder treatment
licensed or certified by the department of health;

(c) "Within seven years" means that the arrest for a prior
offense occurred within seven years before or after the arrest for
the current offense; and

(d) "Within ((ter)) fifteen years" means that the arrest for a
prior offense occurred within ((ter)) fifteen years before or after
the arrest for the current offense.

(15) All fines imposed by this section apply to adult offenders
only.

Sec. 16. RCW 46.61.5055 and 2019 c ... s 15 (section 15 of
this act) are each amended to read as follows:
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(1) No prior offenses in seven years. Except as provided in
RCW 46.61.502(6) or 46.61.504(6), a person who is convicted of
a violation of RCW 46.61.502 or 46.61.504 and who has no prior
offense within seven years shall be punished as follows:

(a) Penalty for alcohol concentration less than 0.15. In the
case of a person whose alcohol concentration was less than 0.15,
or for whom for reasons other than the person’s refusal to take a
test offered pursuant to RCW 46.20.308 there is no test result
indicating the person’s alcohol concentration:

(i) By imprisonment for not less than ((ene-day)) twenty-four
consecutive hours nor more than three hundred sixty-four days.

upen-which-the-suspension-is-based:)) In lieu of the mandatory

minimum term of imprisonment required under this subsection
(1)(@)(i), the court, in its discretion, may order not less than fifteen
days of electronic home monitoring or a ninety-day period of 24/7
sobriety program monitoring. The court may consider the
offender’s pretrial 24/7 sobriety program monitoring as fulfilling
a portion of posttrial sentencing. The offender shall pay the cost
of electronic home monitoring. The county or municipality in
which the penalty is being imposed shall determine the cost. The
court may also require the offender’s electronic home monitoring
device or other separate alcohol monitoring device to include an
alcohol detection breathalyzer, and the court may restrict the
amount of alcohol the offender may consume during the time the
offender is on electronic home monitoring; and

(i) By a fine of not less than three hundred fifty dollars nor
more than five thousand dollars. Three hundred fifty dollars of the
fine may not be suspended unless the court finds the offender to
be indigent; or

(b) Penalty for alcohol concentration at least 0.15. In the
case of a person whose alcohol concentration was at least 0.15, or
for whom by reason of the person’s refusal to take a test offered
pursuant to RCW 46.20.308 there is no test result indicating the
person’s alcohol concentration:

(i) By imprisonment for not less than ((bwe-days)) forty-eight
consecutive hours nor more than three hundred sixty-four days.

Hwiting-thereason-forgranting-the-suspenston—and-the facts
upen-which-the-suspension-is-based:)) In lieu of the mandatory

minimum term of imprisonment required under this subsection
(2)(b)(i), the court, in its discretion, may order not less than thirty
days of electronic home monitoring or a one hundred twenty day
period of 24/7 sobriety program monitoring. The court may
consider the offender’s pretrial 24/7 sobriety program testing as
fulfilling a portion of posttrial sentencing. The offender shall pay
the cost of electronic home monitoring. The county or
municipality in which the penalty is being imposed shall
determine the cost. The court may also require the offender’s
electronic home monitoring device to include an alcohol detection
breathalyzer or other separate alcohol monitoring device, and the
court may restrict the amount of alcohol the offender may
consume during the time the offender is on electronic home
monitoring; and

(ii) By a fine of not less than five hundred dollars nor more than
five thousand dollars. Five hundred dollars of the fine may not be
suspended unless the court finds the offender to be indigent.

(2) One prior offense in seven years. Except as provided in
RCW 46.61.502(6) or 46.61.504(6), a person who is convicted of
aviolation of RCW 46.61.502 or 46.61.504 and who has one prior
offense within seven years shall be punished as follows:

(a) Penalty for alcohol concentration less than 0.15. In the
case of a person whose alcohol concentration was less than 0.15,
or for whom for reasons other than the person’s refusal to take a
test offered pursuant to RCW 46.20.308 there is no test result
indicating the person’s alcohol concentration:

(i) By imprisonment for not less than thirty days nor more than
three hundred sixty-four days and sixty days of electronic home
monitoring. Thirty days of imprisonment and sixty days of
electronic home monitoring may not be suspended unless the
court finds that the imposition of this mandatory minimum
sentence would impose a substantial risk to the offender’s
physical or mental well-being. If the offender shows that the
imposition of this mandatory minimum sentence would impose a
substantial risk to the offender’s physical or mental well-being, in
lieu of the mandatory term of imprisonment and electronic home
monitoring under this subsection (2)(a)(i), the court may order a
minimum of ((feur-days-injail-and)) either one hundred eighty
days of electronic home monitoring or a one hundred twenty-day
period of 24/7 sobriety program monitoring pursuant to RCW
36.28A.300 through 36.28A.390. Whenever the mandatory
minimum sentence is suspended, the court shall state in writing
the reason for granting the suspension and the facts upon which
the suspension is based. The court may consider the offender’s
pretrial 24/7 sobriety program monitoring as fulfilling a portion
of posttrial sentencing. The court shall order an expanded alcohol
assessment and treatment, if deemed appropriate by the
assessment. The offender shall pay for the cost of the electronic
monitoring. The county or municipality where the penalty is
being imposed shall determine the cost. The court may also
require the offender’s electronic home monitoring device include
an alcohol detection breathalyzer or other separate alcohol
monitoring device, and may restrict the amount of alcohol the
offender may consume during the time the offender is on

electronlc home monltorlng((—'Fhrrty—days—ef—rmpHsenmem—and

upon-whichthe suspension-is-based)); and

(ii) By a fine of not less than five hundred dollars nor more than
five thousand dollars. Five hundred dollars of the fine may not be
suspended unless the court finds the offender to be indigent; or

(b) Penalty for alcohol concentration at least 0.15. In the
case of a person whose alcohol concentration was at least 0.15, or
for whom by reason of the person’s refusal to take a test offered
pursuant to RCW 46.20.308 there is no test result indicating the
person’s alcohol concentration:

(i) By imprisonment for not less than forty-five days nor more
than three hundred sixty-four days and ninety days of electronic
home monitoring. Forty-five days of imprisonment and ninety
days of electronic home monitoring may not be suspended unless
the court finds that the imposition of this mandatory minimum
sentence would impose a substantial risk to the offender’s
physical or mental well-being. If the offender shows that the
imposition of this mandatory minimum sentence would impose a
substantial risk to the offender’s physical or mental well-being, in
lieu of the mandatory minimum term of imprisonment and
electronic home monitoring under this subsection (2)(b)(i), the

court may order a minimum of ((six-days-injat-and)) either six

months of electronic home monitoring or a one hundred twenty-
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day period of 24/7 sobriety program monitoring pursuant to RCW
36.28A.300 through 36.28A.390. Whenever the mandatory
minimum sentence is suspended, the court shall state in writing
the reason for granting the suspension and the facts upon which
the suspension is based. The court may consider the offender’s
pretrial 24/7 sobriety program monitoring as fulfilling a portion
of posttrial sentencing. The court shall order an expanded alcohol
assessment and treatment, if deemed appropriate by the
assessment. The offender shall pay for the cost of the electronic
monitoring. The county or municipality where the penalty is
being imposed shall determine the cost. The court may also
require the offender’s electronic home monitoring device include
an alcohol detection breathalyzer or other separate alcohol
monitoring device, and may restrict the amount of alcohol the
offender may consume during the time the offender is on

electronic home monitoring((—Ferty-five-days-of imprisonment
and—ninety—days—of-electronic—home—monitoring—may—not-be

); and

(i) By a fine of not less than seven hundred fifty dollars nor
more than five thousand dollars. Seven hundred fifty dollars of
the fine may not be suspended unless the court finds the offender
to be indigent.

(3) Two prior offenses in seven years. Except as provided in
RCW 46.61.502(6) or 46.61.504(6), a person who is convicted of
aviolation of RCW 46.61.502 or 46.61.504 and who has two prior
offenses within seven years shall be punished as follows:

(a) Penalty for alcohol concentration less than 0.15. In the
case of a person whose alcohol concentration was less than 0.15,
or for whom for reasons other than the person’s refusal to take a
test offered pursuant to RCW 46.20.308 there is no test result
indicating the person’s alcohol concentration:

(i) By imprisonment for not less than ninety days nor more than
three hundred sixty-four days, if available in that county or city,
a six-month period of 24/7 sobriety program monitoring pursuant
to RCW 36.28A.300 through 36.28A.390, and one hundred
twenty days of electronic home monitoring. Ninety days of
imprisonment and one hundred twenty days of electronic home
monitoring may not be suspended unless the court finds that the
imposition of this mandatory minimum sentence would impose a
substantial risk to the offender’s physical or mental well-being. If
the offender shows that the imposition of this mandatory
minimum_sentence would impose a substantial risk to the
offender’s physical or mental well-being, in lieu of the mandatory
minimum term of ninety days of imprisonment and one hundred
twenty days of electronic home monitoring, the court may order
((atHeast-an-additional-eight daysinjail)) three hundred sixty days
of electronic home monitoring or a three hundred sixty-day period
of 24/7 sobriety monitoring pursuant to RCW 36.28A.300
through 36.28A.390. Whenever the mandatory minimum
sentence is suspended, the court shall state in writing the reason
for granting the suspension and the facts upon which the
suspension is based. The court shall order an expanded alcohol
assessment and treatment, if deemed appropriate by the
assessment. The offender shall pay for the cost of the electronic
monitoring. The county or municipality where the penalty is
being imposed shall determine the cost. The court may also
require the offender’s electronic home monitoring device include
an alcohol detection breathalyzer or other separate alcohol
monitoring device, and may restrict the amount of alcohol the
offender may consume during the time the offender is on

upon-whichthe suspension-is-based)); and

(ii) By a fine of not less than one thousand dollars nor more
than five thousand dollars. One thousand dollars of the fine may
not be suspended unless the court finds the offender to be
indigent; or

(b) Penalty for alcohol concentration at least 0.15. In the
case of a person whose alcohol concentration was at least 0.15, or
for whom by reason of the person’s refusal to take a test offered
pursuant to RCW 46.20.308 there is no test result indicating the
person’s alcohol concentration:

(i) By imprisonment for not less than one hundred twenty days
nor more than three hundred sixty-four days, if available in that
county or city, a six-month period of 24/7 sobriety program
monitoring pursuant to RCW 36.28A.300 through 36.28A.390,
and one hundred fifty days of electronic home monitoring. One
hundred twenty days of imprisonment and one hundred fifty days
of electronic home monitoring may not be suspended unless the
court finds that the imposition of this mandatory minimum
sentence would impose a substantial risk to the offender’s
physical or mental well-being. If the offender shows that the
imposition of this mandatory minimum sentence would impose a
substantial risk to the offender’s physical or mental well-being, in
lieu of the mandatory minimum term of one hundred twenty days
of imprisonment and one hundred fifty days of electronic home
monitoring, the court may order ((at-least-an-additional-ten-days
injaH)) three hundred sixty days of electronic home monitoring
or a three hundred sixty-day period of 24/7 sobriety monitoring
pursuant to RCW 36.28A.300 through 36.28A.390. Whenever the
mandatory minimum sentence is suspended, the court shall state
in writing the reason for granting the suspension and the facts
upon which the suspension is based. The offender shall pay for
the cost of the electronic monitoring. The court shall order an
expanded alcohol assessment and treatment, if deemed
appropriate by the assessment. The county or municipality where
the penalty is being imposed shall determine the cost. The court
may also require the offender’s electronic home monitoring
device include an alcohol detection breathalyzer or other separate
alcohol monitoring device, and may restrict the amount of alcohol
the offender may consume during the time the offender is on

electronlc home momtonng((—@ne—hund#ed—mcenfey—days—ef

)); and

(ii) By a fine of not less than one thousand five hundred dollars
nor more than five thousand dollars. One thousand five hundred
dollars of the fine may not be suspended unless the court finds the
offender to be indigent.

(4) Three or more prior offenses in fifteen years. A person
who is convicted of a violation of RCW 46.61.502 or 46.61.504
shall be punished under chapter 9.94A RCW if:

(a) The person has three or more prior offenses within fifteen
years; or

(b) The person has ever previously been convicted of:

(i) A violation of RCW 46.61.520 committed while under the
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influence of intoxicating liquor or any drug;

(ii) A violation of RCW 46.61.522 committed while under the
influence of intoxicating liquor or any drug;

(iii) An out-of-state offense comparable to the offense specified
in (b)(i) or (ii) of this subsection; or

(iv) A violation of RCW 46.61.502(6) or 46.61.504(6).

(5) Monitoring. (a) Ignition interlock device. The court shall
require any person convicted of a violation of RCW 46.61.502 or
46.61.504 or an equivalent local ordinance to comply with the
rules and requirements of the department regarding the
installation and use of a functioning ignition interlock device
installed on all motor vehicles operated by the person.

(b) Monitoring devices. If the court orders that a person refrain
from consuming any alcohol, the court may order the person to
submit to alcohol monitoring through an alcohol detection
breathalyzer device, transdermal sensor device, or other
technology designed to detect alcohol in a person’s system. The
person shall pay for the cost of the monitoring, unless the court
specifies that the cost of monitoring will be paid with funds that
are available from an alternative source identified by the court.
The county or municipality where the penalty is being imposed
shall determine the cost.

(c) 24/7 sobriety program monitoring. In any county or city
where a 24/7 sobriety program is available and verified by the
Washington association of sheriffs and police chiefs, the court
shall:

(i) Order the person to install and use a functioning ignition
interlock or other device in lieu of such period of 24/7 sobriety
program monitoring;

(ii) Order the person to a period of 24/7 sobriety program
monitoring pursuant to subsections (1) through (3) of this section;
or

(iii) Order the person to install and use a functioning ignition
interlock or other device in addition to a period of 24/7 sobriety
program monitoring pursuant to subsections (1) through (3) of
this section.

(6) Penalty for having a minor passenger in vehicle. If a
person who is convicted of a violation of RCW 46.61.502 or
46.61.504 committed the offense while ((a)) one or more
passengers under the age of sixteen ((was)) were in the vehicle,
the court shall:

(a) Order the use of an ignition interlock or other device for an
additional ((six)) twelve months for each passenger under the age
of sixteen when the person is subject to the penalties under
subsection (1)(a), (2)(a), or (3)(a) of this section; and order the
use of an ignition interlock device for an additional eighteen
months for each passenger under the age of sixteen when the
person is subject to the penalties under subsection (1)(b), (2)(b),
(3)(b), or (4) of this section;

(b) In any case in which the person has no prior offenses within
seven years, and except as provided in RCW 46.61.502(6) or
46.61.504(6), order an additional twenty-four hours of
imprisonment to be served consecutively for each passenger
under the age of sixteen, and a fine of not less than one thousand
dollars and not more than five thousand dollars for each passenger
under the age of sixteen. One thousand dollars of the fine for each
passenger under the age of sixteen may not be suspended unless
the court finds the offender to be indigent;

(c) Inany case in which the person has one prior offense within
seven years, and except as provided in RCW 46.61.502(6) or
46.61.504(6), order an additional five days of imprisonment to be
served consecutively for each passenger under the age of sixteen,
and a fine of not less than two thousand dollars and not more than
five thousand dollars for each passenger under the age of sixteen.
One thousand dollars of the fine for each passenger under the age
of sixteen may not be suspended unless the court finds the

offender to be indigent;

(d) In any case in which the person has two prior offenses
within seven years, and except as provided in RCW 46.61.502(6)
or 46.61.504(6), order an additional ten days of imprisonment to
be served consecutively for each passenger under the age of
sixteen, and a fine of not less than three thousand dollars and not
more than ten thousand dollars for each passenger under the age
of sixteen. One thousand dollars of the fine for each passenger
under the age of sixteen may not be suspended unless the court
finds the offender to be indigent.

(7) Other items courts must consider while setting
penalties. In exercising its discretion in setting penalties within
the limits allowed by this section, the court shall particularly
consider the following:

(a) Whether the person’s driving at the time of the offense was
responsible for injury or damage to another or another’s property;

(b) Whether at the time of the offense the person was driving
or in physical control of a vehicle with one or more passengers;

(c) Whether the driver was driving in the opposite direction of
the normal flow of traffic on a multiple lane highway, as defined
by RCW 46.04.350, with a posted speed limit of forty-five miles
per hour or greater; and

(d) Whether a child passenger under the age of sixteen was an
occupant in the driver’s vehicle.

(8) Treatment and information school. An offender
punishable under this section is subject to the alcohol assessment
and treatment provisions of RCW 46.61.5056.

(9) Driver’s license privileges of the defendant. (a) The
license, permit, or nonresident privilege of a person convicted of
driving or being in physical control of a motor vehicle while under
the influence of intoxicating liquor or drugs must:

((®))) (i) Penalty for alcohol concentration less than 0.15. If
the person’s alcohol concentration was less than 0.15, or if for
reasons other than the person’s refusal to take a test offered under
RCW 46.20.308 there is no test result indicating the person’s
alcohol concentration:

((®)) (A) Where there has been no prior offense within seven
years, be suspended or denied by the department for ninety days
or until the person is evaluated by an alcoholism agency or
probation department pursuant to RCW 46.20.311 and the person
completes or is enrolled in a ninety-day period of 24/7 sobriety
program monitoring. In no circumstances shall the license
suspension be for fewer than two days;

((6H)) (B) Where there has been one prior offense within seven
years, be revoked or denied by the department for two years or
until the person is evaluated by an alcoholism agency or probation
department pursuant to RCW 46.20.311 and the person completes
or is enrolled in a six-month period of 24/7 sobriety program
monitoring. In no circumstances shall the license suspension be
for less than one year; or

((@#)) (C) Where there have been two or more prior offenses
within seven years, be revoked or denied by the department for
three years;

(((p))) (ii) Penalty for alcohol concentration at least 0.15. If
the person’s alcohol concentration was at least 0.15:

((®)) (A) Where there has been no prior offense within seven
years, be revoked or denied by the department for one year or
until the person is evaluated by an alcoholism agency or probation
department pursuant to RCW 46.20.311 and the person completes
or is enrolled in a one hundred twenty day period of 24/7 sobriety
program monitoring. In no circumstances shall the license
revocation be for fewer than four days;

((6H)) (B) Where there has been one prior offense within seven
years, be revoked or denied by the department for nine hundred
days; or

((@)) (C) Where there have been two or more prior offenses
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within seven years, be revoked or denied by the department for
four years; or

((€e))) (iii) Penalty for refusing to take test. If by reason of
the person’s refusal to take a test offered under RCW 46.20.308,
there is no test result indicating the person’s alcohol
concentration:

((®)) (A) Where there have been no prior offenses within
seven years, be revoked or denied by the department for two
years;

((6)) (B) Where there has been one prior offense within seven
years, be revoked or denied by the department for three years; or

((@D)) (C) Where there have been two or more previous
offenses within seven years, be revoked or denied by the
department for four years.

(b)(i) The department shall grant credit on a day-for-day basis

for ((any-pertion-of)) a suspension, revocation, or denial ((atready
served)) imposed under this subsection (9) for any portion of a

suspension, revocation, or denial ((impesed)) already served
under RCW 46.20.3101 arising out of the same incident.

(ii) If a person has already served a suspension, revocation, or
denial under RCW 46.20.3101 for a period equal to or greater than
the period imposed under this subsection (9), the department shall
provide notice of full credit, shall provide for no further
suspension or_revocation under this subsection provided the
person has completed the requirements under RCW 46.20.311
and paid the probationary license fee under RCW 46.20.355 by
the date specified in the notice under RCW 46.20.245, and shall
impose no additional reissue fees for this credit.

(c) Upon receipt of a notice from the court under RCW
36.28A.390 that a participant has been removed from a 24/7
sobriety program, the department must resume any suspension,
revocation, or denial that had been terminated early under this
subsection due to participation in the program, granting credit on
a day-for-day basis for any portion of a suspension, revocation, or
denial already served under RCW 46.20.3101 or this section
arising out of the same incident.

(d) Upon its own motion or upon motion by a person, a court
may find, on the record, that notice to the department under RCW
46.20.270 has been delayed for three years or more as a result of
aclerical or court error. If so, the court may order that the person’s
license, permit, or nonresident privilege shall not be revoked,
suspended, or denied for that offense. The court shall send notice
of the finding and order to the department and to the person. Upon
receipt of the notice from the court, the department shall not
revoke, suspend, or deny the license, permit, or nonresident
privilege of the person for that offense.

(e) For purposes of this subsection (9), the department shall
refer to the driver’s record maintained under RCW 46.52.120
when determining the existence of prior offenses.

(10) Probation of driving privilege. After expiration of any
period of suspension, revocation, or denial of the offender’s
license, permit, or privilege to drive required by this section, the
department shall place the offender’s driving privilege in
probationary status pursuant to RCW 46.20.355.

(11) Conditions of probation. (a) In addition to any
nonsuspendable and nondeferrable jail sentence required by this
section, whenever the court imposes up to three hundred sixty-
four days in jail, the court shall also suspend but shall not defer a
period of confinement for a period not exceeding five years. The
court shall impose conditions of probation that include: (i) Not
driving a motor vehicle within this state without a valid license to
drive; (ii) not driving a motor vehicle within this state without
proof of liability insurance or other financial responsibility for the
future pursuant to RCW 46.30.020; (iii) not driving or being in
physical control of a motor vehicle within this state while having
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an alcohol concentration of 0.08 or more or a THC concentration
of 5.00 nanograms per milliliter of whole blood or higher, within
two hours after driving; (iv) not refusing to submit to a test of his
or her breath or blood to determine alcohol or drug concentration
upon request of a law enforcement officer who has reasonable
grounds to believe the person was driving or was in actual
physical control of a motor vehicle within this state while under
the influence of intoxicating liquor or drug; and (v) not driving a
motor vehicle in this state without a functioning ignition interlock
device as required by the department under RCW 46.20.720. The
court may impose conditions of probation that include
nonrepetition, installation of an ignition interlock device on the
probationer’s motor vehicle, alcohol or drug treatment,
supervised probation, or other conditions that may be appropriate.
The sentence may be imposed in whole or in part upon violation
of a condition of probation during the suspension period.

(b) For each violation of mandatory conditions of probation
under (a)(i), (ii), (iii), (iv), or (v) of this subsection, the court shall
order the convicted person to be confined for thirty days, which
shall not be suspended or deferred.

(c) For each incident involving a violation of a mandatory
condition of probation imposed under this subsection, the license,
permit, or privilege to drive of the person shall be suspended by
the court for thirty days or, if such license, permit, or privilege to
drive already is suspended, revoked, or denied at the time the
finding of probation violation is made, the suspension,
revocation, or denial then in effect shall be extended by thirty
days. The court shall notify the department of any suspension,
revocation, or denial or any extension of a suspension, revocation,
or denial imposed under this subsection.

(12) Waiver of electronic home monitoring. A court may
waive the electronic home monitoring requirements of this
chapter when:

(a) The offender does not have a dwelling, telephone service,
or any other necessity to operate an electronic home monitoring
system. However, if a court determines that an alcohol monitoring
device utilizing wireless reporting technology is reasonably
available, the court may require the person to obtain such a device
during the period of required electronic home monitoring;

(b) The offender does not reside in the state of Washington; or

(c) The court determines that there is reason to believe that the
offender would violate the conditions of the electronic home
monitoring penalty.

Whenever the mandatory minimum term of electronic home
monitoring is waived, the court shall state in writing the reason
for granting the waiver and the facts upon which the waiver is
based, and shall impose an alternative sentence with similar
punitive consequences. The alternative sentence may include, but
is not limited to, use of an ignition interlock device, the 24/7
sobriety program monitoring, additional jail time, work crew, or
work camp.

Whenever the combination of jail time and electronic home
monitoring or alternative sentence would exceed three hundred
sixty-four days, the offender shall serve the jail portion of the
sentence first, and the electronic home monitoring or alternative
portion of the sentence shall be reduced so that the combination
does not exceed three hundred sixty-four days.

(13) Extraordinary medical placement. An offender serving
a sentence under this section, whether or not a mandatory
minimum term has expired, may be granted an extraordinary
medical placement by the jail administrator subject to the
standards and limitations set forth in RCW 9.94A.728(1)(c).

(14) Definitions. For purposes of this section and RCW
46.61.502 and 46.61.504:

(a) A "prior offense" means any of the following:



62 JOURNAL OF THE SENATE

(i) A conviction for a violation of RCW 46.61.502 or an
equivalent local ordinance;

(if) A conviction for a violation of RCW 46.61.504 or an
equivalent local ordinance;

(iii) A conviction for a violation of RCW 46.25.110 or an
equivalent local ordinance;

(iv) A conviction for a violation of RCW 79A.60.040(2) or an
equivalent local ordinance;

(v) A conviction for a violation of RCW 79A.60.040(1) or an
equivalent local ordinance committed in a reckless manner if the
conviction is the result of a charge that was originally filed as a
violation of RCW 79A.60.040(2) or an equivalent local
ordinance;

(vi) A conviction for a violation of RCW 47.68.220 or an
equivalent local ordinance committed while under the influence
of intoxicating liquor or any drug;

(vii) A conviction for a violation of RCW 47.68.220 or an
equivalent local ordinance committed in a careless or reckless
manner if the conviction is the result of a charge that was
originally filed as a violation of RCW 47.68.220 or an equivalent
local ordinance while under the influence of intoxicating liquor
or any drug;

(viii) A conviction for a violation of RCW 46.09.470(2) or an
equivalent local ordinance;

(ix) A conviction for a violation of RCW 46.10.490(2) or an
equivalent local ordinance;

(x) A conviction for a violation of RCW 46.61.520 committed
while under the influence of intoxicating liquor or any drug, or a
conviction for a violation of RCW 46.61.520 committed in a
reckless manner or with the disregard for the safety of others if
the conviction is the result of a charge that was originally filed as
a violation of RCW 46.61.520 committed while under the
influence of intoxicating liquor or any drug;

(xi) A conviction for a violation of RCW 46.61.522 committed
while under the influence of intoxicating liquor or any drug, or a
conviction for a violation of RCW 46.61.522 committed in a
reckless manner or with the disregard for the safety of others if
the conviction is the result of a charge that was originally filed as
a violation of RCW 46.61.522 committed while under the
influence of intoxicating liquor or any drug;

(xii) A conviction for a violation of RCW 46.61.5249,
46.61.500, or 9A.36.050 or an equivalent local ordinance, if the
conviction is the result of a charge that was originally filed as a
violation of RCW 46.61.502 or 46.61.504, or an equivalent local
ordinance, or of RCW 46.61.520 or 46.61.522;

(xiii) An out-of-state conviction for a violation that would have
been a violation of (a)(i), (ii), (X), (xi), or (xii) of this subsection
if committed in this state;

(xiv) A deferred prosecution under chapter 10.05 RCW granted
in a prosecution for a violation of RCW 46.61.502, 46.61.504, or
an equivalent local ordinance;

(xv) A deferred prosecution under chapter 10.05 RCW granted
in a prosecution for a violation of RCW 46.61.5249, or an
equivalent local ordinance, if the charge under which the deferred
prosecution was granted was originally filed as a violation of
RCW 46.61.502 or 46.61.504, or an equivalent local ordinance,
or of RCW 46.61.520 or 46.61.522;

(xvi) A deferred prosecution granted in another state for a
violation of driving or having physical control of a vehicle while
under the influence of intoxicating liquor or any drug if the out-
of-state deferred prosecution is equivalent to the deferred
prosecution under chapter 10.05 RCW, including a requirement
that the defendant participate in a chemical dependency treatment
program; or

(xvii) A deferred sentence imposed in a prosecution for a
violation of RCW 46.61.5249, 46.61.500, or 9A.36.050, or an

equivalent local ordinance, if the charge under which the deferred
sentence was imposed was originally filed as a violation of RCW
46.61.502 or 46.61.504, or an equivalent local ordinance, or a
violation of RCW 46.61.520 or 46.61.522;

If a deferred prosecution is revoked based on a subsequent
conviction for an offense listed in this subsection (14)(a), the
subsequent conviction shall not be treated as a prior offense of the
revoked deferred prosecution for the purposes of sentencing;

(b) "Treatment" means substance use disorder treatment
licensed or certified by the department of health;

(c) "Within seven years" means that the arrest for a prior
offense occurred within seven years before or after the arrest for
the current offense; and

(d) "Wwithin fifteen years" means that the arrest for a prior
offense occurred within fifteen years before or after the arrest for
the current offense.

(15) All fines imposed by this section apply to adult offenders
only.

Sec. 17. RCW 46.61.502 and 2017 c¢ 335 s 1 are each
amended to read as follows:

(1) A person is guilty of driving while under the influence of
intoxicating liquor, marijuana, or any drug if the person drives a
vehicle within this state:

(&) And the person has, within two hours after driving, an
alcohol concentration of 0.08 or higher as shown by analysis of
the person’s breath or blood made under RCW 46.61.506; or

(b) The person has, within two hours after driving, a THC
concentration of 5.00 or higher as shown by analysis of the
person’s blood made under RCW 46.61.506; or

(c) While the person is under the influence of or affected by
intoxicating liquor, marijuana, or any drug; or

(d) While the person is under the combined influence of or
affected by intoxicating liquor, marijuana, and any drug.

(2) The fact that a person charged with a violation of this
section is or has been entitled to use a drug under the laws of this
state shall not constitute a defense against a charge of violating
this section.

(3)(a) It is an affirmative defense to a violation of subsection
(1)(a) of this section, which the defendant must prove by a
preponderance of the evidence, that the defendant consumed a
sufficient quantity of alcohol after the time of driving and before
the administration of an analysis of the person’s breath or blood
to cause the defendant’s alcohol concentration to be 0.08 or more
within two hours after driving. The court shall not admit evidence
of this defense unless the defendant notifies the prosecution prior
to the omnibus or pretrial hearing in the case of the defendant’s
intent to assert the affirmative defense.

(b) It is an affirmative defense to a violation of subsection
(1)(b) of this section, which the defendant must prove by a
preponderance of the evidence, that the defendant consumed a
sufficient quantity of marijuana after the time of driving and
before the administration of an analysis of the person’s blood to
cause the defendant’s THC concentration to be 5.00 or more
within two hours after driving. The court shall not admit evidence
of this defense unless the defendant notifies the prosecution prior
to the omnibus or pretrial hearing in the case of the defendant’s
intent to assert the affirmative defense.

(4)(a) Analyses of blood or breath samples obtained more than
two hours after the alleged driving may be used as evidence that
within two hours of the alleged driving, a person had an alcohol
concentration of 0.08 or more in violation of subsection (1)(a) of
this section, and in any case in which the analysis shows an
alcohol concentration above 0.00 may be used as evidence that a
person was under the influence of or affected by intoxicating
liquor or any drug in violation of subsection (1)(c) or (d) of this
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section.

(b) Analyses of blood samples obtained more than two hours
after the alleged driving may be used as evidence that within two
hours of the alleged driving, a person had a THC concentration of
5.00 or more in violation of subsection (1)(b) of this section, and
in any case in which the analysis shows a THC concentration
above 0.00 may be used as evidence that a person was under the
influence of or affected by marijuana in violation of subsection
(2)(c) or (d) of this section.

(5) Except as provided in subsection (6) of this section, a
violation of this section is a gross misdemeanor.

(6) Itis a class B felony punishable under chapter 9.94A RCW,
or chapter 13.40 RCW if the person is a juvenile, if:

(a) The person has three or more prior offenses within ((ter))
fifteen years as defined in RCW 46.61.5055; or

(b) The person has ever previously been convicted of:

(i) Vehicular homicide while under the influence of
intoxicating liquor or any drug, RCW 46.61.520(1)(a);

(i) Vehicular assault while under the influence of intoxicating
liquor or any drug, RCW 46.61.522(1)(b);

(iii) An out-of-state offense comparable to the offense specified
in (b)(i) or (ii) of this subsection; or

(iv) A violation of this subsection (6) or RCW 46.61.504(6).

Sec. 18. RCW 9.94A.525 and 2017 ¢ 272 s 3 are each
amended to read as follows:

The offender score is measured on the horizontal axis of the
sentencing grid. The offender score rules are as follows:

The offender score is the sum of points accrued under this
section rounded down to the nearest whole number.

(1) A prior conviction is a conviction which exists before the
date of sentencing for the offense for which the offender score is
being computed. Convictions entered or sentenced on the same
date as the conviction for which the offender score is being
computed shall be deemed "other current offenses” within the
meaning of RCW 9.94A.589.

(2)(a) Class A and sex prior felony convictions shall always be
included in the offender score.

(b) Class B prior felony convictions other than sex offenses
shall not be included in the offender score, if since the last date of
release  from confinement (including full-time residential
treatment) pursuant to a felony conviction, if any, or entry of
judgment and sentence, the offender had spent ten consecutive
years in the community without committing any crime that
subsequently results in a conviction.

(c) Except as provided in (e) of this subsection, class C prior
felony convictions other than sex offenses shall not be included
in the offender score if, since the last date of release from
confinement (including full-time residential treatment) pursuant
to a felony conviction, if any, or entry of judgment and sentence,
the offender had spent five consecutive years in the community
without committing any crime that subsequently results in a
conviction.

(d) Except as provided in (e) of this subsection, serious traffic
convictions shall not be included in the offender score if, since
the last date of release from confinement (including full-time
residential treatment) pursuant to a conviction, if any, or entry of
judgment and sentence, the offender spent five years in the
community without committing any crime that subsequently
results in a conviction.

(e) If the present conviction is felony driving while under the
influence of intoxicating liquor or any drug (RCW 46.61.502(6))
or felony physical control of a vehicle while under the influence
of intoxicating liquor or any drug (RCW 46.61.504(6)), all
predicate crimes for the offense as defined by RCW
46.61.5055(14) shall be included in the offender score, and prior
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convictions for felony driving while under the influence of
intoxicating liquor or any drug (RCW 46.61.502(6)) or felony
physical control of a vehicle while under the influence of
intoxicating liquor or any drug (RCW 46.61.504(6)) shall always
be included in the offender score. All other convictions of the
defendant shall be scored according to this section.

(f) Prior convictions for a repetitive domestic violence offense,
as defined in RCW 9.94A.030, shall not be included in the
offender score if, since the last date of release from confinement
or entry of judgment and sentence, the offender had spent ten
consecutive years in the community without committing any
crime that subsequently results in a conviction.

(9) This subsection applies to both adult and juvenile prior
convictions.

(3) Out-of-state convictions for offenses shall be classified
according to the comparable offense definitions and sentences
provided by Washington law. Federal convictions for offenses
shall be classified according to the comparable offense definitions
and sentences provided by Washington law. If there is no clearly
comparable offense under Washington law or the offense is one
that is usually considered subject to exclusive federal jurisdiction,
the offense shall be scored as a class C felony equivalent if it was
a felony under the relevant federal statute.

(4) Score prior convictions for felony anticipatory offenses
(attempts, criminal solicitations, and criminal conspiracies) the
same as if they were convictions for completed offenses.

(5)(a) In the case of multiple prior convictions, for the purpose
of computing the offender score, count all convictions separately,
except:

(i) Prior offenses which were found, under RCW
9.94A.589(1)(a), to encompass the same criminal conduct, shall
be counted as one offense, the offense that yields the highest
offender score. The current sentencing court shall determine with
respect to other prior adult offenses for which sentences were
served concurrently or prior juvenile offenses for which sentences
were served consecutively, whether those offenses shall be
counted as one offense or as separate offenses using the "same
criminal conduct"” analysis found in RCW 9.94A.589(1)(a), and
if the court finds that they shall be counted as one offense, then
the offense that yields the highest offender score shall be used.
The current sentencing court may presume that such other prior
offenses were not the same criminal conduct from sentences
imposed on separate dates, or in separate counties or jurisdictions,
or in separate complaints, indictments, or informations;

(ii) In the case of multiple prior convictions for offenses
committed before July 1, 1986, for the purpose of computing the
offender score, count all adult convictions served concurrently as
one offense, and count all juvenile convictions entered on the
same date as one offense. Use the conviction for the offense that
yields the highest offender score.

(b) As used in this subsection (5), "served concurrently™ means
that: (i) The latter sentence was imposed with specific reference
to the former; (ii) the concurrent relationship of the sentences was
judicially imposed; and (iii) the concurrent timing of the
sentences was not the result of a probation or parole revocation
on the former offense.

(6) If the present conviction is one of the anticipatory offenses
of criminal attempt, solicitation, or conspiracy, count each prior
conviction as if the present conviction were for a completed
offense. When these convictions are used as criminal history,
score them the same as a completed crime.

(7) If the present conviction is for a nonviolent offense and not
covered by subsection (11), (12), or (13) of this section, count one
point for each adult prior felony conviction and one point for each
juvenile prior violent felony conviction and 1/2 point for each
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juvenile prior nonviolent felony conviction.

(8) If the present conviction is for a violent offense and not
covered in subsection (9), (10), (11), (12), or (13) of this section,
count two points for each prior adult and juvenile violent felony
conviction, one point for each prior adult nonviolent felony
conviction, and 1/2 point for each prior juvenile nonviolent felony
conviction.

(9) If the present conviction is for a serious violent offense,
count three points for prior adult and juvenile convictions for
crimes in this category, two points for each prior adult and
juvenile violent conviction (not already counted), one point for
each prior adult nonviolent felony conviction, and 1/2 point for
each prior juvenile nonviolent felony conviction.

(10) If the present conviction is for Burglary 1, count prior
convictions as in subsection (8) of this section; however count
two points for each prior adult Burglary 2 or residential burglary
conviction, and one point for each prior juvenile Burglary 2 or
residential burglary conviction.

(11) If the present conviction is for a felony traffic offense
count two points for each adult or juvenile prior conviction for
Vehicular Homicide or Vehicular Assault; for each felony offense
count one point for each adult and 1/2 point for each juvenile prior
conviction; for each serious traffic offense, other than those used
for an enhancement pursuant to RCW 46.61.520(2), count one
point for each adult and 1/2 point for each juvenile prior
conviction; count one point for each adult and 1/2 point for each
juvenile prior conviction for operation of a vessel while under the
influence of intoxicating liquor or any drug.

(12) If the present conviction is for homicide by watercraft or
assault by watercraft count two points for each adult or juvenile
prior conviction for homicide by watercraft or assault by
watercraft; for each felony offense count one point for each adult
and 1/2 point for each juvenile prior conviction; count one point
for each adult and 1/2 point for each juvenile prior conviction for
driving under the influence of intoxicating liquor or any drug,
actual physical control of a motor vehicle while under the
influence of intoxicating liquor or any drug, or operation of a
vessel while under the influence of intoxicating liquor or any
drug.

(13) If the present conviction is for manufacture of
methamphetamine count three points for each adult prior
manufacture of methamphetamine conviction and two points for
each juvenile manufacture of methamphetamine offense. If the
present conviction is for a drug offense and the offender has a
criminal history that includes a sex offense or serious violent
offense, count three points for each adult prior felony drug
offense conviction and two points for each juvenile drug offense.
All other adult and juvenile felonies are scored as in subsection
(8) of this section if the current drug offense is violent, or as in
subsection (7) of this section if the current drug offense is
nonviolent.

(14) If the present conviction is for Escape from Community
Custody, RCW 72.09.310, count only prior escape convictions in
the offender score. Count adult prior escape convictions as one
point and juvenile prior escape convictions as 1/2 point.

(15) If the present conviction is for Escape 1, RCW 9A.76.110,
or Escape 2, RCW 9A.76.120, count adult prior convictions as
one point and juvenile prior convictions as 1/2 point.

(16) If the present conviction is for Burglary 2 or residential
burglary, count priors as in subsection (7) of this section;
however, count two points for each adult and juvenile prior
Burglary 1 conviction, two points for each adult prior Burglary 2
or residential burglary conviction, and one point for each juvenile
prior Burglary 2 or residential burglary conviction.

(17) If the present conviction is for a sex offense, count priors
as in subsections (7) through (11) and (13) through (16) of this

section; however count three points for each adult and juvenile
prior sex offense conviction.

(18) If the present conviction is for failure to register as a sex
offender under RCW ((9A-44-130-0r)) 9A.44.132, count priors as
in subsections (7) through (11) and (13) through (16) of this
section; however count three points for each adult and juvenile
prior sex offense conviction, excluding prior convictions for
failure to register as a sex offender under RCW ((9A-44-130-or))
9A.44.132, which shall count as one point.

(29) If the present conviction is for an offense committed while
the offender was under community custody, add one point. For
purposes of this subsection, community custody includes
community placement or postrelease supervision, as defined in
chapter 9.94B RCW.

(20) If the present conviction is for Theft of a Motor Vehicle,
Possession of a Stolen Vehicle, Taking a Motor Vehicle Without
Permission 1, or Taking a Motor Vehicle Without Permission 2,
count priors as in subsections (7) through (18) of this section;
however count one point for prior convictions of Vehicle
Prowling 2, and three points for each adult and juvenile prior
Theft 1 (of a motor vehicle), Theft 2 (of a motor vehicle),
Possession of Stolen Property 1 (of a motor vehicle), Possession
of Stolen Property 2 (of a motor vehicle), Theft of a Motor
Vehicle, Possession of a Stolen Vehicle, Taking a Motor Vehicle
Without Permission 1, or Taking a Motor Vehicle Without
Permission 2 conviction.

(21) If the present conviction is for a felony domestic violence
offense where domestic violence as defined in RCW 9.94A.030
was pleaded and proven, count priors as in subsections (7)
through (20) of this section; however, count points as follows:

(a) Count two points for each adult prior conviction where
domestic violence as defined in RCW 9.94A.030 was pleaded and
proven after August 1, 2011, for any of the following offenses: A
felony violation of a no-contact or protection order RCW
26.50.110, felony Harassment (RCW 9A.46.020(2)(b)), felony
Stalking (RCW 9A.46.110(5)(b)), Burglary 1 (RCW 9A.52.020),
Kidnapping 1 (RCW 9A.40.020), Kidnapping 2 (RCW
9A.40.030), Unlawful imprisonment (RCW 9A.40.040), Robbery
1 (RCW 9A.56.200), Robbery 2 (RCW 9A.56.210), Assault 1
(RCW 9A.36.011), Assault 2 (RCW 9A.36.021), Assault 3 (RCW
9A.36.031), Arson 1 (RCW 9A.48.020), or Arson 2 (RCW
9A.48.030);

(b) Count two points for each adult prior conviction where
domestic violence as defined in RCW 9.94A.030 was pleaded and
proven after July 23, 2017, for any of the following offenses:
Assault of a child in the first degree, RCW 9A.36.120; Assault of
a child in the second degree, RCW 9A.36.130; Assault of a child
in the third degree, RCW 9A.36.140; Criminal Mistreatment in
the first degree, RCW 9A.42.020; or Criminal Mistreatment in the
second degree, RCW 9A.42.030;

(c) Count one point for each second and subsequent juvenile
conviction where domestic violence as defined in RCW
9.94A.030 was pleaded and proven after August 1, 2011, for the
offenses listed in (a) of this subsection; and

(d) Count one point for each adult prior conviction for a
repetitive domestic violence offense as defined in RCW
9.94A.030, where domestic violence as defined in RCW
9.94A.030, was pleaded and proven after August 1, 2011.

(22) The fact that a prior conviction was not included in an
offender’s offender score or criminal history at a previous
sentencing shall have no bearing on whether it is included in the
criminal history or offender score for the current offense. Prior
convictions that were not counted in the offender score or
included in criminal history under repealed or previous versions
of the sentencing reform act shall be included in criminal history
and shall count in the offender score if the current version of the



JOURNAL OF THE SENATE 65

NINETY FOURTH DAY, APRIL 17, 2019

sentencing reform act requires including or counting those
convictions. Prior convictions that were not included in criminal
history or in the offender score shall be included upon any
resentencing to ensure imposition of an accurate sentence.

Sec. 19. RCW 46.20.311 and 2016 ¢ 203 s 12 are each
amended to read as follows:

(1)(a) The department shall not suspend a driver’s license or
privilege to drive a motor vehicle on the public highways for a
fixed period of more than one year, except as specifically
permitted under RCW 46.20.267, 46.20.342, or other provision of
law.

(b) Except for a suspension under RCW 46.20.267, 46.20.289,
46.20.291(5), 46.61.740, or 74.20A.320, whenever the license or
driving privilege of any person is suspended by reason of a
conviction, a finding that a traffic infraction has been committed,
pursuant to chapter 46.29 RCW, or pursuant to RCW 46.20.291
or 46.20.308, the suspension shall remain in effect until the
person gives and thereafter maintains proof of financial
responsibility for the future as provided in chapter 46.29 RCW.

(c) If the suspension is the result of a nonfelony violation of
RCW 46.61.502 or 46.61.504, the department shall determine the
person’s eligibility for licensing based upon the reports provided
by the alcoholism agency or probation department designated
under RCW 46.61.5056 and shall deny reinstatement until
enrollment and participation in an approved program has been
established and the person is otherwise qualified. If the
suspension is the result of a violation of RCW 46.61.502(6) or
46.61.504(6), the department shall determine the person’s
eligibility for licensing based upon the reports provided by the
alcohol or drug dependency agency required under RCW
46.61.524 and shall deny reinstatement until satisfactory progress
in an approved program has been established and the person is
otherwise qualified. If the suspension is the result of a violation
of RCW 46.61.502 or 46.61.504, and the person is required
pursuant to RCW 46.20.720 to drive only a motor vehicle
equipped with a functioning ignition interlock, the department
shall determine the person’s eligibility for licensing based upon
written verification by a company doing business in the state that
it has installed the required device on a vehicle owned or operated
by the person seeking reinstatement. The department may waive
the requirement for written verification under this subsection if it
determines to its satisfaction that a device previously verified as
having been installed on a vehicle owned or operated by the
person is still installed and functioning or as permitted by RCW
46.20.720(8). If, based upon notification from the interlock
provider or otherwise, the department determines that an interlock
required under RCW 46.20.720 is no longer installed or
functioning as required, the department shall suspend the person’s
license or privilege to drive. Whenever the license or driving
privilege of any person is suspended or revoked as a result of
noncompliance with an ignition interlock requirement, the
suspension shall remain in effect until the person provides notice
issued by a company doing business in the state that a vehicle
owned or operated by the person is equipped with a functioning
ignition interlock device.

(d) Whenever the license or driving privilege of any person is
suspended as a result of certification of noncompliance with a
child support order under chapter 74.20A RCW, the suspension
shall remain in effect until the person provides a release issued by
the department of social and health services stating that the person
is in compliance with the order.

(e)(i) The department shall not issue to the person a new,
duplicate, or renewal license until the person pays a reissue fee of
seventy-five dollars.

(ii) If the suspension is the result of a violation of RCW
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46.61.502 or 46.61.504, or is the result of administrative action
under RCW 46.20.308, the reissue fee shall be one hundred
((fifty)) seventy-five dollars.

(2)(a) Any person whose license or privilege to drive a motor
vehicle on the public highways has been revoked, unless the
revocation was for a cause which has been removed, is not
entitled to have the license or privilege renewed or restored until:
(i) After the expiration of one year from the date the license or
privilege to drive was revoked; (ii) after the expiration of the
applicable revocation period provided by RCW 46.20.3101 or
46.61.5055; (iii) after the expiration of two years for persons
convicted of vehicular homicide; or (iv) after the expiration of the
applicable revocation period provided by RCW 46.20.265.

(b)(i) After the expiration of the appropriate period, the person
may make application for a new license as provided by law
together with a reissue fee in the amount of seventy-five dollars.

(ii) If the revocation is the result of a violation of RCW
46.20.308, 46.61.502, or 46.61.504, the reissue fee shall be one
hundred ((fifty)) seventy-five dollars. If the revocation is the
result of a nonfelony violation of RCW 46.61.502 or 46.61.504,
the department shall determine the person’s eligibility for
licensing based upon the reports provided by the alcoholism
agency or probation department designated under RCW
46.61.5056 and shall deny reissuance of a license, permit, or
privilege to drive until enrollment and participation in an
approved program has been established and the person is
otherwise qualified. If the suspension is the result of a violation
of RCW 46.61.502(6) or 46.61.504(6), the department shall
determine the person’s eligibility for licensing based upon the
reports provided by the alcohol or drug dependency agency
required under RCW 46.61.524 and shall deny reinstatement until
satisfactory progress in an approved program has been established
and the person is otherwise qualified. If the revocation is the result
of a violation of RCW 46.61.502 or 46.61.504, and the person is
required pursuant to RCW 46.20.720 to drive only a motor
vehicle equipped with a functioning ignition interlock or other
biological or technical device, the department shall determine the
person’s eligibility for licensing based upon written verification
by a company doing business in the state that it has installed the
required device on a vehicle owned or operated by the person
applying for a new license. The department may waive the
requirement for written verification under this subsection if it
determines to its satisfaction that a device previously verified as
having been installed on a vehicle owned or operated by the
person is still installed and functioning or as permitted by RCW
46.20.720(8). If, following issuance of a new license, the
department determines, based upon notification from the
interlock provider or otherwise, that an interlock required under
RCW 46.20.720 is no longer functioning, the department shall
suspend the person’s license or privilege to drive until the
department has received written verification from an interlock
provider that a functioning interlock is installed.

(c) Except for a revocation under RCW 46.20.265, the
department shall not then issue a new license unless it is satisfied
after investigation of the driving ability of the person that it will
be safe to grant the privilege of driving a motor vehicle on the
public highways, and until the person gives and thereafter
maintains proof of financial responsibility for the future as
provided in chapter 46.29 RCW. For a revocation under RCW
46.20.265, the department shall not issue a new license unless it
is satisfied after investigation of the driving ability of the person
that it will be safe to grant that person the privilege of driving a
motor vehicle on the public highways.

(3)(a) Whenever the driver’s license of any person is suspended
pursuant to Article 1V of the nonresident violators compact or
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RCW 46.23.020 or 46.20.289 or 46.20.291(5), the department
shall not issue to the person any new or renewal license until the
person pays a reissue fee of seventy-five dollars.

(b) If the suspension is the result of a violation of the laws of
this or any other state, province, or other jurisdiction involving (i)
the operation or physical control of a motor vehicle upon the
public highways while under the influence of intoxicating liquor
or drugs, or (ii) the refusal to submit to a chemical test of the
driver’s blood alcohol content, the reissue fee shall be one

hundred ((fifty)) seventy-five dollars.

Sec. 20. RCW 46.20.385 and 2017 c 336 s 4 are each
amended to read as follows:

(1)(a) Any person licensed under this chapter or who has a valid
driver’s license from another state, who is convicted of: (i) A
violation of RCW 46.61.502 or 46.61.504 or an equivalent local
or out-of-state statute or ordinance, or (ii) a violation of RCW
46.61.520(1)(a) or an equivalent local or out-of-state statute or
ordinance, or (iii) a conviction for a violation of RCW
46.61.520(1) (b) or (c) if the conviction is the result of a charge
that was originally filed as a violation of RCW 46.61.520(1)(a),
or (iv) RCW 46.61.522(1)(b) or an equivalent local or out-of-state
statute or ordinance, or (v) RCW 46.61.522(1) (a) or (c) if the
conviction is the result of a charge that was originally filed as a
violation of RCW 46.61.522(1)(b) committed while under the
influence of intoxicating liquor or any drug, or (vi) who has had
or will have his or her license suspended, revoked, or denied
under RCW 46.20.3101, or who is otherwise permitted under
subsection (8) of this section, may submit to the department an
application for an ignition interlock driver’s license. The
department, upon receipt of the prescribed fee and upon
determining that the petitioner is eligible to receive the license,
may issue an ignition interlock driver’s license.

(b) A person may apply for an ignition interlock driver’s
license anytime, including immediately after receiving the notices
under RCW 46.20.308 or after his or her license is suspended,
revoked, or denied.

(c) An applicant under this subsection shall provide proof to
the satisfaction of the department that a functioning ignition
interlock device has been installed on all vehicles operated by the
person.

(i) The department shall require the person to maintain the
device on all vehicles operated by the person and shall restrict the
person to operating only vehicles equipped with the device, for
the remainder of the period of suspension, revocation, or denial,
unless otherwise permitted under RCW 46.20.720(6).

(i) Subject to any periodic renewal requirements established
by the department under this section and subject to any applicable
compliance requirements under this chapter or other law, an
ignition interlock driver’s license granted upon a suspension or
revocation under RCW 46.61.5055 or 46.20.3101 extends
through the remaining portion of any concurrent or consecutive
suspension or revocation that may be imposed as the result of
administrative action and criminal conviction arising out of the
same incident.

(2) An applicant for an ignition interlock driver’s license who
qualifies under subsection (1) of this section is eligible to receive
a license only if the applicant files satisfactory proof of financial
responsibility under chapter 46.29 RCW.

(3) Upon receipt of evidence that a holder of an ignition
interlock driver’s license granted under this subsection no longer
has a functioning ignition interlock device installed on all
vehicles operated by the driver, the director shall give written
notice by first-class mail to the driver that the ignition interlock
driver’s license shall be canceled. If at any time before the
cancellation goes into effect the driver submits evidence that a

functioning ignition interlock device has been installed on all
vehicles operated by the driver, the cancellation shall be stayed.
If the cancellation becomes effective, the driver may obtain, at no
additional charge, a new ignition interlock driver’s license upon
submittal of evidence that a functioning ignition interlock device
has been installed on all vehicles operated by the driver.

(4) A person aggrieved by the decision of the department on
the application for an ignition interlock driver’s license may
request a hearing as provided by rule of the department.

(5) The director shall cancel an ignition interlock driver’s
license after receiving notice that the holder thereof has been
convicted of operating a motor vehicle in violation of its
restrictions, no longer meets the eligibility requirements, or has
been convicted of or found to have committed a separate offense
or any other act or omission that under this chapter would warrant
suspension or revocation of a regular driver’s license. The
department must give notice of the cancellation as provided under
RCW 46.20.245. A person whose ignition interlock driver’s
license has been canceled under this section may reapply for a
new ignition interlock driver’s license if he or she is otherwise
qualified under this section and pays the fee required under RCW
46.20.380.

(6)(@) Unless costs are waived by the ignition interlock
company or the person is indigent under RCW 10.101.010, the
applicant shall pay the cost of installing, removing, and leasing
the ignition interlock device and shall pay an additional fee of
twenty-one dollars per month. Payments shall be made directly to
the ignition interlock company. The company shall remit the
additional fee to the department, except that the company may
retain twenty-five cents per month of the additional fee to cover
the expenses associated with administering the fee.

(b) The department shall deposit the proceeds of the twenty-
one dollar fee into the ignition interlock device revolving account.
Expenditures from the account may be used only to administer
and operate the ignition interlock device revolving account
program. The department shall adopt rules to provide monetary
assistance according to greatest need and when funds are
available.

(7) The department shall adopt rules to implement ignition
interlock licensing. The department shall consult with the
administrative office of the courts, the state patrol, the
Washington association of sheriffs and police chiefs, ignition
interlock companies, and any other organization or entity the
department deems appropriate.

(8)(a) Any person licensed under this chapter who is convicted
of a violation of RCW 46.61.500 when the charge was originally
filed as a violation of RCW 46.61.502 or 46.61.504, or an
equivalent local ordinance, may submit to the department an
application for an ignition interlock driver’s license under this
section.

(b) A person who does not have any driver’s license under this
chapter, but who would otherwise be eligible under this section to
apply for an ignition interlock license, may submit to the
department an application for an ignition interlock license. The
department may require the person to take any driver’s licensing
examination under this chapter and may require the person to also
apply and qualify for a temporary restricted driver’s license under
RCW 46.20.391.

NEW SECTION. Sec.21. (1) Within existing resources, the
Washington association of sheriffs and police chiefs shall review
current laws and regulations regarding the sentencing structure
for impaired driving offenses in an effort to reduce fatalities from
individuals driving under the influence. The review must include
looking at lookback periods, number of previous offenses, and
other possible recommendations to reduce these fatalities. The
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Washington association of sheriffs and police chiefs shall provide
its recommendations to the governor and appropriate committees
of the legislature by December 1, 2019.

(2) This section expires June 30, 2020.

NEW SECTION. Sec. 22. RCW 43.43.3951 (Ignition
interlock devices—Limited exemption for companies not using
devices employing fuel cell technology) and 2010 ¢ 268 s 3 are
each repealed.

NEW SECTION. Sec. 23. Sections 2, 3, 5 through 10, 12,
and 16 of this act take effect January 1, 2020."

On page 1, line 1 of the title, after "driving;" strike the
remainder of the title and insert "amending RCW 9.94A.533,
9.94A.729, 10.21.055, 38.52.430, 46.20.245, 46.20.3101,
46.20.720, 46.20.740, 46.20.750, 46.55.113, 46.61.500,
46.61.503, 46.61.504, 46.61.5055, 46.61.5055, 46.61.502,
9.94A.525, 46.20.311, and 46.20.385; reenacting and amending
RCW 46.20.355; creating a new section; repealing RCW
43.43.3951; prescribing penalties; providing an effective date;
and providing an expiration date."”

MOTION

Senator Padden moved that the following amendment no. 596
by Senators Padden and Pedersen be adopted:

On page 13, after line 12, insert the following:

"Sec. 4. RCW 18.360.030 and 2017 c 336 s 16 are each
amended to read as follows:

(1) The secretary shall adopt rules specifying the minimum
qualifications for a medical assistant-certified, medical assistant-
hemodialysis technician, medical assistant-phlebotomist, and
forensic phlebotomist.

(())) The qualifications for a medical assistant-hemodialysis
technician must be equivalent to the qualifications for
hemodialysis technicians regulated pursuant to chapter 18.135
RCW as of January 1, 2012.

_ (((b)#he—qaahﬁeaﬂens—fer—a—fem%&c—piﬂebetemst—must

)

(2) The secretary shall adopt rules that establish the minimum
requirements necessary for a health care practitioner, clinic, or
group practice to endorse a medical assistant as qualified to
perform the duties authorized by this chapter and be able to file
an attestation of that endorsement with the department.

(3) The medical quality assurance commission, the board of
osteopathic medicine and surgery, the podiatric medical board,
the nursing care quality assurance commission, the board of
naturopathy, and the optometry board shall each review and
identify other specialty assistive personnel not included in this
chapter and the tasks they perform. The department of health shall
compile the information from each disciplining authority listed in
this subsection and submit the compiled information to the
legislature no later than December 15, 2012."

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 73, line 3, after "10.21.055," insert *18.360.030,"

Senators Padden, Pedersen and O’Ban spoke in favor of
adoption of the amendment to the committee striking amendment.
Senator Van De Wege spoke against adoption of the
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amendment to the committee striking amendment.

MOTIONS

On motion of Senator Rivers, Senators Hawkins and Sheldon
were excused.

On motion of Senator Wilson, C., Senator Carlyle was excused.

The President declared the question before the Senate to be the
adoption of amendment no. 596 by Senators Padden and Pedersen
on page 13, after line 12 to the committee striking amendment.

The motion by Senator Padden did not carry and amendment
no. 596 was not adopted by voice vote.

MOTION

Senator Salomon moved that the following amendment no. 648
by Senator Salomon be adopted:

Beginning on page 29, line 5, after "roadway." strike all
material through "off" on line 12 and insert "Whether the vehicle
is safely off the roadway is a fact specific determination for the
trier of fact unless the vehicle is parked in an area designated for
through traffic or in a place where motor vehicle traffic or parking

is prohibited"”

Senators Salomon, Schoesler, Liias, Holy, Rivers and Wagoner
spoke in favor of adoption of the amendment to the committee
striking amendment.

Senators Pedersen and Dhingra spoke against adoption of the
amendment to the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 648 by Senator Salomon on page 29,
line 5 to the committee striking amendment.

The motion by Senator Salomon carried and amendment no.
648 was adopted by voice vote.

MOTION

Senator Padden moved that the following amendment no. 603
by Senator Padden be adopted:

On page 72, line 16, after "(1)" strike all material through
"resources” and insert "To the extent funds are appropriated for
this specific purpose™

Senator Padden spoke in favor of adoption of the amendment
to the committee striking amendment.

WITHDRAWAL OF AMENDMENT
On motion of Senator Padden and without objection,
amendment no. 603 by Senator Padden on page 72, line 16 to the
committee striking amendment was withdrawn.

MOTION

Senator Pedersen moved that the following amendment no. 698
by Senators Hobbs, King, Padden and Pedersen be adopted:

On page 72, line 30, after "12," strike "and 16" and insert 16,
and 20"

Senators Pedersen and Padden spoke in favor of adoption of
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the amendment to the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 698 by Senators Hobbs, King, Padden
and Pedersen on page 72, line 30 to the committee striking
amendment.

The motion by Senator Pedersen carried and amendment no.
698 was adopted by voice vote.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Transportation as amended to Engrossed Substitute House Bill
No. 1504.

The motion by Senator Pedersen carried and the committee
striking amendment as amended was adopted by voice vote.

MOTION

On motion of Senator Pedersen, the rules were suspended,
Engrossed Substitute House Bill No. 1504 as amended by the
Senate was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Pedersen and Padden spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute House Bill No. 1504 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute House Bill No. 1504 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 47; Nays, 1;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Nguyen, O’Ban,
Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes, Saldafia,
Salomon, Schoesler, Sheldon, Short, Takko, Van De Wege,
Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson, L. and
Zeiger

Voting nay: Senator Mullet

Excused: Senator McCoy

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1504, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING
SECOND SUBSTITUTE HOUSE BILL NO. 1767, by House
Committee on Appropriations (originally sponsored by Lovick,
Leavitt, Davis, Orwall, Appleton, Macri, Gregerson, Jinkins,
Ryu, Pellicciotti, Dolan, Ormsby, Stanford, Peterson, Pollet,
Slatter, Valdez, Walen, Frame and Tharinger)

Establishing a law enforcement grant program to expand
alternatives to arrest and jail processes.

The measure was read the second time.
MOTION

Senator Dhingra moved that the following subcommittee

striking amendment by the Subcommittee on Behavioral Health
to the Committee on Health & Long Term Care be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec.1. A new section is added to chapter
36.28A RCW to read as follows:

(1) Subject to the availability of amounts appropriated for this
specific purpose, the Washington association of sheriffs and
police chiefs, in consultation with the law enforcement assisted
diversion national support bureau, shall develop and implement a
grant program aimed at supporting local initiatives to properly
identify criminal justice system-involved persons with substance
use disorders and other behavioral health needs and engage those
persons with therapeutic interventions and other services, the
efficacy of which have been demonstrated by experience, peer-
reviewed research, or which are credible promising practices,
prior to or at the time of jail booking, or while in custody.

(2) Grants must be awarded to local jurisdictions based on
locally developed proposals to establish or expand existing
programs. The lead proposing agency may be a law enforcement
agency, other local government entity, or a nonprofit community-
based organization. All proposals must include governing
involvement from community-based organizations, local
government, and law enforcement, and must also demonstrate
engagement of law enforcement, prosecutors, civil rights
advocates, public health experts, harm reduction practitioners,
organizations led by and representing individuals with past justice
system involvement, and public safety advocates. A peer review
panel appointed by the Washington association of sheriffs and
police chiefs in consultation with the law enforcement assisted
diversion national support bureau, integrated managed care
organizations and behavioral health organizations must review
the grant applications. The peer review panel must include experts
in harm reduction and civil rights experts.

(3)(a) Programs preferred for the award of grant funding are
those that have a prebooking diversion focus and demonstrate
how they will impact one or more of the expected outcomes of
the grant program. Preferred programs must contain one or both
of the following components:

(i) Employment of tools and strategies to accurately identify
individuals with substance use disorders and other behavioral
health needs who are known to commit law violations, at or prior
to the point of arrest, and immediately engage those individuals
with appropriate community-based care and support services that
have been proven to be effective for marginalized populations by
experience or peer-reviewed research or that are credible
promising practices; and

(if) Capacity to receive ongoing referrals to the same
community-based care approach for persons with substance use
disorders and other behavioral health needs encountered in jail,
with an emphasis on securing the release of those individuals
whenever possible consistent with public safety and relevant
court rules.

(b) Proposals targeting prebooking diversion may use funds to
identify and refer persons who are encountered in jail to
community-based services.

(4) Up to twenty-five percent of the total funds appropriated for
the grant program may be allocated to proposals containing any
of the following components:

(a) Utilization of case manager and peer support services for
persons with substance use disorders and other behavioral health
needs who are incarcerated in jails;

(b) Specialized training for jail staff relating to incarcerated
individuals with substance use disorders and other behavioral
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health needs;

(c) Comprehensive jail reentry programming for incarcerated
persons with substance use disorders and other behavioral health
needs; and

(d) Other innovative interventions targeted specifically at
persons with substance use disorders and other behavioral health
needs who are brought to jail for booking or are incarcerated in
jails.

(5) Proposals must provide a plan for tracking client
engagement and describe how they will impact one or more of the
expected outcomes of the grant program. Grant recipients must
agree to comply with any data collection and reporting
requirements that are established by the Washington association
of sheriffs and police chiefs in consultation with the law
enforcement assisted diversion national support bureau. Grant
recipients whose proposals include prebooking diversion
programs must engage with the law enforcement assisted
diversion national support bureau for technical assistance
regarding best practices for prebooking diversion programs, and
regarding establishment of an evaluation plan. Subject to
appropriated funding, grant awards will be eligible for annual
renewal conditioned upon the recipient’s demonstration that the
funded program is operating in alignment with the requirements
for the grant program.

(6) The Washington association of sheriffs and police chiefs
must ensure that grants awarded under this program are separate
and distinct from grants awarded pursuant to RCW 36.28A.440.
Grant funds may not be used to fulfill minimum medical and
treatment services that jails or community mental health agencies
are legally required to provide.

(7) Once the Washington association of sheriffs and police
chiefs, after consultation with the law enforcement assisted
diversion national support bureau, certifies that a selected
applicant satisfies the proposal criteria, the grant funds will be
distributed. To the extent possible, grant awards should be
geographically distributed on both the east and west sides of the
crest of the Cascade mountain range. Grant applications that
include local matching funds may be prioritized. Grant recipients
must be selected no later than March 1, 2020.

(8)(a) The grant program under this section must be managed
to achieve expected outcomes which are measurable and may be
used in the future to evaluate the performance of grant recipients
and hold them accountable for the use of funding. The initial
expected outcomes defined for the grant program include:

(i) To reduce arrests, time spent in custody, and/or recidivism
for clients served by the program;

(if) To increase access to and utilization of nonemergency
community behavioral health services;

(iii) To reduce unnecessary utilization of emergency services;

(iv) To increase resilience, stability, and well-being for clients
served; and

(v) To reduce costs for the justice system compared to
processing cases as usual through the justice system.

(b) Programs which apply for and are awarded grant funding
may focus on a subset of these outcomes and may target a
segment of an outcome, such as reducing time spent in custody
but not arrests. The Washington association of sheriffs and police
chiefs, in consultation with the law enforcement assisted
diversion national support bureau, must develop a plan, timetable,
and budget by December 1, 2019, to transition the grant program
into a performance-based contracting format and to establish an
evidence-based evaluation framework. The plan may include
making reasonable modifications to the initial expected outcomes
for use in grant contracts. Delivery of the plan to the governor and
appropriate committees of the legislature may be combined with
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the annual report provided in subsection (9) of this section.
Subject to appropriations, the research and data division of the
department of social and health services and Washington institute
for public policy must provide technical support and consultation
to support plan development.

(9) The Washington association of sheriffs and police chiefs
must submit an annual report regarding the grant program to the
governor and appropriate committees of the legislature by
December 1st of each year the program is funded. The report must
be submitted in compliance with RCW 43.01.036. The report
must include information on grant recipients, use of funds, and
outcomes and other feedback from the grant recipients. In
preparing the report, the Washington association of sheriffs and
police chiefs may consult with the law enforcement assisted
diversion national support bureau.

(10) Nothing in this section prohibits the Washington
association of sheriffs and police chiefs from soliciting or
accepting private funds to support the program created in this
section.

NEW SECTION. Sec. 2. Ifspecific funding for the purposes
of this act, referencing this act by bill or chapter number, is not
provided by June 30, 2019, in the omnibus appropriations act, this
act is null and void."

On page 1, line 2 of the title, after "processes;" strike the
remainder of the title and insert "adding a new section to chapter
36.28A RCW; and creating a new section.”

MOTION

Senator Dhingra moved that the following amendment no. 678
by Senators Darneille and Dhingra be adopted:

On page 1, line 19, after "entity," insert "tribal government
entity, tribal organization, urban Indian organization,"

On page 3, line 36, after "reduce” strike "unnecessary"

On page 4, line 13, after "section." strike "Subject to
appropriations, the" and insert "The"

On page 4, line 16, after "development™ insert "as requested”

On page 4, after line 28, insert the following:

"(11) No civil liability may be imposed by any court on the
state or its officers or employees, an appointed or elected official,
public employee, public agency as defined in RCW 4.24.470,
combination of units of government and its employees as
provided in RCW 36.28A.010, nonprofit community-based
organization, tribal government entity, tribal organization, or
urban Indian organization based on the administration of this
grant program or activities carried out within the purview of a
grant received under this program except upon proof of bad faith
or gross negligence."

Senator Dhingra spoke in favor of adoption of the amendment
to the subcommittee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 678 by Senators Darneille and
Dhingra on page 1, line 19 to the subcommittee striking
amendment.

The motion by Senator Dhingra carried and amendment no.
678 was adopted by voice vote.

The President declared the question before the Senate to be the
adoption of the subcommittee striking amendment by the
Subcommittee on Behavioral Health to the Committee on Health
& Long Term Care as amended to Second Substitute House Bill
No. 1767.

The motion by Senator Dhingra carried and the subcommittee
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striking amendment as amended was adopted by voice vote.
MOTION

On motion of Senator Dhingra, the rules were suspended,
Second Substitute House Bill No. 1767 as amended by the Senate
was advanced to third reading, the second reading considered the
third and the bill was placed on final passage.

Senator Dhingra spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Second Substitute House Bill No. 1767 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Second
Substitute House Bill No. 1767 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 48; Nays, 0;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

SECOND SUBSTITUTE HOUSE BILL NO. 1767, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

HOUSE BILL NO. 1486, by Representatives Mosbrucker,
Gregerson and Chandler

Concerning delegation of inspection duties for factory built
housing and commercial structures.

The measure was read the second time.
MOTION

On motion of Senator Liias, the rules were suspended, House
Bill No. 1486 was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Keiser and King spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of House Bill No. 1486.

ROLL CALL

The Secretary called the roll on the final passage of House Bill
No. 1486 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De

Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger
Excused: Senator McCoy

HOUSE BILL NO. 1486, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING
HOUSE BILL NO. 1062, by Representatives Blake and Walsh
Expanding access to commercial fishing opportunities.
The measure was read the second time.
MOTION

On motion of Senator Van De Wege, the rules were suspended,
House Bill No. 1062 was advanced to third reading, the second
reading considered the third and the bill was placed on final
passage.

Senators VVan De Wege and Warnick spoke in favor of passage
of the bill.

The President declared the question before the Senate to be the
final passage of House Bill No. 1062.

ROLL CALL

The Secretary called the roll on the final passage of House Bill
No. 1062 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

HOUSE BILL NO. 1062, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

MOTION

On motion of Senator Liias, the Senate advanced to the seventh
order of business.

The senate resumed consideration of Engrossed House Bill No.
1465 which had been deferred on a previous day.

THIRD READING

ENGROSSED HOUSE BILL NO. 1465, by Representatives
Goodman, Jinkins and Santos

Concerning requirements for pistol sales or transfers.
The bill was read on Third Reading.

MOTION
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On motion of Senator Liias, the rules were suspended and
Engrossed House Bill No. 1465 was returned to second reading
for the purposes of amendment.

SECOND READING

ENGROSSED HOUSE BILL NO. 1465, by Representatives
Goodman, Jinkins and Santos

Concerning requirements for pistol sales or transfers.
The measure was read the second time.
MOTION

Senator Pedersen moved that the following amendment no. 737
by Senator Pedersen be adopted:

On page 6, beginning on line 20, strike all material through
"patrol.” on line 29 and insert "(1) Section 1 of this act expires
June 30, 2022, if the contingency in subsection (2) of this section
does not occur by December 31, 2021, as determined by the
Washington state patrol.

(2) Section 1 of this act expires six months after the date on
which the Washington state patrol determines that a single point
of contact firearm background check system, for purposes of the
federal Brady handgun violence prevention act (18 U.S.C. Sec.
921 et seq.), is operational in the state.

(3) If section 1 of this act expires pursuant to subsection (2) of
this section, the Washington state patrol must provide written
notice of the expiration to the chief clerk of the house of
representatives, the secretary of the senate, the office of the code
reviser, and others as deemed appropriate by the Washington state
patrol.”

Senators Pedersen and Fortunato spoke in favor of adoption of
the amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 737 by Senator Pedersen on page 6,
line 20 to Engrossed House Bill No. 1465.

The motion by Senator Pedersen carried and amendment no.
737 was adopted by voice vote.

MOTION

On motion of Senator Pedersen, the rules were suspended,
Engrossed House Bill No. 1465 as amended by the Senate was
advanced to third reading, the second reading considered the third
and the bill was placed on final passage.

Senator Pedersen spoke in favor of passage of the bill.

Senators Schoesler, Wilson, L., Fortunato, Wagoner and Holy
spoke against passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed House Bill No. 1465 as amended by
the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
House Bill No. 1465 as amended by the Senate and the bill passed
the Senate by the following vote: Yeas, 27; Nays, 21; Absent, 0;
Excused, 1.

Voting yea: Senators Billig, Carlyle, Cleveland, Conway,
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Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Lovelett, Mullet, Nguyen, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Salomon, Takko, Van De Wege,
Wellman and Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh, Warnick,
Wilson, L. and Zeiger

Excused: Senator McCoy

ENGROSSED HOUSE BILL NO. 1465, as amended by the
Senate, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

MOTION

On motion of Senator Liias, the Senate reverted to the sixth
order of business.

SECOND READING

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1450, by
House Committee on Labor & Workplace Standards (originally
sponsored by Stanford, Kloba, Bergquist, Fitzgibbon, Sells,
Ramos and Ormsby)

Concerning restraints on persons engaging in lawful
professions, trades, or businesses.

The measure was read the second time.
MOTION

On motion of Senator Keiser, the rules were suspended,
Engrossed Substitute House Bill No. 1450 was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senators Keiser and King spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute House Bill No. 1450.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute House Bill No. 1450 and the bill passed the Senate by
the following vote: Yeas, 29; Nays, 19; Absent, 0; Excused, 1.

Voting yea: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
King, Kuderer, Liias, Lovelett, Mullet, Nguyen, O’Ban, Palumbo,
Pedersen, Randall, Rolfes, Saldafia, Salomon, Takko, Van De
Wege, Wellman and Wilson, C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, Padden, Rivers,
Schoesler, Sheldon, Short, Wagoner, Walsh, Warnick, Wilson, L.
and Zeiger

Excused: Senator McCoy

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1450,
having received the constitutional majority, was declared passed.
There being no objection, the title of the bill was ordered to stand
as the title of the act.

SECOND READING
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HOUSE BILL NO. 1499, by Representatives Jenkin and
Peterson

Concerning certain public facilities district’s authorization to
acquire, construct, own, remodel, maintain, equip, reequip, repair,
finance, and operate one or more recreational facilities other than
a ski area with voter approval.

The measure was read the second time.
MOTION

Senator Schoesler moved that the following amendment no.
753 by Senator Schoesler be adopted:

On page 2, line 28, after "operate" strike "one or more
recreational facilities other than a ski area™ and insert "an aguatics
facility"

On page 2, line 29, after "area;" insert "and"

On page 2, beginning on line 30, after "(ii)" strike all material
through "(iii)" on line 33

On page 3, after line 27, insert the following:

"Sec. 2. RCW 82.14.0455 and 2010 ¢ 105 s 3 are each
amended to read as follows:

(1) Subject to the provisions in RCW 36.73.065, a
transportation benefit district under chapter 36.73 RCW may fix
and impose a sales and use tax in accordance with the terms of
this chapter. The tax authorized in this section is in addition to
any other taxes authorized by law and shall be collected from
those persons who are taxable by the state under chapters 82.08
and 82.12 RCW upon the occurrence of any taxable event within
the boundaries of the district. The rate of tax shall not exceed two-
tenths of one percent of the selling price in the case of a sales tax,
or value of the article used, in the case of a use tax. Except as
provided in subsection (2) of this section, the tax may not be
imposed for a period exceeding ten years. This tax, if not imposed
under the conditions of subsection (2) of this section, may be
extended for a period not exceeding ten years with an affirmative
vote of the voters voting at the election.

(2) The voter-approved sales tax initially imposed under this
section after July 1, 2010, may be imposed for a period exceeding
ten years if the moneys received under this section are dedicated
for the repayment of indebtedness incurred in accordance with the
requirements of chapter 36.73 RCW.

(3) Money received from the tax imposed under this section
must be spent in accordance with the requirements of chapter
36.73 RCW.

(4) Money received from the tax imposed under this section in
a public facilities district created under RCW 35.57.010(1)(a) by
a city or town that participated in the creation of an additional
public facilities district under RCW 35.57.010(1)(e) may be
utilized to acquire, construct, own, remodel, maintain, equip,
reequip, repair, finance, and operate an aquatics facility."

On page 1, line 5 of the title, after "35.57.020" insert "and
82.14.0455"

Senators Schoesler and Keiser spoke in favor of adoption of the
amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 753 by Senator Schoesler on page 2,
line 28 to House Bill No. 1499.

The motion by Senator Schoesler carried and amendment no.
753 was adopted by voice vote.

MOTION

On motion of Senator Takko, the rules were suspended, House
Bill No. 1499 as amended by the Senate was advanced to third
reading, the second reading considered the third and the bill was
placed on final passage.

Senators Takko, Short and Lovelett spoke in favor of passage
of the bill.

The President declared the question before the Senate to be the
final passage of House Bill No. 1499 as amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of House Bill
No. 1499 as amended by the Senate and the bill passed the Senate
by the following vote: Yeas, 37; Nays, 11; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Carlyle,
Cleveland, Conway, Darneille, Das, Dhingra, Fortunato, Frockt,
Hasegawa, Hawkins, Hobbs, Holy, Hunt, Keiser, King, Kuderer,
Liias, Lovelett, Mullet, Nguyen, O’Ban, Palumbo, Pedersen,
Randall, Rolfes, Saldafia, Salomon, Short, Takko, Van De Wege,
Walsh, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Braun, Brown, Ericksen, Honeyford,
Padden, Rivers, Schoesler, Sheldon, Wagoner, Warnick and
Wilson, L.

Excused: Senator McCoy

HOUSE BILL NO. 1499, as amended by the Senate, having
received the constitutional majority, was declared passed. There
being no objection, the title of the bill was ordered to stand as the
title of the act.

SECOND READING

ENGROSSED SUBSTITUTE HOUSE BILL NO. 2097, by
House Committee on Appropriations (originally sponsored by
Kretz, Chapman, Springer, Blake, Pettigrew, Dent, Schmick,
Dye, Maycumber, Wilcox and Corry)

Addressing statewide wolf recovery.
The measure was read the second time.
MOTION

Senator Short moved that the following committee striking
amendment by the Committee on Agriculture, Water, Natural
Resources & Parks be adopted:

Strike everything after the enacting clause and insert the
following:

NEW SECTION. Sec. 1. (1) It is the legislature’s intent to
support full recovery of gray wolves in Washington state in
accordance with the department of fish and wildlife’s 2011 wolf
recovery and management plan and state law. It is also the
legislature’s intent to support the livestock industry and rural
lifestyles and ensure that state agencies and residents have the
tools necessary to support coexistence with wolves.

(2) The wolf plan requires that the department of fish and
wildlife conduct a review of the effectiveness of the plan’s
implementation every five years. The legislature finds that
because the regional recovery goals have been exceeded in the
eastern Washington recovery region, but not yet in other regions,
it is timely for the department of fish and wildlife to conduct a
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periodic status review and recommend to the state fish and
wildlife commission whether a change in status is warranted.

(3) Furthermore, the legislature recognizes that management of
wolf-livestock conflict is key to both wolf recovery and public
acceptance of wolves in rural areas and that as the wolf population
grows, and even after it achieves recovery, stable and adequate
funding for nonlethal wolf deterrence will be needed to support
livestock producers and the livestock industry and minimize the
need for lethal removal of wolves. As such, it is the intent of the
legislature, regardless of the listing status of gray wolves, to
continue to sufficiently fund nonlethal deterrents for minimizing
depredation of livestock by wolves. Proactive deterrence and
community collaboration, as set forth in RCW 16.76.020, are
necessary to reduce conflict between wolves and livestock and
will be important for maintaining the economic viability of the
livestock industry, the state’s wolf populations, and public
acceptance of wolves in northeast Washington after wolves have
recovered and have been delisted.

(4) Further, the legislature intends to expand funding and
personnel resources in the department of fish and wildlife for
similar nonlethal deterrent efforts to mitigate conflicts statewide,
as wolves recover in the remainder of the state beyond northeast
Washington.

NEW SECTION. Sec. 2. A new section is added to chapter
77.12 RCW to read as follows:

The department shall implement conflict mitigation guidelines
that distinguish between wolf recovery regions, identified in the
2011 wolf conservation and management plan, that are at or
above the regional recovery objective and wolf recovery regions
that are below the regional recovery objective. In developing
conflict management guidelines, the department shall consider
the provisions of its 2011 wolf recovery and management plan,
and all regional plans must include proactive nonlethal deterrents
regardless of listing status.

NEW SECTION. Sec. 3. A new section is added to chapter
77.36 RCW to read as follows:

The department shall maintain sufficient staff resources in
Ferry and Stevens counties for response to wolf-livestock conflict
on an ongoing basis and for coordination with livestock producers
on the continued implementation of proactive nonlethal
deterrents.

Sec. 4. RCW 16.76.020 and 2017 ¢ 257 s 3 are each amended
to read as follows:

(1) The northeast Washington wolf-livestock management
grant is created within the department. Funds from the grant
program must be used only for the deployment of nonlethal
deterrence resources in any Washington county east of the crest
of the Cascade mountain range that shares a border with Canada,
including human presence, and locally owned and deliberately
located equipment and tools.

(2)(a) A four-member advisory board is established to advise
the department on the expenditure of the northeast Washington
wolf-livestock management grant funds. Advisory board
members must be knowledgeable about wolf depredation issues,
and have a special interest in the use of nonlethal wolf
management techniques. Board members are unpaid, are not state
employees, and are not eligible for reimbursement for
subsistence, lodging, or travel expenses incurred in the
performance of their duties as board members. The director must
appoint each member to the board for a term of two years. Board
members may be reappointed for subsequent two-year terms. The
following board members must be appointed by the director in
consultation with each applicable conservation district and the
legislators in the legislative district encompassing each county:
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(i) One Ferry county conservation district board member or
staff member;

(ii) One Stevens county conservation district board member or
staff member;

(iii) One Pend Oreille conservation district board member or
staff member; and

(iv) One Okanogan conservation district board member or staff
member.

(b) If no board member or staff member qualifies under this
section, the director must appoint a resident of the applicable
county to serve on the board.

(c) Board members may not:

(i) Directly benefit, in whole or in part, from any contract
entered into or grant awarded under this section; or

(ii) Directly accept any compensation, gratuity, or reward in
connection with such a contract from any other person with a
beneficial interest in the contract.

(3) The board must help direct funding for the deployment of
nonlethal deterrence resources, including human presence, and
locally owned and deliberately located equipment and tools.
Funds may only be distributed to nonprofit community-based
collaborative organizations that have advisory boards that include
personnel from relevant agencies including, but not limited to, the
United States forest service and the Washington department of
fish and wildlife, or to individuals that are willing to receive
technical assistance from the same agencies.

(4) To ensure accountability and efficient use of funds between
agencies involved in wolf-livestock management, the department
must maintain a list of grants awarded under this section and at
least annually share the list with the department of fish and
wildlife.

NEW SECTION. Sec.5. Ifspecific funding for the purposes
of this act, referencing this act by bill or chapter number, is not
provided by June 30, 2019, in the omnibus appropriations act, this
act is null and void."”

On page 1, line 1 of the title, after "recovery;" strike the
remainder of the title and insert "amending RCW 16.76.020;
adding a new section to chapter 77.12 RCW,; adding a new section
to chapter 77.36 RCW; and creating new sections."

MOTION

Senator Short moved that the following amendment no. 697 by
Senator Short be adopted:

On page 3, beginning on line 31, after "wildlife" strike all
material through "agencies" on line 33 and insert "((—erto
individual i . ical_assi ﬁ
the-same-agencies))"”

Senator Short spoke in favor of adoption of the amendment to
the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 697 by Senator Short on page 3, line
31 to the committee striking amendment.

The motion by Senator Short carried and amendment no. 697
was adopted by voice vote.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Agriculture, Water, Natural Resources & Parks as amended to
Engrossed Substitute House Bill No. 2097.

The motion by Senator Short carried and the committee
striking amendment as amended was adopted by voice vote.
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MOTION

On motion of Senator Short, the rules were suspended,
Engrossed Substitute House Bill No. 2097 as amended by the
Senate was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senator Short spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute House Bill No. 2097 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute House Bill No. 2097 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 43; Nays, 5;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Hasegawa, Hawkins, Hobbs, Holy, Honeyford, Hunt,
King, Kuderer, Liias, Mullet, Nguyen, O’Ban, Padden, Randall,
Rivers, Rolfes, Saldafia, Salomon, Schoesler, Sheldon, Short,
Takko, Van De Wege, Wagoner, Walsh, Warnick, Wellman,
Wilson, C., Wilson, L. and Zeiger

Voting nay: Senators Frockt, Keiser, Lovelett, Palumbo and
Pedersen

Excused: Senator McCoy

ENGROSSED SUBSTITUTE HOUSE BILL NO. 2097, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

SUBSTITUTE HOUSE BILL NO. 1284, by House Committee
on State Government & Tribal Relations (originally sponsored by
Vick, Kirby, Reeves, Volz, Kilduff, Ryu, Stanford, Dolan, Frame
and Jinkins)

Creating the capacity for the state treasurer’s office to provide
separately managed investment portfolios to eligible
governmental entities.

The measure was read the second time.
MOTION

On motion of Senator Mullet, the rules were suspended,
Substitute House Bill No. 1284 was advanced to third reading, the
second reading considered the third and the bill was placed on
final passage.

Senator Mullet spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute House Bill No. 1284.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
House Bill No. 1284 and the bill passed the Senate by the
following vote: Yeas, 47; Nays, 0; Absent, 1; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,

Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Absent: Senator Das

Excused: Senator McCoy

SUBSTITUTE HOUSE BILL NO. 1284, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

SECOND READING

SUBSTITUTE HOUSE BILL NO. 1083, by House Committee
on Local Government (originally sponsored by Stonier, Vick and
Frame)

Providing greater certainty in association with selling city-
owned property used for off-street parking.

The measure was read the second time.
MOTION

Senator Takko moved that the following committee striking
amendment by the Committee on Local Government be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 35.86.030 and 1965 ¢ 7 s 35.86.030 are each
amended to read as follows:

(1) Such cities are authorized to obtain by lease, purchase,
donation and/or gift, or by eminent domain in the manner
provided by law for the exercise of this power by cities, such real
property for off-street parking as the legislative bodies thereof
determine to be necessary by ordinance.

(2) Such property or any fraction or fractions thereof may be
sold, transferred, exchanged, leased, or otherwise disposed of by
the city when one or more of the following conditions have been
satisfied:

(@) When its legislative body has determined by ordinance
such property or fraction or fractions thereof is no longer
necessary for off-street parking purposes;

(b) When all bonds or financing contracts issued for the
acquisition or construction have been paid in full. The proceeds
from the sale, transfer, exchange, or lease of the property may be
applied to the remaining balance of the bonds or financing
contract in order to satisfy the requirement that the property bonds
or financing contract be paid in full; or

(c) When the properties within any local improvement district
created for the acquisition or construction of the off-street parking
facilities are no longer subject to any assessment for such
purpose.

(3) If the legislative body determines that all or a portion of the
property that is being disposed of in accordance with subsection
(2) of this section was acquired through condemnation or eminent
domain, the former owner has the right to repurchase as described
in this subsection. For the purposes of this subsection, "former
owner" means the person or entity from whom the legislative
body acquired title. At least ninety days prior to the date on which
the property is intended to be sold by the legislative body, the
legislative body must mail notice of the planned sale to the former
owner of the property at the former owner’s last known address
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or to a forwarding address if that owner has provided the
legislative body with a forwarding address. If the former owner
of the property’s last known address, or forwarding address if the
forwarding address has been provided, is no longer the former
owner of the property’s address, the right of repurchase is
extinguished. If the former owner notifies the legislative body
within thirty days of the date of the notice that the former owner
intends to repurchase the property, the legislative body shall
proceed with the sale of the property to the former owner for fair
market value and shall not list the property for sale to other
owners. If the former owner does not provide timely written
notice to the legislative body of the intent to exercise a repurchase
right, or if the sale to the former owner is not completed within
six months of the date of notice that the former owner intends to
repurchase the property, the right of repurchase is extinguished."
On page 1, line 2 of the title, after "parking;" strike the
remainder of the title and insert "and amending RCW 35.86.030."

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Local Government to Substitute House Bill No. 1083.

The motion by Senator Takko carried and the committee
striking amendment was adopted by voice vote.

MOTION

On motion of Senator Takko, the rules were suspended,
Substitute House Bill No. 1083 as amended by the Senate was
advanced to third reading, the second reading considered the third
and the bill was placed on final passage.

Senators Takko and Short spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Substitute House Bill No. 1083 as amended by
the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Substitute
House Bill No. 1083 as amended by the Senate and the bill passed
the Senate by the following vote: Yeas, 43; Nays, 4; Absent, 1;
Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hawkins, Hobbs, Holy, Hunt, Keiser, King,
Kuderer, Liias, Lovelett, Mullet, Nguyen, O’Ban, Palumbo,
Pedersen, Randall, Rivers, Rolfes, Saldafia, Salomon, Schoesler,
Sheldon, Short, Takko, Van De Wege, Wagoner, Walsh, Wilson,
C., Wilson, L. and Zeiger

Voting nay: Senators Hasegawa, Honeyford, Padden and
Warnick

Absent: Senator Wellman

Excused: Senator McCoy

SUBSTITUTE HOUSE BILL NO. 1083, as amended by the
Senate, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

SECOND READING

HOUSE BILL NO. 1714, by Representatives Entenman,
Boehnke, Jinkins, Ortiz-Self, Bergquist, Pollet and Leavitt

Concerning community and technical colleges granting high
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school diplomas.

The measure was read the second time.
MOTION

On motion of Senator Liias, the rules were suspended, House
Bill No. 1714 was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Palumbo and Holy spoke in favor of passage of the
bill.

The President declared the question before the Senate to be the
final passage of House Bill No. 1714.

ROLL CALL

The Secretary called the roll on the final passage of House Bill
No. 1714 and the bill passed the Senate by the following vote:
Yeas, 48; Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, VVan De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

HOUSE BILL NO. 1714, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1768, by
House Committee on Health Care & Wellness (originally
sponsored by Davis, Macri, Jinkins, Ormsby, Slatter and
Tharinger)

Concerning substance use disorder professional practice.
The measure was read the second time.
MOTION

Senator Dhingra moved that the following subcommittee
striking amendment by the Subcommittee on Behavioral Health
to the Committee on Health & Long Term Care be not adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 18.205.010 and 1998 c 243 s 1 are each
amended to read as follows:
The legislature recognizes ((chemical-dependency)) substance

use disorder professionals as discrete health professionals.

((Shemical-dependency)) Substance use disorder professional

certification serves the public interest.

Sec. 2. RCW 18.205.020 and 2008 c 135 s 15 are each
amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Certification" means a voluntary process recognizing an
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individual who qualifies by examination and meets established
educational prerequisites, and which protects the title of practice.

(2) ((@e%ed—ehem&eal—dependeney—pmfessmallmeansﬂan

@j) "Committee” means the ((chemical—dependency))

substance use disorder professional certification advisory

committee established under this chapter.

((¢6))) (3) "Core competencies of ((chemical-dependency))
substance use disorder counseling” means competency in the
nationally recognized knowledge, skills, and attitudes of
professional practice, including assessment and diagnosis of
((chemical—dependeney)) substance use disorders, ((chemical
dependency)) substance use disorder treatment planning and
referral, patient and family education in the disease of ((chemical
dependency)) substance use disorders, individual and group
counseling ((with—alcohelic—and—drug—addicted—individuals)),

relapse prevention counseling, and case management, all oriented

to a55|st ((aleeheheand—dmg—addmd—panems—te—aehmve—and

mdependem—suppen—systems)) |nd|V|duaIs W|th substance use

disorder in their recovery.

((69)) (4) "Department" means the department of health.

((68))) (5) "Health profession" means a profession providing
health services regulated under the laws of this state.

((69))) (6) "Recovery" means a process of change through
which individuals improve their health and wellness, live self-
directed lives, and strive to reach their full potential. Recovery
often involves achieving remission from active substance use
disorder.

(7) "Secretary" means the secretary of health or the secretary’s
designee.

(8) "Substance use disorder counseling" means employing the
core competencies of substance use disorder counseling to assist
or attempt to assist individuals with substance use disorder in their
recovery.

(9) "Substance use disorder professional” means an individual
certified in substance use disorder counseling under this chapter.

(10) "Substance use disorder professional trainee” means an
individual working toward the education and experience
requirements for certification as a substance use disorder
professional.

(11) "Co-occurring disorder specialist” means an individual
possessing an enhancement that certifies the individual to provide
substance use disorder counseling subject to the practice
limitations under section 25 of this act.

(12) "Agency" means (a) an agency or facility operated,
licensed, or certified by the state of Washington; (b) a federally
recognized Indian tribe located within the state; or (c) a county.

(13) "Counseling" means employing any therapeutic
techniques including, but not limited to, social work, mental
health counseling, marriage and family therapy, and
hypnotherapy, for a fee, that offer, assist, or attempt to assist an
individual or individuals in the amelioration or adjustment of
mental, emotional, or behavioral problems, and includes
therapeutic technigues to achieve sensitivity and awareness of self
and others and the development of human potential. For the

purposes of this chapter, nothing may be construed to imply that
the practice of hypnotherapy is necessarily limited to counseling.

(14) "Serious mental illness" means a diagnosable mental,
behavioral, or emotional disorder that causes serious functional
impairment that substantially interferes with or limits one or more
major life activities.

Sec. 3. RCW 18.205.030 and 2008 ¢ 135 s 16 are each
amended to read as follows:

No person may represent oneself as a certified ((chemical
dependency)) substance use disorder professional ((e¥)), certified
((chemical—dependency)) substance use disorder professional
trainee, or co-occurring disorder specialist or use any title or
description of services of a certified ((chemical-dependency))
substance use disorder professional ((e¥)), certified ((chemical
dependency)) substance use disorder professional trainee, or co-
occurring disorder specialist without applying for certification,
meeting the required qualifications, and being certified by the
department of health, unless otherwise exempted by this chapter.

Sec. 4. RCW 18.205.080 and 2018 c¢ 201 s 9007 are each
amended to read as follows:

(1) The secretary shall appoint a ((ehemical-dependency))
substance use disorder certification advisory committee to further
the purposes of this chapter. The committee shall be composed of
seven members, one member initially appointed for a term of one
year, three for a term of two years, and three for a term of three
years. Subsequent appointments shall be for terms of three years.
No person may serve as a member of the committee for more than
two consecutive terms. Members of the committee shall be
residents of this state. The committee shall be composed of four
certified ((chemical—dependency)) substance use disorder
professionals; one ((chemical—dependency)) substance use

disorder treatment program director; one physician licensed under
chapter 18.71 or 18.57 RCW who is certified in addiction
medicine or a licensed or certified mental health practitioner; and
one member of the public who has received ((chemical
dependeney)) substance use disorder counseling.

(2) The secretary may remove any member of the committee
for cause as specified by rule. In the case of a vacancy, the
secretary shall appoint a person to serve for the remainder of the
unexpired term.

(3) The committee shall meet at the times and places designated
by the secretary and shall hold meetings during the year as
necessary to provide advice to the director. The committee may
elect a chair and a vice chair. A majority of the members currently
serving shall constitute a quorum.

(4) Each member of the committee shall be reimbursed for
travel expenses as authorized in RCW 43.03.050 and 43.03.060.
In addition, members of the committee shall be compensated in
accordance with RCW 43.03.240 when engaged in the authorized
business of the committee.

(5) The director of the health care authority, or his or her
designee, shall serve as an ex officio member of the committee.

(6) The secretary, members of the committee, or individuals
acting on their behalf are immune from suit in any action, civil or
criminal, based on any certification or disciplinary proceedings or
other official acts performed in the course of their duties.

Sec. 5. RCW 18.205.090 and 2001 ¢ 251 s 30 are each
amended to read as follows:

(1) The secretary shall issue a certificate to any applicant who
demonstrates to the secretary’s satisfaction that the following
requirements have been met:

(a) Completion of an educational program approved by the
secretary or successful completion of alternate training that meets
established criteria;
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(b) Successful completion of an approved examination, based
on core competencies of ((chemical-dependency)) substance use
disorder counseling; and

(c) Successful completion of an experience requirement that
establishes fewer hours of experience for applicants with higher
levels of relevant education. In meeting any experience
requirement established under this subsection, the secretary may
not require more than one thousand five hundred hours of
experience in ((chemical-dependency)) substance use disorder
counseling for applicants who are licensed under chapter 18.83
RCW or under chapter 18.79 RCW as advanced registered nurse
practitioners.

(2) The secretary shall establish by rule what constitutes
adequate proof of meeting the criteria.

(3) Applicants are subject to the grounds for denial of a
certificate or issuance of a conditional certificate under chapter
18.130 RCW.

(4) Certified ((chemical-dependeney)) substance use disorder
professionals shall not be required to be registered under chapter
18.19 RCW or licensed under chapter 18.225 RCW.

(5) As of the effective date of this section, a person certified
under this chapter holding the title of chemical dependency
professional is considered to hold the title of substance use
disorder professional until such time as the person’s present
certification expires or is renewed.

Sec. 6. RCW 18.205.095 and 2008 c 135 s 18 are each
amended to read as follows:

(1) The secretary shall issue a trainee certificate to any
applicant who demonstrates to the satisfaction of the secretary
that he or she is working toward the education and experience
requirements in RCW 18.205.090.

(2) A trainee certified under this section shall submit to the
secretary for approval a declaration, in accordance with rules
adopted by the department, that he or she is enrolled in an
approved education program and actively pursuing the experience
requirements in RCW 18.205.090. This declaration must be
updated with the trainee’s annual renewal.

(3) A trainee certified under this section may practice only
under the supervision of a certified ((chemical-dependency))
substance use disorder professional. The first fifty hours of any
face-to-face client contact must be under direct observation. All
remaining experience must be under supervision in accordance
with rules adopted by the department.

(4) A certified ((chemical-dependency)) substance use disorder
professional trainee provides ((chemical-dependency)) substance

use disorder assessments, counseling, and case management with
a state regulated agency and can provide clinical services to
patients consistent with his or her education, training, and
experience as approved by his or her supervisor.

(5) A trainee certification may only be renewed four times.

(6) Applicants are subject to denial of a certificate or issuance
of a conditional certificate for the reasons set forth in chapter
18.130 RCW.

(7) As of the effective date of this section, a person certified
under this chapter holding the title of chemical dependency
professional trainee is considered to hold the title of substance use
disorder professional trainee until such time as the person’s
present certification expires or is renewed.

Sec. 7. RCW 18.205.100 and 2000 c 171 s 42 are each
amended to read as follows:

The secretary may establish by rule the standards and
procedures for approval of educational programs and alternative
training. The requirements for who may provide approved
supervision towards training must be the same for all applicants
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in the regular or alternative training pathways. The requirements
for who may provide approved supervision towards training must
allow approved supervision to be provided by a licensed social
worker or licensed mental health practitioner who has completed
the alternative training requirements. The secretary may utilize or
contract with individuals or organizations having expertise in the
profession or in education to assist in the evaluations. The
secretary shall establish by rule the standards and procedures for
revocation of approval of educational programs. The standards
and procedures set shall apply equally to educational programs
and training in the United States and in foreign jurisdictions. The
secretary may establish a fee for educational program
evaluations."

Sec. 8. RCW 10.77.079 and 2015 1st sp.s. ¢ 7 s 9 are each
amended to read as follows:

(2) Ifthe issue of competency to stand trial is raised by the court
or a party under RCW 10.77.060, the prosecutor may continue
with the competency process or dismiss the charges without
prejudice and refer the defendant for assessment by a mental
health professional, ((chemical—dependeney)) substance use
disorder professional, co-occurring disorder specialist, or
developmental disabilities professional to determine the
appropriate service needs for the defendant.

(2) This section does not apply to defendants with a current
charge or prior conviction for a violent offense or sex offense as
defined in RCW 9.94A.030, or a violation of RCW 9A.36.031(1)

(d). (), or (h).

Sec. 9. RCW 13.40.020 and 2018 ¢ 82 s 3 are each amended
to read as follows:

For the purposes of this chapter:

(1) "Assessment” means an individualized examination of a
child to determine the child’s psychosocial needs and problems,
including the type and extent of any mental health, substance
abuse, or co-occurring mental health and substance abuse
disorders, and recommendations for treatment. "Assessment"
includes, but is not limited to, drug and alcohol evaluations,
psychological and psychiatric evaluations, records review,
clinical interview, and administration of a formal test or
instrument;

(2) "Community-based rehabilitation" means one or more of
the following: Employment; attendance of information classes;
literacy classes; counseling, outpatient substance abuse treatment
programs, outpatient mental health programs, anger management
classes, education or outpatient treatment programs to prevent
animal cruelty, or other services including, when appropriate,
restorative justice programs; or attendance at school or other
educational programs appropriate for the juvenile as determined
by the school district. Placement in community-based
rehabilitation programs is subject to available funds;

(3) "Community-based sanctions" may include one or more of
the following:

(a) A fine, not to exceed five hundred dollars;

(b) Community restitution not to exceed one hundred fifty
hours of community restitution;

(4) "Community restitution” means compulsory service,
without compensation, performed for the benefit of the
community by the offender as punishment for committing an
offense. Community restitution may be performed through public
or private organizations or through work crews;

(5) "Community supervision™ means an order of disposition by
the court of an adjudicated youth not committed to the department
or an order granting a deferred disposition. A community
supervision order for a single offense may be for a period of up to
two years for a sex offense as defined by RCW 9.94A.030 and up
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to one year for other offenses. As a mandatory condition of any
term of community supervision, the court shall order the juvenile
to refrain from committing new offenses. As a mandatory
condition of community supervision, the court shall order the
juvenile to comply with the mandatory school attendance
provisions of chapter 28A.225 RCW and to inform the school of
the existence of this requirement. Community supervision is an
individualized program comprised of one or more of the
following:

(a) Community-based sanctions;

(b) Community-based rehabilitation;

(c) Monitoring and reporting requirements;

(d) Posting of a probation bond;

(e) Residential treatment, where substance abuse, mental
health, and/or co-occurring disorders have been identified in an
assessment by a qualified mental health professional,
psychologist, psychiatrist, co-occurring disorder specialist, or
((ehemical-dependency)) substance use disorder professional and
a funded bed is available. If a child agrees to voluntary placement
in a state-funded long-term evaluation and treatment facility, the
case must follow the existing placement procedure including
consideration of less restrictive treatment options and medical
necessity.

(i) A court may order residential treatment after consideration
and findings regarding whether:

(A) The referral is necessary to rehabilitate the child;

(B) The referral is necessary to protect the public or the child;

(C) The referral is in the child’s best interest;

(D) The child has been given the opportunity to engage in less
restrictive treatment and has been unable or unwilling to comply;
and

(E) Inpatient treatment is the least restrictive action consistent
with the child’s needs and circumstances.

(if) In any case where a court orders a child to inpatient
treatment under this section, the court must hold a review hearing
no later than sixty days after the youth begins inpatient treatment,
and every thirty days thereafter, as long as the youth is in inpatient
treatment;

(6) "Confinement" means physical custody by the department
of children, youth, and families in a facility operated by or
pursuant to a contract with the state, or physical custody in a
detention facility operated by or pursuant to a contract with any
county. The county may operate or contract with vendors to
operate county detention facilities. The department may operate
or contract to operate detention facilities for juveniles committed
to the department. Pretrial confinement or confinement of less
than thirty-one days imposed as part of a disposition or
modification order may be served consecutively or intermittently,
in the discretion of the court;

(7) "Court," when used without further qualification, means the
juvenile court judge(s) or commissioner(s);

(8) "Criminal history" includes all criminal complaints against
the respondent for which, prior to the commission of a current
offense:

(&) The allegations were found correct by a court. If a
respondent is convicted of two or more charges arising out of the
same course of conduct, only the highest charge from among
these shall count as an offense for the purposes of this chapter; or

(b) The criminal complaint was diverted by a prosecutor
pursuant to the provisions of this chapter on agreement of the
respondent and after an advisement to the respondent that the
criminal complaint would be considered as part of the
respondent’s criminal history. A successfully completed deferred
adjudication that was entered before July 1, 1998, or a deferred
disposition shall not be considered part of the respondent’s
criminal history;

(9) "Department" means the department of children, youth, and
families;

(10) "Detention facility" means a county facility, paid for by
the county, for the physical confinement of a juvenile alleged to
have committed an offense or an adjudicated offender subject to
a disposition or modification order. "Detention facility" includes
county group homes, inpatient substance abuse programs,
juvenile basic training camps, and electronic monitoring;

(11) "Diversion unit" means any probation counselor who
enters into a diversion agreement with an alleged youthful
offender, or any other person, community accountability board,
youth court under the supervision of the juvenile court, or other
entity with whom the juvenile court administrator has contracted
to arrange and supervise such agreements pursuant to RCW
13.40.080, or any person, community accountability board, or
other entity specially funded by the legislature to arrange and
supervise diversion agreements in accordance with the
requirements of this chapter. For purposes of this subsection,
"community accountability board" means a board comprised of
members of the local community in which the juvenile offender
resides. The superior court shall appoint the members. The boards
shall consist of at least three and not more than seven members.
If possible, the board should include a variety of representatives
from the community, such as a law enforcement officer, teacher
or school administrator, high school student, parent, and business
owner, and should represent the cultural diversity of the local
community;

(12) "Foster care" means temporary physical care in a foster
family home or group care facility as defined in RCW 74.15.020
and licensed by the department, or other legally authorized care;

(13) "Institution™ means a juvenile facility established pursuant
to chapters 72.05 and 72.16 through 72.20 RCW;

(14) "Intensive supervision program" means a parole program
that requires intensive supervision and monitoring, offers an array
of individualized treatment and transitional services, and
emphasizes community involvement and support in order to
reduce the likelihood a juvenile offender will commit further
offenses;

(15) "Juvenile,” "youth," and "child" mean any individual who
is under the chronological age of eighteen years and who has not
been previously transferred to adult court pursuant to RCW
13.40.110, unless the individual was convicted of a lesser charge
or acquitted of the charge for which he or she was previously
transferred pursuant to RCW 13.40.110 or who is not otherwise
under adult court jurisdiction;

(16) "Juvenile offender" means any juvenile who has been
found by the juvenile court to have committed an offense,
including a person eighteen years of age or older over whom
jurisdiction has been extended under RCW 13.40.300;

(17) "Labor" means the period of time before a birth during
which contractions are of sufficient frequency, intensity, and
duration to bring about effacement and progressive dilation of the
Cervix;

(18) "Local sanctions" means one or more of the following: (a)
0-30 days of confinement; (b) 0-12 months of community
supervision; (c) 0-150 hours of community restitution; or (d) $0-
$500 fine;

(19) "Manifest injustice" means a disposition that would either
impose an excessive penalty on the juvenile or would impose a
serious, and clear danger to society in light of the purposes of this
chapter;

(20) "Monitoring and reporting requirements” means one or
more of the following: Curfews; requirements to remain at home,
school, work, or court-ordered treatment programs during
specified hours; restrictions from leaving or entering specified
geographical areas; requirements to report to the probation officer
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as directed and to remain under the probation officer’s
supervision; and other conditions or limitations as the court may
require which may not include confinement;

(21) "Offense" means an act designated a violation or a crime
if committed by an adult under the law of this state, under any
ordinance of any city or county of this state, under any federal
law, or under the law of another state if the act occurred in that
state;

(22) "Physical restraint" means the use of any bodily force or
physical intervention to control a juvenile offender or limit a
juvenile offender’s freedom of movement in a way that does not
involve a mechanical restraint. Physical restraint does not include
momentary periods of minimal physical restriction by direct
person-to-person contact, without the aid of mechanical restraint,
accomplished with limited force and designed to:

(a) Prevent a juvenile offender from completing an act that
would result in potential bodily harm to self or others or damage
property;

(b) Remove a disruptive juvenile offender who is unwilling to
leave the area voluntarily; or

(c) Guide a juvenile offender from one location to another;

(23) "Postpartum recovery" means (a) the entire period a
woman or youth is in the hospital, birthing center, or clinic after
giving birth and (b) an additional time period, if any, a treating
physician determines is necessary for healing after the youth
leaves the hospital, birthing center, or clinic;

(24) "Probation bond" means a bond, posted with sufficient
security by a surety justified and approved by the court, to secure
the offender’s appearance at required court proceedings and
compliance with court-ordered community supervision or
conditions of release ordered pursuant to RCW 13.40.040 or
13.40.050. It also means a deposit of cash or posting of other
collateral in lieu of a bond if approved by the court;

(25) "Respondent™ means a juvenile who is alleged or proven
to have committed an offense;

(26) "Restitution” means financial reimbursement by the
offender to the victim, and shall be limited to easily ascertainable
damages for injury to or loss of property, actual expenses incurred
for medical treatment for physical injury to persons, lost wages
resulting from physical injury, and costs of the victim’s
counseling reasonably related to the offense. Restitution shall not
include reimbursement for damages for mental anguish, pain and
suffering, or other intangible losses. Nothing in this chapter shall
limit or replace civil remedies or defenses available to the victim
or offender;

(27) "Restorative justice” means practices, policies, and
programs informed by and sensitive to the needs of crime victims
that are designed to encourage offenders to accept responsibility
for repairing the harm caused by their offense by providing safe
and supportive opportunities for voluntary participation and
communication between the victim, the offender, their families,
and relevant community members;

(28) "Restraints" means anything used to control the movement
of a person’s body or limbs and includes:

(a) Physical restraint; or

(b) Mechanical device including but not limited to: Metal
handcuffs, plastic ties, ankle restraints, leather cuffs, other
hospital-type restraints, tasers, or batons;

(29) "Screening" means a process that is designed to identify a
child who is at risk of having mental health, substance abuse, or
co-occurring mental health and substance abuse disorders that
warrant  immediate  attention, intervention, or more
comprehensive assessment. A screening may be undertaken with
or without the administration of a formal instrument;

(30) "Secretary" means the secretary of the department;
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(31) "Services" means services which provide alternatives to
incarceration for those juveniles who have pleaded or been
adjudicated guilty of an offense or have signed a diversion
agreement pursuant to this chapter;

(32) "Sex offense" means an offense defined as a sex offense
in RCW 9.94A.030;

(33) "Sexual motivation" means that one of the purposes for
which the respondent committed the offense was for the purpose
of his or her sexual gratification;

(34) "Surety" means an entity licensed under state insurance
laws or by the state department of licensing, to write corporate,
property, or probation bonds within the state, and justified and
approved by the superior court of the county having jurisdiction
of the case;

(35) "Transportation" means the conveying, by any means, of
an incarcerated pregnant youth from the institution or detention
facility to another location from the moment she leaves the
institution or detention facility to the time of arrival at the other
location, and includes the escorting of the pregnant incarcerated
youth from the institution or detention facility to a transport
vehicle and from the vehicle to the other location;

(36) "Violation" means an act or omission, which if committed
by an adult, must be proven beyond a reasonable doubt, and is
punishable by sanctions which do not include incarceration;

(37) "Violent offense" means a violent offense as defined in
RCW 9.94A.030;

(38) "Youth court" means a diversion unit under the
supervision of the juvenile court.

Sec. 10. RCW 13.40.042 and 2014 c 128 s 4 are each
amended to read as follows:

(1) When a police officer has reasonable cause to believe that
a juvenile has committed acts constituting a nonfelony crime that
is not a serious offense as identified in RCW 10.77.092, and the
officer believes that the juvenile suffers from a mental disorder,
and the local prosecutor has entered into an agreement with law
enforcement regarding the detention of juveniles who may have a
mental disorder or may be suffering from chemical dependency,
the arresting officer, instead of taking the juvenile to the local
juvenile detention facility, may take the juvenile to:

(@) An evaluation and treatment facility as defined in RCW
71.34.020 if the juvenile suffers from a mental disorder and the
facility has been identified as an alternative location by agreement
of the prosecutor, law enforcement, and the mental health
provider;

(b) A facility or program identified by agreement of the
prosecutor and law enforcement; or

(c) A location already identified and in use by law enforcement
for the purpose of a behavioral health diversion.

(2) For the purposes of this section, an "alternative location"
means a facility or program that has the capacity to evaluate a
youth and, if determined to be appropriate, develop a behavioral
health intervention plan and initiate treatment.

(3) Ifajuvenile is taken to any location described in subsection
(1)(a) or (b) of this section, the juvenile may be held for up to
twelve hours and must be examined by a mental health or
((chemical—dependency)) substance use disorder professional
within three hours of arrival.

(4) The authority provided pursuant to this section is in
addition to existing authority under RCW 10.31.110 and
10.31.120.

Sec. 11. RCW 18.130.040 and 2017 c 336 s 18 are each
amended to read as follows:

(1) This chapter applies only to the secretary and the boards
and commissions having jurisdiction in relation to the professions
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licensed under the chapters specified in this section. This chapter
does not apply to any business or profession not licensed under
the chapters specified in this section.

(2)(a) The secretary has authority under this chapter in relation
to the following professions:

(i) Dispensing opticians licensed and designated apprentices
under chapter 18.34 RCW;

(ii) Midwives licensed under chapter 18.50 RCW;

(iii) Ocularists licensed under chapter 18.55 RCW;

(iv) Massage therapists and businesses licensed under chapter
18.108 RCW;

(v) Dental hygienists licensed under chapter 18.29 RCW;

(vi) East Asian medicine practitioners licensed under chapter
18.06 RCW;

(vii) Radiologic technologists certified and X-ray technicians
registered under chapter 18.84 RCW;

(viii) Respiratory care practitioners licensed under chapter
18.89 RCW;

(ix) Hypnotherapists and agency affiliated counselors
registered and advisors and counselors certified under chapter
18.19 RCW;

(x) Persons licensed as mental health counselors, mental health
counselor associates, marriage and family therapists, marriage
and family therapist associates, social workers, social work
associates—advanced, and social work associates—independent
clinical under chapter 18.225 RCW;

(xi) Persons registered as nursing pool operators under chapter
18.52C RCW;

(xii) Nursing assistants registered or certified or medication
assistants endorsed under chapter 18.88A RCW;

(xiii) Dietitians and nutritionists certified under chapter 18.138
RCW;

(xiv) ((Chemical—dependeney)) Substance use disorder
professionals ((ard—chemical—dependency)), substance use

disorder professional trainees, or co-occurring disorder specialists
certified under chapter 18.205 RCW;

(xv) Sex offender treatment providers and certified affiliate sex
offender treatment providers certified under chapter 18.155
RCW;

(xvi) Persons licensed and certified under chapter 18.73 RCW
or RCW 18.71.205;

(xvii) Orthotists and prosthetists licensed under chapter 18.200
RCW;

(xviii) Surgical technologists registered under chapter 18.215
RCW;

(xix) Recreational therapists under chapter 18.230 RCW;

(xx) Animal massage therapists certified under chapter 18.240
RCW;

(xxi) Athletic trainers licensed under chapter 18.250 RCW;

(xxii) Home care aides certified under chapter 18.88B RCW;

(xxiii) Genetic counselors licensed under chapter 18.290
RCW;

(xxiv) Reflexologists certified under chapter 18.108 RCW;

(xxv) Medical assistants-certified, medical assistants-
hemodialysis technician, medical assistants-phlebotomist,
forensic phlebotomist, and medical assistants-registered certified
and registered under chapter 18.360 RCW; and

(xxvi) Behavior analysts, assistant behavior analysts, and
behavior technicians under chapter 18.380 RCW.

(b) The boards and commissions having authority under this
chapter are as follows:

(i) The podiatric medical board as established in chapter 18.22
RCW;

(ii) The chiropractic quality assurance commission as
established in chapter 18.25 RCW;

(iii) The dental quality assurance commission as established in

chapter 18.32 RCW governing licenses issued under chapter
18.32 RCW, licenses and registrations issued under chapter
18.260 RCW, and certifications issued under chapter 18.350
RCW;

(iv) The board of hearing and speech as established in chapter
18.35 RCW;

(v) The board of examiners for nursing home administrators as
established in chapter 18.52 RCW;

(vi) The optometry board as established in chapter 18.54 RCW
governing licenses issued under chapter 18.53 RCW;

(vii) The board of osteopathic medicine and surgery as
established in chapter 18.57 RCW governing licenses issued
under chapters 18.57 and 18.57A RCW;

(viii) The pharmacy quality assurance commission as
established in chapter 18.64 RCW governing licenses issued
under chapters 18.64 and 18.64A RCW;

(ix) The medical quality assurance commission as established
in chapter 18.71 RCW governing licenses and registrations issued
under chapters 18.71 and 18.71A RCW;

(x) The board of physical therapy as established in chapter
18.74 RCW;

(xi) The board of occupational therapy practice as established
in chapter 18.59 RCW;

(xii) The nursing care quality assurance commission as
established in chapter 18.79 RCW governing licenses and
registrations issued under that chapter;

(xiii) The examining board of psychology and its disciplinary
committee as established in chapter 18.83 RCW;

(xiv) The veterinary board of governors as established in
chapter 18.92 RCW;

(xv) The board of naturopathy established in chapter 18.36A
RCW:; and

(xvi) The board of denturists established in chapter 18.30
RCW.

(3) In addition to the authority to discipline license holders, the
disciplining authority has the authority to grant or deny licenses.
The disciplining authority may also grant a license subject to
conditions.

(4) All disciplining authorities shall adopt procedures to ensure
substantially consistent application of this chapter, the uniform
disciplinary act, among the disciplining authorities listed in
subsection (2) of this section.

Sec. 12. RCW 43.70.442 and 2016 ¢ 90 s 5 are each amended
to read as follows:

(1)(a) Each of the following professionals certified or licensed
under Title 18 RCW shall, at least once every six years, complete
training in suicide assessment, treatment, and management that is
approved, in rule, by the relevant disciplining authority:

(i) An adviser or counselor certified under chapter 18.19 RCW;

(i) A ((chemical—dependency)) substance use disorder
professional licensed under chapter 18.205 RCW;

(iif) A marriage and family therapist licensed under chapter
18.225 RCW;

(iv) A mental health counselor licensed under chapter 18.225
RCW;

(v) An occupational therapy practitioner licensed under chapter
18.59 RCW;

(vi) A psychologist licensed under chapter 18.83 RCW;

(vii) An advanced social worker or independent clinical social
worker licensed under chapter 18.225 RCW; and

(viii) A social worker associate—advanced or social worker
associate—independent clinical licensed under chapter 18.225
RCW.

(b) The requirements in (a) of this subsection apply to a person
holding a retired active license for one of the professions in (a) of
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this subsection.

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (1)(d) affects the
validity of training completed prior to July 1, 2017.

(2)(a) Except as provided in (b) of this subsection, a
professional listed in subsection (1)(a) of this section must
complete the first training required by this section by the end of
the first full continuing education reporting period after January
1, 2014, or during the first full continuing education reporting
period after initial licensure or certification, whichever occurs
later.

(b) A professional listed in subsection (1)(a) of this section
applying for initial licensure may delay completion of the first
training required by this section for six years after initial licensure
if he or she can demonstrate successful completion of the training
required in subsection (1) of this section no more than six years
prior to the application for initial licensure.

(3) The hours spent completing training in suicide assessment,
treatment, and management under this section count toward
meeting any applicable continuing education or continuing
competency requirements for each profession.

(4)(a) A disciplining authority may, by rule, specify minimum
training and experience that is sufficient to exempt an individual
professional from the training requirements in subsections (1) and
(5) of this section. Nothing in this subsection (4)(a) allows a
disciplining authority to provide blanket exemptions to broad
categories or specialties within a profession.

(b) A disciplining authority may exempt a professional from
the training requirements of subsections (1) and (5) of this section
if the professional has only brief or limited patient contact.

(5)(a) Each of the following professionals credentialed under
Title 18 RCW shall complete a one-time training in suicide
assessment, treatment, and management that is approved by the
relevant disciplining authority:

(i) A chiropractor licensed under chapter 18.25 RCW;

(ii) A naturopath licensed under chapter 18.36A RCW;

(iii) A licensed practical nurse, registered nurse, or advanced
registered nurse practitioner, other than a certified registered
nurse anesthetist, licensed under chapter 18.79 RCW;

(iv) An osteopathic physician and surgeon licensed under
chapter 18.57 RCW, other than a holder of a postgraduate
osteopathic medicine and surgery license issued under RCW
18.57.035;

(v) An osteopathic physician assistant licensed under chapter
18.57TA RCW;

(vi) A physical therapist or physical therapist assistant licensed
under chapter 18.74 RCW;

(vii) A physician licensed under chapter 18.71 RCW, other
than a resident holding a limited license issued under RCW
18.71.095(3);

(viii) A physician assistant licensed under chapter 18.71A
RCW;

(ix) A pharmacist licensed under chapter 18.64 RCW; and

(x) A person holding a retired active license for one of the
professions listed in (a)(i) through (ix) of this subsection.

(b)(i) A professional listed in (a)(i) through (viii) of this
subsection or a person holding a retired active license for one of
the professions listed in (a)(i) through (viii) of this subsection
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must complete the one-time training by the end of the first full
continuing education reporting period after January 1, 2016, or
during the first full continuing education reporting period after
initial licensure, whichever is later. Training completed between
June 12, 2014, and January 1, 2016, that meets the requirements
of this section, other than the timing requirements of this
subsection (5)(b), must be accepted by the disciplining authority
as meeting the one-time training requirement of this subsection
(5).

(ii) A licensed pharmacist or a person holding a retired active
pharmacist license must complete the one-time training by the
end of the first full continuing education reporting period after
January 1, 2017, or during the first full continuing education
reporting period after initial licensure, whichever is later.

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (5)(d) affects the
validity of training completed prior to July 1, 2017.

(6)(a) The secretary and the disciplining authorities shall work
collaboratively to develop a model list of training programs in
suicide assessment, treatment, and management.

(b) The secretary and the disciplining authorities shall update
the list at least once every two years.

(c) By June 30, 2016, the department shall adopt rules
establishing minimum standards for the training programs
included on the model list. The minimum standards must require
that six-hour trainings include content specific to veterans and the
assessment of issues related to imminent harm via lethal means or
self-injurious behaviors and that three-hour trainings for
pharmacists include content related to the assessment of issues
related to imminent harm via lethal means. When adopting the
rules required under this subsection (6)(c), the department shall:

(i) Consult with the affected disciplining authorities, public and
private institutions of higher education, educators, experts in
suicide assessment, treatment, and management, the Washington
department of veterans affairs, and affected professional
associations; and

(i) Consider standards related to the best practices registry of
the American foundation for suicide prevention and the suicide
prevention resource center.

(d) Beginning January 1, 2017:

(i) The model list must include only trainings that meet the
minimum standards established in the rules adopted under (c) of
this subsection and any three-hour trainings that met the
requirements of this section on or before July 24, 2015;

(if) The model list must include six-hour trainings in suicide
assessment, treatment, and management, and three-hour trainings
that include only screening and referral elements; and

(iii) A person or entity providing the training required in this
section may petition the department for inclusion on the model
list. The department shall add the training to the list only if the
department determines that the training meets the minimum
standards established in the rules adopted under (c) of this
subsection.

(7) The department shall provide the health profession training
standards created in this section to the professional educator
standards board as a model in meeting the requirements of RCW
28A.410.226 and provide technical assistance, as requested, in the
review and evaluation of educator training programs. The
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educator training programs approved by the professional educator
standards board may be included in the department’s model list.

(8) Nothing in this section may be interpreted to expand or limit
the scope of practice of any profession regulated under chapter
18.130 RCW.

(9) The secretary and the disciplining authorities affected by
this section shall adopt any rules necessary to implement this
section.

(10) For purposes of this section:

(a) "Disciplining authority" has the same meaning as in RCW
18.130.020.

(b) "Training in suicide assessment, treatment, and
management™ means empirically supported training approved by
the appropriate disciplining authority that contains the following
elements: Suicide assessment, including screening and referral,
suicide treatment, and suicide management. However, the
disciplining authority may approve training that includes only
screening and referral elements if appropriate for the profession
in question based on the profession’s scope of practice. The board
of occupational therapy may also approve training that includes
only screening and referral elements if appropriate for
occupational therapy practitioners based on practice setting.

(11) A state or local government employee is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

(12) An employee of a community mental health agency
licensed under chapter 71.24 RCW or a chemical dependency
program certified under chapter 70.96 A RCW is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

Sec. 13. RCW 43.70.442 and 2017 c 262 s 4 are each
amended to read as follows:

(1)(a) Each of the following professionals certified or licensed
under Title 18 RCW shall, at least once every six years, complete
training in suicide assessment, treatment, and management that is
approved, in rule, by the relevant disciplining authority:

(i) An adviser or counselor certified under chapter 18.19 RCW;

(i) A ((chemical—dependeney)) substance use disorder
professional licensed under chapter 18.205 RCW;

(iii) A marriage and family therapist licensed under chapter
18.225 RCW;

(iv) A mental health counselor licensed under chapter 18.225
RCW;

(v) An occupational therapy practitioner licensed under chapter
18.59 RCW;

(vi) A psychologist licensed under chapter 18.83 RCW;

(vii) An advanced social worker or independent clinical social
worker licensed under chapter 18.225 RCW; and

(viii) A social worker associate—advanced or social worker
associate—independent clinical licensed under chapter 18.225
RCW.

(b) The requirements in (a) of this subsection apply to a person
holding a retired active license for one of the professions in (a) of
this subsection.

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes

only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (1)(d) affects the
validity of training completed prior to July 1, 2017.

(2)(a) Except as provided in (b) of this subsection, a
professional listed in subsection (1)(a) of this section must
complete the first training required by this section by the end of
the first full continuing education reporting period after January
1, 2014, or during the first full continuing education reporting
period after initial licensure or certification, whichever occurs
later.

(b) A professional listed in subsection (1)(a) of this section
applying for initial licensure may delay completion of the first
training required by this section for six years after initial licensure
if he or she can demonstrate successful completion of the training
required in subsection (1) of this section no more than six years
prior to the application for initial licensure.

(3) The hours spent completing training in suicide assessment,
treatment, and management under this section count toward
meeting any applicable continuing education or continuing
competency requirements for each profession.

(4)(a) A disciplining authority may, by rule, specify minimum
training and experience that is sufficient to exempt an individual
professional from the training requirements in subsections (1) and
(5) of this section. Nothing in this subsection (4)(a) allows a
disciplining authority to provide blanket exemptions to broad
categories or specialties within a profession.

(b) A disciplining authority may exempt a professional from
the training requirements of subsections (1) and (5) of this section
if the professional has only brief or limited patient contact.

(5)(a) Each of the following professionals credentialed under
Title 18 RCW shall complete a one-time training in suicide
assessment, treatment, and management that is approved by the
relevant disciplining authority:

(i) A chiropractor licensed under chapter 18.25 RCW;

(ii) A naturopath licensed under chapter 18.36A RCW;

(iii) A licensed practical nurse, registered nurse, or advanced
registered nurse practitioner, other than a certified registered
nurse anesthetist, licensed under chapter 18.79 RCW;

(iv) An osteopathic physician and surgeon licensed under
chapter 18.57 RCW, other than a holder of a postgraduate
osteopathic medicine and surgery license issued under RCW
18.57.035;

(v) An osteopathic physician assistant licensed under chapter
18.57A RCW;

(vi) A physical therapist or physical therapist assistant licensed
under chapter 18.74 RCW;

(vii) A physician licensed under chapter 18.71 RCW, other
than a resident holding a limited license issued under RCW
18.71.095(3);

(viii) A physician assistant licensed under chapter 18.71A
RCW;

(ix) A pharmacist licensed under chapter 18.64 RCW;

(x) A dentist licensed under chapter 18.32 RCW;

(xi) A dental hygienist licensed under chapter 18.29 RCW; and

(xii) A person holding a retired active license for one of the
professions listed in (a)(i) through (xi) of this subsection.

(b)(i) A professional listed in (a)(i) through (viii) of this
subsection or a person holding a retired active license for one of
the professions listed in (a)(i) through (viii) of this subsection
must complete the one-time training by the end of the first full
continuing education reporting period after January 1, 2016, or
during the first full continuing education reporting period after
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initial licensure, whichever is later. Training completed between
June 12, 2014, and January 1, 2016, that meets the requirements
of this section, other than the timing requirements of this
subsection (5)(b), must be accepted by the disciplining authority
as meeting the one-time training requirement of this subsection
5).

(ii) A licensed pharmacist or a person holding a retired active
pharmacist license must complete the one-time training by the
end of the first full continuing education reporting period after
January 1, 2017, or during the first full continuing education
reporting period after initial licensure, whichever is later.

(iii) A licensed dentist, a licensed dental hygienist, or a person
holding a retired active license as a dentist shall complete the one-
time training by the end of the full continuing education reporting
period after August 1, 2020, or during the first full continuing
education reporting period after initial licensure, whichever is
later. Training completed between July 23, 2017, and August 1,
2020, that meets the requirements of this section, other than the
timing requirements of this subsection (5)(b)(iii), must be
accepted by the disciplining authority as meeting the one-time
training requirement of this subsection (5).

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (5)(d) affects the
validity of training completed prior to July 1, 2017.

(6)(a) The secretary and the disciplining authorities shall work
collaboratively to develop a model list of training programs in
suicide assessment, treatment, and management.

(b) The secretary and the disciplining authorities shall update
the list at least once every two years.

(c) By June 30, 2016, the department shall adopt rules
establishing minimum standards for the training programs
included on the model list. The minimum standards must require
that six-hour trainings include content specific to veterans and the
assessment of issues related to imminent harm via lethal means or
self-injurious behaviors and that three-hour trainings for
pharmacists or dentists include content related to the assessment
of issues related to imminent harm via lethal means. When
adopting the rules required under this subsection (6)(c), the
department shall:

(i) Consult with the affected disciplining authorities, public and
private institutions of higher education, educators, experts in
suicide assessment, treatment, and management, the Washington
department of veterans affairs, and affected professional
associations; and

(ii) Consider standards related to the best practices registry of
the American foundation for suicide prevention and the suicide
prevention resource center.

(d) Beginning January 1, 2017:

(i) The model list must include only trainings that meet the
minimum standards established in the rules adopted under (c) of
this subsection and any three-hour trainings that met the
requirements of this section on or before July 24, 2015;

(if) The model list must include six-hour trainings in suicide
assessment, treatment, and management, and three-hour trainings
that include only screening and referral elements; and

(iif) A person or entity providing the training required in this
section may petition the department for inclusion on the model
list. The department shall add the training to the list only if the
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department determines that the training meets the minimum
standards established in the rules adopted under (c) of this
subsection.

(7) The department shall provide the health profession training
standards created in this section to the professional educator
standards board as a model in meeting the requirements of RCW
28A.410.226 and provide technical assistance, as requested, in the
review and evaluation of educator training programs. The
educator training programs approved by the professional educator
standards board may be included in the department’s model list.

(8) Nothing in this section may be interpreted to expand or limit
the scope of practice of any profession regulated under chapter
18.130 RCW.

(9) The secretary and the disciplining authorities affected by
this section shall adopt any rules necessary to implement this
section.

(10) For purposes of this section:

(a) "Disciplining authority" has the same meaning as in RCW
18.130.020.

(b) "Training in suicide assessment, treatment, and
management" means empirically supported training approved by
the appropriate disciplining authority that contains the following
elements: Suicide assessment, including screening and referral,
suicide treatment, and suicide management. However, the
disciplining authority may approve training that includes only
screening and referral elements if appropriate for the profession
in question based on the profession’s scope of practice. The board
of occupational therapy may also approve training that includes
only screening and referral elements if appropriate for
occupational therapy practitioners based on practice setting.

(11) A state or local government employee is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

(12) An employee of a community mental health agency
licensed under chapter 71.24 RCW or a chemical dependency
program certified under chapter 70.96A RCW is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

Sec. 14. RCW 70.97.010 and 2016 sp.s. ¢ 29 s 419 are each
amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Antipsychotic medications” means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes but is not
limited to atypical antipsychotic medications.

(2) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a patient.

(3) "Chemical dependency" means alcoholism, drug addiction,
or dependence on alcohol and one or more other psychoactive
chemicals, as the context requires and as those terms are defined
in chapter 71.05 RCW.

(4) ((Chemical-dependency—professional-—means—a—person

{5))) "Commitment" means the determination by a court that
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an individual should be detained for a period of either evaluation
or treatment, or both, in an inpatient or a less restrictive setting.

((¢6))) (5) "Conditional release™ means a modification of a
commitment that may be revoked upon violation of any of its
terms.

((®)) (6) "Custody" means involuntary detention under
chapter 71.05 RCW, uninterrupted by any period of unconditional
release from commitment from a facility providing involuntary
care and treatment.

((68))) (7) "Department” means the department of social and
health services.

((€9))) (8) "Designated crisis responder™ has the same meaning
as in chapter 71.05 RCW.

((E9))) (9) "Detention" or "detain" means the lawful
confinement of an individual under chapter 71.05 RCW.

((ED)) (10) "Discharge™ means the termination of facility
authority. The commitment may remain in place, be terminated,
or be amended by court order.

((E2)) (11) "Enhanced services facility" means a facility that
provides treatment and services to persons for whom acute
inpatient treatment is not medically necessary and who have been
determined by the department to be inappropriate for placement
in other licensed facilities due to the complex needs that result in
behavioral and security issues.

((E3))) (12) "Expanded community services program™ means
a nonsecure program of enhanced behavioral and residential
support provided to long-term and residential care providers
serving specifically eligible clients who would otherwise be at
risk for hospitalization at state hospital geriatric units.

((&4y)) (13) "Facility" means an enhanced services facility.

((45))) (14) "Gravely disabled" means a condition in which an
individual, as a result of a mental disorder, as a result of the use
of alcohol or other psychoactive chemicals, or both:

(a) Is in danger of serious physical harm resulting from a failure
to provide for his or her essential human needs of health or safety;
or

(b) Manifests severe deterioration in routine functioning
evidenced by repeated and escalating loss of cognitive or
volitional control over his or her actions and is not receiving such
care as is essential for his or her health or safety.

((46))) (15) "History of one or more violent acts" refers to the
period of time ten years before the filing of a petition under this
chapter or chapter 71.05 RCW, excluding any time spent, but not
any violent acts committed, in a mental health facility or a long-
term alcoholism or drug treatment facility, or in confinement as a
result of a criminal conviction.

((&A)) (16) "Licensed physician™ means a person licensed to
practice medicine or osteopathic medicine and surgery in the state
of Washington.

((648y)) (17) "Likelihood of serious harm" means:

(a) A substantial risk that:

(i) Physical harm will be inflicted by an individual upon his or
her own person, as evidenced by threats or attempts to commit
suicide or inflict physical harm on oneself;

(ii) Physical harm will be inflicted by an individual upon
another, as evidenced by behavior that has caused such harm or
that places another person or persons in reasonable fear of
sustaining such harm; or

(iii) Physical harm will be inflicted by an individual upon the
property of others, as evidenced by behavior that has caused
substantial loss or damage to the property of others; or

(b) The individual has threatened the physical safety of another
and has a history of one or more violent acts.

((49))) (18) "Mental disorder" means any organic, mental, or
emotional impairment that has substantial adverse effects on an
individual’s cognitive or volitional functions.

((26))) (19) "Mental health professional™ means a psychiatrist,
psychologist, psychiatric nurse, or social worker, and such other
mental health professionals as may be defined by rules adopted
by the secretary under the authority of chapter 71.05 RCW.

(D)) (20) "Professional person” means a mental health
professional and also means a physician, registered nurse, and
such others as may be defined in rules adopted by the secretary
pursuant to the provisions of this chapter.

((22)) (21) "Psychiatrist" means a person having a license as
a physician and surgeon in this state who has in addition
completed three years of graduate training in psychiatry in a
program approved by the American medical association or the
American osteopathic association and is certified or eligible to be
certified by the American board of psychiatry and neurology.

((23))) (22) "Psychologist" means a person who has been
licensed as a psychologist under chapter 18.83 RCW.

((24))) (23) "Registration records" include all the records of
the department, behavioral health organizations, treatment
facilities, and other persons providing services to the department,
county departments, or facilities which identify individuals who
are receiving or who at any time have received services for mental
illness.

((25))) (24) "Release" means legal termination of the
commitment under chapter 71.05 RCW.

((26))) (25) "Resident" means a person admitted to an
enhanced services facility.

((2A)) (26) "Secretary" means the secretary of the department
or the secretary’s designee.

((€28y)) (27) "Significant change™ means:

(@) A deterioration in a resident’s physical, mental, or
psychosocial condition that has caused or is likely to cause
clinical complications or life-threatening conditions; or

(b) An improvement in the resident’s physical, mental, or
psychosocial condition that may make the resident eligible for
release or for treatment in a less intensive or less secure setting.

((29)) (28) "Social worker" means a person with a master’s
or further advanced degree from a social work educational
program accredited and approved as provided in RCW
18.320.010.

(29) "Substance use disorder professional” means a person
certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW.

(30) "Treatment" means the broad range of emergency,
detoxification, residential, inpatient, and outpatient services and
care, including diagnostic evaluation, mental health or chemical
dependency education and counseling, medical, psychiatric,
psychological, and social service care, vocational rehabilitation,
and career counseling, which may be extended to persons with
mental disorders, chemical dependency disorders, or both, and
their families.

(31) "Treatment records" include registration and all other
records concerning individuals who are receiving or who at any
time have received services for mental illness, which are
maintained by the department, by behavioral health organizations
and their staffs, and by treatment facilities. "Treatment records"
do not include notes or records maintained for personal use by an
individual providing treatment services for the department,
behavioral health organizations, or a treatment facility if the notes
or records are not available to others.

(32) "Violent act" means behavior that resulted in homicide,
attempted suicide, nonfatal injuries, or substantial damage to

property.
Sec. 15. RCW 70.97.030 and 2005 c 504 s 405 are each

amended to read as follows:
A person, eighteen years old or older, may be admitted to an
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enhanced services facility if he or she meets the criteria in
subsections (1) through (3) of this section:

(1) The person requires: (a) Daily care by or under the
supervision of a mental health professional, ((chemical
dependency)) substance use disorder professional, or nurse; or (b)
assistance with three or more activities of daily living; and

(2) The person has: (a) A mental disorder, chemical
dependency disorder, or both; (b) an organic or traumatic brain
injury; or (c) a cognitive impairment that results in symptoms or
behaviors requiring supervision and facility services; ((fard}))
and

(3) The person has two or more of the following:

(a) Self-endangering behaviors that are frequent or difficult to
manage;

(b) Aggressive, threatening, or assaultive behaviors that create
a risk to the health or safety of other residents or staff, or a
significant risk to property and these behaviors are frequent or
difficult to manage;

(c) Intrusive behaviors that put residents or staff at risk;

(d) Complex medication needs and those needs include
psychotropic medications;

(e) A history of or likelihood of unsuccessful placements in
either a licensed facility or other state facility or a history of
rejected applications for admission to other licensed facilities
based on the person’s behaviors, history, or security needs;

() A history of frequent or protracted mental health
hospitalizations;

(9) A history of offenses against a person or felony offenses
that created substantial damage to property.

Sec. 16. RCW 71.05.020 and 2018 ¢ 305s 1, 2018 ¢ 291 s 1,
and 2018 ¢ 201 s 3001 are each reenacted and amended to read as
follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission” or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
practitioner that a person should be examined or treated as a
patient in a hospital;

(2) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

(3) "Antipsychotic medications” means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not
limited to atypical antipsychotic medications;

(4) "Approved substance use disorder treatment program"
means a program for persons with a substance use disorder
provided by a treatment program certified by the department as
meeting standards adopted under chapter 71.24 RCW;

(5) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a patient;

(6) "Authority" means the Washington state health care
authority;

(7) "Chemical dependency" means:

(a) Alcoholism;

(b) Drug addiction; or

(c) Dependence on alcohol and one or more psychoactive
chemicals, as the context requires;

(8) ((“Chemical-dependency—professional—means—a—person
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{9))) "Commitment" means the determination by a court that a
person should be detained for a period of either evaluation or
treatment, or both, in an inpatient or a less restrictive setting;

((E9))) (9) "Conditional release” means a revocable
modification of a commitment, which may be revoked upon
violation of any of its terms;

((ED)) (10) “Crisis stabilization unit" means a short-term
facility or a portion of a facility licensed or certified by the
department under RCW 71.24.035, such as an evaluation and
treatment facility or a hospital, which has been designed to assess,
diagnose, and treat individuals experiencing an acute crisis
without the use of long-term hospitalization;

((E2)) (11) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninterrupted
by any period of unconditional release from commitment from a
facility providing involuntary care and treatment;

((&3))) (12) "Department" means the department of health;

((&4y)) (13) "Designated crisis responder” means a mental
health professional appointed by the county, an entity appointed
by the county, or the behavioral health organization to perform
the duties specified in this chapter;

((@5))) (14) "Detention" or "detain" means the lawful
confinement of a person, under the provisions of this chapter;

((6))) (15) "Developmental disabilities professional™ means
a person who has specialized training and three years of
experience in directly treating or working with persons with
developmental disabilities and is a psychiatrist, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric advanced registered nurse practitioner, or social
worker, and such other developmental disabilities professionals
as may be defined by rules adopted by the secretary of the
department of social and health services;

((&1)) (16) "Developmental disability" means that condition
defined in RCW 71A.10.020(5);

((48))) (17) "Director" means the director of the authority;

((9))) (18) "Discharge” means the termination of hospital
medical authority. The commitment may remain in place, be
terminated, or be amended by court order;

((29))) (19) "Drug addiction" means a disease, characterized
by a dependency on psychoactive chemicals, loss of control over
the amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

((2%1))) (20) "Evaluation and treatment facility” means any
facility which can provide directly, or by direct arrangement with
other public or private agencies, emergency evaluation and
treatment, outpatient care, and timely and appropriate inpatient
care to persons suffering from a mental disorder, and which is
licensed or certified as such by the department. The authority may
certify single beds as temporary evaluation and treatment beds
under RCW 71.05.745. A physically separate and separately
operated portion of a state hospital may be designated as an
evaluation and treatment facility. A facility which is part of, or
operated by, the department of social and health services or any
federal agency will not require certification. No correctional
institution or facility, or jail, shall be an evaluation and treatment
facility within the meaning of this chapter;

((22)) (21) "Gravely disabled" means a condition in which a
person, as a result of a mental disorder, or as a result of the use of
alcohol or other psychoactive chemicals: (a) Is in danger of
serious physical harm resulting from a failure to provide for his
or her essential human needs of health or safety; or (b) manifests
severe deterioration in routine functioning evidenced by repeated
and escalating loss of cognitive or volitional control over his or
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her actions and is not receiving such care as is essential for his or
her health or safety;

((23)) (22) "Habilitative services" means those services
provided by program personnel to assist persons in acquiring and
maintaining life skills and in raising their levels of physical,
mental, social, and vocational functioning. Habilitative services
include education, training for employment, and therapy. The
habilitative process shall be undertaken with recognition of the
risk to the public safety presented by the person being assisted as
manifested by prior charged criminal conduct;

((24))) (23) "Hearing" means any proceeding conducted in
open court. For purposes of this chapter, at any hearing the
petitioner, the respondent, the witnesses, and the presiding
judicial officer may be present and participate either in person or
by video, as determined by the court. The term "video" as used
herein shall include any functional equivalent. At any hearing
conducted by video, the technology used must permit the judicial
officer, counsel, all parties, and the witnesses to be able to see,
hear, and speak, when authorized, during the hearing; to allow
attorneys to use exhibits or other materials during the hearing; and
to allow respondent’s counsel to be in the same location as the
respondent unless otherwise requested by the respondent or the
respondent’s counsel. Witnesses in a proceeding may also appear
in court through other means, including telephonically, pursuant
to the requirements of superior court civil rule 43.
Notwithstanding the foregoing, the court, upon its own motion or
upon a motion for good cause by any party, may require all parties
and witnesses to participate in the hearing in person rather than
by video. In ruling on any such motion, the court may allow in-
person or video testimony; and the court may consider, among
other things, whether the respondent’s alleged mental illness
affects the respondent’s ability to perceive or participate in the
proceeding by video;

((25))) (24) "History of one or more violent acts" refers to the
period of time ten years prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a mental health facility, a long-term alcoholism or
drug treatment facility, or in confinement as a result of a criminal
conviction;

(((26))) (25) "Imminent” means the state or condition of being
likely to occur at any moment or near at hand, rather than distant
or remote;

((2H)) (26) "Individualized service plan" means a plan
prepared by a developmental disabilities professional with other
professionals as a team, for a person with developmental
disabilities, which shall state:

(a) The nature of the person’s specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

(f) Where relevant in light of past criminal behavior and due
consideration for public safety, the criteria for proposed
movement to less-restrictive settings, criteria for proposed
eventual discharge or release, and a projected possible date for
discharge or release; and

(9) The type of residence immediately anticipated for the
person and possible future types of residences;

((28))) (27) "Information related to mental health services"
means all information and records compiled, obtained, or
maintained in the course of providing services to either voluntary
or involuntary recipients of services by a mental health service

provider. This may include documents of legal proceedings under
this chapter or chapter 71.34 or 10.77 RCW, or somatic health
care information;

((29)) (28) "Intoxicated person” means a person whose
mental or physical functioning is substantially impaired as a result
of the use of alcohol or other psychoactive chemicals;

((639))) (29) "In need of assisted outpatient behavioral health
treatment" means that a person, as a result of a mental disorder or
substance use disorder: (a) Has been committed by a court to
detention for involuntary behavioral health treatment during the
preceding thirty-six months; (b) is unlikely to voluntarily
participate in outpatient treatment without an order for less
restrictive alternative treatment, based on a history of
nonadherence with treatment or in view of the person’s current
behavior; (c) is likely to benefit from less restrictive alternative
treatment; and (d) requires less restrictive alternative treatment to
prevent a relapse, decompensation, or deterioration that is likely
to result in the person presenting a likelihood of serious harm or
the person becoming gravely disabled within a reasonably short
period of time;

((81)) (30) "Judicial commitment" means a commitment by a
court pursuant to the provisions of this chapter;

((32)) (31) "Legal counsel" means attorneys and staff
employed by county prosecutor offices or the state attorney
general acting in their capacity as legal representatives of public
mental health and substance use disorder service providers under
RCW 71.05.130;

((633))) (32) "Less restrictive alternative treatment" means a
program of individualized treatment in a less restrictive setting
than inpatient treatment that includes the services described in
RCW 71.05.585;

((634))) (33) "Licensed physician™ means a person licensed to
practice medicine or osteopathic medicine and surgery in the state
of Washington;

((635))) (34) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by
a person upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself;
(ii) physical harm will be inflicted by a person upon another, as
evidenced by behavior which has caused such harm or which
places another person or persons in reasonable fear of sustaining
such harm; or (iii) physical harm will be inflicted by a person
upon the property of others, as evidenced by behavior which has
caused substantial loss or damage to the property of others; or

(b) The person has threatened the physical safety of another and
has a history of one or more violent acts;

((636))) (35) "Medical clearance™ means a physician or other
health care provider has determined that a person is medically
stable and ready for referral to the designated crisis responder;

((39H)) (36) "Mental disorder" means any organic, mental, or
emotional impairment which has substantial adverse effects on a
person’s cognitive or volitional functions;

((638))) (37) "Mental health professional™ means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

((39))) (38) "Mental health service provider" means a public
or private agency that provides mental health services to persons
with mental disorders or substance use disorders as defined under
this section and receives funding from public sources. This
includes, but is not limited to, hospitals licensed under chapter
70.41 RCW, evaluation and treatment facilities as defined in this
section, community mental health service delivery systems or
behavioral health programs as defined in RCW 71.24.025,
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facilities conducting competency evaluations and restoration
under chapter 10.77 RCW, approved substance use disorder
treatment programs as defined in this section, secure
detoxification facilities as defined in this section, and correctional
facilities operated by state and local governments;

((649))) (39) "Peace officer" means a law enforcement official
of a public agency or governmental unit, and includes persons
specifically given peace officer powers by any state law, local
ordinance, or judicial order of appointment;

((41D)) (40) "Physician assistant” means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW,;

((42))) (41) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, which constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders;

((43))) (42) "Professional person” means a mental health
professional, ((chemical-dependency)) substance use disorder
professional, or designated crisis responder and shall also mean a
physician, physician assistant, psychiatric advanced registered
nurse practitioner, registered nurse, and such others as may be
defined by rules adopted by the secretary pursuant to the
provisions of this chapter;

((44))) (43) "Psychiatric advanced registered nurse
practitioner" means a person who is licensed as an advanced
registered nurse practitioner pursuant to chapter 18.79 RCW; and
who is board certified in advanced practice psychiatric and mental
health nursing;

((645))) (44) "Psychiatrist" means a person having a license as
a physician and surgeon in this state who has in addition
completed three years of graduate training in psychiatry in a
program approved by the American medical association or the
American osteopathic association and is certified or eligible to be
certified by the American board of psychiatry and neurology;

((¢46))) (45) "Psychologist" means a person who has been
licensed as a psychologist pursuant to chapter 18.83 RCW;

((48D)) (46) "Public agency" means any evaluation and
treatment facility or institution, secure detoxification facility,
approved substance use disorder treatment program, or hospital
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders, if the agency is operated directly by
federal, state, county, or municipal government, or a combination
of such governments;

((48))) (47) "Release™ means legal termination of the
commitment under the provisions of this chapter;

((49))) (48) "Resource management services" has the meaning
given in chapter 71.24 RCW;

((659))) (49) "Secretary" means the secretary of the department
of health, or his or her designee;

((51))) (50) "Secure detoxification facility” means a facility
operated by either a public or private agency or by the program of
an agency that:

(a) Provides for intoxicated persons:

(i) Evaluation and assessment, provided by certified ((chemicat
dependency)) substance use disorder professionals or co-
occurring disorder specialists;

(i) Acute or subacute detoxification services; and

(iii) Discharge assistance provided by certified ((chemicat
dependency)) substance use disorder professionals or co-
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occurring disorder specialists, including facilitating transitions to
appropriate voluntary or involuntary inpatient services or to less
restrictive alternatives as appropriate for the individual;

(b) Includes security measures sufficient to protect the patients,
staff, and community; and

(c) Is licensed or certified as such by the department of health;

((5)) (51) "Serious violent offense™ has the same meaning as
provided in RCW 9.94A.030;

((53))) (52) "Social worker" means a person with a master’s
or further advanced degree from a social work educational
program accredited and approved as provided in RCW
18.320.010;

((54))) (53) "Substance use disorder" means a cluster of
cognitive, behavioral, and physiological symptoms indicating
that an individual continues using the substance despite
significant substance-related problems. The diagnosis of a
substance use disorder is based on a pathological pattern of
behaviors related to the use of the substances;

(54) "Substance use disorder professional” means a person
certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW;

(55) "Therapeutic court personnel" means the staff of a mental
health court or other therapeutic court which has jurisdiction over
defendants who are dually diagnosed with mental disorders,
including court personnel, probation officers, a court monitor,
prosecuting attorney, or defense counsel acting within the scope
of therapeutic court duties;

(56) "Treatment records" include registration and all other
records concerning persons who are receiving or who at any time
have received services for mental illness, which are maintained
by the department of social and health services, the department,
the authority, behavioral health organizations and their staffs, and
by treatment facilities. Treatment records include mental health
information contained in a medical bill including but not limited
to mental health drugs, a mental health diagnosis, provider name,
and dates of service stemming from a medical service. Treatment
records do not include notes or records maintained for personal
use by a person providing treatment services for the department
of social and health services, the department, the authority,
behavioral health organizations, or a treatment facility if the notes
or records are not available to others;

(57) "Triage facility" means a short-term facility or a portion
of a facility licensed or certified by the department under RCW
71.24.035, which is designed as a facility to assess and stabilize
an individual or determine the need for involuntary commitment
of an individual, and must meet department residential treatment
facility standards. A triage facility may be structured as a
voluntary or involuntary placement facility;

(58) "Violent act" means behavior that resulted in homicide,
attempted suicide, nonfatal injuries, or substantial damage to
property.

(59) "Co-occurring disorder specialist® means an individual
possessing an enhancement granted by the department of health
under chapter 18.205 RCW that certifies the individual to provide
substance use disorder counseling subject to the practice
limitations under section 25 of this act.

Sec. 17. RCW 71.34.020 and 2018 ¢ 201 s 5002 are each
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
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of social or economic functioning.

(2) "Approved substance use disorder treatment program"
means a program for minors with substance use disorders
provided by a treatment program licensed or certified by the
department of health as meeting standards adopted under chapter
71.24 RCW.

(3) "Authority" means the Washington state health care
authority.

(4) "Chemical dependency" means:

(a) Alcoholism;

(b) Drug addiction; or

(c) Dependence on alcohol and one or more other psychoactive
chemicals, as the context requires.

(5) ((“Chemical—dependency—professional”—means—a—person

i cal | fassional
department-of-health-under-chapter-18.205-RCW-

{6))) "Child psychiatrist" means a person having a license as a
physician and surgeon in this state, who has had graduate training
in child psychiatry in a program approved by the American
Medical Association or the American Osteopathic Association,
and who is board eligible or board certified in child psychiatry.

((6H)) (6) "Children’s mental health specialist" means:

(@ A mental health professional who has completed a
minimum of one hundred actual hours, not quarter or semester
hours, of specialized training devoted to the study of child
development and the treatment of children; and

(b) A mental health professional who has the equivalent of one
year of full-time experience in the treatment of children under the
supervision of a children’s mental health specialist.

((€8))) (7) "Commitment™ means a determination by a judge or
court commissioner, made after a commitment hearing, that the
minor is in need of inpatient diagnosis, evaluation, or treatment
or that the minor is in need of less restrictive alternative treatment.

((€99)) (8) "Department" means the department of social and
health services.

((E@9))) (9) "Designated crisis responder" means a person
designated by a behavioral health organization to perform the
duties specified in this chapter.

((@1)) (10) "Director" means the director of the authority.

((@2)) (11) "Drug addiction" means a disease, characterized
by a dependency on psychoactive chemicals, loss of control over
the amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

((3))) (12) "Evaluation and treatment facility” means a public
or private facility or unit that is licensed or certified by the
department of health to provide emergency, inpatient, residential,
or outpatient mental health evaluation and treatment services for
minors. A physically separate and separately-operated portion of
a state hospital may be designated as an evaluation and treatment
facility for minors. A facility which is part of or operated by the
state or federal agency does not require licensure or certification.
No correctional institution or facility, juvenile court detention
facility, or jail may be an evaluation and treatment facility within
the meaning of this chapter.

((&4))) (13) "Evaluation and treatment program" means the
total system of services and facilities coordinated and approved
by a county or combination of counties for the evaluation and
treatment of minors under this chapter.

((&5))) (14) "Gravely disabled minor" means a minor who, as
a result of a mental disorder, or as a result of the use of alcohol or
other psychoactive chemicals, is in danger of serious physical
harm resulting from a failure to provide for his or her essential
human needs of health or safety, or manifests severe deterioration
in routine functioning evidenced by repeated and escalating loss

of cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety.

((286))) (15) "Inpatient treatment" means twenty-four-hour-
per-day mental health care provided within a general hospital,
psychiatric hospital, residential treatment facility licensed or
certified by the department of health as an evaluation and
treatment facility for minors, secure detoxification facility for
minors, or approved substance use disorder treatment program for
minors.

((&8)) (16) "Intoxicated minor" means a minor whose mental
or physical functioning is substantially impaired as a result of the
use of alcohol or other psychoactive chemicals.

((648))) (17) "Less restrictive alternative" or "less restrictive
setting" means outpatient treatment provided to a minor who is
not residing in a facility providing inpatient treatment as defined
in this chapter.

((49))) (18) "Likelihood of serious harm" means either: (a) A
substantial risk that physical harm will be inflicted by an
individual upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself; (b)
a substantial risk that physical harm will be inflicted by an
individual upon another, as evidenced by behavior which has
caused such harm or which places another person or persons in
reasonable fear of sustaining such harm; or (c) a substantial risk
that physical harm will be inflicted by an individual upon the
property of others, as evidenced by behavior which has caused
substantial loss or damage to the property of others.

((628))) (19) "Medical necessity" for inpatient care means a
requested service which is reasonably calculated to: (a) Diagnose,
correct, cure, or alleviate a mental disorder or substance use
disorder; or (b) prevent the progression of a substance use
disorder that endangers life or causes suffering and pain, or results
in illness or infirmity or threatens to cause or aggravate a
handicap, or causes physical deformity or malfunction, and there
is no adequate less restrictive alternative available.

(D)) (20) "Mental disorder" means any organic, mental, or
emotional impairment that has substantial adverse effects on an
individual’s cognitive or volitional functions. The presence of
alcohol abuse, drug abuse, juvenile criminal history, antisocial
behavior, or intellectual disabilities alone is insufficient to justify
a finding of "mental disorder" within the meaning of this section.

((22)) (21) "Mental health professional” means a psychiatrist,
psychiatric advanced registered nurse practitioner, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
of the department of health under this chapter.

((23))) (22) "Minor" means any person under the age of
eighteen years.

((R24))) (23) "Outpatient treatment” means any of the
nonresidential services mandated under chapter 71.24 RCW and
provided by licensed or certified service providers as identified
by RCW 71.24.025.

((625))) (24) "Parent" means:

(a) A biological or adoptive parent who has legal custody of
the child, including either parent if custody is shared under a joint
custody agreement; or

(b) A person or agency judicially appointed as legal guardian
or custodian of the child.

((626))) (25) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, that constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
that is conducted for, or includes a distinct unit, floor, or ward
conducted for, the care and treatment of persons with mental
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illness, substance use disorders, or both mental illness and
substance use disorders.

((A)) (26) "Physician assistant" means a person licensed as
a physician assistant under chapter 18.57A or 18.71A RCW.

((€28))) (27) "Professional person in charge" or "professional
person" means a physician, other mental health professional, or
other person empowered by an evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program with authority to make admission and
discharge decisions on behalf of that facility.

((29))) (28) "Psychiatric nurse™ means a registered nurse who
has experience in the direct treatment of persons who have a
mental illness or who are emotionally disturbed, such experience
gained under the supervision of a mental health professional.

((639))) (29) "Psychiatrist" means a person having a license as
a physician in this state who has completed residency training in
psychiatry in a program approved by the American Medical
Association or the American Osteopathic Association, and is
board eligible or board certified in psychiatry.

((31)) (30) "Psychologist" means a person licensed as a
psychologist under chapter 18.83 RCW.

((32)) (31) "Public agency" means any evaluation and
treatment facility or institution, or hospital, or approved substance
use disorder treatment program that is conducted for, or includes
a distinct unit, floor, or ward conducted for, the care and treatment
of persons with mental illness, substance use disorders, or both
mental illness and substance use disorders if the agency is
operated directly by federal, state, county, or municipal
government, or a combination of such governments.

((633))) (32) "Responsible other" means the minor, the minor’s
parent or estate, or any other person legally responsible for
support of the minor.

((634))) (33) "Secretary" means the secretary of the department
or secretary’s designee.

((635))) (34) "Secure detoxification facility" means a facility
operated by either a public or private agency or by the program of
an agency that:

(a) Provides for intoxicated minors:

(i) Evaluation and assessment, provided by certified ((chemicat
dependency)) substance use disorder professionals or co-
occurring disorder specialists;

(ii) Acute or subacute detoxification services; and

(iii) Discharge assistance provided by certified ((chemicat
dependency)) substance use disorder professionals or co-
occurring disorder specialists, including facilitating transitions to
appropriate voluntary or involuntary inpatient services or to less
restrictive alternatives as appropriate for the minor;

(b) Includes security measures sufficient to protect the patients,
staff, and community; and

(c) Is licensed or certified as such by the department of health.

((636))) (35) "Social worker" means a person with a master’s
or further advanced degree from a social work educational
program accredited and approved as provided in RCW
18.320.010.

((3AH)) (36) "start of initial detention" means the time of
arrival of the minor at the first evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program offering inpatient treatment if the minor is
being involuntarily detained at the time. With regard to voluntary
patients, "start of initial detention" means the time at which the
minor gives notice of intent to leave under the provisions of this
chapter.

((638))) (37) "Substance use disorder" means a cluster of
cognitive, behavioral, and physiological symptoms indicating
that an individual continues using the substance despite
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significant substance-related problems. The diagnosis of a
substance use disorder is based on a pathological pattern of
behaviors related to the use of the substances.

(38) "Co-occurring disorder specialist" means an individual
possessing an enhancement granted by the department of health
under chapter 18.205 RCW that certifies the individual to provide
substance use disorder counseling subject to the practice
limitations under section 25 of this act.

(39) "Substance use disorder professional” means a person
certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW.

Sec. 18. RCW 71.34.720 and 2018 ¢ 201 s 5017 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children’s mental health
specialist, for minors admitted as a result of a mental disorder, or
by a ((chemical-dependency)) substance use disorder professional
or co-occurring disorder specialist, for minors admitted as a result
of a substance use disorder, as to the child’s mental condition and
by a physician, physician assistant, or psychiatric advanced
registered nurse practitioner as to the child’s physical condition
within twenty-four hours of admission. Reasonable measures
shall be taken to ensure medical treatment is provided for any
condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children’s mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement;
however a minor may only be referred to a secure detoxification
facility or approved substance use disorder treatment program if
there is a secure detoxification facility or approved substance use
disorder treatment program available and that has adequate space
for the minor.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor’s parent of the admission.

(4) During the initial seventy-two hour treatment period, the
minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor’s condition or treatment and so indicates
in the minor’s clinical record, and notifies the minor’s parents of
this determination. In no event may the minor be denied the
opportunity to consult an attorney.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed seventy-two
hours from the time of provisional acceptance. The computation
of such seventy-two hour period shall exclude Saturdays,
Sundays, and holidays. This initial treatment period shall not
exceed seventy-two hours except when an application for
voluntary inpatient treatment is received or a petition for
fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 19. RCW 71.34.720 and 2018 ¢ 201 s 5018 are each
amended to read as follows:
(1) Each minor approved by the facility for inpatient admission
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shall be examined and evaluated by a children’s mental health
specialist, for minors admitted as a result of a mental disorder, or
by a ((ehemical-dependency)) substance use disorder professional
or co-occurring disorder specialist, for minors admitted as a result
of a substance use disorder, as to the child’s mental condition and
by a physician, physician assistant, or psychiatric advanced
registered nurse practitioner as to the child’s physical condition
within twenty-four hours of admission. Reasonable measures
shall be taken to ensure medical treatment is provided for any
condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children’s mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor’s parent of the admission.

(4) During the initial seventy-two hour treatment period, the
minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor’s condition or treatment and so indicates
in the minor’s clinical record, and notifies the minor’s parents of
this determination. In no event may the minor be denied the
opportunity to consult an attorney.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed seventy-two
hours from the time of provisional acceptance. The computation
of such seventy-two hour period shall exclude Saturdays,
Sundays, and holidays. This initial treatment period shall not
exceed seventy-two hours except when an application for
voluntary inpatient treatment is received or a petition for
fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 20. RCW 71.34.760 and 2018 c 201 s 5019 are each
amended to read as follows:

(1) If a minor is committed for one hundred eighty-day
inpatient treatment and is to be placed in a state-supported
program, the director shall accept immediately and place the
minor in a state-funded long-term evaluation and treatment
facility or state-funded approved substance use disorder treatment
program.

(2) The director’s placement authority shall be exercised
through a designated placement committee appointed by the
director and composed of children’s mental health specialists and
((ehemical-dependency)) substance use disorder professionals,
including at least one child psychiatrist who represents the state-
funded, long-term, evaluation and treatment facility for minors
and one ((chemical—dependency)) substance use disorder
professional who represents the state-funded approved substance
use disorder treatment program. The responsibility of the
placement committee will be to:

(a) Make the long-term placement of the minor in the most
appropriate, available state-funded evaluation and treatment
facility or approved substance use disorder treatment program,
having carefully considered factors including the treatment needs
of the minor, the most appropriate facility able to respond to the

minor’s identified treatment needs, the geographic proximity of
the facility to the minor’s family, the immediate availability of
bed space, and the probable impact of the placement on other
residents of the facility;

(b) Approve or deny requests from treatment facilities for
transfer of a minor to another facility;

(c) Receive and monitor reports required under this section;

(d) Receive and monitor reports of all discharges.

(3) The director may authorize transfer of minors among
treatment facilities if the transfer is in the best interests of the
minor or due to treatment priorities.

(4) The responsible state-funded evaluation and treatment
facility or approved substance use disorder treatment program
shall submit a report to the authority’s designated placement
committee within ninety days of admission and no less than every
one hundred eighty days thereafter, setting forth such facts as the
authority requires, including the minor’s individual treatment
plan and progress, recommendations for future treatment, and
possible less restrictive treatment.

Sec. 21. RCW 18.130.175 and 2006 ¢ 99 s 7 are each
amended to read as follows:

(1) In lieu of disciplinary action under RCW 18.130.160 and if
the disciplining authority determines that the unprofessional
conduct may be the result of substance abuse, the disciplining
authority may refer the license holder to a voluntary substance
abuse monitoring program approved by the disciplining authority.

The cost of the treatment shall be the responsibility of the
license holder, but the responsibility does not preclude payment
by an employer, existing insurance coverage, or other sources.
Primary alcoholism or other drug addiction treatment shall be
provided by approved treatment programs under RCW
70.96A.020 or by any other provider approved by the entity or the
commission. However, nothing shall prohibit the disciplining
authority from approving additional services and programs as an
adjunct to primary alcoholism or other drug addiction treatment.
The disciplining authority may also approve the use of out-of-
state programs. Referral of the license holder to the program shall
be done only with the consent of the license holder. Referral to
the program may also include probationary conditions for a
designated period of time. If the license holder does not consent
to be referred to the program or does not successfully complete
the program, the disciplining authority may take appropriate
action under RCW 18.130.160 which includes suspension of the
license unless or until the disciplining authority, in consultation
with the director of the voluntary substance abuse monitoring
program, determines the license holder is able to practice safely.
The secretary shall adopt uniform rules for the evaluation by the
((diseiphinary-fdisciplining])) disciplining authority of a relapse
or program violation on the part of a license holder in the
substance abuse monitoring program. The evaluation shall
encourage program participation with additional conditions, in
lieu of disciplinary action, when the ((disciphnanyfdiscipliningl))
disciplining authority determines that the license holder is able to
continue to practice with reasonable skill and safety.

(2) In addition to approving substance abuse monitoring
programs that may receive referrals from the disciplining
authority, the disciplining authority may establish by rule
requirements for participation of license holders who are not
being investigated or monitored by the disciplining authority for
substance abuse. License holders voluntarily participating in the
approved programs without being referred by the disciplining
authority shall not be subject to disciplinary action under RCW
18.130.160 for their substance abuse, and shall not have their
participation made known to the disciplining authority, if they
meet the requirements of this section and the program in which
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they are participating.

(3) The license holder shall sign a waiver allowing the program
to release information to the disciplining authority if the licensee
does not comply with the requirements of this section or is unable
to practice with reasonable skill or safety. The substance abuse
program shall report to the disciplining authority any license
holder who fails to comply with the requirements of this section
or the program or who, in the opinion of the program, is unable to
practice with reasonable skill or safety. License holders shall
report to the disciplining authority if they fail to comply with this
section or do not complete the program’s requirements. License
holders may, upon the agreement of the program and disciplining
authority, reenter the program if they have previously failed to
comply with this section.

(4) The treatment and pretreatment records of license holders
referred to or voluntarily participating in approved programs shall
be confidential, shall be exempt from chapter 42.56 RCW, and
shall not be subject to discovery by subpoena or admissible as
evidence except for monitoring records reported to the
disciplining authority for cause as defined in subsection (3) of this
section. Monitoring records relating to license holders referred to
the program by the disciplining authority or relating to license
holders reported to the disciplining authority by the program for
cause, shall be released to the disciplining authority at the request
of the disciplining authority. Records held by the disciplining
authority under this section shall be exempt from chapter 42.56
RCW and shall not be subject to discovery by subpoena except
by the license holder.

(5) "Substance abuse,” as used in this section, means the
impairment, as determined by the disciplining authority, of a
license holder’s professional services by an addiction to, a
dependency on, or the use of alcohol, legend drugs, or controlled
substances.

(6) This section does not affect an employer’s right or ability
to make employment-related decisions regarding a license holder.
This section does not restrict the authority of the disciplining
authority to take disciplinary action for any other unprofessional
conduct.

(7) A person who, in good faith, reports information or takes
action in connection with this section is immune from civil
liability for reporting information or taking the action.

(a) The immunity from civil liability provided by this section
shall be liberally construed to accomplish the purposes of this
section and the persons entitled to immunity shall include:

(i) An approved monitoring treatment program;

(ii) The professional association operating the program;

(iii) Members, employees, or agents of the program or
association;

(iv) Persons reporting a license holder as being possibly
impaired or providing information about the license holder’s
impairment; and

(v) Professionals supervising or monitoring the course of the
impaired license holder’s treatment or rehabilitation.

(b) The courts are strongly encouraged to impose sanctions on
clients and their attorneys whose allegations under this subsection
are not made in good faith and are without either reasonable
objective, substantive grounds, or both.

(c) The immunity provided in this section is in addition to any
other immunity provided by law.

(8) In the case of a person who is applying to be a substance
use disorder professional or substance use disorder professional
trainee certified under chapter 18.205 RCW, if the person is:

(a) Less than one year in recovery from a substance use
disorder, the duration of time that the person may be required to
participate in the voluntary substance abuse monitoring program
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may not exceed the amount of time necessary for the person to
achieve one year in recovery; or

(b) At least one year in recovery from a substance use disorder,
the person may not be required to participate in the substance
abuse monitoring program.

Sec. 22. RCW 43.43.842 and 2014 c 88 s 1 are each amended
to read as follows:

(1)(a) The secretary of social and health services and the
secretary of health shall adopt additional requirements for the
licensure or relicensure of agencies, facilities, and licensed
individuals who provide care and treatment to vulnerable adults,
including nursing pools registered under chapter 18.52C RCW.
These additional requirements shall ensure that any person
associated with a licensed agency or facility having unsupervised
access with a vulnerable adult shall not be the respondent in an
active protective order under RCW 74.34.130, nor have been: (i)
Convicted of a crime against persons as defined in RCW
43.43.830, except as provided in this section; (ii) convicted of
crimes relating to financial exploitation as defined in RCW
43.43.830, except as provided in this section; or (iii) found in any
disciplinary board final decision to have abused a vulnerable adult
under RCW 43.43.830.

(b) A person associated with a licensed agency or facility who
has unsupervised access with a vulnerable adult shall make the
disclosures specified in RCW 43.43.834(2). The person shall
make the disclosures in writing, sign, and swear to the contents
under penalty of perjury. The person shall, in the disclosures,
specify all crimes against children or other persons, all crimes
relating to financial exploitation, and all crimes relating to drugs
as defined in RCW 43.43.830, committed by the person.

(2) The rules adopted under this section shall permit the
licensee to consider the criminal history of an applicant for
employment in a licensed facility when the applicant has one or
more convictions for a past offense and:

(a) The offense was simple assault, assault in the fourth degree,
or the same offense as it may be renamed, and three or more years
have passed between the most recent conviction and the date of
application for employment;

(b) The offense was prostitution, or the same offense as it may
be renamed, and three or more years have passed between the
most recent conviction and the date of application for
employment;

(c) The offense was theft in the third degree, or the same
offense as it may be renamed, and three or more years have passed
between the most recent conviction and the date of application for
employment;

(d) The offense was theft in the second degree, or the same
offense as it may be renamed, and five or more years have passed
between the most recent conviction and the date of application for
employment;

(e) The offense was forgery, or the same offense as it may be
renamed, and five or more years have passed between the most
recent conviction and the date of application for employment;

(f) The department of social and health services reviewed the
employee’s otherwise disqualifying criminal history through the
department of social and health services’ background assessment
review team process conducted in 2002, and determined that such
employee could remain in a position covered by this section; or

(9) The otherwise disqualifying conviction or disposition has
been the subject of a pardon, annulment, or other equivalent
procedure.

The offenses set forth in (a) through (g) of this subsection do
not automatically disqualify an applicant from employment by a
licensee. Nothing in this section may be construed to require the
employment of any person against a licensee’s judgment.
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(3) The rules adopted pursuant to subsection (2) of this section
may not allow a licensee to automatically deny an applicant with
a conviction for an offense set forth in subsection (2) of this
section for a position as a substance use disorder professional or
substance use disorder professional trainee certified under chapter
18.205 RCW if:

(a) At least one year has passed between the applicant’s most
recent conviction for an offense set forth in subsection (2) of this
section and the date of application for employment;

(b) The offense was committed as a result of the applicant’s
substance use or untreated mental health symptoms; and

(c) The applicant is at least one year in recovery from a
substance use disorder, whether through abstinence or stability on
medication-assisted therapy, or in recovery from a mental health
disorder.

(4) In consultation with law enforcement personnel, the
secretary of social and health services and the secretary of health
shall investigate, or cause to be investigated, the conviction
record and the protection proceeding record information under
this chapter of the staff of each agency or facility under their
respective jurisdictions seeking licensure or relicensure. An
individual responding to a criminal background inquiry request
from his or her employer or potential employer shall disclose the
information about his or her criminal history under penalty of
perjury. The secretaries shall use the information solely for the
purpose of determining eligibility for licensure or relicensure.
Criminal justice agencies shall provide the secretaries such
information as they may have and that the secretaries may require
for such purpose.

NEW SECTION. Sec.23. A new section is added to chapter
18.205 RCW to read as follows:

The department may not automatically deny an applicant for
certification under this chapter for a position as a substance use
disorder professional or substance use disorder professional
trainee based on a conviction history consisting of convictions for
simple assault, assault in the fourth degree, prostitution, theft in
the third degree, theft in the second degree, or forgery, the same
offenses as they may be renamed, or substantially equivalent
offenses committed in other states or jurisdictions if:

(1) At least one year has passed between the applicant’s most
recent conviction for an offense set forth in this section and the
date of application for employment;

(2) The offense was committed as a result of the person’s
substance use or untreated mental health symptoms; and

(3) The applicant is at least one year in recovery from a
substance use disorder, whether through abstinence or stability on
medication-assisted therapy, or in recovery from mental health
challenges.

Sec. 24. RCW 18.130.055 and 2016 ¢ 81 s 12 are each
amended to read as follows:

(1) The disciplining authority may deny an application for
licensure or grant a license with conditions if the applicant:

(a) Has had his or her license to practice any health care
profession suspended, revoked, or restricted, by competent
authority in any state, federal, or foreign jurisdiction;

(b) Has committed any act defined as unprofessional conduct
for a license holder under RCW 18.130.180, except as provided
in RCW 9.97.020;

(c) Has been convicted or is subject to current prosecution or
pending charges of a crime involving moral turpitude or a crime
identified in RCW 43.43.830, except as provided in RCW
9.97.020 and section 23 of this act. For purposes of this section,
conviction includes all instances in which a plea of guilty or nolo
contendere is the basis for the conviction and all proceedings in

which the prosecution or sentence has been deferred or
suspended. At the request of an applicant for an original license
whose conviction is under appeal, the disciplining authority may
defer decision upon the application during the pendency of such
a prosecution or appeal;

(d) Fails to prove that he or she is qualified in accordance with
the provisions of this chapter, the chapters identified in RCW
18.130.040(2), or the rules adopted by the disciplining authority;
or

(e) Is not able to practice with reasonable skill and safety to
consumers by reason of any mental or physical condition.

(i) The disciplining authority may require the applicant, at his
or her own expense, to submit to a mental, physical, or
psychological examination by one or more licensed health
professionals designated by the disciplining authority. The
disciplining authority shall provide written notice of its
requirement for a mental or physical examination that includes a
statement of the specific conduct, event, or circumstances
justifying an examination and a statement of the nature, purpose,
scope, and content of the intended examination. If the applicant
fails to submit to the examination or provide the results of the
examination or any required waivers, the disciplining authority
may deny the application.

(if) An applicant governed by this chapter is deemed to have
given consent to submit to a mental, physical, or psychological
examination when directed in writing by the disciplining
authority and further to have waived all objections to the
admissibility or use of the examining health professional’s
testimony or examination reports by the disciplining authority on
the grounds that the testimony or reports constitute privileged
communications.

(2) The provisions of RCW 9.95.240 and chapter 9.96A RCW
do not apply to a decision to deny a license under this section.

(3) The disciplining authority shall give written notice to the
applicant of the decision to deny a license or grant a license with
conditions in response to an application for a license. The notice
must state the grounds and factual basis for the action and be
served upon the applicant.

(4) A license applicant who is aggrieved by the decision to
deny the license or grant the license with conditions has the right
to an adjudicative proceeding. The application for adjudicative
proceeding must be in writing, state the basis for contesting the
adverse action, include a copy of the adverse notice, and be served
on and received by the department within twenty-eight days of
the decision. The license applicant has the burden to establish, by
a preponderance of evidence, that the license applicant is
qualified in accordance with the provisions of this chapter, the
chapters identified in RCW 18.130.040(2), and the rules adopted
by the disciplining authority.

NEW SECTION. Sec.25. A new section is added to chapter
18.205 RCW to read as follows:

(1) The department shall develop training standards for the
creation of a co-occurring disorder specialist enhancement which
may be added to the license or registration held by one of the
following:

(a) Psychologists licensed under chapter 18.83 RCW;

(b) Independent clinical social workers licensed under chapter
18.225 RCW;

(c) Marriage and family therapists licensed under chapter
18.225 RCW;

(d) Mental health counselors licensed under chapter 18.225
RCW:; and

(e) An agency affiliated counselor under chapter 18.19 RCW
with a master’s degree or further advanced degree in counseling
or one of the social sciences from an accredited college or
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university who has at least two years of experience, experience
gained under the supervision of a mental health professional
recognized by the department or attested to by the licensed
behavioral health agency, in direct treatment of persons with
mental illness or emotional disturbance.

(2) To obtain the co-occurring disorder specialist enhancement,
the applicant must meet training standards and experience
requirements. The training standards must be designed with
consideration of the practices of the health professions listed in
subsection (1) of this section and consisting of sixty hours of
instruction consisting of (a) thirty hours in understanding the
disease pattern of addiction and the pharmacology of alcohol and
other drugs; and (b) thirty hours in understanding addiction
placement, continuing care, and discharge criteria, including the
American society of addiction medicine criteria; treatment
planning specific to substance abuse; relapse prevention; and
confidentiality issues specific to substance use disorder treatment.

(3) In developing the training standards, the department shall
consult with the examining board of psychology established in
chapter 18.83 RCW, the Washington state mental health
counselors, marriage and family therapists, and social workers
advisory committee established in chapter 18.225 RCW, the
substance use disorder certification advisory committee
established in chapter 18.205 RCW, and educational institutions
in Washington state that train psychologists, marriage and family
therapists, mental health counselors, independent clinical social
workers, and substance use disorder professionals.

(4) The department shall approve educational programs that
meet the training standards, and must not limit its approval to
university-based courses.

(5) The department shall develop an examination to determine
competency in the co-occurring disorder specialist enhancement
training standards.

(6) The secretary shall issue a co-occurring disorder specialist
enhancement to any applicant who demonstrates to the secretary’s
satisfaction that the following requirements have been met:

(a) Completion of the training standards;

(b) Successful completion of the competency examination;

(c) Successful completion of an experience requirement of:

(i) Eighty hours of supervised experience for an applicant listed
under subsection (1) of this section with fewer than five years of
experience; or

(ii) Forty hours of supervised experience for an applicant listed
under subsection (1) of this section with five or more years of
experience.

(7) An applicant for the co-occurring disorder specialist
enhancement may receive supervised experience from any person
who meets or exceeds the requirements of a certified substance
use disorder professional in the state of Washington and who
would be eligible to take the examination required for substance
use disorder professional certification.

(8) A person who has obtained a co-occurring disorder
specialist enhancement may provide substance use disorder
counseling services which are coextensive with those provided by
substance use disorder professionals under this chapter, subject to
the following limitations:

(a) A co-occurring disorder specialist must provide substance
use disorder counseling in the context of employment by an
agency that provides counseling services; and

(b) Following an initial intake or assessment, the co-occurring
disorder specialist must provide substance use disorder treatment
only to clients who are also diagnosed with a mental health
disorder which qualifies as a serious mental illness.

(9) The secretary shall establish by rule what constitutes
adequate proof of meeting the criteria.
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(10) Applicants are subject to the grounds for denial of a

certificate or issuance of a conditional certificate under chapter
18.130 RCW.

NEW SECTION. Sec.26. A new section is added to chapter
18.205 RCW to read as follows:

(1) Beginning July 1, 2020, subject to the availability of
amounts appropriated for this specific purpose, the department
shall contract with an educational program to offer the training
developed under section 25 of this act. The contracted educational
program shall offer the training at a reduced cost to health care
providers identified in section 25 of this act. The training must be
(a) available online on an ongoing basis and (b) offered in person
at least four times per calendar year.

(2) Beginning July 1, 2020, subject to the availability of
amounts appropriated for this specific purpose, the department
shall contract with an entity to provide a telephonic consultation
service to assist health care providers who have been issued a
substance use disorder professional certification pursuant to
RCW 18.205.090 or a co-occurring disorder specialist
enhancement under section 25 of this act with the diagnosis and
treatment of patients with co-occurring behavioral health
disorders.

(3) The department shall identify supervisors who are trained
and available to supervise persons seeking to meet the supervised
experience requirements established under section 25 of this act.

(4) This section expires July 1, 2025.

NEW SECTION. Sec.27. A new section is added to chapter
18.83 RCW to read as follows:

The department shall reduce the total number of supervised
experience hours required under RCW 18.83.070 by three months
for any applicant for a license under this chapter who has
practiced as a certified chemical dependency professional for
three years in the previous ten years.

NEW SECTION. Sec.28. A new section is added to chapter
18.225 RCW to read as follows:

The department shall reduce the total number of supervised
experience hours required under RCW 18.225.090 by ten percent
for any applicant for a license under this chapter who has
practiced as a certified chemical dependency professional for
three years in the previous ten years.

NEW SECTION. Sec. 29. The department of health must
amend its rules to allow persons with a co-occurring disorder
specialist enhancement under chapter 18.205 RCW to provide
substance use disorder counseling services that are coextensive
with the scope and practice of a substance use disorder
professional under chapter 18.205 RCW, subject to the practice
limitations under section 25 of this act.

NEW SECTION. Sec. 30. The department of health shall
conduct a sunrise review under chapter 18.120 RCW to evaluate
the need for creation of a bachelor’s level behavioral health
professional credential that includes competencies related to the
treatment of both substance use and mental health disorders
appropriate to the bachelor’s level of education, allows for
reimbursement of services in all appropriate settings where
persons with behavioral health disorders are treated, and is
designed to facilitate work in conjunction with master’s level
clinicians in a fashion that enables all professionals to work at the
top of their scope of license.

NEW SECTION. Sec. 31. (1) Section 13 of this act takes
effect August 1, 2020.
(2) Section 19 of this act takes effect July 1, 2026.
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NEW SECTION. Sec. 32. (1) Section 12 of this act expires
August 1, 2020.

(2) Section 18 of this act expires July 1, 2026."

On page 1, line 2 of the title, after "practice;" strike the
remainder of the title and insert "amending RCW 18.205.010,
18.205.020, 18.205.030, 18.205.080, 18.205.090, 18.205.095,
18.205.100, 10.77.079, 13.40.020, 13.40.042, 18.130.040,
43.70.442, 43.70.442, 70.97.010, 70.97.030, 71.34.020,
71.34.720, 71.34.720, 71.34.760, 18.130.175, 43.43.842, and
18.130.055; reenacting and amending RCW 71.05.020; adding
new sections to chapter 18.205 RCW; adding a new section to
chapter 18.83 RCW,; adding a new section to chapter 18.225
RCW; creating new sections; providing effective dates; and
providing expiration dates."

The President declared the question before the Senate to be the
motion to not adopt the subcommittee striking amendment by the
Subcommittee on Behavioral Health to Committee on Health &
Long Term Care to Engrossed Substitute House Bill No. 1768.

The motion by Senator Dhingra carried and the subcommittee
striking amendment was not adopted by voice vote.

MOTION

Senator Dhingra moved that the following striking amendment
no. 729 by Senator Dhingra be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 18.205.010 and 1998 c 243 s 1 are each
amended to read as follows:

The legislature recognizes ((chemical-dependency)) substance

use disorder professionals as discrete health professionals.

((Chemicaldependency)) Substance use disorder professional

certification serves the public interest.

Sec. 2. RCW 18.205.020 and 2008 c¢ 135 s 15 are each
amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Certification" means a voluntary process recognizing an
individual who qualifies by examination and meets established
educational prerequisites, and which protects the title of practice.

(2) ((Eeemﬂed-ehenmeaLdependeney—prefessmnaleeanm

@)) "Committee" means the ((chemical—dependency))

substance use disorder professional certification advisory

committee established under this chapter.

((€6))) (3) "Core competencies of ((chemical-dependency))
substance use disorder counseling” means competency in the
nationally recognized knowledge, skills, and attitudes of
professional practice, including assessment and diagnosis of
((ehemical—dependeney)) substance use disorders, ((chemical
dependency)) substance use disorder treatment planning and
referral, patient and family education in the disease of ((chemical

dependeney)) substance use disorders, individual and group
counseling ((with—alcohelic—and—drug—addicted—individuals)),

relapse prevention counseling, and case management, all oriented

to a55|st ((aleehel%and—da&g—addﬁgd—paﬂen&s—te—aeh&eve—and

mdependent—suapen—systems)) |nd|V|duaIs W|th substance use

disorder in their recovery.

((6H)) (4) "Department” means the department of health.

((€8))) (B) "Health profession" means a profession providing
health services regulated under the laws of this state.

((69))) (6) "Recovery" means a process of change through
which individuals improve their health and wellness, live self-
directed lives, and strive to reach their full potential. Recovery
often involves achieving remission from active substance use
disorder.

(7) "Secretary" means the secretary of health or the secretary’s
designee.

(8) "Substance use disorder counseling" means employing the
core competencies of substance use disorder counseling to assist
or attempt to assist individuals with substance use disorder in their
recovery.

(9) "Substance use disorder professional” means an individual
certified in substance use disorder counseling under this chapter.

(10) "Substance use disorder professional trainee" means an
individual working toward the education and experience
requirements for certification as a substance use disorder
professional.

(11) "Co-occurring disorder specialist” means an individual
possessing an enhancement that certifies the individual to provide
substance use disorder counseling subject to the practice
limitations under section 25 of this act.

(12) "Agency" means (a) an agency or facility operated,
licensed, or certified by the state of Washington; (b) a federally
recognized Indian tribe located within the state; (c) a county; (d)
a federally gualified health center; or (e) a hospital.

(13) "Counseling” means employing any therapeutic
techniques including, but not limited to, social work, mental
health counseling, marriage and family therapy, and
hypnotherapy, for a fee, that offer, assist, or attempt to assist an
individual or individuals in the amelioration or adjustment of
mental, emotional, or behavioral problems, and includes
therapeutic technigues to achieve sensitivity and awareness of self
and others and the development of human potential. For the
purposes of this chapter, nothing may be construed to imply that
the practice of hypnotherapy is necessarily limited to counseling.

Sec. 3. RCW 18.205.030 and 2008 c 135 s 16 are each
amended to read as follows:

No person may represent oneself as a certified ((chemicat
dependency)) substance use disorder professional ((ex)), certified
((chemical—dependency)) substance use disorder professional
trainee, or co-occurring disorder specialist or use any title or
description of services of a certified ((chemical-dependency))
substance use disorder professional ((e¥)), certified ((ehemical
dependeney)) substance use disorder professional trainee, or co-
occurring disorder specialist without applying for certification,
meeting the required qualifications, and being certified by the
department of health, unless otherwise exempted by this chapter.

Sec. 4. RCW 18.205.080 and 2018 c¢ 201 s 9007 are each
amended to read as follows:

(1) The secretary shall appoint a ((chemical-dependency))
substance use disorder certification advisory committee to further
the purposes of this chapter. The committee shall be composed of
seven members, one member initially appointed for a term of one
year, three for a term of two years, and three for a term of three
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years. Subsequent appointments shall be for terms of three years.
No person may serve as a member of the committee for more than
two consecutive terms. Members of the committee shall be
residents of this state. The committee shall be composed of four
certified ((chemical—dependency)) substance use disorder
professionals; one ((chemical—dependency)) substance use

disorder treatment program director; one physician licensed under
chapter 18.71 or 18.57 RCW who is certified in addiction
medicine or a licensed or certified mental health practitioner; and
one member of the public who has received ((chemical
dependency)) substance use disorder counseling.

(2) The secretary may remove any member of the committee
for cause as specified by rule. In the case of a vacancy, the
secretary shall appoint a person to serve for the remainder of the
unexpired term.

(3) The committee shall meet at the times and places
designated by the secretary and shall hold meetings during the
year as necessary to provide advice to the director. The committee
may elect a chair and a vice chair. A majority of the members
currently serving shall constitute a quorum.

(4) Each member of the committee shall be reimbursed for
travel expenses as authorized in RCW 43.03.050 and 43.03.060.
In addition, members of the committee shall be compensated in
accordance with RCW 43.03.240 when engaged in the authorized
business of the committee.

(5) The director of the health care authority, or his or her
designee, shall serve as an ex officio member of the committee.

(6) The secretary, members of the committee, or individuals
acting on their behalf are immune from suit in any action, civil or
criminal, based on any certification or disciplinary proceedings or
other official acts performed in the course of their duties.

Sec. 5. RCW 18.205.090 and 2001 c 251 s 30 are each
amended to read as follows:

(1) The secretary shall issue a certificate to any applicant who
demonstrates to the secretary’s satisfaction that the following
requirements have been met:

(a) Completion of an educational program approved by the
secretary or successful completion of alternate training that meets
established criteria;

(b) Successful completion of an approved examination, based
on core competencies of ((chemical-dependency)) substance use
disorder counseling; and

(c) Successful completion of an experience requirement that
establishes fewer hours of experience for applicants with higher
levels of relevant education. In meeting any experience
requirement established under this subsection, the secretary may
not require more than one thousand five hundred hours of
experience in ((chemical-dependency)) substance use disorder
counseling for applicants who are licensed under chapter 18.83
RCW or under chapter 18.79 RCW as advanced registered nurse
practitioners.

(2) The secretary shall establish by rule what constitutes
adequate proof of meeting the criteria.

(3) Applicants are subject to the grounds for denial of a
certificate or issuance of a conditional certificate under chapter
18.130 RCW.

(4) Certified ((chemical-dependency)) substance use disorder
professionals shall not be required to be registered under chapter
18.19 RCW or licensed under chapter 18.225 RCW.

(5) As of the effective date of this section, a person certified
under this chapter holding the title of chemical dependency
professional is considered to hold the title of substance use
disorder professional until such time as the person’s present
certification expires or is renewed.
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Sec. 6. RCW 18.205.095 and 2008 c 135 s 18 are each
amended to read as follows:

(1) The secretary shall issue a trainee certificate to any
applicant who demonstrates to the satisfaction of the secretary
that he or she is working toward the education and experience
requirements in RCW 18.205.090.

(2) A trainee certified under this section shall submit to the
secretary for approval a declaration, in accordance with rules
adopted by the department, that he or she is enrolled in an
approved education program and actively pursuing the experience
requirements in RCW 18.205.090. This declaration must be
updated with the trainee’s annual renewal.

(3) A trainee certified under this section may practice only
under the supervision of a certified ((chemical-dependency))
substance use disorder professional. The first fifty hours of any
face-to-face client contact must be under direct observation. All
remaining experience must be under supervision in accordance
with rules adopted by the department.

(4) A certified ((ehemical-dependeney)) substance use disorder
professional trainee provides ((chemical-dependeney)) substance

use disorder assessments, counseling, and case management with
a state regulated agency and can provide clinical services to
patients consistent with his or her education, training, and
experience as approved by his or her supervisor.

(5) A trainee certification may only be renewed four times.

(6) Applicants are subject to denial of a certificate or issuance
of a conditional certificate for the reasons set forth in chapter
18.130 RCW.

(7) As of the effective date of this section, a person certified
under this chapter holding the title of chemical dependency
professional trainee is considered to hold the title of substance use
disorder professional trainee until such time as the person’s
present certification expires or is renewed.

Sec. 7. RCW 18.205.100 and 2000 c 171 s 42 are each
amended to read as follows:

The secretary may establish by rule the standards and
procedures for approval of educational programs and alternative
training. The requirements for who may provide approved
supervision towards training must be the same for all applicants
in the regular or alternative training pathways. The requirements
for who may provide approved supervision towards training must
allow approved supervision to be provided by:

(a) A licensed social worker;

(b) A licensed mental health practitioner who has completed
the alternative training requirements; or

(c) A co-occurring disorder specialist. The secretary may
utilize or contract with individuals or organizations having
expertise in the profession or in education to assist in the
evaluations. The secretary shall establish by rule the standards
and procedures for revocation of approval of educational
programs. The standards and procedures set shall apply equally
to educational programs and training in the United States and in
foreign jurisdictions. The secretary may establish a fee for
educational program evaluations."

Sec. 8. RCW 10.77.079 and 2015 1st sp.s. ¢ 7 s 9 are each
amended to read as follows:

(1) If the issue of competency to stand trial is raised by the
court or a party under RCW 10.77.060, the prosecutor may
continue with the competency process or dismiss the charges
without prejudice and refer the defendant for assessment by a
mental health professional, ((ehemical-dependeney)) substance
use disorder professional, co-occurring disorder specialist, or
developmental disabilities professional to determine the
appropriate service needs for the defendant.
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(2) This section does not apply to defendants with a current
charge or prior conviction for a violent offense or sex offense as
defined in RCW 9.94A.030, or a violation of RCW 9A.36.031(1)

(d), (f), or (h).

Sec. 9. RCW 13.40.020 and 2018 ¢ 82 s 3 are each amended
to read as follows:

For the purposes of this chapter:

(1) "Assessment" means an individualized examination of a
child to determine the child’s psychosocial needs and problems,
including the type and extent of any mental health, substance
abuse, or co-occurring mental health and substance abuse
disorders, and recommendations for treatment. "Assessment"
includes, but is not limited to, drug and alcohol evaluations,
psychological and psychiatric evaluations, records review,
clinical interview, and administration of a formal test or
instrument;

(2) "Community-based rehabilitation" means one or more of
the following: Employment; attendance of information classes;
literacy classes; counseling, outpatient substance abuse treatment
programs, outpatient mental health programs, anger management
classes, education or outpatient treatment programs to prevent
animal cruelty, or other services including, when appropriate,
restorative justice programs; or attendance at school or other
educational programs appropriate for the juvenile as determined
by the school district. Placement in community-based
rehabilitation programs is subject to available funds;

(3) "Community-based sanctions" may include one or more of
the following:

(a) A fine, not to exceed five hundred dollars;

(b) Community restitution not to exceed one hundred fifty
hours of community restitution;

(4) "Community restitution" means compulsory service,
without compensation, performed for the benefit of the
community by the offender as punishment for committing an
offense. Community restitution may be performed through public
or private organizations or through work crews;

(5) "Community supervision" means an order of disposition by
the court of an adjudicated youth not committed to the department
or an order granting a deferred disposition. A community
supervision order for a single offense may be for a period of up to
two years for a sex offense as defined by RCW 9.94A.030 and up
to one year for other offenses. As a mandatory condition of any
term of community supervision, the court shall order the juvenile
to refrain from committing new offenses. As a mandatory
condition of community supervision, the court shall order the
juvenile to comply with the mandatory school attendance
provisions of chapter 28A.225 RCW and to inform the school of
the existence of this requirement. Community supervision is an
individualized program comprised of one or more of the
following:

(a) Community-based sanctions;

(b) Community-based rehabilitation;

(c) Monitoring and reporting requirements;

(d) Posting of a probation bond,;

(e) Residential treatment, where substance abuse, mental
health, and/or co-occurring disorders have been identified in an
assessment by a qualified mental health professional,
psychologist, psychiatrist, co-occurring disorder specialist, or

i )) substance use disorder professional and
a funded bed is available. If a child agrees to voluntary placement
in a state-funded long-term evaluation and treatment facility, the
case must follow the existing placement procedure including
consideration of less restrictive treatment options and medical
necessity.

(i) A court may order residential treatment after consideration

and findings regarding whether:

(A) The referral is necessary to rehabilitate the child;

(B) The referral is necessary to protect the public or the child,;

(C) The referral is in the child’s best interest;

(D) The child has been given the opportunity to engage in less
restrictive treatment and has been unable or unwilling to comply;
and

(E) Inpatient treatment is the least restrictive action consistent
with the child’s needs and circumstances.

(if) In any case where a court orders a child to inpatient
treatment under this section, the court must hold a review hearing
no later than sixty days after the youth begins inpatient treatment,
and every thirty days thereafter, as long as the youth is in inpatient
treatment;

(6) "Confinement" means physical custody by the department
of children, youth, and families in a facility operated by or
pursuant to a contract with the state, or physical custody in a
detention facility operated by or pursuant to a contract with any
county. The county may operate or contract with vendors to
operate county detention facilities. The department may operate
or contract to operate detention facilities for juveniles committed
to the department. Pretrial confinement or confinement of less
than thirty-one days imposed as part of a disposition or
modification order may be served consecutively or intermittently,
in the discretion of the court;

(7) "Court," when used without further qualification, means
the juvenile court judge(s) or commissioner(s);

(8) "Criminal history" includes all criminal complaints against
the respondent for which, prior to the commission of a current
offense:

(@ The allegations were found correct by a court. If a
respondent is convicted of two or more charges arising out of the
same course of conduct, only the highest charge from among
these shall count as an offense for the purposes of this chapter; or

(b) The criminal complaint was diverted by a prosecutor
pursuant to the provisions of this chapter on agreement of the
respondent and after an advisement to the respondent that the
criminal complaint would be considered as part of the
respondent’s criminal history. A successfully completed deferred
adjudication that was entered before July 1, 1998, or a deferred
disposition shall not be considered part of the respondent’s
criminal history;

(9) "Department" means the department of children, youth,
and families;

(10) "Detention facility” means a county facility, paid for by
the county, for the physical confinement of a juvenile alleged to
have committed an offense or an adjudicated offender subject to
a disposition or modification order. "Detention facility" includes
county group homes, inpatient substance abuse programs,
juvenile basic training camps, and electronic monitoring;

(11) "Diversion unit" means any probation counselor who
enters into a diversion agreement with an alleged youthful
offender, or any other person, community accountability board,
youth court under the supervision of the juvenile court, or other
entity with whom the juvenile court administrator has contracted
to arrange and supervise such agreements pursuant to RCW
13.40.080, or any person, community accountability board, or
other entity specially funded by the legislature to arrange and
supervise diversion agreements in accordance with the
requirements of this chapter. For purposes of this subsection,
"community accountability board" means a board comprised of
members of the local community in which the juvenile offender
resides. The superior court shall appoint the members. The boards
shall consist of at least three and not more than seven members.
If possible, the board should include a variety of representatives
from the community, such as a law enforcement officer, teacher
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or school administrator, high school student, parent, and business
owner, and should represent the cultural diversity of the local
community;

(12) "Foster care™ means temporary physical care in a foster
family home or group care facility as defined in RCW 74.15.020
and licensed by the department, or other legally authorized care;

(13) "Institution" means a juvenile facility established
pursuant to chapters 72.05 and 72.16 through 72.20 RCW;

(14) "Intensive supervision program" means a parole program
that requires intensive supervision and monitoring, offers an array
of individualized treatment and transitional services, and
emphasizes community involvement and support in order to
reduce the likelihood a juvenile offender will commit further
offenses;

(15) "Juvenile," "youth," and "child" mean any individual who
is under the chronological age of eighteen years and who has not
been previously transferred to adult court pursuant to RCW
13.40.110, unless the individual was convicted of a lesser charge
or acquitted of the charge for which he or she was previously
transferred pursuant to RCW 13.40.110 or who is not otherwise
under adult court jurisdiction;

(16) "Juvenile offender" means any juvenile who has been
found by the juvenile court to have committed an offense,
including a person eighteen years of age or older over whom
jurisdiction has been extended under RCW 13.40.300;

(17) "Labor" means the period of time before a birth during
which contractions are of sufficient frequency, intensity, and
duration to bring about effacement and progressive dilation of the
Cervix;

(18) "Local sanctions" means one or more of the following: (a)
0-30 days of confinement; (b) 0-12 months of community
supervision; (c) 0-150 hours of community restitution; or (d) $0-
$500 fine;

(19) "Manifest injustice" means a disposition that would either
impose an excessive penalty on the juvenile or would impose a
serious, and clear danger to society in light of the purposes of this
chapter;

(20) "Monitoring and reporting requirements” means one or
more of the following: Curfews; requirements to remain at home,
school, work, or court-ordered treatment programs during
specified hours; restrictions from leaving or entering specified
geographical areas; requirements to report to the probation officer
as directed and to remain under the probation officer’s
supervision; and other conditions or limitations as the court may
require which may not include confinement;

(21) "Offense” means an act designated a violation or a crime
if committed by an adult under the law of this state, under any
ordinance of any city or county of this state, under any federal
law, or under the law of another state if the act occurred in that
state;

(22) "Physical restraint" means the use of any bodily force or
physical intervention to control a juvenile offender or limit a
juvenile offender’s freedom of movement in a way that does not
involve a mechanical restraint. Physical restraint does not include
momentary periods of minimal physical restriction by direct
person-to-person contact, without the aid of mechanical restraint,
accomplished with limited force and designed to:

(a) Prevent a juvenile offender from completing an act that
would result in potential bodily harm to self or others or damage
property;

(b) Remove a disruptive juvenile offender who is unwilling to
leave the area voluntarily; or

(c) Guide a juvenile offender from one location to another;

(23) "Postpartum recovery" means (a) the entire period a
woman or youth is in the hospital, birthing center, or clinic after
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giving birth and (b) an additional time period, if any, a treating
physician determines is necessary for healing after the youth
leaves the hospital, birthing center, or clinic;

(24) "Probation bond" means a bond, posted with sufficient
security by a surety justified and approved by the court, to secure
the offender’s appearance at required court proceedings and
compliance with court-ordered community supervision or
conditions of release ordered pursuant to RCW 13.40.040 or
13.40.050. It also means a deposit of cash or posting of other
collateral in lieu of a bond if approved by the court;

(25) "Respondent" means a juvenile who is alleged or proven
to have committed an offense;

(26) "Restitution" means financial reimbursement by the
offender to the victim, and shall be limited to easily ascertainable
damages for injury to or loss of property, actual expenses incurred
for medical treatment for physical injury to persons, lost wages
resulting from physical injury, and costs of the victim’s
counseling reasonably related to the offense. Restitution shall not
include reimbursement for damages for mental anguish, pain and
suffering, or other intangible losses. Nothing in this chapter shall
limit or replace civil remedies or defenses available to the victim
or offender;

(27) "Restorative justice" means practices, policies, and
programs informed by and sensitive to the needs of crime victims
that are designed to encourage offenders to accept responsibility
for repairing the harm caused by their offense by providing safe
and supportive opportunities for voluntary participation and
communication between the victim, the offender, their families,
and relevant community members;

(28) "Restraints" means anything used to control the
movement of a person’s body or limbs and includes:

(a) Physical restraint; or

(b) Mechanical device including but not limited to: Metal
handcuffs, plastic ties, ankle restraints, leather cuffs, other
hospital-type restraints, tasers, or batons;

(29) "Screening" means a process that is designed to identify a
child who is at risk of having mental health, substance abuse, or
co-occurring mental health and substance abuse disorders that
warrant  immediate  attention, intervention, or  more
comprehensive assessment. A screening may be undertaken with
or without the administration of a formal instrument;

(30) "Secretary" means the secretary of the department;

(31) "Services" means services which provide alternatives to
incarceration for those juveniles who have pleaded or been
adjudicated guilty of an offense or have signed a diversion
agreement pursuant to this chapter;

(32) "Sex offense" means an offense defined as a sex offense
in RCW 9.94A.030;

(33) "Sexual motivation" means that one of the purposes for
which the respondent committed the offense was for the purpose
of his or her sexual gratification;

(34) "Surety" means an entity licensed under state insurance
laws or by the state department of licensing, to write corporate,
property, or probation bonds within the state, and justified and
approved by the superior court of the county having jurisdiction
of the case;

(35) "Transportation" means the conveying, by any means, of
an incarcerated pregnant youth from the institution or detention
facility to another location from the moment she leaves the
institution or detention facility to the time of arrival at the other
location, and includes the escorting of the pregnant incarcerated
youth from the institution or detention facility to a transport
vehicle and from the vehicle to the other location;

(36) "Violation" means an act or omission, which if committed
by an adult, must be proven beyond a reasonable doubt, and is
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punishable by sanctions which do not include incarceration;
(37) "Violent offense” means a violent offense as
defined in RCW 9.94A.030;
(38) "Youth court" means a diversion unit under the
supervision of the juvenile court.

Sec. 10. RCW 13.40.042 and 2014 c 128 s 4 are each
amended to read as follows:

(1) When a police officer has reasonable cause to believe that
a juvenile has committed acts constituting a nonfelony crime that
is not a serious offense as identified in RCW 10.77.092, and the
officer believes that the juvenile suffers from a mental disorder,
and the local prosecutor has entered into an agreement with law
enforcement regarding the detention of juveniles who may have a
mental disorder or may be suffering from chemical dependency,
the arresting officer, instead of taking the juvenile to the local
juvenile detention facility, may take the juvenile to:

(a) An evaluation and treatment facility as defined in RCW
71.34.020 if the juvenile suffers from a mental disorder and the
facility has been identified as an alternative location by agreement
of the prosecutor, law enforcement, and the mental health
provider;

(b) A facility or program identified by agreement of the
prosecutor and law enforcement; or

(c) A location already identified and in use by law enforcement
for the purpose of a behavioral health diversion.

(2) For the purposes of this section, an "alternative location"
means a facility or program that has the capacity to evaluate a
youth and, if determined to be appropriate, develop a behavioral
health intervention plan and initiate treatment.

(3) Ifajuvenile is taken to any location described in subsection
(1)(@) or (b) of this section, the juvenile may be held for up to
twelve hours and must be examined by a mental health or
((chemical—dependeney)) substance use disorder professional
within three hours of arrival.

(4) The authority provided pursuant to this section is in addition
to existing authority under RCW 10.31.110 and 10.31.120.

Sec. 11. RCW 18.130.040 and 2017 c 336 s 18 are each
amended to read as follows:

(1) This chapter applies only to the secretary and the boards
and commissions having jurisdiction in relation to the professions
licensed under the chapters specified in this section. This chapter
does not apply to any business or profession not licensed under
the chapters specified in this section.

(2)(a) The secretary has authority under this chapter in relation
to the following professions:

(i) Dispensing opticians licensed and designated apprentices
under chapter 18.34 RCW;

(ii) Midwives licensed under chapter 18.50 RCW;

(iii) Ocularists licensed under chapter 18.55 RCW;

(iv) Massage therapists and businesses licensed under chapter
18.108 RCW;

(v) Dental hygienists licensed under chapter 18.29 RCW;

(vi) East Asian medicine practitioners licensed under chapter
18.06 RCW;

(vii) Radiologic technologists certified and X-ray technicians
registered under chapter 18.84 RCW;

(viii) Respiratory care practitioners licensed under chapter
18.89 RCW;

(ix) Hypnotherapists and agency affiliated counselors
registered and advisors and counselors certified under chapter
18.19 RCW;

(x) Persons licensed as mental health counselors, mental health
counselor associates, marriage and family therapists, marriage
and family therapist associates, social workers, social work

associates—advanced, and social work associates—independent
clinical under chapter 18.225 RCW;

(xi) Persons registered as nursing pool operators under chapter
18.52C RCW;

(xii) Nursing assistants registered or certified or medication
assistants endorsed under chapter 18.88A RCW;

(xiii) Dietitians and nutritionists certified under chapter 18.138
RCW;

(xiv) ((Chemical—dependeney)) Substance use disorder
professionals ((ard—chemical—dependeney)), substance use

disorder professional trainees, or co-occurring disorder specialists
certified under chapter 18.205 RCW;

(xv) Sex offender treatment providers and certified affiliate sex
offender treatment providers certified under chapter 18.155
RCW;

(xvi) Persons licensed and certified under chapter 18.73 RCW
or RCW 18.71.205;

(xvii) Orthotists and prosthetists licensed under chapter 18.200
RCW;

(xviii) Surgical technologists registered under chapter 18.215
RCW;

(xix) Recreational therapists under chapter 18.230 RCW;

(xx) Animal massage therapists certified under chapter 18.240
RCW;

(xxi) Athletic trainers licensed under chapter 18.250 RCW;

(xxii) Home care aides certified under chapter 18.88B RCW;

(xxiii) Genetic counselors licensed under chapter 18.290 RCW;

(xxiv) Reflexologists certified under chapter 18.108 RCW;

(xxv) Medical assistants-certified, medical assistants-
hemodialysis  technician, medical assistants-phlebotomist,
forensic phlebotomist, and medical assistants-registered certified
and registered under chapter 18.360 RCW; and

(xxvi) Behavior analysts, assistant behavior analysts, and
behavior technicians under chapter 18.380 RCW.

(b) The boards and commissions having authority under this
chapter are as follows:

(i) The podiatric medical board as established in chapter 18.22
RCW;

(i) The chiropractic quality assurance commission as
established in chapter 18.25 RCW;

(iii) The dental quality assurance commission as established in
chapter 18.32 RCW governing licenses issued under chapter
18.32 RCW, licenses and registrations issued under chapter
18.260 RCW, and certifications issued under chapter 18.350
RCW;

(iv) The board of hearing and speech as established in chapter
18.35 RCW;

(v) The board of examiners for nursing home administrators as
established in chapter 18.52 RCW;

(vi) The optometry board as established in chapter 18.54 RCW
governing licenses issued under chapter 18.53 RCW;

(vii) The board of osteopathic medicine and surgery as
established in chapter 18.57 RCW governing licenses issued
under chapters 18.57 and 18.57A RCW;

(viii) The pharmacy quality assurance commission as
established in chapter 18.64 RCW governing licenses issued
under chapters 18.64 and 18.64A RCW;

(ix) The medical quality assurance commission as established
in chapter 18.71 RCW governing licenses and registrations issued
under chapters 18.71 and 18.71A RCW;

(x) The board of physical therapy as established in chapter
18.74 RCW;

(xi) The board of occupational therapy practice as established
in chapter 18.59 RCW;

(xii) The nursing care quality assurance commission as
established in chapter 18.79 RCW governing licenses and
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registrations issued under that chapter;

(xiii) The examining board of psychology and its disciplinary
committee as established in chapter 18.83 RCW;

(xiv) The veterinary board of governors as established in
chapter 18.92 RCW;

(xv) The board of naturopathy established in chapter 18.36 A
RCW; and

(xvi) The board of denturists established in chapter 18.30
RCW.

(3) In addition to the authority to discipline license holders, the
disciplining authority has the authority to grant or deny licenses.
The disciplining authority may also grant a license subject to
conditions.

(4) All disciplining authorities shall adopt procedures to ensure
substantially consistent application of this chapter, the uniform
disciplinary act, among the disciplining authorities listed in
subsection (2) of this section.

Sec. 12. RCW 43.70.442 and 2016 ¢ 90 s 5 are each amended
to read as follows:

(1)(a) Each of the following professionals certified or licensed
under Title 18 RCW shall, at least once every six years, complete
training in suicide assessment, treatment, and management that is
approved, in rule, by the relevant disciplining authority:

(i) An adviser or counselor certified under chapter 18.19 RCW;

(i) A ((chemical—dependency)) substance use disorder
professional licensed under chapter 18.205 RCW;

(iii) A marriage and family therapist licensed under chapter
18.225 RCW;

(iv) A mental health counselor licensed under chapter 18.225
RCW;

(v) An occupational therapy practitioner licensed under chapter
18.59 RCW;

(vi) A psychologist licensed under chapter 18.83 RCW;

(vii) An advanced social worker or independent clinical social
worker licensed under chapter 18.225 RCW; and

(viii) A social worker associate—advanced or social worker
associate—independent clinical licensed under chapter 18.225
RCW.

(b) The requirements in (a) of this subsection apply to a person
holding a retired active license for one of the professions in (a) of
this subsection.

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (1)(d) affects the
validity of training completed prior to July 1, 2017.

(2)(a) Except as provided in (b) of this subsection, a
professional listed in subsection (1)(a) of this section must
complete the first training required by this section by the end of
the first full continuing education reporting period after January
1, 2014, or during the first full continuing education reporting
period after initial licensure or certification, whichever occurs
later.

(b) A professional listed in subsection (1)(a) of this section
applying for initial licensure may delay completion of the first
training required by this section for six years after initial licensure
if he or she can demonstrate successful completion of the training
required in subsection (1) of this section no more than six years
prior to the application for initial licensure.

(3) The hours spent completing training in suicide assessment,
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treatment, and management under this section count toward
meeting any applicable continuing education or continuing
competency requirements for each profession.

(4)(a) A disciplining authority may, by rule, specify minimum
training and experience that is sufficient to exempt an individual
professional from the training requirements in subsections (1) and
(5) of this section. Nothing in this subsection (4)(a) allows a
disciplining authority to provide blanket exemptions to broad
categories or specialties within a profession.

(b) A disciplining authority may exempt a professional from
the training requirements of subsections (1) and (5) of this section
if the professional has only brief or limited patient contact.

(5)(a) Each of the following professionals credentialed under
Title 18 RCW shall complete a one-time training in suicide
assessment, treatment, and management that is approved by the
relevant disciplining authority:

(i) A chiropractor licensed under chapter 18.25 RCW;

(ii) A naturopath licensed under chapter 18.36 A RCW;

(iii) A licensed practical nurse, registered nurse, or advanced
registered nurse practitioner, other than a certified registered
nurse anesthetist, licensed under chapter 18.79 RCW;

(iv) An osteopathic physician and surgeon licensed under
chapter 18.57 RCW, other than a holder of a postgraduate
osteopathic medicine and surgery license issued under RCW
18.57.035;

(v) An osteopathic physician assistant licensed under chapter
18.57A RCW;

(vi) A physical therapist or physical therapist assistant licensed
under chapter 18.74 RCW;

(vii) A physician licensed under chapter 18.71 RCW, other
than a resident holding a limited license issued under RCW
18.71.095(3);

(viii) A physician assistant licensed under chapter 18.71A
RCW;

(ix) A pharmacist licensed under chapter 18.64 RCW; and

(x) A person holding a retired active license for one of the
professions listed in (a)(i) through (ix) of this subsection.

(b)(i) A professional listed in (a)(i) through (viii) of this
subsection or a person holding a retired active license for one of
the professions listed in (a)(i) through (viii) of this subsection
must complete the one-time training by the end of the first full
continuing education reporting period after January 1, 2016, or
during the first full continuing education reporting period after
initial licensure, whichever is later. Training completed between
June 12, 2014, and January 1, 2016, that meets the requirements
of this section, other than the timing requirements of this
subsection (5)(b), must be accepted by the disciplining authority
as meeting the one-time training requirement of this subsection
(5).

(ii) A licensed pharmacist or a person holding a retired active
pharmacist license must complete the one-time training by the
end of the first full continuing education reporting period after
January 1, 2017, or during the first full continuing education
reporting period after initial licensure, whichever is later.

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (5)(d) affects the
validity of training completed prior to July 1, 2017.

(6)(a) The secretary and the disciplining authorities shall work
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collaboratively to develop a model list of training programs in
suicide assessment, treatment, and management.

(b) The secretary and the disciplining authorities shall update
the list at least once every two years.

(c) By June 30, 2016, the department shall adopt rules
establishing minimum standards for the training programs
included on the model list. The minimum standards must require
that six-hour trainings include content specific to veterans and the
assessment of issues related to imminent harm via lethal means or
self-injurious behaviors and that three-hour trainings for
pharmacists include content related to the assessment of issues
related to imminent harm via lethal means. When adopting the
rules required under this subsection (6)(c), the department shall:

(i) Consult with the affected disciplining authorities, public and
private institutions of higher education, educators, experts in
suicide assessment, treatment, and management, the Washington
department of veterans affairs, and affected professional
associations; and

(ii) Consider standards related to the best practices registry of
the American foundation for suicide prevention and the suicide
prevention resource center.

(d) Beginning January 1, 2017:

(i) The model list must include only trainings that meet the
minimum standards established in the rules adopted under (c) of
this subsection and any three-hour trainings that met the
requirements of this section on or before July 24, 2015;

(if) The model list must include six-hour trainings in suicide
assessment, treatment, and management, and three-hour trainings
that include only screening and referral elements; and

(iii) A person or entity providing the training required in this
section may petition the department for inclusion on the model
list. The department shall add the training to the list only if the
department determines that the training meets the minimum
standards established in the rules adopted under (c) of this
subsection.

(7) The department shall provide the health profession training
standards created in this section to the professional educator
standards board as a model in meeting the requirements of RCW
28A.410.226 and provide technical assistance, as requested, in the
review and evaluation of educator training programs. The
educator training programs approved by the professional educator
standards board may be included in the department’s model list.

(8) Nothing in this section may be interpreted to expand or limit
the scope of practice of any profession regulated under chapter
18.130 RCW.

(9) The secretary and the disciplining authorities affected by
this section shall adopt any rules necessary to implement this
section.

(10) For purposes of this section:

(a) "Disciplining authority" has the same meaning as in RCW
18.130.020.

(b) "Training in suicide assessment, treatment, and
management™ means empirically supported training approved by
the appropriate disciplining authority that contains the following
elements: Suicide assessment, including screening and referral,
suicide treatment, and suicide management. However, the
disciplining authority may approve training that includes only
screening and referral elements if appropriate for the profession
in question based on the profession’s scope of practice. The board
of occupational therapy may also approve training that includes
only screening and referral elements if appropriate for
occupational therapy practitioners based on practice setting.

(11) A state or local government employee is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For

purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

(12) An employee of a community mental health agency
licensed under chapter 71.24 RCW or a chemical dependency
program certified under chapter 70.96 A RCW is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

Sec. 13. RCW 43.70.442 and 2017 c 262 s 4 are each
amended to read as follows:

(2)(a) Each of the following professionals certified or licensed
under Title 18 RCW shall, at least once every six years, complete
training in suicide assessment, treatment, and management that is
approved, in rule, by the relevant disciplining authority:

(i) An adviser or counselor certified under chapter 18.19 RCW;

(i) A ((chemical—dependency)) substance use disorder
professional licensed under chapter 18.205 RCW;

(iii) A marriage and family therapist licensed under chapter
18.225 RCW;

(iv) A mental health counselor licensed under chapter 18.225
RCW;

(v) An occupational therapy practitioner licensed under chapter
18.59 RCW;

(vi) A psychologist licensed under chapter 18.83 RCW;

(vii) An advanced social worker or independent clinical social
worker licensed under chapter 18.225 RCW; and

(viii) A social worker associate—advanced or social worker
associate—independent clinical licensed under chapter 18.225
RCW.

(b) The requirements in (a) of this subsection apply to a person
holding a retired active license for one of the professions in (a) of
this subsection.

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (1)(d) affects the
validity of training completed prior to July 1, 2017.

(2)(a) Except as provided in (b) of this subsection, a
professional listed in subsection (1)(a) of this section must
complete the first training required by this section by the end of
the first full continuing education reporting period after January
1, 2014, or during the first full continuing education reporting
period after initial licensure or certification, whichever occurs
later.

(b) A professional listed in subsection (1)(a) of this section
applying for initial licensure may delay completion of the first
training required by this section for six years after initial licensure
if he or she can demonstrate successful completion of the training
required in subsection (1) of this section no more than six years
prior to the application for initial licensure.

(3) The hours spent completing training in suicide assessment,
treatment, and management under this section count toward
meeting any applicable continuing education or continuing
competency requirements for each profession.

(4)(a) A disciplining authority may, by rule, specify minimum
training and experience that is sufficient to exempt an individual
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professional from the training requirements in subsections (1) and
(5) of this section. Nothing in this subsection (4)(a) allows a
disciplining authority to provide blanket exemptions to broad
categories or specialties within a profession.

(b) A disciplining authority may exempt a professional from
the training requirements of subsections (1) and (5) of this section
if the professional has only brief or limited patient contact.

(5)(a) Each of the following professionals credentialed under
Title 18 RCW shall complete a one-time training in suicide
assessment, treatment, and management that is approved by the
relevant disciplining authority:

(i) A chiropractor licensed under chapter 18.25 RCW;

(ii) A naturopath licensed under chapter 18.36 A RCW;

(iii) A licensed practical nurse, registered nurse, or advanced
registered nurse practitioner, other than a certified registered
nurse anesthetist, licensed under chapter 18.79 RCW;

(iv) An osteopathic physician and surgeon licensed under
chapter 18.57 RCW, other than a holder of a postgraduate
osteopathic medicine and surgery license issued under RCW
18.57.035;

(v) An osteopathic physician assistant licensed under chapter
18.57A RCW;

(vi) A physical therapist or physical therapist assistant licensed
under chapter 18.74 RCW;

(vii) A physician licensed under chapter 18.71 RCW, other
than a resident holding a limited license issued under RCW
18.71.095(3);

(viii) A physician assistant licensed under chapter 18.71A
RCW;

(ix) A pharmacist licensed under chapter 18.64 RCW;

(x) A dentist licensed under chapter 18.32 RCW;

(xi) A dental hygienist licensed under chapter 18.29 RCW; and

(xii) A person holding a retired active license for one of the
professions listed in (a)(i) through (xi) of this subsection.

(b)(i) A professional listed in (a)(i) through (viii) of this
subsection or a person holding a retired active license for one of
the professions listed in (a)(i) through (viii) of this subsection
must complete the one-time training by the end of the first full
continuing education reporting period after January 1, 2016, or
during the first full continuing education reporting period after
initial licensure, whichever is later. Training completed between
June 12, 2014, and January 1, 2016, that meets the requirements
of this section, other than the timing requirements of this
subsection (5)(b), must be accepted by the disciplining authority
as meeting the one-time training requirement of this subsection
5).

(ii) A licensed pharmacist or a person holding a retired active
pharmacist license must complete the one-time training by the
end of the first full continuing education reporting period after
January 1, 2017, or during the first full continuing education
reporting period after initial licensure, whichever is later.

(iii) A licensed dentist, a licensed dental hygienist, or a person
holding a retired active license as a dentist shall complete the one-
time training by the end of the full continuing education reporting
period after August 1, 2020, or during the first full continuing
education reporting period after initial licensure, whichever is
later. Training completed between July 23, 2017, and August 1,
2020, that meets the requirements of this section, other than the
timing requirements of this subsection (5)(b)(iii), must be
accepted by the disciplining authority as meeting the one-time
training requirement of this subsection (5).

(c) The training required by this subsection must be at least six
hours in length, unless a disciplining authority has determined,
under subsection (10)(b) of this section, that training that includes
only screening and referral elements is appropriate for the
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profession in question, in which case the training must be at least
three hours in length.

(d) Beginning July 1, 2017, the training required by this
subsection must be on the model list developed under subsection
(6) of this section. Nothing in this subsection (5)(d) affects the
validity of training completed prior to July 1, 2017.

(6)(a) The secretary and the disciplining authorities shall work
collaboratively to develop a model list of training programs in
suicide assessment, treatment, and management.

(b) The secretary and the disciplining authorities shall update
the list at least once every two years.

(c) By June 30, 2016, the department shall adopt rules
establishing minimum standards for the training programs
included on the model list. The minimum standards must require
that six-hour trainings include content specific to veterans and the
assessment of issues related to imminent harm via lethal means or
self-injurious behaviors and that three-hour trainings for
pharmacists or dentists include content related to the assessment
of issues related to imminent harm via lethal means. When
adopting the rules required under this subsection (6)(c), the
department shall:

(i) Consult with the affected disciplining authorities, public and
private institutions of higher education, educators, experts in
suicide assessment, treatment, and management, the Washington
department of veterans affairs, and affected professional
associations; and

(ii) Consider standards related to the best practices registry of
the American foundation for suicide prevention and the suicide
prevention resource center.

(d) Beginning January 1, 2017:

(i) The model list must include only trainings that meet the
minimum standards established in the rules adopted under (c) of
this subsection and any three-hour trainings that met the
requirements of this section on or before July 24, 2015;

(ii) The model list must include six-hour trainings in suicide
assessment, treatment, and management, and three-hour trainings
that include only screening and referral elements; and

(iii) A person or entity providing the training required in this
section may petition the department for inclusion on the model
list. The department shall add the training to the list only if the
department determines that the training meets the minimum
standards established in the rules adopted under (c) of this
subsection.

(7) The department shall provide the health profession training
standards created in this section to the professional educator
standards board as a model in meeting the requirements of RCW
28A.410.226 and provide technical assistance, as requested, in the
review and evaluation of educator training programs. The
educator training programs approved by the professional educator
standards board may be included in the department’s model list.

(8) Nothing in this section may be interpreted to expand or limit
the scope of practice of any profession regulated under chapter
18.130 RCW.

(9) The secretary and the disciplining authorities affected by
this section shall adopt any rules necessary to implement this
section.

(10) For purposes of this section:

(a) "Disciplining authority" has the same meaning as in RCW
18.130.020.

(b) "Training in suicide assessment, treatment, and
management" means empirically supported training approved by
the appropriate disciplining authority that contains the following
elements: Suicide assessment, including screening and referral,
suicide treatment, and suicide management. However, the
disciplining authority may approve training that includes only
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screening and referral elements if appropriate for the profession
in question based on the profession’s scope of practice. The board
of occupational therapy may also approve training that includes
only screening and referral elements if appropriate for
occupational therapy practitioners based on practice setting.

(11) A state or local government employee is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

(12) An employee of a community mental health agency
licensed under chapter 71.24 RCW or a chemical dependency
program certified under chapter 70.96 A RCW is exempt from the
requirements of this section if he or she receives a total of at least
six hours of training in suicide assessment, treatment, and
management from his or her employer every six years. For
purposes of this subsection, the training may be provided in one
six-hour block or may be spread among shorter training sessions
at the employer’s discretion.

Sec. 14. RCW 70.97.010 and 2016 sp.s. ¢ 29 s 419 are each
amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Antipsychotic medications" means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes but is not
limited to atypical antipsychotic medications.

(2) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a patient.

(3) "Chemical dependency" means alcoholism, drug addiction,
or dependence on alcohol and one or more other psychoactive
chemicals, as the context requires and as those terms are defined
in chapter 71.05 RCW.

(4})_ ((—Ghemwal—dependeney—pmfessmnal—means—a—pepsen

£5))) "Commitment" means the determination by a court that
an individual should be detained for a period of either evaluation
or treatment, or both, in an inpatient or a less restrictive setting.

((¢6))) (5) "Conditional release" means a modification of a
commitment that may be revoked upon violation of any of its
terms.

((6H)) (6) "Custody" means involuntary detention under
chapter 71.05 RCW, uninterrupted by any period of unconditional
release from commitment from a facility providing involuntary
care and treatment.

((68))) (7) "Department” means the department of social and
health services.

((69))) (8) "Designated crisis responder™ has the same meaning
as in chapter 71.05 RCW.

((#9))) (9) "Detention" or "detain” means the lawful
confinement of an individual under chapter 71.05 RCW.

((¢1))) (10) "Discharge™ means the termination of facility
authority. The commitment may remain in place, be terminated,
or be amended by court order.

((E2)) (11) "Enhanced services facility" means a facility that
provides treatment and services to persons for whom acute
inpatient treatment is not medically necessary and who have been
determined by the department to be inappropriate for placement
in other licensed facilities due to the complex needs that result in
behavioral and security issues.

((E3))) (12) "Expanded community services program™ means

a nonsecure program of enhanced behavioral and residential
support provided to long-term and residential care providers
serving specifically eligible clients who would otherwise be at
risk for hospitalization at state hospital geriatric units.

((E4))) (13) "Facility" means an enhanced services facility.

((@5))) (14) "Gravely disabled" means a condition in which an
individual, as a result of a mental disorder, as a result of the use
of alcohol or other psychoactive chemicals, or both:

(a) Is in danger of serious physical harm resulting from a failure
to provide for his or her essential human needs of health or safety;
or

(b) Manifests severe deterioration in routine functioning
evidenced by repeated and escalating loss of cognitive or
volitional control over his or her actions and is not receiving such
care as is essential for his or her health or safety.

((26))) (15) "History of one or more violent acts" refers to the
period of time ten years before the filing of a petition under this
chapter or chapter 71.05 RCW, excluding any time spent, but not
any violent acts committed, in a mental health facility or a long-
term alcoholism or drug treatment facility, or in confinement as a
result of a criminal conviction.

((&5)) (16) "Licensed physician" means a person licensed to
practice medicine or osteopathic medicine and surgery in the state
of Washington.

((48y)) (17) "Likelihood of serious harm" means:

(a) A substantial risk that:

(i) Physical harm will be inflicted by an individual upon his or
her own person, as evidenced by threats or attempts to commit
suicide or inflict physical harm on oneself;

(ii) Physical harm will be inflicted by an individual upon
another, as evidenced by behavior that has caused such harm or
that places another person or persons in reasonable fear of
sustaining such harm; or

(iii) Physical harm will be inflicted by an individual upon the
property of others, as evidenced by behavior that has caused
substantial loss or damage to the property of others; or

(b) The individual has threatened the physical safety of another
and has a history of one or more violent acts.

((49))) (18) "Mental disorder™" means any organic, mental, or
emotional impairment that has substantial adverse effects on an
individual’s cognitive or volitional functions.

((29))) (19) "Mental health professional™ means a psychiatrist,
psychologist, psychiatric nurse, or social worker, and such other
mental health professionals as may be defined by rules adopted
by the secretary under the authority of chapter 71.05 RCW.

(1)) (20) "Professional person” means a mental health
professional and also means a physician, registered nurse, and
such others as may be defined in rules adopted by the secretary
pursuant to the provisions of this chapter.

((2)) (21) "Psychiatrist" means a person having a license as
a physician and surgeon in this state who has in addition
completed three years of graduate training in psychiatry in a
program approved by the American medical association or the
American osteopathic association and is certified or eligible to be
certified by the American board of psychiatry and neurology.

((23))) (22) "Psychologist" means a person who has been
licensed as a psychologist under chapter 18.83 RCW.

((R4))) (23) "Registration records" include all the records of
the department, behavioral health organizations, treatment
facilities, and other persons providing services to the department,
county departments, or facilities which identify individuals who
are receiving or who at any time have received services for mental
illness.

((25))) (24) "Release™ means legal termination of the
commitment under chapter 71.05 RCW.

((26))) (25) "Resident" means a person admitted to an
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enhanced services facility.

(1)) (26) "Secretary" means the secretary of the department
or the secretary’s designee.

((28))) (27) "Significant change™ means:

(@) A deterioration in a resident’s physical, mental, or
psychosocial condition that has caused or is likely to cause
clinical complications or life-threatening conditions; or

(b) An improvement in the resident’s physical, mental, or
psychosocial condition that may make the resident eligible for
release or for treatment in a less intensive or less secure setting.

((29))) (28) "Social worker" means a person with a master’s
or further advanced degree from a social work educational
program accredited and approved as provided in RCW
18.320.010.

(29) "Substance use disorder professional” means a person
certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW.

(30) "Treatment" means the broad range of emergency,
detoxification, residential, inpatient, and outpatient services and
care, including diagnostic evaluation, mental health or chemical
dependency education and counseling, medical, psychiatric,
psychological, and social service care, vocational rehabilitation,
and career counseling, which may be extended to persons with
mental disorders, chemical dependency disorders, or both, and
their families.

(31) "Treatment records" include registration and all other
records concerning individuals who are receiving or who at any
time have received services for mental illness, which are
maintained by the department, by behavioral health organizations
and their staffs, and by treatment facilities. "Treatment records"
do not include notes or records maintained for personal use by an
individual providing treatment services for the department,
behavioral health organizations, or a treatment facility if the notes
or records are not available to others.

(32) "Violent act" means behavior that resulted in homicide,
attempted suicide, nonfatal injuries, or substantial damage to
property.

Sec. 15. RCW 70.97.030 and 2005 c 504 s 405 are each
amended to read as follows:

A person, eighteen years old or older, may be admitted to an
enhanced services facility if he or she meets the criteria in
subsections (1) through (3) of this section:

(1) The person requires: (a) Daily care by or under the
supervision of a mental health professional, ((ehemicat
dependency)) substance use disorder professional, or nurse; or (b)
assistance with three or more activities of daily living; and

(2) The person has: (a) A mental disorder, chemical
dependency disorder, or both; (b) an organic or traumatic brain
injury; or (c) a cognitive impairment that results in symptoms or
behaviors requiring supervision and facility services; ((fard}))
and

(3) The person has two or more of the following:

(a) Self-endangering behaviors that are frequent or difficult to
manage;

(b) Aggressive, threatening, or assaultive behaviors that create
a risk to the health or safety of other residents or staff, or a
significant risk to property and these behaviors are frequent or
difficult to manage;

(c) Intrusive behaviors that put residents or staff at risk;

(d) Complex medication needs and those needs include
psychotropic medications;

(e) A history of or likelihood of unsuccessful placements in
either a licensed facility or other state facility or a history of
rejected applications for admission to other licensed facilities
based on the person’s behaviors, history, or security needs;
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(f) A history of frequent or protracted mental health
hospitalizations;
(9) A history of offenses against a person or felony offenses
that created substantial damage to property.

Sec. 16. RCW 71.05.020 and 2018 ¢ 3055 1, 2018 ¢ 291 s 1,
and 2018 ¢ 201 s 3001 are each reenacted and amended to read as
follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Admission" or "admit" means a decision by a physician,
physician assistant, or psychiatric advanced registered nurse
practitioner that a person should be examined or treated as a
patient in a hospital;

(2) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

(3) "Antipsychotic medications” means that class of drugs
primarily used to treat serious manifestations of mental illness
associated with thought disorders, which includes, but is not
limited to atypical antipsychotic medications;

(4) "Approved substance use disorder treatment program"
means a program for persons with a substance use disorder
provided by a treatment program certified by the department as
meeting standards adopted under chapter 71.24 RCW;

(5) "Attending staff" means any person on the staff of a public
or private agency having responsibility for the care and treatment
of a patient;

(6) "Authority" means the Washington state health care
authority;

(7) "Chemical dependency" means:

(a) Alcoholism;

(b) Drug addiction; or

(c) Dependence on alcohol and one or more psychoactive
chemicals, as the context requires;

(8) ((~Chemical-dependency—professional—means—a—persen

{9))) "Commitment" means the determination by a court that a
person should be detained for a period of either evaluation or
treatment, or both, in an inpatient or a less restrictive setting;

((E9))) (9) "Conditional release” means a revocable
modification of a commitment, which may be revoked upon
violation of any of its terms;

(&) (10) “Crisis stabilization unit" means a short-term
facility or a portion of a facility licensed or certified by the
department under RCW 71.24.035, such as an evaluation and
treatment facility or a hospital, which has been designed to assess,
diagnose, and treat individuals experiencing an acute crisis
without the use of long-term hospitalization;

((E2)) (11) "Custody" means involuntary detention under the
provisions of this chapter or chapter 10.77 RCW, uninterrupted
by any period of unconditional release from commitment from a
facility providing involuntary care and treatment;

((E3))) (12) "Department" means the department of health;

((&4))) (13) "Designated crisis responder” means a mental
health professional appointed by the county, an entity appointed
by the county, or the behavioral health organization to perform
the duties specified in this chapter;

((@5))) (14) "Detention" or "detain" means the lawful
confinement of a person, under the provisions of this chapter;

((26))) (15) "Developmental disabilities professional™ means
a person who has specialized training and three years of
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experience in directly treating or working with persons with
developmental disabilities and is a psychiatrist, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric advanced registered nurse practitioner, or social
worker, and such other developmental disabilities professionals
as may be defined by rules adopted by the secretary of the
department of social and health services;

((ED)) (16) "Developmental disability" means that condition
defined in RCW 71A.10.020(5);

((48))) (17) "Director" means the director of the authority;

((9))) (18) "Discharge" means the termination of hospital
medical authority. The commitment may remain in place, be
terminated, or be amended by court order;

((20))) (19) "Drug addiction" means a disease, characterized
by a dependency on psychoactive chemicals, loss of control over
the amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning;

((2D)) (20) "Evaluation and treatment facility" means any
facility which can provide directly, or by direct arrangement with
other public or private agencies, emergency evaluation and
treatment, outpatient care, and timely and appropriate inpatient
care to persons suffering from a mental disorder, and which is
licensed or certified as such by the department. The authority may
certify single beds as temporary evaluation and treatment beds
under RCW 71.05.745. A physically separate and separately
operated portion of a state hospital may be designated as an
evaluation and treatment facility. A facility which is part of, or
operated by, the department of social and health services or any
federal agency will not require certification. No correctional
institution or facility, or jail, shall be an evaluation and treatment
facility within the meaning of this chapter;

((2)) (21) "Gravely disabled" means a condition in which a
person, as a result of a ((mental)) behavioral health disorder((-of

i icals)):
(a) Is in danger of serious physical harm resulting from a failure
to provide for his or her essential human needs of health or safety;
or (b) manifests severe deterioration ((in—+routine—funetioning))
from safe behavior evidenced by repeated and escalating loss of
cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety;

((23))) (22) "Habilitative services" means those services
provided by program personnel to assist persons in acquiring and
maintaining life skills and in raising their levels of physical,
mental, social, and vocational functioning. Habilitative services
include education, training for employment, and therapy. The
habilitative process shall be undertaken with recognition of the
risk to the public safety presented by the person being assisted as
manifested by prior charged criminal conduct;

((R4))) (23) "Hearing" means any proceeding conducted in
open court. For purposes of this chapter, at any hearing the
petitioner, the respondent, the witnesses, and the presiding
judicial officer may be present and participate either in person or
by video, as determined by the court. The term "video" as used
herein shall include any functional equivalent. At any hearing
conducted by video, the technology used must permit the judicial
officer, counsel, all parties, and the witnesses to be able to see,
hear, and speak, when authorized, during the hearing; to allow
attorneys to use exhibits or other materials during the hearing; and
to allow respondent’s counsel to be in the same location as the
respondent unless otherwise requested by the respondent or the
respondent’s counsel. Witnesses in a proceeding may also appear
in court through other means, including telephonically, pursuant
to the requirements of superior court civil rule 43.
Notwithstanding the foregoing, the court, upon its own motion or

upon a motion for good cause by any party, may require all parties
and witnesses to participate in the hearing in person rather than
by video. In ruling on any such motion, the court may allow in-
person or video testimony; and the court may consider, among
other things, whether the respondent’s alleged mental illness
affects the respondent’s ability to perceive or participate in the
proceeding by video;

((€25))) (24) "History of one or more violent acts" refers to the
period of time ten years prior to the filing of a petition under this
chapter, excluding any time spent, but not any violent acts
committed, in a mental health facility, a long-term alcoholism or
drug treatment facility, or in confinement as a result of a criminal
conviction;

((26))) (25) "Imminent" means the state or condition of being
likely to occur at any moment or near at hand, rather than distant
or remote;

(D)) (26) "Individualized service plan" means a plan
prepared by a developmental disabilities professional with other
professionals as a team, for a person with developmental
disabilities, which shall state:

(a) The nature of the person’s specific problems, prior charged
criminal behavior, and habilitation needs;

(b) The conditions and strategies necessary to achieve the
purposes of habilitation;

(c) The intermediate and long-range goals of the habilitation
program, with a projected timetable for the attainment;

(d) The rationale for using this plan of habilitation to achieve
those intermediate and long-range goals;

(e) The staff responsible for carrying out the plan;

(f) Where relevant in light of past criminal behavior and due
consideration for public safety, the criteria for proposed
movement to less-restrictive settings, criteria for proposed
eventual discharge or release, and a projected possible date for
discharge or release; and

(9) The type of residence immediately anticipated for the
person and possible future types of residences;

((28))) (27) "Information related to mental health services"
means all information and records compiled, obtained, or
maintained in the course of providing services to either voluntary
or involuntary recipients of services by a mental health service
provider. This may include documents of legal proceedings under
this chapter or chapter 71.34 or 10.77 RCW, or somatic health
care information;

((29)) (28) "Intoxicated person” means a person whose
mental or physical functioning is substantially impaired as a result
of the use of alcohol or other psychoactive chemicals;

((639))) (29) "In need of assisted outpatient behavioral health
treatment"” means that a person, as a result of a mental disorder or
substance use disorder: (a) Has been committed by a court to
detention for involuntary behavioral health treatment during the
preceding thirty-six months; (b) is unlikely to voluntarily
participate in outpatient treatment without an order for less
restrictive alternative treatment, based on a history of
nonadherence with treatment or in view of the person’s current
behavior; (c) is likely to benefit from less restrictive alternative
treatment; and (d) requires less restrictive alternative treatment to
prevent a relapse, decompensation, or deterioration that is likely
to result in the person presenting a likelihood of serious harm or
the person becoming gravely disabled within a reasonably short
period of time;

((31)) (30) "Judicial commitment" means a commitment by a
court pursuant to the provisions of this chapter;

((32)) (31) "Legal counsel" means attorneys and staff
employed by county prosecutor offices or the state attorney
general acting in their capacity as legal representatives of public
mental health and substance use disorder service providers under
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RCW 71.05.130;

((633))) (32) "Less restrictive alternative treatment” means a
program of individualized treatment in a less restrictive setting
than inpatient treatment that includes the services described in
RCW 71.05.585;

((34))) (33) "Licensed physician™ means a person licensed to
practice medicine or osteopathic medicine and surgery in the state
of Washington;

((635))) (34) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by
a person upon his or her own person, as evidenced by threats or
attempts to commit suicide or inflict physical harm on oneself;
(ii) physical harm will be inflicted by a person upon another, as
evidenced by behavior which has caused ((sueh)) harm,
substantial pain, or which places another person or persons in
reasonable fear of ((sustairing—sueh)) harm to themselves or
others; or (iii) physical harm will be inflicted by a person upon
the property of others, as evidenced by behavior which has caused
substantial loss or damage to the property of others; or

(b) The person has threatened the physical safety of another and
has a history of one or more violent acts;

((38))) (35) "Medical clearance" means a physician or other
health care provider has determined that a person is medically
stable and ready for referral to the designated crisis responder;

((39)) (36) "Mental disorder" means any organic, mental, or
emotional impairment which has substantial adverse effects on a
person’s cognitive or volitional functions;

((638))) (37) "Mental health professional™ means a psychiatrist,
psychologist, physician assistant working with a supervising
psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

((39))) (38) "Mental health service provider" means a public
or private agency that provides mental health services to persons
with mental disorders or substance use disorders as defined under
this section and receives funding from public sources. This
includes, but is not limited to, hospitals licensed under chapter
70.41 RCW, evaluation and treatment facilities as defined in this
section, community mental health service delivery systems or
behavioral health programs as defined in RCW 71.24.025,
facilities conducting competency evaluations and restoration
under chapter 10.77 RCW, approved substance use disorder
treatment programs as defined in this section, secure
detoxification facilities as defined in this section, and correctional
facilities operated by state and local governments;

((649))) (39) "Peace officer" means a law enforcement official
of a public agency or governmental unit, and includes persons
specifically given peace officer powers by any state law, local
ordinance, or judicial order of appointment;

((41))) (40) "Physician assistant” means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW,;

((42))) (41) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, which constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders;

((43))) (42) "Professional person” means a mental health
professional, ((chemical-dependency)) substance use disorder
professional, or designated crisis responder and shall also mean a
physician, physician assistant, psychiatric advanced registered
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nurse practitioner, registered nurse, and such others as may be
defined by rules adopted by the secretary pursuant to the
provisions of this chapter;

((44))) (43) "Psychiatric advanced registered nurse
practitioner" means a person who is licensed as an advanced
registered nurse practitioner pursuant to chapter 18.79 RCW; and
who is board certified in advanced practice psychiatric and mental
health nursing;

((45))) (44) "Psychiatrist" means a person having a license as
a physician and surgeon in this state who has in addition
completed three years of graduate training in psychiatry in a
program approved by the American medical association or the
American osteopathic association and is certified or eligible to be
certified by the American board of psychiatry and neurology;

((¢46))) (45) "Psychologist" means a person who has been
licensed as a psychologist pursuant to chapter 18.83 RCW;

((4H)) (46) "Public agency" means any evaluation and
treatment facility or institution, secure detoxification facility,
approved substance use disorder treatment program, or hospital
which is conducted for, or includes a department or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders, if the agency is operated directly by
federal, state, county, or municipal government, or a combination
of such governments;

((648))) (47) "Release" means legal termination of the
commitment under the provisions of this chapter;

((649))) (48) "Resource management services" has the meaning
given in chapter 71.24 RCW;

((59))) (49) "Secretary" means the secretary of the department
of health, or his or her designee;

((BD)) (50) "Secure detoxification facility" means a facility
operated by either a public or private agency or by the program of
an agency that:

(a) Provides for intoxicated persons:

(i) Evaluation and assessment, provided by certified ((chemicat
dependenecy)) substance use disorder professionals or co-
occurring disorder specialists;

(if) Acute or subacute detoxification services; and

(iii) Discharge assistance provided by certified ((chemicat
dependency)) substance use disorder professionals or co-
occurring disorder specialists, including facilitating transitions to
appropriate voluntary or involuntary inpatient services or to less
restrictive alternatives as appropriate for the individual;

(b) Includes security measures sufficient to protect the patients,
staff, and community; and

(c) Is licensed or certified as such by the department of health;

((52)) (51) "Serious violent offense™ has the same meaning as
provided in RCW 9.94A.030;

((53))) (52) "Social worker" means a person with a master’s
or further advanced degree from a social work educational
program accredited and approved as provided in RCW
18.320.010;

((54))) (53) "Substance use disorder" means a cluster of
cognitive, behavioral, and physiological symptoms indicating
that an individual continues using the substance despite
significant substance-related problems. The diagnosis of a
substance use disorder is based on a pathological pattern of
behaviors related to the use of the substances;

(54) "Substance use disorder professional” means a person
certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW:;

(55) "Therapeutic court personnel” means the staff of a mental
health court or other therapeutic court which has jurisdiction over
defendants who are dually diagnosed with mental disorders,
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including court personnel, probation officers, a court monitor,
prosecuting attorney, or defense counsel acting within the scope
of therapeutic court duties;

(56) "Treatment records" include registration and all other
records concerning persons who are receiving or who at any time
have received services for mental illness, which are maintained
by the department of social and health services, the department,
the authority, behavioral health organizations and their staffs, and
by treatment facilities. Treatment records include mental health
information contained in a medical bill including but not limited
to mental health drugs, a mental health diagnosis, provider name,
and dates of service stemming from a medical service. Treatment
records do not include notes or records maintained for personal
use by a person providing treatment services for the department
of social and health services, the department, the authority,
behavioral health organizations, or a treatment facility if the notes
or records are not available to others;

(57) "Triage facility" means a short-term facility or a portion
of a facility licensed or certified by the department under RCW
71.24.035, which is designed as a facility to assess and stabilize
an individual or determine the need for involuntary commitment
of an individual, and must meet department residential treatment
facility standards. A triage facility may be structured as a
voluntary or involuntary placement facility;

(58) "Violent act" means behavior that resulted in homicide,
attempted suicide, ((renfatal-injuries)) injury, or substantial loss
or damage to property;

(59) "Co-occurring disorder specialist” means an individual
possessing an enhancement granted by the department of health
under chapter 18.205 RCW that certifies the individual to provide
substance use disorder counseling subject to the practice
limitations under section 25 of this act;

(60) "Severe deterioration from safe behavior" means that a
person will, if not treated, suffer or continue to suffer severe and
abnormal mental, emotional, or physical distress, and this distress
is associated with significant impairment of judgment, reason, or
behavior.

Sec. 17. RCW 71.34.020 and 2018 ¢ 201 s 5002 are each
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Alcoholism" means a disease, characterized by a
dependency on alcoholic beverages, loss of control over the
amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

(2) "Approved substance use disorder treatment program"
means a program for minors with substance use disorders
provided by a treatment program licensed or certified by the
department of health as meeting standards adopted under chapter
71.24 RCW.

(3) "Authority" means the Washington state health care
authority.

(4) "Chemical dependency" means:

(a) Alcoholism;

(b) Drug addiction; or

(c) Dependence on alcohol and one or more other psychoactive
chemicals, as the context requires.

(5) ((“Chemical-dependency—professional”—means—a—person
department-ef-health-underchapter-18:205-RCW-

£6))) "Child psychiatrist" means a person having a license as a
physician and surgeon in this state, who has had graduate training
in child psychiatry in a program approved by the American

Medical Association or the American Osteopathic Association,
and who is board eligible or board certified in child psychiatry.

((6M)) (6) "Children’s mental health specialist” means:

(@ A mental health professional who has completed a
minimum of one hundred actual hours, not quarter or semester
hours, of specialized training devoted to the study of child
development and the treatment of children; and

(b) A mental health professional who has the equivalent of one
year of full-time experience in the treatment of children under the
supervision of a children’s mental health specialist.

((68))) (7) "Commitment" means a determination by a judge or
court commissioner, made after a commitment hearing, that the
minor is in need of inpatient diagnosis, evaluation, or treatment
or that the minor is in need of less restrictive alternative treatment.

((69Y)) (8) "Department” means the department of social and
health services.

((E9))) (9) "Designated crisis responder" means a person
designated by a behavioral health organization to perform the
duties specified in this chapter.

((&1)) (10) "Director" means the director of the authority.

((&2)) (11) "Drug addiction" means a disease, characterized
by a dependency on psychoactive chemicals, loss of control over
the amount and circumstances of use, symptoms of tolerance,
physiological or psychological withdrawal, or both, if use is
reduced or discontinued, and impairment of health or disruption
of social or economic functioning.

((&3))) (12) "Evaluation and treatment facility" means a public
or private facility or unit that is licensed or certified by the
department of health to provide emergency, inpatient, residential,
or outpatient mental health evaluation and treatment services for
minors. A physically separate and separately-operated portion of
a state hospital may be designated as an evaluation and treatment
facility for minors. A facility which is part of or operated by the
state or federal agency does not require licensure or certification.
No correctional institution or facility, juvenile court detention
facility, or jail may be an evaluation and treatment facility within
the meaning of this chapter.

((&4))) (13) "Evaluation and treatment program™ means the
total system of services and facilities coordinated and approved
by a county or combination of counties for the evaluation and
treatment of minors under this chapter.

((&5))) (14) "Gravely disabled minor" means a minor who, as
a result of a ((mental)) behavioral health disorder((-er-as-a-resut

i icals)), (a) is in
danger of serious physical harm resulting from a failure to provide
for his or her essential human needs of health or safety, or (b)
manifests severe deterioration ((in-reutine-functioning)) from safe
behavior evidenced by repeated and escalating loss of cognitive
or volitional control over his or her actions and is not receiving
such care as is essential for his or her health or safety.

((6))) (15) "Inpatient treatment”" means twenty-four-hour-
per-day mental health care provided within a general hospital,
psychiatric hospital, residential treatment facility licensed or
certified by the department of health as an evaluation and
treatment facility for minors, secure detoxification facility for
minors, or approved substance use disorder treatment program for
minors.

((&9)) (16) "Intoxicated minor" means a minor whose mental
or physical functioning is substantially impaired as a result of the
use of alcohol or other psychoactive chemicals.

((28))) (17) "Less restrictive alternative™ or "less restrictive
setting” means outpatient treatment provided to a minor who is
not residing in a facility providing inpatient treatment as defined
in this chapter.

((49))) (18) "Likelihood of serious harm" means ((either)):

(a) A substantial risk that; (i) Physical harm will be inflicted by
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((ar—individual)) a_minor upon his or her own person, as
evidenced by threats or attempts to commit suicide or inflict
physical harm on oneself; (({b)—a—substantialrisk—that)) (ii)
physical harm will be inflicted by ((an-individual)) a minor upon
another individual, as evidenced by behavior which has caused
((sueh)) harm, substantial pain, or which places another person or
persons in reasonable fear of ((sustaining—sueh)) harm to

themselves or others; or (({e)}-a-substantial-riskthat)) (iii) physical
harm will be inflicted by ((an—individual)) a minor upon the

property of others, as evidenced by behavior which has caused
substantial loss or damage to the property of others; or

(b) The minor has threatened the physical safety of another and
has a history of one or more violent acts.

((26))) (19) "Medical necessity" for inpatient care means a
requested service which is reasonably calculated to: (a) Diagnose,
correct, cure, or alleviate a mental disorder or substance use
disorder; or (b) prevent the progression of a substance use
disorder that endangers life or causes suffering and pain, or results
in illness or infirmity or threatens to cause or aggravate a
handicap, or causes physical deformity or malfunction, and there
is no adequate less restrictive alternative available.

((2D)) (20) "Mental disorder" means any organic, mental, or
emotional impairment that has substantial adverse effects on an
individual’s cognitive or volitional functions. The presence of
alcohol abuse, drug abuse, juvenile criminal history, antisocial
behavior, or intellectual disabilities alone is insufficient to justify
a finding of "mental disorder" within the meaning of this section.

((22))) (21) "Mental health professional™ means a psychiatrist,
psychiatric advanced registered nurse practitioner, physician
assistant working with a supervising psychiatrist, psychologist,
psychiatric nurse, or social worker, and such other mental health
professionals as may be defined by rules adopted by the secretary
of the department of health under this chapter.

((23)) (22) "Minor" means any person under the age of
eighteen years.

((24))) (23) "Outpatient treatment” means any of the
nonresidential services mandated under chapter 71.24 RCW and
provided by licensed or certified service providers as identified
by RCW 71.24.025.

((€25))) (24) "Parent" means:

(a) A biological or adoptive parent who has legal custody of the
child, including either parent if custody is shared under a joint
custody agreement; or

(b) A person or agency judicially appointed as legal guardian
or custodian of the child.

((626))) (25) "Private agency" means any person, partnership,
corporation, or association that is not a public agency, whether or
not financed in whole or in part by public funds, that constitutes
an evaluation and treatment facility or private institution, or
hospital, or approved substance use disorder treatment program,
that is conducted for, or includes a distinct unit, floor, or ward
conducted for, the care and treatment of persons with mental
illness, substance use disorders, or both mental illness and
substance use disorders.

((2A)) (26) "Physician assistant™ means a person licensed as a
physician assistant under chapter 18.57A or 18.71A RCW.

((28))) (27) "Professional person in charge" or "professional
person" means a physician, other mental health professional, or
other person empowered by an evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program with authority to make admission and
discharge decisions on behalf of that facility.

((29)) (28) "Psychiatric nurse™ means a registered nurse who
has experience in the direct treatment of persons who have a
mental illness or who are emotionally disturbed, such experience
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gained under the supervision of a mental health professional.

((639))) (29) "Psychiatrist" means a person having a license as
a physician in this state who has completed residency training in
psychiatry in a program approved by the American Medical
Association or the American Osteopathic Association, and is
board eligible or board certified in psychiatry.

((31)) (30) "Psychologist” means a person licensed as a
psychologist under chapter 18.83 RCW.

((32)) (31) "Public agency" means any evaluation and
treatment facility or institution, or hospital, or approved substance
use disorder treatment program that is conducted for, or includes
a distinct unit, floor, or ward conducted for, the care and treatment
of persons with mental illness, substance use disorders, or both
mental illness and substance use disorders if the agency is
operated directly by federal, state, county, or municipal
government, or a combination of such governments.

((633))) (32) "Responsible other" means the minor, the minor’s
parent or estate, or any other person legally responsible for
support of the minor.

((634))) (33) "Secretary" means the secretary of the department
or secretary’s designee.

((635))) (34) "Secure detoxification facility" means a facility
operated by either a public or private agency or by the program of
an agency that:

(a) Provides for intoxicated minors:

(i) Evaluation and assessment, provided by certified ((ehemicat
dependency)) substance use disorder professionals or co-
occurring disorder specialists;

(ii) Acute or subacute detoxification services; and

(iii) Discharge assistance provided by certified ((chemicat
dependency)) substance use disorder professionals or co-
occurring disorder specialists, including facilitating transitions to
appropriate voluntary or involuntary inpatient services or to less
restrictive alternatives as appropriate for the minor;

(b) Includes security measures sufficient to protect the patients,
staff, and community; and

(c) Is licensed or certified as such by the department of health.

((636))) (35) "Social worker" means a person with a master’s
or further advanced degree from a social work educational
program accredited and approved as provided in RCW
18.320.010.

((3AH)) (36) "Start of initial detention" means the time of
arrival of the minor at the first evaluation and treatment facility,
secure detoxification facility, or approved substance use disorder
treatment program offering inpatient treatment if the minor is
being involuntarily detained at the time. With regard to voluntary
patients, "start of initial detention" means the time at which the
minor gives notice of intent to leave under the provisions of this
chapter.

((38))) (37) "Substance use disorder" means a cluster of
cognitive, behavioral, and physiological symptoms indicating
that an individual continues using the substance despite
significant substance-related problems. The diagnosis of a
substance use disorder is based on a pathological pattern of
behaviors related to the use of the substances.

(38) "Co-occurring disorder specialist” means an individual
possessing an enhancement granted by the department of health
under chapter 18.205 RCW that certifies the individual to provide
substance use disorder counseling subject to the practice
limitations under section 25 of this act.

(39) "Severe deterioration from safe behavior" means that a
person will, if not treated, suffer or continue to suffer severe and
abnormal mental, emotional, or physical distress, and this distress
is associated with significant impairment of judgment, reason, or
behavior.
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(40) "Substance use disorder professional” means a person
certified as a substance use disorder professional by the
department of health under chapter 18.205 RCW.

(41) "Violent act" means behavior that resulted in homicide,
attempted suicide, injury, or substantial loss or damage to

property.

Sec. 18. RCW 71.34.720 and 2018 ¢ 201 s 5017 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children’s mental health
specialist, for minors admitted as a result of a mental disorder, or
by a ((ehemical-dependency)) substance use disorder professional
or co-occurring disorder specialist, for minors admitted as a result
of a substance use disorder, as to the child’s mental condition and
by a physician, physician assistant, or psychiatric advanced
registered nurse practitioner as to the child’s physical condition
within twenty-four hours of admission. Reasonable measures
shall be taken to ensure medical treatment is provided for any
condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children’s mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement;
however a minor may only be referred to a secure detoxification
facility or approved substance use disorder treatment program if
there is a secure detoxification facility or approved substance use
disorder treatment program available and that has adequate space
for the minor.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor’s parent of the admission.

(4) During the initial seventy-two hour treatment period, the
minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor’s condition or treatment and so indicates
in the minor’s clinical record, and notifies the minor’s parents of
this determination. In no event may the minor be denied the
opportunity to consult an attorney.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed seventy-two
hours from the time of provisional acceptance. The computation
of such seventy-two hour period shall exclude Saturdays,
Sundays, and holidays. This initial treatment period shall not
exceed seventy-two hours except when an application for
voluntary inpatient treatment is received or a petition for
fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 19. RCW 71.34.720 and 2018 ¢ 201 s 5018 are each
amended to read as follows:

(1) Each minor approved by the facility for inpatient admission
shall be examined and evaluated by a children’s mental health
specialist, for minors admitted as a result of a mental disorder, or
by a ((chemical-dependency)) substance use disorder professional
or co-occurring disorder specialist, for minors admitted as a result
of a substance use disorder, as to the child’s mental condition and

by a physician, physician assistant, or psychiatric advanced
registered nurse practitioner as to the child’s physical condition
within twenty-four hours of admission. Reasonable measures
shall be taken to ensure medical treatment is provided for any
condition requiring immediate medical attention.

(2) If, after examination and evaluation, the children’s mental
health specialist or substance use disorder specialist and the
physician, physician assistant, or psychiatric advanced registered
nurse practitioner determine that the initial needs of the minor, if
detained to an evaluation and treatment facility, would be better
served by placement in a substance use disorder treatment
program or, if detained to a secure detoxification facility or
approved substance use disorder treatment program, would be
better served in an evaluation and treatment facility, then the
minor shall be referred to the more appropriate placement.

(3) The admitting facility shall take reasonable steps to notify
immediately the minor’s parent of the admission.

(4) During the initial seventy-two hour treatment period, the
minor has a right to associate or receive communications from
parents or others unless the professional person in charge
determines that such communication would be seriously
detrimental to the minor’s condition or treatment and so indicates
in the minor’s clinical record, and notifies the minor’s parents of
this determination. In no event may the minor be denied the
opportunity to consult an attorney.

(5) If the evaluation and treatment facility, secure
detoxification facility, or approved substance use disorder
treatment program admits the minor, it may detain the minor for
evaluation and treatment for a period not to exceed seventy-two
hours from the time of provisional acceptance. The computation
of such seventy-two hour period shall exclude Saturdays,
Sundays, and holidays. This initial treatment period shall not
exceed seventy-two hours except when an application for
voluntary inpatient treatment is received or a petition for
fourteen-day commitment is filed.

(6) Within twelve hours of the admission, the facility shall
advise the minor of his or her rights as set forth in this chapter.

Sec. 20. RCW 71.34.760 and 2018 c 201 s 5019 are each
amended to read as follows:

(1) If a minor is committed for one hundred eighty-day
inpatient treatment and is to be placed in a state-supported
program, the director shall accept immediately and place the
minor in a state-funded long-term evaluation and treatment
facility or state-funded approved substance use disorder treatment
program.

(2) The director’s placement authority shall be exercised
through a designated placement committee appointed by the
director and composed of children’s mental health specialists and
((chemical-dependency)) substance use disorder professionals,
including at least one child psychiatrist who represents the state-
funded, long-term, evaluation and treatment facility for minors
and one ((chemical—dependency)) substance use disorder
professional who represents the state-funded approved substance
use disorder treatment program. The responsibility of the
placement committee will be to:

(a) Make the long-term placement of the minor in the most
appropriate, available state-funded evaluation and treatment
facility or approved substance use disorder treatment program,
having carefully considered factors including the treatment needs
of the minor, the most appropriate facility able to respond to the
minor’s identified treatment needs, the geographic proximity of
the facility to the minor’s family, the immediate availability of
bed space, and the probable impact of the placement on other
residents of the facility;

(b) Approve or deny requests from treatment facilities for
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transfer of a minor to another facility;

(c) Receive and monitor reports required under this section;

(d) Receive and monitor reports of all discharges.

(3) The director may authorize transfer of minors among
treatment facilities if the transfer is in the best interests of the
minor or due to treatment priorities.

(4) The responsible state-funded evaluation and treatment
facility or approved substance use disorder treatment program
shall submit a report to the authority’s designated placement
committee within ninety days of admission and no less than every
one hundred eighty days thereafter, setting forth such facts as the
authority requires, including the minor’s individual treatment
plan and progress, recommendations for future treatment, and
possible less restrictive treatment.

Sec. 21. RCW 18.130.175 and 2006 ¢ 99 s 7 are each
amended to read as follows:

(1) In lieu of disciplinary action under RCW 18.130.160 and if
the disciplining authority determines that the unprofessional
conduct may be the result of substance abuse, the disciplining
authority may refer the license holder to a voluntary substance
abuse monitoring program approved by the disciplining authority.

The cost of the treatment shall be the responsibility of the
license holder, but the responsibility does not preclude payment
by an employer, existing insurance coverage, or other sources.
Primary alcoholism or other drug addiction treatment shall be
provided by approved treatment programs under RCW
70.96A.020 or by any other provider approved by the entity or the
commission. However, nothing shall prohibit the disciplining
authority from approving additional services and programs as an
adjunct to primary alcoholism or other drug addiction treatment.
The disciplining authority may also approve the use of out-of-
state programs. Referral of the license holder to the program shall
be done only with the consent of the license holder. Referral to
the program may also include probationary conditions for a
designated period of time. If the license holder does not consent
to be referred to the program or does not successfully complete
the program, the disciplining authority may take appropriate
action under RCW 18.130.160 which includes suspension of the
license unless or until the disciplining authority, in consultation
with the director of the voluntary substance abuse monitoring
program, determines the license holder is able to practice safely.
The secretary shall adopt uniform rules for the evaluation by the
((diseiphinary-fdiseiplining})) disciplining authority of a relapse
or program violation on the part of a license holder in the
substance abuse monitoring program. The evaluation shall
encourage program participation with additional conditions, in
lieu of disciplinary action, when the ((disciphinany-fdisciplining]))
disciplining authority determines that the license holder is able to
continue to practice with reasonable skill and safety.

(2) In addition to approving substance abuse monitoring
programs that may receive referrals from the disciplining
authority, the disciplining authority may establish by rule
requirements for participation of license holders who are not
being investigated or monitored by the disciplining authority for
substance abuse. License holders voluntarily participating in the
approved programs without being referred by the disciplining
authority shall not be subject to disciplinary action under RCW
18.130.160 for their substance abuse, and shall not have their
participation made known to the disciplining authority, if they
meet the requirements of this section and the program in which
they are participating.

(3) The license holder shall sign a waiver allowing the program
to release information to the disciplining authority if the licensee
does not comply with the requirements of this section or is unable
to practice with reasonable skill or safety. The substance abuse
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program shall report to the disciplining authority any license
holder who fails to comply with the requirements of this section
or the program or who, in the opinion of the program, is unable to
practice with reasonable skill or safety. License holders shall
report to the disciplining authority if they fail to comply with this
section or do not complete the program’s requirements. License
holders may, upon the agreement of the program and disciplining
authority, reenter the program if they have previously failed to
comply with this section.

(4) The treatment and pretreatment records of license holders
referred to or voluntarily participating in approved programs shall
be confidential, shall be exempt from chapter 42.56 RCW, and
shall not be subject to discovery by subpoena or admissible as
evidence except for monitoring records reported to the
disciplining authority for cause as defined in subsection (3) of this
section. Monitoring records relating to license holders referred to
the program by the disciplining authority or relating to license
holders reported to the disciplining authority by the program for
cause, shall be released to the disciplining authority at the request
of the disciplining authority. Records held by the disciplining
authority under this section shall be exempt from chapter 42.56
RCW and shall not be subject to discovery by subpoena except
by the license holder.

(5) "Substance abuse," as used in this section, means the
impairment, as determined by the disciplining authority, of a
license holder’s professional services by an addiction to, a
dependency on, or the use of alcohol, legend drugs, or controlled
substances.

(6) This section does not affect an employer’s right or ability
to make employment-related decisions regarding a license holder.
This section does not restrict the authority of the disciplining
authority to take disciplinary action for any other unprofessional
conduct.

(7) A person who, in good faith, reports information or takes
action in connection with this section is immune from civil
liability for reporting information or taking the action.

(a) The immunity from civil liability provided by this section
shall be liberally construed to accomplish the purposes of this
section and the persons entitled to immunity shall include:

(i) An approved monitoring treatment program;

(ii) The professional association operating the program;

(iif) Members, employees, or agents of the program or
association;

(iv) Persons reporting a license holder as being possibly
impaired or providing information about the license holder’s
impairment; and

(v) Professionals supervising or monitoring the course of the
impaired license holder’s treatment or rehabilitation.

(b) The courts are strongly encouraged to impose sanctions on
clients and their attorneys whose allegations under this subsection
are not made in good faith and are without either reasonable
objective, substantive grounds, or both.

(c) The immunity provided in this section is in addition to any
other immunity provided by law.

(8) In the case of a person who is applying to be a substance
use disorder professional or substance use disorder professional
trainee certified under chapter 18.205 RCW, if the person is:

(a) Less than one year in recovery from a substance use
disorder, the duration of time that the person may be required to
participate in the voluntary substance abuse monitoring program
may not exceed the amount of time necessary for the person to
achieve one year in recovery; or

(b) At least one year in recovery from a substance use disorder,
the person may not be required to participate in the substance
abuse monitoring program.
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Sec. 22. RCW 43.43.842 and 2014 ¢ 88 s 1 are each amended
to read as follows:

(1)(a) The secretary of social and health services and the
secretary of health shall adopt additional requirements for the
licensure or relicensure of agencies, facilities, and licensed
individuals who provide care and treatment to vulnerable adults,
including nursing pools registered under chapter 18.52C RCW.
These additional requirements shall ensure that any person
associated with a licensed agency or facility having unsupervised
access with a vulnerable adult shall not be the respondent in an
active protective order under RCW 74.34.130, nor have been: (i)
Convicted of a crime against persons as defined in RCW
43.43.830, except as provided in this section; (ii) convicted of
crimes relating to financial exploitation as defined in RCW
43.43.830, except as provided in this section; or (iii) found in any
disciplinary board final decision to have abused a vulnerable adult
under RCW 43.43.830.

(b) A person associated with a licensed agency or facility who
has unsupervised access with a vulnerable adult shall make the
disclosures specified in RCW 43.43.834(2). The person shall
make the disclosures in writing, sign, and swear to the contents
under penalty of perjury. The person shall, in the disclosures,
specify all crimes against children or other persons, all crimes
relating to financial exploitation, and all crimes relating to drugs
as defined in RCW 43.43.830, committed by the person.

(2) The rules adopted under this section shall permit the
licensee to consider the criminal history of an applicant for
employment in a licensed facility when the applicant has one or
more convictions for a past offense and:

(a) The offense was simple assault, assault in the fourth degree,
or the same offense as it may be renamed, and three or more years
have passed between the most recent conviction and the date of
application for employment;

(b) The offense was prostitution, or the same offense as it may
be renamed, and three or more years have passed between the
most recent conviction and the date of application for
employment;

(c) The offense was theft in the third degree, or the same
offense as it may be renamed, and three or more years have passed
between the most recent conviction and the date of application for
employment;

(d) The offense was theft in the second degree, or the same
offense as it may be renamed, and five or more years have passed
between the most recent conviction and the date of application for
employment;

(e) The offense was forgery, or the same offense as it may be
renamed, and five or more years have passed between the most
recent conviction and the date of application for employment;

(f) The department of social and health services reviewed the
employee’s otherwise disqualifying criminal history through the
department of social and health services’ background assessment
review team process conducted in 2002, and determined that such
employee could remain in a position covered by this section; or

(9) The otherwise disqualifying conviction or disposition has
been the subject of a pardon, annulment, or other equivalent
procedure.

The offenses set forth in (a) through (g) of this subsection do
not automatically disqualify an applicant from employment by a
licensee. Nothing in this section may be construed to require the
employment of any person against a licensee’s judgment.

(3) The rules adopted pursuant to subsection (2) of this section
may not allow a licensee to automatically deny an applicant with
a conviction for an offense set forth in subsection (2) of this
section for a position as a substance use disorder professional or
substance use disorder professional trainee certified under chapter
18.205 RCW if:

(a) At least one year has passed between the applicant’s most
recent conviction for an offense set forth in subsection (2) of this
section and the date of application for employment;

(b) The offense was committed as a result of the applicant’s
substance use or untreated mental health symptoms; and

(c) The applicant is at least one year in recovery from a
substance use disorder, whether through abstinence or stability on
medication-assisted therapy, or in recovery from a mental health
disorder.

(4) In consultation with law enforcement personnel, the
secretary of social and health services and the secretary of health
shall investigate, or cause to be investigated, the conviction
record and the protection proceeding record information under
this chapter of the staff of each agency or facility under their
respective jurisdictions seeking licensure or relicensure. An
individual responding to a criminal background inquiry request
from his or her employer or potential employer shall disclose the
information about his or her criminal history under penalty of
perjury. The secretaries shall use the information solely for the
purpose of determining eligibility for licensure or relicensure.
Criminal justice agencies shall provide the secretaries such
information as they may have and that the secretaries may require
for such purpose.

NEW SECTION. Sec.23. Anew section is added to chapter
18.205 RCW to read as follows:

The department may not automatically deny an applicant for
certification under this chapter for a position as a substance use
disorder professional or substance use disorder professional
trainee based on a conviction history consisting of convictions for
simple assault, assault in the fourth degree, prostitution, theft in
the third degree, theft in the second degree, or forgery, the same
offenses as they may be renamed, or substantially equivalent
offenses committed in other states or jurisdictions if:

(1) At least one year has passed between the applicant’s most
recent conviction for an offense set forth in this section and the
date of application for employment;

(2) The offense was committed as a result of the person’s
substance use or untreated mental health symptoms; and

(3) The applicant is at least one year in recovery from a
substance use disorder, whether through abstinence or stability on
medication-assisted therapy, or in recovery from mental health
challenges.

Sec. 24. RCW 18.130.055 and 2016 ¢ 81 s 12 are each
amended to read as follows:

(1) The disciplining authority may deny an application for
licensure or grant a license with conditions if the applicant:

(a) Has had his or her license to practice any health care
profession suspended, revoked, or restricted, by competent
authority in any state, federal, or foreign jurisdiction;

(b) Has committed any act defined as unprofessional conduct
for a license holder under RCW 18.130.180, except as provided
in RCW 9.97.020;

(c) Has been convicted or is subject to current prosecution or
pending charges of a crime involving moral turpitude or a crime
identified in RCW 43.43.830, except as provided in RCW
9.97.020 and section 23 of this act. For purposes of this section,
conviction includes all instances in which a plea of guilty or nolo
contendere is the basis for the conviction and all proceedings in
which the prosecution or sentence has been deferred or
suspended. At the request of an applicant for an original license
whose conviction is under appeal, the disciplining authority may
defer decision upon the application during the pendency of such
a prosecution or appeal;

(d) Fails to prove that he or she is qualified in accordance with
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the provisions of this chapter, the chapters identified in RCW
18.130.040(2), or the rules adopted by the disciplining authority;
or

(e) Is not able to practice with reasonable skill and safety to
consumers by reason of any mental or physical condition.

(i) The disciplining authority may require the applicant, at his
or her own expense, to submit to a mental, physical, or
psychological examination by one or more licensed health
professionals designated by the disciplining authority. The
disciplining authority shall provide written notice of its
requirement for a mental or physical examination that includes a
statement of the specific conduct, event, or circumstances
justifying an examination and a statement of the nature, purpose,
scope, and content of the intended examination. If the applicant
fails to submit to the examination or provide the results of the
examination or any required waivers, the disciplining authority
may deny the application.

(ii) An applicant governed by this chapter is deemed to have
given consent to submit to a mental, physical, or psychological
examination when directed in writing by the disciplining
authority and further to have waived all objections to the
admissibility or use of the examining health professional’s
testimony or examination reports by the disciplining authority on
the grounds that the testimony or reports constitute privileged
communications.

(2) The provisions of RCW 9.95.240 and chapter 9.96A RCW
do not apply to a decision to deny a license under this section.

(3) The disciplining authority shall give written notice to the
applicant of the decision to deny a license or grant a license with
conditions in response to an application for a license. The notice
must state the grounds and factual basis for the action and be
served upon the applicant.

(4) Alicense applicant who is aggrieved by the decision to deny
the license or grant the license with conditions has the right to an
adjudicative proceeding. The application for adjudicative
proceeding must be in writing, state the basis for contesting the
adverse action, include a copy of the adverse notice, and be served
on and received by the department within twenty-eight days of
the decision. The license applicant has the burden to establish, by
a preponderance of evidence, that the license applicant is
qualified in accordance with the provisions of this chapter, the
chapters identified in RCW 18.130.040(2), and the rules adopted
by the disciplining authority.

NEW SECTION. Sec.25. A new section is added to chapter
18.205 RCW to read as follows:

(1) The department shall develop training standards for the
creation of a co-occurring disorder specialist enhancement which
may be added to the license or registration held by one of the
following:

(a) Psychologists licensed under chapter 18.83 RCW;

(b) Independent clinical social workers licensed under chapter
18.225 RCW;

(c) Marriage and family therapists licensed under chapter
18.225 RCW;

(d) Mental health counselors licensed under chapter 18.225
RCW:; and

(e) An agency affiliated counselor under chapter 18.19 RCW
with a master’s degree or further advanced degree in counseling
or one of the social sciences from an accredited college or
university who has at least two years of experience, experience
gained under the supervision of a mental health professional
recognized by the department or attested to by the licensed
behavioral health agency, in direct treatment of persons with
mental illness or emotional disturbance.

(2) To obtain the co-occurring disorder specialist enhancement,
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the applicant must meet training standards and experience
requirements. The training standards must be designed with
consideration of the practices of the health professions listed in
subsection (1) of this section and consisting of sixty hours of
instruction consisting of (a) thirty hours in understanding the
disease pattern of addiction and the pharmacology of alcohol and
other drugs; and (b) thirty hours in understanding addiction
placement, continuing care, and discharge criteria, including the
American society of addiction medicine criteria; treatment
planning specific to substance abuse; relapse prevention; and
confidentiality issues specific to substance use disorder treatment.

(3) In developing the training standards, the department shall
consult with the examining board of psychology established in
chapter 18.83 RCW, the Washington state mental health
counselors, marriage and family therapists, and social workers
advisory committee established in chapter 18.225 RCW, the
substance use disorder certification advisory committee
established in chapter 18.205 RCW, and educational institutions
in Washington state that train psychologists, marriage and family
therapists, mental health counselors, independent clinical social
workers, and substance use disorder professionals.

(4) The department shall approve educational programs that
meet the training standards, and must not limit its approval to
university-based courses.

(5) The secretary shall issue a co-occurring disorder specialist
enhancement to any applicant who demonstrates to the secretary’s
satisfaction that the following requirements have been met:

() Completion of the training standards;

(b) Successful completion of an approved examination based
on core competencies of substance use disorder counseling;

(c) Successful completion of an experience requirement of:

(i) Eighty hours of supervised experience for an applicant listed
under subsection (1) of this section with fewer than five years of
experience; or

(ii) Forty hours of supervised experience for an applicant listed
under subsection (1) of this section with five or more years of
experience.

(6) An applicant for the co-occurring disorder specialist
enhancement may receive supervised experience from any person
who meets or exceeds the requirements of a certified substance
use disorder professional in the state of Washington and who
would be eligible to take the examination required for substance
use disorder professional certification.

(7) A person who has obtained a co-occurring disorder
specialist enhancement may provide substance use disorder
counseling services which are equal in scope with those provided
by substance use disorder professionals under this chapter,
subject to the following limitations:

(a) A co-occurring disorder specialist must provide substance
use disorder counseling in the context of:

(i) Employment by an agency that provides counseling
Services; or

(ii) A federally qualified health center; or

(iii) A hospital; and

(b) Following an initial intake or assessment, the co-occurring
disorder specialist may provide substance use disorder treatment
only to clients who are also diagnosed with a mental health
disorder.

(8) The secretary shall establish by rule what constitutes
adequate proof of meeting the criteria.

(9) Applicants are subject to the grounds for denial of a
certificate or issuance of a conditional certificate under chapter
18.130 RCW.

NEW SECTION. Sec.26. A new section is added to chapter
18.205 RCW to read as follows:



112 JOURNAL OF THE SENATE

(1) Beginning July 1, 2020, subject to the availability of
amounts appropriated for this specific purpose, the department
shall contract with an educational program to offer the training
developed under section 25 of this act. The contracted educational
program shall offer the training at a reduced cost to health care
providers identified in section 25 of this act. The training must be
(a) available online on an ongoing basis and (b) offered in person
at least four times per calendar year.

(2) Beginning July 1, 2020, subject to the availability of
amounts appropriated for this specific purpose, the department
shall contract with an entity to provide a telephonic consultation
service to assist health care providers who have been issued a
substance use disorder professional certification pursuant to
RCW 18.205.090 or a co-occurring disorder specialist
enhancement under section 25 of this act with the diagnosis and
treatment of patients with co-occurring behavioral health
disorders.

(3) The department shall identify supervisors who are trained
and available to supervise persons seeking to meet the supervised
experience requirements established under section 25 of this act.

(4) This section expires July 1, 2025.

NEW SECTION. Sec.27. A new section is added to chapter
18.83 RCW to read as follows:

The department shall reduce the total number of supervised
experience hours required under RCW 18.83.070 by three months
for any applicant for a license under this chapter who has
practiced as a certified chemical dependency professional for
three years in the previous ten years.

NEW SECTION. Sec.28. A new section is added to chapter
18.225 RCW to read as follows:

The department shall reduce the total number of supervised
experience hours required under RCW 18.225.090 by ten percent
for any applicant for a license under this chapter who has
practiced as a certified chemical dependency professional for
three years in the previous ten years.

NEW SECTION. Sec. 29. The department of health must
amend its rules, including WAC 246-341-0515, to allow persons
with a co-occurring disorder specialist enhancement under
chapter 18.205 RCW to provide substance use disorder
counseling services that are equal in scope with the scope and
practice of a substance use disorder professional under chapter
18.205 RCW, subject to the practice limitations under section 25
of this act.

NEW SECTION. Sec. 30. The department of health shall
conduct a sunrise review under chapter 18.120 RCW to evaluate
the need for creation of a bachelor’s level behavioral health
professional credential that includes competencies related to the
treatment of both substance use and mental health disorders
appropriate to the bachelor’s level of education, allows for
reimbursement of services in all appropriate settings where
persons with behavioral health disorders are treated, and is
designed to facilitate work in conjunction with master’s level
clinicians in a fashion that enables all professionals to work at the
top of their scope of license.

NEW SECTION. Sec. 31. (1) Section 13 of this act takes
effect August 1, 2020.
(2) Section 19 of this act takes effect July 1, 2026.

NEW SECTION. Sec. 32. (1) Section 12 of this act expires
August 1, 2020.

(2) Section 18 of this act expires July 1, 2026."

On page 1, line 2 of the title, after “practice;" strike the
remainder of the title and insert "amending RCW 18.205.010,

18.205.020, 18.205.030, 18.205.080, 18.205.090, 18.205.095,
18.205.100, 10.77.079, 13.40.020, 13.40.042, 18.130.040,
43.70.442, 43.70.442, 70.97.010, 70.97.030, 71.34.020,
71.34.720, 71.34.720, 71.34.760, 18.130.175, 43.43.842, and
18.130.055; reenacting and amending RCW 71.05.020; adding
new sections to chapter 18.205 RCW; adding a new section to
chapter 18.83 RCW; adding a new section to chapter 18.225
RCW; creating new sections; providing effective dates; and
providing expiration dates."

The President declared the question before the Senate to be the
adoption of striking amendment no. 729 by Senator Dhingra to
Engrossed Substitute House Bill No. 1768.

The motion by Senator Dhingra carried and striking
amendment no. 729 was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Engrossed Substitute House Bill No. 1768 as amended by the
Senate was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Dhingra, Rivers, O’Ban, Brown, Becker, Sheldon
and Holy spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute House Bill No. 1768 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute House Bill No. 1768 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 48; Nays, 0;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1768, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1510, by
House Committee on Transportation (originally sponsored by
Shea, Riccelli, Walsh, Young and McCaslin)

Governing the use of narrow track vehicles.

The measure was read the second time.

MOTION

Senator Saldafia moved that the following amendment no. 728
by Senator Saldafia be adopted:

On page 1, line 8, after "width" insert ", and meets the
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applicable requirements of chapter 46.37 RCW"

On page 4, line 10, after "another.” insert "A motorcycle and
narrow track vehicle may not be operated two abreast in a single
lane."

On page 4, after line 12, insert the following:

"Sec. 6. RCW 46.12.560 and 2011 ¢ 114 s 7 are each
amended to read as follows:

(1)(a) Before accepting an application for a certificate of title,
the department, county auditor or other agent, or subagent
appointed by the director shall require an applicant to provide a
certificate of vehicle inspection completed by the Washington
state patrol or other authorized inspector if the vehicle:

(i) Was declared a total loss or salvage vehicle under the laws
of this state;

(ii) Has been rebuilt after the certificate of title was returned to
the department under RCW 46.12.600 and the vehicle was not
kept by the registered owner at the time of the vehicle’s
destruction or declaration as a total loss; or

(iii) s presented with documents from another state showing
that the vehicle was a total loss or salvage vehicle and has not
been reissued a valid registration certificate from that state after
the declaration of total loss or salvage.

(b) A vehicle presented for inspection must have all damaged
major component parts replaced or repaired to meet all
requirements in law and rule before the Washington state patrol
will inspect the vehicle. The inspection must verify that the
vehicle identification number is genuine and agrees with the
number shown on the certificate of title and registration
certificate.

(c) A Washington state patrol vehicle identification humber
specialist must ensure that all major component parts used for the
reconstruction of a salvage or rebuilt vehicle were obtained
legally, and must securely attach a marking at the driver’s door
latch pillar indicating the vehicle was previously destroyed or
declared a total loss. It is a class C felony for a person to remove
the marking indicating that the vehicle was previously destroyed
or declared a total loss.

(2) A person presenting a vehicle for inspection under
subsection (1) of this section must provide original invoices for
new and used parts from:

(a) A vendor that is registered with the department of revenue
or a comparable agency in the jurisdiction where the major
component parts were purchased for the collection of retail sales
or use taxes. The invoices must include:

(i) The name and address of the business;

(ii) A description of the part or parts sold,;

(iii) The date of sale; and

(iv) The amount of sale to include all taxes paid unless
exempted by the department of revenue or a comparable agency
in the jurisdiction where the major component parts were
purchased;

(b) A vehicle wrecker licensed under chapter 46.80 RCW or a
comparable business in the jurisdiction outside Washington state
where the major component part was purchased; and

(c) Private individuals. The private individual must have the
certificate of title to the vehicle where the parts were taken from
unless the parts were obtained from a parts car owned by a
collector. Bills of sale for parts must be notarized and include:

(i) The names and addresses of the sellers and purchasers;

(ii) A description of the vehicle and the part or parts being sold,
including the make, model, year, and identification or serial
number;

(iii) The date of sale; and

(iv) The purchase price of the vehicle part or parts.

(3) A person presenting a vehicle for inspection under this

2019 REGULAR SESSION
section who is unable to provide an acceptable release of interest
or proof of ownership for a vehicle or major component part as
described in this section shall apply for an ownership in doubt
application described in RCW 46.12.680.

(4)(a) Before accepting an application for a certificate of title,
the department, county auditor or other agent, or subagent
appointed by the director shall require an applicant to provide a
certificate of vehicle inspection completed by the Washington
state patrol or other authorized inspector when the application is
for a vehicle being titled for the first time as:

(i) Assembled;

(if) Glider Kit;

(iii) Homemade;

(iv) Kit vehicle;

(v) Street rod vehicle;

(vi) Custom vehicle; or

(vii) Subject to ownership in doubt under RCW 46.12.680.

(b) The inspection must verify that the vehicle identification
number is genuine and agrees with the number shown on the
certificate of title and registration certificate.

(5)(a) Before accepting an application for a certificate of title,
registration, or registration renewal, if a vehicle inspection has not
previously been completed in Washington, the department,
county auditor or other agent, or subagent appointed by the
director shall require an applicant to provide a certificate of
vehicle inspection completed by the Washington state patrol
when the application is for a narrow track vehicle.

(b) The inspection must verify that the vehicle identification
number is genuine and agrees with the number shown on the
certificate of title and reqgistration certificate. The inspection must
review the major component parts and other vehicle equipment
required under RCW 46.37.519(2) and provide a summary of the
equipment contained on the vehicle, indicating whether or not the
equipment is certified by the manufacturer as complying with
state and federal law.

(6)(a) Before accepting an application for a certificate of title,
the department, county auditor or other agent, or subagent
appointed by the director shall require an applicant to provide a
certificate of vehicle inspection completed by the Washington
state patrol when the application is for a vehicle with a vehicle
identification number that has been:

(i) Altered;

(ii) Defaced,;

(iii) Obliterated;

(iv) Omitted,;

(v) Removed; or

(vi) Otherwise absent.

(b) The application must include payment of the fee required
in RCW 46.17.135.

(c) The Washington state patrol shall assign a new vehicle
identification number to the vehicle and place or stamp the new
number in a conspicuous position on the vehicle.

(d) The department shall use the new vehicle identification
number assigned by the Washington state patrol as the official
vehicle identification number assigned to the vehicle.

((¢6))) (7) The department may adopt rules as necessary to
implement this section."”

On page 1, line 2 of the title, after "46.61.575," strike "and
46.61.608" and insert "46.61.608, and 46.12.560"

Senators Saldafia and King spoke in favor of adoption of the
amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 728 by Senator Saldafia on page 1,
line 8 to Engrossed Substitute House Bill No. 1510.
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The motion by Senator Saldafia carried and amendment no.
728 was adopted by voice vote.

MOTION

On motion of Senator Hobbs, the rules were suspended,
Engrossed Substitute House Bill No. 1510 as amended by the
Senate was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Hobbs, King and Padden spoke in favor of passage of
the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute House Bill No. 1510 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute House Bill No. 1510 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 48; Nays, 0;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1510, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

SECOND READING

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1582, by
House Committee on Civil Rights & Judiciary (originally
sponsored by Gregerson, Kloba, Peterson, Valdez, Pollet, Wylie,
Appleton, Bergquist, Doglio, Reeves, Tharinger, Kirby, Jinkins
and Macri)

Addressing manufactured/mobile home tenant protections.
The measure was read the second time.
MOTION

Senator Kuderer moved that the following committee striking
amendment by the Committee on Ways & Means be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 59.20.030 and 2008 c 116 s 2 are each
amended to read as follows:

For purposes of this chapter:

(1) "Abandoned" as it relates to a mobile home, manufactured
home, or park model owned by a tenant in a mobile home park,
mobile home park cooperative, or mobile home park subdivision
or tenancy in a mobile home lot means the tenant has defaulted in
rent and by absence and by words or actions reasonably indicates
the intention not to continue tenancy;

(2) "Eligible organization" includes local governments, local
housing authorities, nonprofit community or neighborhood-based
organizations, federally recognized Indian tribes in the state of
Washington, and regional or statewide nonprofit housing
assistance organizations;

(3) "Housing and low-income assistance organization" means
an organization that provides tenants living in mobile home parks,
manufactured housing communities, and manufactured/mobile
home communities with information about their rights and other
pertinent information;

(4) "Housing authority" or "authority" means any of the public
body corporate and politic created in RCW 35.82.030;

((64))) (5) "Landlord" means the owner of a mobile home park
and includes the agents of a landlord;

((65))) (6) "Local government" means a town government, city
government, code city government, or county government in the
state of Washington;

((6))) (7) "Manufactured home" means a single-family
dwelling built according to the United States department of
housing and urban development manufactured home construction
and safety standards act, which is a national preemptive building
code. A manufactured home also: (a) Includes plumbing, heating,
air conditioning, and electrical systems; (b) is built on a
permanent chassis; and (c) can be transported in one or more
sections with each section at least eight feet wide and forty feet
long when transported, or when installed on the site is three
hundred twenty square feet or greater;

((®)) (8) "Manufactured/mobile home" means either a
manufactured home or a mobile home;

((68))) (9) "Mabile home" means a factory-built dwelling built
prior to June 15, 1976, to standards other than the United States
department of housing and urban development code, and
acceptable under applicable state codes in effect at the time of
construction or introduction of the home into the state. Mobile
homes have not been built since the introduction of the United
States department of housing and urban development
manufactured home construction and safety act;

((69y)) (10) "Mobile home lot" means a portion of a mobile
home park or manufactured housing community designated as the
location of one mobile home, manufactured home, or park model
and its accessory buildings, and intended for the exclusive use as
a primary residence by the occupants of that mobile home,
manufactured home, or park model;

((49))) (11) "Mobile home park," "manufactured housing
community,” or "manufactured/mobile home community" means
any real property which is rented or held out for rent to others for
the placement of two or more mobile homes, manufactured
homes, or park models for the primary purpose of production of
income, except where such real property is rented or held out for
rent for seasonal recreational purpose only and is not intended for
year-round occupancy;

(&) (12) "Mobile home park cooperative" or
"manufactured housing cooperative” means real property
consisting of common areas and two or more lots held out for
placement of mobile homes, manufactured homes, or park models
in which both the individual lots and the common areas are owned
by an association of shareholders which leases or otherwise
extends the right to occupy individual lots to its own members;

(&) (13) "Mobile home park subdivision" or
"manufactured housing subdivision" means real property,
whether it is called a subdivision, condominium, or planned unit
development, consisting of common areas and two or more lots
held for placement of mobile homes, manufactured homes, or
park models in which there is private ownership of the individual
lots and common, undivided ownership of the common areas by
owners of the individual lots;
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((3))) (14) "Notice of sale" means a notice required under
RCW 59.20.300 to be delivered to all tenants of a
manufactured/mobile home community and other specified
parties within fourteen days after the date on which any
advertisement, multiple listing, or public notice advertises that a
manufactured/mobile home community is for sale;

((@4)) (15) "Park model" means a recreational vehicle
intended for permanent or semi-permanent installation and is used
as a primary residence;

((45))) (16) "Qualified sale of manufactured/mobile home
community" means the sale, as defined in RCW 82.45.010, of
land and improvements comprising a manufactured/mobile home
community that is transferred in a single purchase to a qualified
tenant organization or to an eligible organization for the purpose
of preserving the property as a manufactured/mobile home
community;

((6))) (17) "Qualified tenant organization" means a formal
organization of tenants within a manufactured/mobile home
community, with the only requirement for membership consisting
of being a tenant;

((&h)) (18) "Recreational vehicle" means a travel trailer,
motor home, truck camper, or camping trailer that is primarily
designed and used as temporary living quarters, is either self-
propelled or mounted on or drawn by another vehicle, is transient,
is not occupied as a primary residence, and is not immobilized or
permanently affixed to a mobile home lot;

((48))) (19) "Tenant" means any person, except a transient,
who rents a mobile home lot;

((49))) (20) "Transient" means a person who rents a mobile
home lot for a period of less than one month for purposes other
than as a primary residence;

((€269)) (21) "Occupant™ means any person, including a live-in
care provider, other than a tenant, who occupies a mobile home,
manufactured home, or park model and mobile home lot.

Sec. 2. RCW 59.20.045 and 1993 c 66 s 18 are each amended
to read as follows:

Rules are enforceable against a tenant only if:

(1) Their purpose is to promote the convenience, health, safety,
or welfare of the residents, protect and preserve the premises from
abusive use, or make a fair distribution of services and facilities
made available for the tenants generally;

(2) They are reasonably related to the purpose for which they
are adopted,

(3) They apply to all tenants in a fair manner;

(4) They are not for the purpose of evading an obligation of
the landlord; ((and))

(5) They are not retaliatory or discriminatory in nature; and

(6) With respect to any new or amended rules not contained
within the rental agreement, the tenant was provided at least thirty
days’ written notice of the new or amended rule. The tenant must
be provided with at least three months to comply with the new or
amended rule after the thirty-day notice period. Within the three-
month grace period, any violation of the new or amended rule
must result in a warning only. After expiration of the three-month
grace period, any violation of the new or amended rule subjects
the tenant to termination of the tenancy as authorized under RCW

59.20.080(1)(a).

Sec.3. RCW 59.20.050 and 1999 ¢ 359 s 4 are each amended
to read as follows:

(1) Except as provided in this section and section 8 of this act,
no landlord may offer a mobile home lot for rent to anyone
without offering a written rental agreement for a term of ((ere))
two years or more. However, no rental agreement may be for a
term of two years or more if a closure notice has been issued by
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the landlord under RCW 59.20.080(1)(e). No landlord may offer
to anyone any rental agreement for a term of ((ere)) two years or
more for which the monthly rental amount is greater, or the terms
of payment or other material conditions more burdensome to the
tenant, than any month-to-month rental agreement also offered to

tenant or prospective tenant. ((Anyeone—wheo—desires—to

PROVIBED,That—annualhy)) The landlord and prospective

tenant may agree to any rental agreement term that is less than
two vyears if both parties waive the two-year or more rental
agreement requirement under this section. At ((any)) the
anniversary date of ((the)) a tenancy under a two-year or more
rental agreement, the ((tenant—may—require—that-the landlord
provide-a)) written rental agreement ((fora-term-of-one-year))

automatically renews for a term of one year unless agreed to
otherwise by the parties. No landlord shall allow a mobile home,
manufactured home, or park model to be moved into a mobile
home park in this state until a written rental agreement has been
signed by and is in the possession of the parties: PROVIDED,
That if the landlord allows the tenant to move a mobile home,
manufactured home, or park model into a mobile home park
without obtaining a written rental agreement for a term of ((ene))
two years or more, or a written waiver of the right to a ((ene))
two-year term or more, the term of the tenancy shall be deemed
to be for ((ere)) two years from the date of occupancy of the
mobile home lot;

(2) The requirements of subsection (1) of this section shall not
apply if:

(a) The mobile home park or part thereof has been acquired or
is under imminent threat of condemnation for a public works
project, or

(b) An employer-employee relationship exists between a
landlord and tenant;

(3) The provisions of this section shall apply to any tenancy
upon expiration of the term of any oral or written rental agreement
governing such tenancy.

Sec. 4. RCW 59.20.060 and 2012 ¢ 213 s 1 are each amended
to read as follows:

(1) Any mobile home space tenancy regardless of the term,
shall be based upon a written rental agreement, signed by the
parties, which shall contain:

(a) The terms for the payment of rent, including time and place,
and any additional charges to be paid by the tenant. Additional
charges that occur less frequently than monthly shall be itemized
in a billing to the tenant;

(b) Reasonable rules for guest parking which shall be clearly
stated,;

(c) The rules and regulations of the park;

(d) The name and address of the person who is the landlord,
and if such person does not reside in the state there shall also be
designated by name and address a person who resides in the
county where the mobile home park is located who is authorized
to act as agent for the purposes of service of notices and process.
If no designation is made of a person to act as agent, then the
person to whom rental payments are to be made shall be
considered the agent;

(e) The name and address of any party who has a secured
interest in the mobile home, manufactured home, or park model;

(f) A forwarding address of the tenant or the name and address
of a person who would likely know the whereabouts of the tenant
in the event of an emergency or an abandonment of the mobile
home, manufactured home, or park model;

(9)(i) A covenant by the landlord that, except for acts or events
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beyond the control of the landlord, the mobile home park will not
be converted to a land use that will prevent the space that is the
subject of the lease from continuing to be used for its intended use
for a period of ((three)) four years after the beginning of the term
of the rental agreement;

(ii) A rental agreement may, in the alternative, contain a
statement that: "The park may be sold or otherwise transferred at
any time with the result that subsequent owners may close the
mobile home park, or that the landlord may close the park at any
time after the required closure notice as provided in RCW
59.20.080." The covenant or statement required by this subsection
must: (A) Appear in print that is in bold face and is larger than the
other text of the rental agreement; (B) be set off by means of a
box, blank space, or comparable visual device; and (C) be located
directly above the tenant’s signature on the rental agreement((=));

(h) A copy of a closure notice, as required in RCW 59.20.080,
if such notice is in effect;

(i) The terms and conditions under which any deposit or
portion thereof may be withheld by the landlord upon termination
of the rental agreement if any moneys are paid to the landlord by
the tenant as a deposit or as security for performance of the
tenant’s obligations in a rental agreement;

((8)) () A listing of the utilities, services, and facilities which
will be available to the tenant during the tenancy and the nature
of the fees, if any, to be charged together with a statement that, in
the event any utilities, services, or facilities are to be charged
independent of the rent or are permanently discontinued during
the term of the rental agreement, the landlord agrees to decrease
the amount of rent charged proportionately. This subsection (1)(j)
does not apply to circumstances when the landlord changes or
converts the nature or use of a service or facility;

((6)) (K) A written description, picture, plan, or map of the
boundaries of a mobile home space sufficient to inform the tenant
of the exact location of the tenant’s space in relation to other
tenants’ spaces;

((€))) () A written description, picture, plan, or map of the
location of the tenant’s responsibility for utility hook-ups,
consistent with RCW 59.20.130(6);

(()) (m) A statement of the current zoning of the land on
which the mobile home park is located; ((and

))) (n) A statement of the expiration date of any conditional
use, temporary use, or other land use permit subject to a fixed
expiration date that is necessary for the continued use of the land
as a mobile home park; and

(0) A written statement containing accurate historical
information regarding the past five years’ rental amount charged
for the lot or space.

(2) Any rental agreement executed between the landlord and
tenant shall not contain any provision:

(a) Which allows the landlord to charge a fee for guest parking
unless a violation of the rules for guest parking occurs:
PROVIDED, That a fee may be charged for guest parking which
covers an extended period of time as defined in the rental
agreement;

(b) Which authorizes the towing or impounding of a vehicle
except upon notice to the owner thereof or the tenant whose guest
is the owner of the vehicle;

(c) Which allows the landlord to alter the due date for rent
payment or increase the rent: (i) During the term of the rental
agreement if the term is less than ((ene)) two years, or (ii) more
frequently than annually if the initial term is for ((ere)) two years
or more: PROVIDED, That a rental agreement may include an
escalation clause for a pro rata share of any increase in the mobile
home park’s real property taxes or utility assessments or charges,
over the base taxes or utility assessments or charges of the year in
which the rental agreement took effect, if the clause also provides

for a pro rata reduction in rent or other charges in the event of a
reduction in real property taxes or utility assessments or charges,
below the base year: PROVIDED FURTHER, That a rental
agreement for a term exceeding ((ene)) two years may provide for
annual increases in rent in specified amounts or by a formula
specified in such agreement. Any rent increase authorized under
this subsection (2)(c) that occurs within the closure notice period
pursuant to RCW 59.20.080(1)(e) may not be more than one
percentage point above the United States consumer price index
for all urban consumers, housing component, published by the
United States bureau of labor statistics in the periodical "Monthly
Labor Review and Handbook of Labor Statistics™ as established
annually by the department of commerce;

(d) By which the tenant agrees to waive or forego rights or
remedies under this chapter;

(e) Allowing the landlord to charge an "entrance fee" or an
"exit fee." However, an entrance fee may be charged as part of a
continuing care contract as defined in RCW 70.38.025;

(f) Which allows the landlord to charge a fee for guests:
PROVIDED, That a landlord may establish rules charging for
guests who remain on the premises for more than fifteen days in
any sixty-day period,;

(9) By which the tenant agrees to waive or forego homestead
rights provided by chapter 6.13 RCW. This subsection shall not
prohibit such waiver after a default in rent so long as such waiver
is in writing signed by the husband and wife or by an unmarried
claimant and in consideration of the landlord’s agreement not to
terminate the tenancy for a period of time specified in the waiver
if the landlord would be otherwise entitled to terminate the
tenancy under this chapter; or

(h) By which, at the time the rental agreement is entered into,
the landlord and tenant agree to the selection of a particular
arbitrator.

(3) Any provision prohibited under this section that is included
in a rental agreement is unenforceable.

Sec.5. RCW 59.20.070 and 2012 ¢ 213 s 2 are each amended
to read as follows:

A landlord shall not:

(1) Deny any tenant the right to sell such tenant’s mobile
home, manufactured home, or park model within a park, or
prohibit, in any manner, any tenant from posting on the tenant’s
manufactured/mobile home or park model, or on the rented
mobile home lot, a commercially reasonable "for sale" sign or any
similar sign designed to advertise the sale of the
manufactured/mobile home or park model. In addition, a landlord
shall not require the removal of the mobile home, manufactured
home, or park model from the park because of the sale thereof.
Requirements for the transfer of the rental agreement are in RCW
59.20.073. Nothing in this subsection prohibits a landlord from
enforcing reasonable rules or restrictions regarding the placement
of "for sale" signs on the tenant’s manufactured/mobile home or
park model, or on the rented mobile home lot, if (a) the main
purpose of the rules or restrictions is to protect the safety of park
tenants or residents and (b) the rules or restrictions comply with
RCW 59.20.045. The landlord may restrict the number of "for
sale" signs on the lot to two and may restrict the size of the signs
to conform to those in common use by home sale businesses;

(2) Restrict the tenant’s freedom of choice in purchasing goods
or services but may reserve the right to approve or disapprove any
exterior structural improvements on a mobile home space:
PROVIDED, That door-to-door solicitation in the mobile home
park may be restricted in the rental agreement. Door-to-door
solicitation does not include public officials, housing and low-
income assistance organizations, or candidates for public office
meeting or distributing information to tenants in accordance with
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subsection (3) or (4) of this section;

(3) Prohibit the distribution of information or meetings by
tenants of the mobile home park to discuss mobile home living
and affairs, including political caucuses or forums for or speeches
of public officials or candidates for public office, meetings with
housing and low-income assistance organizations, or meetings of
organizations that represent the interest of tenants in the park,
held in a tenant’s home or any of the park community or
recreation halls if these halls are open for the use of the tenants,
conducted at reasonable times and in an orderly manner on the
premises, nor penalize any tenant for participation in such
activities;

(4) Prohibit a public official, housing and low-income
assistance organization, or candidate for public office from
meeting with or distributing information to tenants in their
individual mobile homes, manufactured homes, or park models,
nor penalize any tenant for participating in these meetings or
receiving this information;

(5) Evict a tenant, terminate a rental agreement, decline to
renew a rental agreement, increase rental or other tenant
obligations, decrease services, or modify park rules in retaliation
for any of the following actions on the part of a tenant taken in
good faith:

(a) Filing a complaint with any federal, state, county, or
municipal governmental authority relating to any alleged
violation by the landlord of an applicable statute, regulation, or
ordinance;

(b) Requesting the landlord to comply with the provision of
this chapter or other applicable statute, regulation, or ordinance
of the state, county, or municipality;

(c) Filing suit against the landlord for any reason;

(d) Participation or membership in any homeowners
association or group;

(6) Charge to any tenant a utility fee in excess of actual utility
costs or intentionally cause termination or interruption of any
tenant’s utility services, including water, heat, electricity, or gas,
except when an interruption of a reasonable duration is required
to make necessary repairs;

(7) Remove or exclude a tenant from the premises unless this
chapter is complied with or the exclusion or removal is under an
appropriate court order; or

(8) Prevent the entry or require the removal of a mobile home,
manufactured home, or park model for the sole reason that the
mobile home has reached a certain age. Nothing in this subsection
shall limit a ((fandlerds?)) landlord’s right to exclude or expel a
mobile home, manufactured home, or park model for any other
reason, including but not limited to, failure to comply with fire,
safety, and other provisions of local ordinances and state laws
relating to mobile homes, manufactured homes, and park models,
as long as the action conforms to this chapter or any other relevant
statutory provision.

Sec. 6. RCW 59.20.073 and 2012 ¢ 213 s 3 are each amended
to read as follows:

(1) Any rental agreement shall be assignable by the tenant to
any person to whom he or she sells or transfers title to the mobile
home, manufactured home, or park model.

(2) A tenant who sells a mobile home, manufactured home, or
park model within a park shall notify the landlord in writing of
the date of the intended sale and transfer of the rental agreement
at least fifteen days in advance of such intended transfer and shall
notify the buyer in writing of the provisions of this section. The
tenant shall verify in writing to the landlord payment of all taxes,
rent, and reasonable expenses due on the mobile home,
manufactured home, or park model and mobile home lot. The
tenant shall notify the buyer of all taxes, rent, and reasonable
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expenses due on the manufactured/mobile home or park model
and the mobile home lot.

(3) ((Fhelandlord-shalnetify-the selling-tenant-in-writing-of
arefusal-to-permit-transfer-of the rental-agreement-at-least-seven
days-in-advance-of such-intended-transfer:)) At least seven days

in advance of such intended transfer, the landlord shall:

(a) Notify the selling tenant, in writing, of a refusal to permit
transfer of the rental agreement; or

(b) If the landlord approves of the transfer, provide the buyer
with copies of the written rental agreement, the rules and
requlations, and all other documents related to the tenancy. A
landlord may not accept payment for rent or deposit from the
buyer until the landlord has provided the buyer with these copies.

(4) The landlord may require the mobile home, manufactured
home, or park model to meet applicable fire and safety standards
if a state or local agency responsible for the enforcement of fire
and safety standards has issued a notice of violation of those
standards to the tenant and those violations remain uncorrected.
Upon correction of the violation to the satisfaction of the state or
local agency responsible for the enforcement of that notice of
violation, the landlord’s refusal to permit the transfer is deemed
withdrawn.

(5) The landlord shall approve or disapprove of the assignment
of a rental agreement on the same basis that the landlord approves
or disapproves of any new tenant, and any disapproval shall be in
writing. Consent to an assignment shall not be unreasonably
withheld.

(6) Failure to notify the landlord in writing, as required under
subsection (2) of this section; or failure of the new tenant to make
a good faith attempt to arrange an interview with the landlord to
discuss assignment of the rental agreement; or failure of the
current or new tenant to obtain written approval of the landlord
for assignment of the rental agreement, shall be grounds for
disapproval of such transfer.

Sec. 7. RCW 59.20.080 and 2012 ¢ 213 s 4 are each amended
to read as follows:

(1) A landlord shall not terminate or fail to renew a tenancy of
a tenant or the occupancy of an occupant, of whatever duration
except for one or more of the following reasons:

(@ In_accordance with RCW 59.20.045(6), substantial
violation, or repeated or periodic violations, of an enforceable
rule of the mobile home park as established by the landlord at the
inception of or during the tenancy ((er-as-assumed-subsequently
with-the-consent-of the-tenant)) or for violation of the tenant’s
duties as provided in RCW 59.20.140. The tenant shall be given
written notice to cease the rule violation immediately. The notice
shall state that failure to cease the violation of the rule or any
subsequent violation of that or any other rule shall result in
termination of the tenancy, and that the tenant shall vacate the
premises within ((fifteen)) thirty days: PROVIDED, That for a
periodic violation the notice shall also specify that repetition of
the same violation shall result in termination: PROVIDED
FURTHER, That in the case of a violation of a "material change"
in park rules with respect to pets, tenants with minor children
living with them, or recreational facilities, the tenant shall be
given written notice under this chapter of a six month period in
which to comply or vacate;

(b) Nonpayment of rent or other charges specified in the rental
agreement, upon ((five)) fourteen days written notice to pay rent
and/or other charges or to vacate;

(c) Conviction of the tenant of a crime, commission of which
threatens the health, safety, or welfare of the other mobile home
park tenants. The tenant shall be given written notice of a fifteen
day period in which to vacate;

(d) Failure of the tenant to comply with local ordinances and
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state laws and regulations relating to mobile homes,
manufactured homes, or park models or mobile home,
manufactured homes, or park model living within a reasonable
time after the tenant’s receipt of notice of such noncompliance
from the appropriate governmental agency;

(e) Change of land use of the mobile home park including, but
not limited to, closure of the mobile home park or conversion to
a use other than for mobile homes, manufactured homes, or park
models or conversion of the mobile home park to a mobile home
park cooperative or mobile home park subdivision. The landlord
shall give the tenants ((twelve-menths”)) at least two years’ notice
in advance of the effective date of such change. The closure notice
requirement does not apply if:

(i) The mobile home park or manufactured housing
community has been acquired for or is under imminent threat of
condemnation;

(i) The mobile home park or manufactured housing
community is sold to an organization comprised of park or
community tenants, to a nonprofit organization, to a local
government, or to a housing authority for the purpose of
preserving the park or community; or

(iii) The landlord compensates the tenants for the loss of their
homes at their assessed value, as determined by the county
assessor as of the date the closure notice is issued, at any point
during the closure notice period and prior to a change of use or
sale of the property. At such time as the compensation is paid, the
tenant shall be given written notice of at least ninety days in which
to vacate, and the tenant shall continue to pay rent for as much
time as he or she remains in the mobile home park or
manufactured housing community;

(f) Engaging in "criminal activity." "Criminal activity" means
a criminal act defined by statute or ordinance that threatens the
health, safety, or welfare of the tenants. A park owner seeking to
evict a tenant or occupant under this subsection need not produce
evidence of a criminal conviction, even if the alleged misconduct
constitutes a criminal offense. Notice from a law enforcement
agency of criminal activity constitutes sufficient grounds, but not
the only grounds, for an eviction under this subsection.
Notification of the seizure of illegal drugs under RCW 59.20.155
is evidence of criminal activity and is grounds for an eviction
under this subsection. The requirement that any tenant or
occupant register as a sex offender under RCW 9A.44.130 is
grounds for eviction of the sex offender under this subsection. If
criminal activity is alleged to be a basis of termination, the park
owner may proceed directly to an unlawful detainer action;

(g) The tenant’s application for tenancy contained a material
misstatement that induced the park owner to approve the tenant
as a resident of the park, and the park owner discovers and acts
upon the misstatement within one year of the time the resident
began paying rent;

(h) If the landlord serves a tenant three ((fifteen-day)) thirty-
day notices, each of which was valid under (a) of this subsection
at the time of service, within a twelve-month period to comply or
vacate for failure to comply with the material terms of the rental
agreement or an enforceable park rule, other than failure to pay
rent by the due date. The applicable twelve-month period shall
commence on the date of the first violation;

(i) Failure of the tenant to comply with obligations imposed
upon tenants by applicable provisions of municipal, county, and
state codes, statutes, ordinances, and regulations, including this
chapter. The landlord shall give the tenant written notice to
comply immediately. The notice must state that failure to comply
will result in termination of the tenancy and that the tenant shall
vacate the premises within fifteen days;

(i) The tenant engages in disorderly or substantially annoying
conduct upon the park premises that results in the destruction of

the rights of others to the peaceful enjoyment and use of the
premises. The landlord shall give the tenant written notice to
comply immediately. The notice must state that failure to comply
will result in termination of the tenancy and that the tenant shall
vacate the premises within fifteen days;

(k) The tenant creates a nuisance that materially affects the
health, safety, and welfare of other park residents. The landlord
shall give the tenant written notice to cease the conduct that
constitutes a nuisance immediately. The notice must describe the
nuisance and state (i) what the tenant must do to cease the
nuisance and (ii) that failure to cease the conduct will result in
termination of the tenancy and that the tenant shall vacate the
premises in five days;

(I) Any other substantial just cause that materially affects the
health, safety, and welfare of other park residents. The landlord
shall give the tenant written notice to comply immediately. The
notice must describe the harm caused by the tenant, describe what
the tenant must do to comply and to discontinue the harm, and
state that failure to comply will result in termination of the
tenancy and that the tenant shall vacate the premises within fifteen
days; or

(m) Failure to pay rent by the due date provided for in the
rental agreement three or more times in a twelve-month period,
commencing with the date of the first violation, after service of a
((five-day)) fourteen-day notice to comply or vacate.

(2) Within five days of a notice of eviction as required by
subsection (1)(a) of this section, the landlord and tenant shall
submit any dispute to mediation. The parties may agree in writing
to mediation by an independent third party or through industry
mediation procedures. If the parties cannot agree, then mediation
shall be through industry mediation procedures. A duty is
imposed upon both parties to participate in the mediation process
in good faith for a period of ten days for an eviction under
subsection (1)(a) of this section. It is a defense to an eviction
under subsection (1)(a) of this section that a landlord did not
participate in the mediation process in good faith.

(3) Except for a tenant evicted under subsection (1)(c) or (f) of
this section, a tenant evicted from a mobile home park under this
section shall be allowed one hundred twenty days within which
to sell the tenant’s mobile home, manufactured home, or park
model in place within the mobile home park: PROVIDED, That
the tenant remains current in the payment of rent incurred after
eviction, and pays any past due rent, reasonable attorneys’ fees
and court costs at the time the rental agreement is assigned. The
provisions of RCW 59.20.073 regarding transfer of rental
agreements apply.

(4) Chapters 59.12 and 59.18 RCW govern the eviction of
recreational vehicles, as defined in RCW 59.20.030, from mobile
home parks. This chapter governs the eviction of mobile homes,
manufactured homes, park models, and recreational vehicles used
as a primary residence from a mobile home park.

Sec. 8. RCW 59.20.090 and 2010 ¢ 8 s 19034 are each
amended to read as follows:

{2))) A landlord seeking to increase the rent upon expiration of
the term of a rental agreement of any duration shall notify the
tenant in writing three months prior to the effective date of any
increase in rent.

((63))) (2) A tenant shall notify the landlord in writing one
month prior to the expiration of a rental agreement of an intention
not to renew.

((4)) (3)(a) The tenant may terminate the rental agreement
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upon thirty days written notice whenever a change in the location
of the tenant’s employment requires a change in his or her
residence, and shall not be liable for rental following such
termination unless after due diligence and reasonable effort the
landlord is not able to rent the mobile home lot at a fair rental. If
the landlord is not able to rent the lot, the tenant shall remain
liable for the rental specified in the rental agreement until the lot
is rented or the original term ends.

(b) Any tenant who is a member of the armed forces, including
the national guard and armed forces reserves, or that tenant’s
spouse or dependent, may terminate a rental agreement with less
than thirty days notice if the tenant receives reassignment or
deployment orders which do not allow greater notice. The tenant
shall provide notice of the reassignment or deployment order to
the landlord no later than seven days after receipt.

NEW SECTION. Sec.9. A new section is added to chapter
59.20 RCW to read as follows:

Any landlord who has complied with the notice requirements
under RCW 59.20.080(1)(e) may provide a short-term rental
agreement for a recreational vehicle for any mobile home lot or
space that is vacant at the time of or becomes vacant after the
notice of closure or conversion is provided. The rental agreement
term for such recreational vehicles must be for no longer than the
date on which the mobile home park is officially closed. Any
short-term rental agreement provided under this section is not
subject to the provisions of this chapter. For purposes of this
section, a "recreational vehicle" does not mean a park model.

Sec. 10. RCW 59.20.210 and 2013 ¢ 23 s 117 are each
amended to read as follows:

(1)(a) If at any time during the tenancy, the landlord fails to
carry out any of the duties imposed by RCW 59.20.130, and
notice of the defect is given to the landlord pursuant to RCW
59.20.200, the tenant may submit to the landlord or the landlord’s
designated agent by certified mail or in person at least two bids to
perform the repairs necessary to correct the defective condition
from licensed or registered persons, or if no licensing or
registration requirement applies to the type of work to be
performed, from responsible persons capable of performing such
repairs. Such bids may be submitted to the landlord at the same
time as notice is given pursuant to RCW 59.20.200.

(b) Upon receipt of any such bids, the landlord shall provide
the tenant with a copy of the notice regarding the
manufactured/mobile home dispute resolution program that the
attorney general is required to produce pursuant to RCW
59.30.030(3)(a) and that landlords are required to post pursuant
to RCW 59.30.030(3)(b)(i).

(2) If the landlord fails to commence repair of the defective
condition within a reasonable time after receipt of notice from the
tenant, the tenant may contract with the person submitting the
lowest bid to make the repair, and upon the completion of the
repair and an opportunity for inspection by the landlord or the
landlord’s designated agent, the tenant may deduct the cost of
repair from the rent in an amount not to exceed the sum expressed
in dollars representing one month’s rental of the tenant’s mobile
home space in any calendar year. When, however, the landlord is
required to begin remedying the defective condition within thirty
days under RCW 59.20.200, the tenant cannot contract for repairs
for at least fifteen days following receipt of bids by the landlord.
The total costs of repairs deducted by the tenant in any calendar
year under this subsection shall not exceed the sum expressed in
dollars representing one month’s rental of the tenant’s mobile
home space.

(3) Two or more tenants shall not collectively initiate remedies
under this section. Remedial action under this section shall not be
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initiated for conditions in the design or construction existing in a
mobile home park before June 7, 1984.

(4) The provisions of this section shall not:

(a) Create a relationship of employer and employee between
landlord and tenant; or

(b) Create liability under the worker’s compensation act; or

(c) Constitute the tenant as an agent of the landlord for the
purposes of mechanics’ and material suppliers’ liens under
chapter 60.04 RCW.

(5) Any repair work performed under this section shall comply
with the requirements imposed by any applicable code, statute,
ordinance, or rule. A landlord whose property is damaged because
of repairs performed in a negligent manner may recover the actual
damages in an action against the tenant.

(6) Nothing in this section shall prevent the tenant from
agreeing with the landlord to undertake the repairs in return for
cash payment or a reasonable reduction in rent, the agreement to
be between the parties, and this agreement does not alter the
landlord’s obligations under this chapter.

NEW SECTION. Sec.11. Anew section isadded to chapter
59.20 RCW to read as follows:

(1) A court may order an unlawful detainer action to be of
limited dissemination for one or more persons if: (a) The court
finds that the plaintiff’s case was sufficiently without basis in fact
or law; (b) the tenancy was reinstated by the court; or (c) other
good cause exists for limiting dissemination of the unlawful
detainer action.

(2) An order to limit dissemination of an unlawful detainer
action must be in writing.

(3) When an order for limited dissemination of an unlawful
detainer action has been entered with respect to a person, a tenant
screening service provider must not: (a) Disclose the existence of
that unlawful detainer action in a tenant screening report
pertaining to the person for whom dissemination has been limited,
or (b) use the unlawful detainer action as a factor in determining
any score or recommendation to be included in a tenant screening
report pertaining to the person for whom dissemination has been
limited.

Sec. 12. RCW 59.21.030 and 2006 ¢ 296 s 1 are each
amended to read as follows:

(1) The closure notice required by RCW 59.20.080 before park
closure or conversion of the park((—whethertweh/e-menths-or
longer;)) shall be given to the director and all tenants in writing,
and conspicuously posted at all park entrances.

(2) The closure notice required under RCW 59.20.080 must be
in substantially the following form:

"CLOSURE NOTICE TO TENANTS

NOTICE IS HEREBY GIVENonthe....dayof.... ...,
of a conversion of this mobile home park or manufactured
housing community to a use other than for mobile homes,
manufactured homes, or park models, or of a conversion of the
mobile home park or manufactured housing community to a
mobile home park cooperative or a mobile home park
subdivision. This change of use becomes effective on the . . . . day
of.... .... whichis the date two years or more after the date
this closure notice is given.

PARK OR COMMUNITY MANAGEMENT OR
OWNERSHIP INFORMATION:

For information during the period preceding the effective
change of use of this mobile home park or manufactured housing
communityonthe....dayof....,.... contact:

Name:

Address:

Telephone:
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PURCHASER INFORMATION, if applicable:

Contact information for the purchaser of the mobile home park
or_manufactured housing community property consists of the
following:

Name:

Address:

Telephone:

PARK PURCHASE BY TENANT ORGANIZATIONS, if
applicable:

The owner of this mobile home park or manufactured housing
community may be willing to entertain an offer of purchase by an
organization or group consisting of park or community tenants or
a not-for-profit agency designated by the tenants. Tenants should
contact the park owner or park management with such an offer.
Any such offer must be made and accepted prior to closure, and
the timeline for closure remains unaffected by an offer.
Acceptance of any offer is at the discretion of the owner and is
not a first right of refusal.

RELOCATION ASSISTANCE RESOURCES:

For information about the availability of relocation assistance,
contact the Office of Mobile/Manufactured Home Relocation
Assistance within the Department of Commerce."

(3) The closure notice required by RCW 59.20.080 must also
meet the following requirements:

(@) A copy of the closure notice must be provided with all
((menth-te-menth)) rental agreements signed after the original
park closure notice date as required under RCW 59.20.060;

(b) Notice to the director must include: (i) A good faith estimate
of the timetable for removal of the mobile homes; (ii) the reason
for closure; and (iii) a list of the names and mailing addresses of
the current registered park tenants. Notice required under this
subsection must be sent to the director within ten business days
of the date notice was given to all tenants as required by RCW
59.20.080; and

(c) Notice must be recorded in the office of the county auditor
for the county where the mobile home park is located.

() (4) The department must mail every tenant an
application and information on relocation assistance within ten
business days of receipt of the notice required in subsection (1) of
this section.

NEW SECTION. Sec.13. Anew section is added to chapter
59.21 RCW to read as follows:

(1) The department shall produce and maintain on its web site
translated versions of the notice under RCW 59.21.030 in the top
ten languages spoken in Washington state and, at the discretion
of the department, other languages. The notice must be made
available upon request in printed form on one letter size paper,
eight and one-half by eleven inches, and in an easily readable font
size.

(2) The department shall also provide on its web site
information on where tenants can access legal or advocacy
resources, including information on any immigrant and cultural
organizations where tenants can receive assistance in their
primary language.”

On page 1, line 1 of the title, after "protections;" strike the
remainder of the title and insert "amending RCW 59.20.030,
59.20.045, 59.20.050, 59.20.060, 59.20.070, 59.20.073,
59.20.080, 59.20.090, 59.20.210, and 59.21.030; adding new
sections to chapter 59.20 RCW; and adding a new section to
chapter 59.21 RCW."

WITHDRAWAL OF AMENDMENT

On motion of Senator Zeiger and without objection,
amendment no. 610 by Zeiger on page 4, line 21 to the committee

striking amendment was withdrawn.
WITHDRAWAL OF AMENDMENT

On motion of Senator Zeiger and without objection,
amendment no. 611 by Senator Zeiger on page 4, line 26 to the
committee striking amendment was withdrawn.

WITHDRAWAL OF AMENDMENT

On motion of Senator Zeiger and without objection,
amendment no. 654 by Senator Zeiger on page 4, line 21 to the
committee striking amendment was withdrawn.

MOTION

Senator Zeiger moved that the following amendment no. 754
by Senator Zeiger be adopted:

Beginning on page 4, line 21, strike all of section 3

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 6, line 13, after "period of" strike "((three)) four" and
insert "three"

On page 6, beginning on line 35, after "utilities" strike all
material through "facility" on line 40 and insert "are to be charged
independent of the rent during the term of the rental agreement,
the landlord agrees to decrease the amount of the rent charged
proportionately”

On page 12, at the beginning of line 11, strike "thirty" and
insert "twenty"

On page 12, at the beginning of line 36, strike all material
through "years’" and insert "twelve months™"

On page 13, line 34, after "((fifteen-day))" strike "thirty-" and
insert "twenty-"

Beginning on page 15, line 19, strike all of section 8

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 18, line 8, after "action" insert “in accordance with
court rule GR 15"

On page 18, beginning on line 34, after "date" strike all
material through "more" on line 35 and insert "twelve months"

On page 20, after line 12, insert the following:

"NEW_ SECTION. Sec. 14. (1) The department of
commerce shall convene a work group to make recommendations
about mobile home park rental agreement terms, notices on the
closure or conversion of manufactured/mobile home
communities, and amendments, changes, or additions to mobile
home park rules under chapter 59.20 RCW.

(2) The work group shall assess perspectives on
manufactured/mobile home landlord-tenant laws and policies and
facilitate discussions amongst relevant stakeholders representing
both mobile home park owners and tenants to reach agreed upon
recommendations.

(3) Specifically, the study must:

(a) Evaluate the impact of various rental agreement terms and
provide recommendations on the best option for the duration of
rental agreement terms;

(b) Evaluate the impact of various notice periods when
manufactured/mobile home parks are scheduled to be closed or
converted to another use and provide recommendations on the
best option for a notice period for such park closures or
conversions;

(c) Evaluate possible approaches to increasing the amount of
manufactured housing communities in Washington, including
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siting and development of new manufactured housing
communities;

(d) Evaluate methods to incentivize and build new
manufactured housing community developments; and

(e) Evaluate the impact of various processes for amending or
adding to mobile home park rules, including appropriate notice
periods, and provide recommendations on the best process for
amending or adding to park rules.

(4) The study must begin by August 1, 2019. The department
of commerce must issue a final report, including the result of any
facilitated agreed upon recommendations, to the appropriate
committees of the legislature by June 30, 2020.

(5) This section expires January 1, 2021."

On page 20, at the beginning of line 15, strike "59.20.050," and
after "59.20.080," strike "59.20.090,"

On page 20, at the beginning of line 17, strike "and" and after
"RCW" insert "creating a new section; and providing an
expiration date"

Senators Zeiger and Kuderer spoke in favor of adoption of the
amendment to the committee striking amendment.

The President declared the question before the Senate to be the
adoption of amendment no. 754 by Senator Zeiger on page 4, line
21 to the committee striking amendment.

The motion by Senator Zeiger carried and amendment no. 754
was adopted by voice vote.

WITHDRAWAL OF AMENDMENT

On motion of Senator Kuderer and without objection,
amendment no. 715 by Senator Kuderer on page 4, line 23 to the
committee striking amendment was withdrawn.

WITHDRAWAL OF AMENDMENT

On motion of Senator Fortunato and without objection,
amendment no. 662 by Senator Fortunato on page 7, line 39 to the
committee striking amendment was withdrawn.

WITHDRAWAL OF AMENDMENT

On motion of Senator Short and without objection, amendment
no. 673 by Senator Short on page 11, line 12 to the committee
striking amendment was withdrawn.

WITHDRAWAL OF AMENDMENT

On motion of Senator Kuderer and without objection,
amendment no. 735 by Senator Kuderer on page 12, line 36 to the
committee striking amendment was withdrawn.

WITHDRAWAL OF AMENDMENT
On motion of Senator Warnick and without objection,
amendment no. 629 by Senator Warnick on page 18, line 1 to the
committee striking amendment was withdrawn.
WITHDRAWAL OF AMENDMENT
On motion of Senator Hunt and without objection, amendment
no. 602 by Senator Hunt on page 20, line 12 to the committee

striking amendment was withdrawn.

The President declared the question before the Senate to be the
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adoption of the committee striking amendment by the Committee
on Ways & Means as amended to Engrossed Substitute House
Bill No. 1582.

The motion by Senator Kuderer carried and the committee
striking amendment as amended was adopted by voice vote.

MOTION

On motion of Senator Kuderer, the rules were suspended,
Engrossed Substitute House Bill No. 1582 as amended by the
Senate was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Kuderer and Zeiger spoke in favor of passage of the
bill.

Senators Schoesler and Honeyford spoke against passage of the
bill.

The President declared the question before the Senate to be the
final passage of Engrossed Substitute House Bill No. 1582 as
amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
Substitute House Bill No. 1582 as amended by the Senate and the
bill passed the Senate by the following vote: Yeas, 36; Nays, 12;
Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Carlyle,
Cleveland, Conway, Darneille, Das, Dhingra, Fortunato, Frockt,
Hasegawa, Hobbs, Hunt, Keiser, Kuderer, Liias, Lovelett, Mullet,
Nguyen, O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers,
Rolfes, Saldafia, Salomon, Takko, Van De Wege, Walsh,
Warnick, Wellman, Wilson, C. and Zeiger

Voting nay: Senators Braun, Brown, Ericksen, Hawkins, Holy,
Honeyford, King, Schoesler, Sheldon, Short, Wagoner and
Wilson, L.

Excused: Senator McCoy

ENGROSSED SUBSTITUTE HOUSE BILL NO. 1582, as
amended by the Senate, having received the constitutional
majority, was declared passed. There being no objection, the title
of the bill was ordered to stand as the title of the act.

MOTION

Senator Sheldon moved that the Senate immediately consider
Senate Bill No. 5104, prohibiting local governments from
imposing vehicle tolls.

POINT OF ORDER

Senator Liias: “Thank you Mr. President. The bill that is
referenced in the motion is in the Senate Rules X file, and we are
not under the ninth order of business, so the motion is out of order
Mr. President.”

RULING BY THE PRESIDENT
President Habib: “Senator Sheldon, the Secretary’s staff has
let me know that that bill is not on the second reading calendar,
therefore your motion is out of order.”

PARLIAMENTARY INQUIRY

Senator Sheldon: “Thank you Mr. President. I’'m not sure of
that. | hope we can do some quick checking because I believe that
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bill was moved to the second reading calendar previously, this
year.”

REPLY BY THE PRESIDENT

President Habib: “It was March, Senator Sheldon it was
moved on March 18! to the X file of the Rules Committee. In any
case, wherever it is in the Rules Committee, it is not on the second
reading calendar, so therefore your motion is out of order.”

SECOND READING

HOUSE BILL NO. 1841, by Representatives Riccelli,
Chandler, Blake, Boehnke, Macri, Eslick, Santos, Young, Ryu,
Jenkin, Sells, Stokesbary, Senn, Griffey, Harris, Stonier, Morgan,
Walsh, Gregerson, Lovick, Fey, Volz, Wylie, Hoff, Ramos,
Chambers, Stanford, MecCaslin, Fitzgibbon, Van Werven,
Peterson, MacEwen, Dent, Graham, Hudgins, Valdez, Pollet,
Ortiz-Self, Ybarra, Walen, Ormsby, Dolan, Frame, Cody, Jinkins,
Tarleton, Appleton, Bergquist, Callan, Chapman, Pellicciotti,
Shewmake, Kilduff, Lekanoff, Davis, Pettigrew, Doglio and
Entenman

Establishing minimum crew size on certain trains.
The measure was read the second time.
MOTION

Senator Keiser moved that the following committee striking
amendment by the Committee on Labor & Commerce be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec. 1. The legislature finds that the
increasing transportation of hazardous and volatile materials on
the railroads operating within our state, as well as significantly
longer trains operating over the unique and widely varying
geographical terrain existing in our state coupled with decreasing
train crew size, creates a significant localized safety hazard to the
public and the environment. Adequate personnel is critical to
ensuring railroad operational safety, security, and in the event of
a hazardous material incident, support of first responder activities.
Therefore, the legislature declares that this act regulating
minimum railroad crew staffing to reduce risk to localities
constitutes an exercise of the state’s police power to protect and
promote the health, safety, security, and welfare of the residents
of the state by reducing the risk exposure to local communities
and protecting environmentally sensitive and/or pristine lands and
waterways.

NEW SECTION. Sec.2. A new section is added to chapter
81.40 RCW to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Commission" means the utilities and transportation
commission created in chapter 80.01 RCW.

(2) "Hazardous material" means spent nuclear fuel, high-level
nuclear waste, class 1 substances or materials with a mass
explosion hazard, class 2 flammable gases, or class 3 flammable
liquids, as defined in the hazardous materials regulations of the
United States department of transportation in 49 C.F.R. Part 173
as of the effective date of this section.

(3) "Hazardous material train" means:

(a) Any train carrying any combination of twenty or more car
loads of class 2 flammable gases and class 3 flammable liquids,

as defined by the United States department of transportation in 49
C.F.R. Part 173 as of the effective date of this section;

(b) Any train with one or more carloads of class 1 explosive
materials with a mass explosion hazard, class 7 spent nuclear fuel,
or high-level nuclear waste, as defined by the United States
department of transportation in 49 C.F.R. Part 173 as of the
effective date of this section; or

(c) Any high-hazard flammable train as defined by the United
States department of transportation as of the effective date of this
section.

(4) "Qualified crew member" means a railroad operating craft
employee who has been trained and meets the requirements and
qualifications as determined by the federal railroad administration
for a railroad operating service employee.

(5) "Railroad carrier" means a carrier of persons or property
upon vehicles, other than streetcars, operated upon stationary
rails, the route of which is principally outside incorporated cities
and towns. "Railroad carrier" includes any officers and agents of
the railroad carrier.

NEW SECTION. Sec. 3. A new section is added to chapter
81.40 RCW to read as follows:

Except for class Il railroad carriers and as provided in section
4 of this act, the following minimum crew requirements apply:

(1) Any person, corporation, company, or officer of the court
operating any railroad, railway, or any part of any railroad or
railway, in the state of Washington, and engaged, as a common
carrier, in the transportation of freight or passengers, shall operate
all trains and switching assignments over its road with crews
consisting of no less than two qualified crew members.

(2)(a) Railroad carriers shall operate all hazardous material
trains over its road with crews consisting of no less than three
qualified crew members. One qualified train crew member must
be assigned to a position located on the rear of the train and within
rolling equipment, situated to safely observe and monitor the
train’s contents and movement.

(b) Railroad carriers shall operate any hazardous material
trains consisting of fifty or more car loads of any combination of
hazardous materials over its road with crews consisting of no less
than four qualified crew members. Two qualified crew members
must be assigned to a position on the rear of the train and within
rolling equipment, situated to safely observe and monitor the
train’s contents and movement.

NEW SECTION. Sec.4. A new section is added to chapter
81.40 RCW to read as follows:

(1) Trains transporting hazardous material shipments a
distance of five miles or less may operate the train with the
required crew members positioned on the lead locomotive.

(2) Class Il carriers transporting fewer than twenty loaded
hazardous material cars on trains operating on their road while at
a speed of twenty-five miles per hour or less are exempt from the
additional train crew requirements specified in section 3(2) of this
act.

(3)(a) The commission may order class | or Il railroad carriers
to exceed the minimum crew size and operate specific trains,
routes, or switching assignments on their road with additional
numbers of qualified crew members if it is determined that such
an increase in crew size is necessary to protect the safety, health,
and welfare of the public and railroad employees, to prevent harm
to the environment, and to address local safety and security
hazards.

(b) In issuing such an order, the commission may consider
relevant factors including, but not limited to, the volatility of the
commodities being transported, vulnerabilities, risk exposure to
localities along the train route, security risks including sabotage
or terrorism threat levels, a railroad carriers prior history of
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accidents, compliance violations, and track and equipment
maintenance issues.

NEW SECTION. Sec.5. A new section is added to chapter
81.40 RCW to read as follows:

(1) Each train or engine run in violation of section 3 of this act
constitutes a separate offense. However, section 3 of this act does
not apply in the case of disability of one or more members of any
train crew while out on the road between division terminals, or
assigned to wrecking trains.

(2) Any person, corporation, company, or officer of the court
operating any railroad, or part of any railroad or railway within
the state of Washington, and engaged as a common carrier, in the
transportation of freight or passengers, who violates any of the
provisions of section 3 of this act must be fined not less than one
thousand dollars and not more than one hundred thousand dollars
for each offense.

(3) It is the duty of the commission to enforce this section.

NEW SECTION. Sec.6. The following acts or parts of acts
are each repealed:

(1)RCW 81.40.010 (Full train crews—Passenger—Safety
review—Penalty—Enforcement) and 2003 ¢ 53 s 386, 1992 ¢ 102
s1, & 1961 ¢ 14 5 81.40.010; and

(2)RCW 81.40.035 (Freight train crews) and 1967 ¢ 2 s 2.

NEW SECTION. Sec. 7. If any provision of this act or its
application to any person or circumstance is held invalid, the
remainder of the act or the application of the provision to other
persons or circumstances is not affected.

NEW SECTION. Sec. 8. This act is necessary for the
immediate preservation of the public peace, health, or safety, or
support of the state government and its existing public
institutions, and takes effect immediately."

On page 1, line 2 of the title, after "trains;" strike the remainder
of the title and insert "adding new sections to chapter 81.40 RCW;
creating a new section; repealing RCW 81.40.010 and 81.40.035;
prescribing penalties; and declaring an emergency.”

MOTION

Senator Hobbs moved that the following amendment no. 723
by Senators Hobbs, King, Mullet and Takko be adopted:

On page 1, beginning on line 3, strike all of section 1

Renumber the remaining sections consecutively and correct
any internal references accordingly.

Beginning on page 1, line 24, after "(2)" strike all material
through "“(4)" on page 2, line 13

Renumber the remaining subsection consecutively and correct
any internal references accordingly.

On page 2, beginning on line 24, after "carriers" strike all
material through "movement." on page 3, line 5 and insert ", any
person, corporation, company, or officer of the court operating
any railroad, railway, or any part of any railroad or railway, in the
state of Washington, and engaged, as a common carrier, in the
transportation of freight or passengers, shall operate all trains and
switching assignments over its road with crews consisting of no
less than two qualified crew members."

On page 3, beginning on line 6, strike all of section 4

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 4, beginning on line 17, strike all of section 8

On page 4, beginning on line 23, after "81.40 RCW;" strike all
material through "emergency.” on line 24 and insert "repealing
RCW 81.40.010 and 81.40.035; and prescribing penalties."
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Senator Hobbs spoke in favor of adoption of the amendment
to the committee striking amendment.
Senator Schoesler spoke against adoption of the amendment to
the committee striking amendment.

MOTION

On motion of Senator Liias, further consideration of House Bill
No. 1841 was deferred and the bill held its place on the second
reading calendar.

MOTION

Senator Short moved that the Senate immediately consider
Engrossed Substitute House Bill No. 1998, creating a task force
on sexual violence at institutions of higher education.

Senator Liias objected to the motion by Senator Short.

Senator Schoesler spoke in favor of the motion by Senator
Short.

POINT OF ORDER

Senator Billig: “Is there a rule about delay, motions for the
purpose of delay, because we have an important public health bill
on the order that was just published.”

RULING BY THE PRESIDENT

President Habib: “Senator Billig, there is not but you do, all
members, | would remind all members, have the ability to move,
if sustained by two other members, for the question to be put
immediately. So, that is available if any senator feels there is a
delay. That is the remedy of all forty-nine senators here.”

MOTION

Senator Billig demanded that the previous question be put.

The President declared that at least two additional senators
joined the demand and the demand was sustained.

The President declared the question before the Senate to be,
“Shall the main question be now put?”

The President declared the motion by Senator Billig carried by
voice vote.

RULING BY THE PRESIDENT

President Habib: “Do you want a division? We can, there was,
she didn’t, there was no roll call motion made. Timely made. If
we want a division, we can. Let’s do a division.”

The President again declared the question before the Senate to
be, “Shall the main question be now put?”

The motion by Senator Billig carried and the previous question
was put by a rising vote.

Senator Short demanded a roll call.
The President declared that one-sixth of the members
supported the demand and the demand was sustained.

The President declared the question before the Senate to be the
motion by Senator Short that the Senate immediately consider
Engrossed Substitute House Bill No. 1998.

The Secretary called the roll: Yeas, 19; Nays, 28; Absent, 1;
Excused, 1.

Voting yea: Senators Bailey, Becker, Brown, Ericksen,
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Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Short, Wagoner, Walsh, Warnick, Wilson, L.
and Zeiger

Voting nay: Senators Billig, Braun, Carlyle, Cleveland,
Conway, Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs,
Hunt, Keiser, Kuderer, Liias, Lovelett, Mullet, Nguyen, Palumbo,
Pedersen, Randall, Rolfes, Saldafia, Salomon, Takko, Van De
Wege, Wellman and Wilson, C.

Absent: Senator Sheldon

Excused: Senator McCoy

Pursuant to Rule 24, Senator Sheldon demanded a call of the
Senate.

REMARKS BY THE PRESIDENT

President Habib: “Senator Sheldon, once we have concluded
the roll call of the members that are here, then we will entertain
that. You’re right that you’re in order, but right now | am taking
the votes of the people who are ready to vote. There is no one
missing that we know of at this point.”

POINT OF ORDER

Senator Sheldon: ~ “Mr. President. Although a roll call is in
progress, a call of the Senate may be moved by three members.”

RULING BY THE PRESIDENT

President Habib: “Yes, however Senator Sheldon, the only
person who has not voted is you and therefore you’re out of order
to make that motion. The motion made by Senator Short does
not carry.”

SECOND READING

ENGROSSED HOUSE BILL NO. 1638, by Representatives
Harris, Stonier, Robinson, Macri, Jinkins, Cody, Thai, Davis,
Appleton, Doglio, Frame, Stanford, Bergquist, Santos and
Tarleton

Promoting immunity against vaccine preventable diseases.
The measure was read the second time.
POINT OF ORDER

Senator Schoesler: “Mr. President you had promised the
member that he could invoke Rule 24 and you moved past that.
You had given the member the word that he could invoke Rule
24, If he doesn’t, I invoke it Mr. President.”

RULING BY THE PRESIDENT

President Habib: “Senator Schoesler, as | stated earlier, a call
of the Senate is in order when we have a roll call under way,
however the only member who had not voted was the member
making the motion for the call of the Senate. Therefore a call of
the Senate is out of order. There is no one, there was no one
missing for, there was no one missing. | have answered Senator
Schoesler’s ...”

Pursuant to Rule 18, the hour fixed for consideration of a
special order of business having arrived, the President announced
Engrossed Second Substitute House Bill No. 1593. to be before
the Senate and the bill was immediately considered.

SECOND READING

ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1593, by House Committee on Appropriations (originally
sponsored by Chopp, Sullivan, Ormsby, Cody, Harris, Lovick,
Jinkins, Kilduff, Riccelli, Pettigrew, Davis, Stonier, Macri,
Robinson, Ortiz-Self, Frame, Senn, Slatter, Schmick, Chandler,
Caldier, Tarleton, Appleton, Dolan, Thai, Shewmake, Valdez,
Bergquist, Reeves, Goodman, Lekanoff and Pollet)

Establishing a behavioral health innovation and integration
campus within the University of Washington school of medicine.

The measure was read the second time.
POINT OF ORDER

Senator Ericksen: “Mr. President, thank you for allowing me
a Point of Order. Rule No. 24 clearly states that you can stop the
roll call to move for a call of the Senate and there was a person
who had not voted who was on the board listed as excused. So,
you stated in your comments in why you would not allow it to go
forward was because everyone had voted except for one person
but that is just factually inaccurate because there was a person
who had not voted who was excused as listed and the rule ...”

RULING BY THE PRESIDENT

President Habib: “Senator Ericksen, look, at some point we
can sit down and | can go through these rules with you, but a call
of the Senate does not seek out members who are excused. That
is the reason we excuse them Senator Ericksen. The whole point
of being excused is you are not subject to a call of the Senate. If
there were a Senator absent, either physically absent or whom we
could not reach for whatever reason to vote, then that motion
would have been in order at that time. As it was every member
had voted except the very present, even | can see that he’s present,
Senator Sheldon, who made the motion, who made the motion for
a call of the Senate. That’s why his motion was out of order.
Alright?”

MOTION

Senator Dhingra moved that the following committee striking
amendment by the Committee on Ways & Means be adopted:

Strike everything after the enacting clause and insert the
following:

"NEW SECTION. Sec.1. Anew section isadded to chapter
28B.20 RCW to read as follows:

The legislature finds that there is a need for services for
individuals with behavioral health needs, and there is a shortage
of behavioral health workers in Washington state. The legislature
further finds that there is a need for a trained workforce that is
experienced in fully integrated care and able to address a full
range of needs, including primary care, mental health, substance
use disorder, and suicide prevention, in all health care specialties.
The legislature further finds that there is a need to support rural
and otherwise underserved communities around the state with
timely telepsychiatry specialty consultation.

The legislature further finds that the University of Washington
school of medicine department of psychiatry and behavioral
sciences is a nationally competitive program and has the expertise
to establish innovative clinical inpatient and outpatient care for
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individuals with behavioral health needs while at the same time
training the next generation of behavioral health providers,
including primary care professionals, in inpatient and outpatient
settings. The legislature further finds that the University of
Washington school of medicine department of psychiatry and
behavioral sciences, along with the University of Washington
schools of nursing, social work, pharmacy, public health, the
department of psychology, and other relevant disciplines, are
especially well-situated to take on the task of developing this
transformational service-oriented programming.

Therefore, the legislature intends to partner with the University
of Washington to develop plans for the creation of the University
of Washington behavioral health innovation and integration
campus to increase access to behavioral health services in the
state. Planning for the campus should also include capacity to
provide inpatient care for up to one hundred fifty individuals who
receive extended inpatient psychiatric care at western state
hospital under the state’s involuntary treatment act, chapter 71.05
RCW.

NEW SECTION. Sec.2. A new section is added to chapter
28B.20 RCW to read as follows:

(1) A behavioral health innovation and integration campus is
created within the University of Washington school of medicine.
The campus must include inpatient treatment capacity and focus
on inpatient and outpatient care for individuals with behavioral
health needs while training a behavioral health provider
workforce. The training must include an interdisciplinary
curriculum and programs that support and encourage
professionals to work in teams. The training must use current best
practices, including best practices in suicide prevention, must
encourage innovation of future best practices in order to provide
behavioral health care across the entire spectrum of health care
providers, and must be culturally appropriate, including training
specifically appropriate for providing care to federally recognized
tribes and tribal members.

(2) The siting and design for the new campus should take into
account local community needs and resources, with attention to
diversity and cultural competence, a focus on training and
supporting the next generation of health care providers, and close
coordination with existing local and regional programs, clinics,
and resources.

NEW SECTION. Sec.3. (1) The University of Washington
school of medicine shall consult with collective bargaining
representatives of the University of Washington health system
workforce and report to the office of financial management and
the appropriate committees of the legislature by December 1,
2019, with plans on development and siting of a teaching facility
to provide inpatient care for up to one hundred fifty individuals to
receive care under chapter 71.05 RCW.

(2) The plan may also include:

(a) Adding psychiatry residency training slots focused on
community psychiatry services to bring more psychiatrists to the
state of Washington and train them to work with rural and
otherwise underserved communities and populations;

(b) Expanding telepsychiatry consultation programs and
initiating telepsychiatry consultations to community-based
hospitals, clinics, housing programs, nursing homes, and other
facilities;

(c) Initiating a fellowship program for family physicians or
other primary care providers interested in treating patients with
behavioral health needs;

(d) Initiating a residency program for advanced practice
psychiatric nurses and advanced registered nurse practitioners
interested in community psychiatry;
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(e) Creating practicum, internship, and residency opportunities
in the community behavioral health system;

() Developing integrated workforce development programs
for new or existing behavioral health providers, in partnership
with training programs for health professionals, such as primary
care physicians, nurses, nurse practitioners, physician assistants,
medical assistants, social workers, mental health providers,
chemical dependency providers, peers, and other health care
workers, that prepare behavioral health providers to work in
teams using evidence-based integrated care that addresses the
physical, psychological, and social needs of individuals and
families;

(9) Expanding the University of Washington forefront suicide
prevention’s efforts as a center of excellence to serve the state in
providing technical assistance for suicide prevention and
community-based programs; and

(h) Incorporating transitional services for mental health and
substance use disorder needs, such as peer and family bridger and
navigator programs, and transitional care programs, from acute
care to nursing homes, enhanced services facilities, supportive
housing, recovery residences, and other community-based
settings.

NEW SECTION. Sec.4. A new section is added to chapter
28B.20 RCW to read as follows:

For purposes of siting and other land use planning and
approval process, work should be done within the existing major
institution master plan including the existing community advisory
committee addressing land use and building permit approval for
the behavioral health teaching facility under sections 2 and 3 of
this act.

NEW SECTION. Sec. 5. If specific funding for the
purposes of this act, referencing this act by bill or chapter number,
is not provided by June 30, 2019, in the omnibus capital
appropriations act or omnibus operating appropriations act, this
act is null and void."”

On page 1, line 3 of the title, after "medicine;" strike the
remainder of the title and insert "adding new sections to chapter
28B.20 RCW; and creating new sections."”

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Ways & Means to Engrossed Second Substitute House Bill
No. 1593.

The motion by Senator Dhingra carried and the committee
striking amendment was adopted by voice vote.

MOTION

On motion of Senator Dhingra, the rules were suspended,
Engrossed Second Substitute House Bill No. 1593 as amended by
the Senate was advanced to third reading, the second reading
considered the third and the bill was placed on final passage.

Senators Dhingra, Rivers, Cleveland, Braun, Wagoner, Frockt,
O’Ban and Brown spoke in favor of passage of the bill.

The President declared the question before the Senate to be the
final passage of Engrossed Second Substitute House Bill No.
1593 as amended by the Senate.

ROLL CALL
The Secretary called the roll on the final passage of Engrossed

Second Substitute House Bill No. 1593 as amended by the Senate
and the bill passed the Senate by the following vote: Yeas, 48;
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Nays, 0; Absent, 0; Excused, 1.

Voting yea: Senators Bailey, Becker, Billig, Braun, Brown,
Carlyle, Cleveland, Conway, Darneille, Das, Dhingra, Ericksen,
Fortunato, Frockt, Hasegawa, Hawkins, Hobbs, Holy, Honeyford,
Hunt, Keiser, King, Kuderer, Liias, Lovelett, Mullet, Nguyen,
O’Ban, Padden, Palumbo, Pedersen, Randall, Rivers, Rolfes,
Saldafia, Salomon, Schoesler, Sheldon, Short, Takko, Van De
Wege, Wagoner, Walsh, Warnick, Wellman, Wilson, C., Wilson,
L. and Zeiger

Excused: Senator McCoy

ENGROSSED SECOND SUBSTITUTE HOUSE BILL NO.
1593, as amended by the Senate, having received the
constitutional majority, was declared passed. There being no
objection, the title of the bill was ordered to stand as the title of
the act.

MOTION

At 5:14 p.m., on motion of Senator Liias, the Senate was
declared to be at ease subject to the call of the President.

EVENING SESSION

The Senate was called to order at 7:07 p.m. by President Pro
Tempore Keiser.

SECOND READING

ENGROSSED HOUSE BILL NO. 1638, by Representatives
Harris, Stonier, Robinson, Macri, Jinkins, Cody, Thai, Davis,
Appleton, Doglio, Frame, Stanford, Bergquist, Santos and
Tarleton

Promoting immunity against vaccine preventable diseases.
The measure was read the second time.
MOTION

Senator Cleveland moved that the following committee
striking amendment by the Committee on Health & Long Term
Care be adopted:

Strike everything after the enacting clause and insert the
following:

"Sec. 1. RCW 28A.210.080 and 2007 c 276 s 1 are each
amended to read as follows:

(1) Except as provided in subsection (2) of this section, the
attendance of every child at every public and private school in the
state and licensed day care center shall be conditioned upon the
presentation before or on each child’s first day of attendance at a
particular school or center, of proof of either (a) full
immunization, (b) the initiation of and compliance with a
schedule of immunization, as required by rules of the state board
of health, or (c) a certificate of exemption as provided for in RCW
28A.210.090. The attendance at the school or the day care center
during any subsequent school year of a child who has initiated a
schedule of immunization shall be conditioned upon the
presentation of proof of compliance with the schedule on the
child’s first day of attendance during the subsequent school year.
Once proof of full immunization or proof of completion of an
approved schedule has been presented, no further proof shall be
required as a condition to attendance at the particular school or

center.

(2) Proof of disease immunity through documentation of
laboratory evidence of antibody titer or a health care provider’s
attestation of a child’s history of a disease sufficient to provide
immunity against that disease constitutes proof of immunization
for that specific disease.

(3)(a) Beginning with sixth grade entry, every public and
private school in the state shall provide parents and guardians
with information about meningococcal disease and its vaccine at
the beginning of every school year. The information about
meningococcal disease shall include:

(i) Its causes and symptoms, how meningococcal disease is
spread, and the places where parents and guardians may obtain
additional information and vaccinations for their children; and

(ii) Current recommendations from the United States centers
for disease control and prevention regarding the receipt of
vaccines for meningococcal disease and where the vaccination
can be received.

(b) This subsection shall not be construed to require the
department of health or the school to provide meningococcal
vaccination to students.

(c) The department of health shall prepare the informational
materials and shall consult with the office of superintendent of
public instruction.

(d) This subsection does not create a private right of action.

((63))) (4)(a) Beginning with sixth grade entry, every public
school in the state shall provide parents and guardians with
information about human papillomavirus disease and its vaccine
at the beginning of every school year. The information about
human papillomavirus disease shall include:

(i) Its causes and symptoms, how human papillomavirus
disease is spread, and the places where parents and guardians may
obtain additional information and vaccinations for their children;
and

(i) Current recommendations from the United States centers
for disease control and prevention regarding the receipt of
vaccines for human papillomavirus disease and where the
vaccination can be received.

(b) This subsection shall not be construed to require the
department of health or the school to provide human
papillomavirus vaccination to students.

(c) The department of health shall prepare the informational
materials and shall consult with the office of the superintendent
of public instruction.

(d) This subsection does not create a private right of action.

((64))) (B) Private schools are required by state law to notify
parents that information on the human papillomavirus disease
prepared by the department of health is available.

Sec. 2. RCW 28A.210.090 and 2011 c¢ 299 s 1 are each
amended to read as follows:

(1) Any child shall be exempt in whole or in part from the
immunization measures required by RCW 28A.210.060 through
28A.210.170 upon the presentation of any one or more of the
certifications required by this section, on a form prescribed by the
department of health:

(a) A written certification signed by a health care practitioner
that a particular vaccine required by rule of the state board of
health is, in his or her judgment, not advisable for the child:
PROVIDED, That when it is determined that this particular
vaccine is no longer contraindicated, the child will be required to
have the vaccine;

(b) A written certification signed by any parent or legal
guardian of the child or any adult in loco parentis to the child that
the religious beliefs of the signator are contrary to the required
immunization measures; or
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(c) A written certification signed by any parent or legal
guardian of the child or any adult in loco parentis to the child that
the signator has either a philosophical or personal objection to the
immunization of the child. A philosophical or personal objection
may not be used to exempt a child from the measles, mumps, and
rubella vaccine.

(2)(a) The form presented on or after July 22, 2011, must
include a statement to be signed by a health care practitioner
stating that he or she provided the signator with information about
the benefits and risks of immunization to the child. The form may
be signed by a health care practitioner at any time prior to the
enrollment of the child in a school or licensed day care.
Photocopies of the signed form or a letter from the health care
practitioner referencing the child’s name shall be accepted in lieu
of the original form.

(b) A health care practitioner who, in good faith, signs the
statement provided for in (a) of this subsection is immune from
civil liability for providing the signature.

(c) Any parent or legal guardian of the child or any adult in
loco parentis to the child who exempts the child due to religious
beliefs pursuant to subsection (1)(b) of this section is not required
to have the form provided for in (a) of this subsection signed by a
health care practitioner if the parent or legal guardian
demonstrates membership in a religious body or a church in
which the religious beliefs or teachings of the church preclude a
health care practitioner from providing medical treatment to the
child.

(3) For purposes of this section, "health care practitioner"
means a physician licensed under chapter 18.71 or 18.57 RCW, a
naturopath licensed under chapter 18.36A RCW, a physician
assistant licensed under chapter 18.71A or 18.57A RCW, or an
advanced registered nurse practitioner licensed under chapter
18.79 RCW.

NEW SECTION. Sec. 3. A new section is added to chapter
43.216 RCW to read as follows:

(1) Except as provided in subsection (2) of this section, a child
day care center licensed under this chapter may not allow on the
premises an employee or volunteer, who has not provided the
child day care center with:

(a) Immunization records indicating that he or she has received
the measles, mumps, and rubella vaccine; or

(b) Proof of immunity from measles through documentation of
laboratory evidence of antibody titer or a health care provider’s
attestation of the person’s history of measles sufficient to provide
immunity against measles.

(2)(a) The child day care center may allow a person to be
employed or volunteer on the premises for up to thirty calendar
days if he or she signs a written attestation that he or she has
received the measles, mumps, and rubella vaccine or is immune
from measles, but requires additional time to obtain and provide
the records required in subsection (1)(a) or (b) of this section.

(b) The child day care center may allow a person to be
employed or volunteer on the premises if the person provides the
child day care center with a written certification signed by a health
care practitioner, as defined in RCW 28A.210.090, that the
measles, mumps, and rubella vaccine is, in the practitioner’s
judgment, not advisable for the person. This subsection (2)(b)
does not apply if it is determined that the measles, mumps, and
rubella vaccine is no longer contraindicated.

(3) The child day care center shall maintain the documents
required in subsection (1) or (2) of this section in the person’s
personnel record maintained by the child day care center.

(4) For purposes of this section, "volunteer" means a
nonemployee who provides care and supervision to children at the
child day care center.
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NEW SECTION. Sec. 4. The department of health may
adopt rules necessary to implement RCW 28A.210.080 and
28A.210.090."

On page 1, line 2 of the title, after "diseases;" strike the
remainder of the title and insert "amending RCW 28A.210.080
and 28A.210.090; adding a new section to chapter 43.216 RCW;
and creating a new section."

MOTION

Senator Short moved that the following amendment no. 740 by
Senator Short be adopted:

On page 1, after line 2, insert the following:

"Sec. 1. RCW 28A.210.070 and 2017 3rd sp.s. ¢ 6 s 217 are
each reenacted and amended to read as follows:

As used in RCW 28A.210.060 through 28A.210.170:

(1) "Chief administrator" shall mean the person with the
authority and responsibility for the immediate supervision of the
operation of a school or day care center as defined in this section
or, in the alternative, such other person as may hereafter be
designated in writing for the purposes of RCW 28A.210.060
through 28A.210.170 by the statutory or corporate board of
directors of the school district, school, or day care center or, if
none, such other persons or person with the authority and
responsibility for the general supervision of the operation of the
school district, school or day care center.

(2) "Child" shall mean any person, regardless of age, in
attendance at a public ((erprivate)) school or a licensed day care
center.

(3) "Day care center" shall mean an agency which regularly
provides care for a group of thirteen or more children for periods
of less than twenty-four hours and is licensed pursuant to chapter
43.216 RCW.

(4) "Full immunization” shall mean immunization against
certain vaccine-preventable diseases in accordance with
schedules and with immunizing agents approved by the state
board of health.

(5) "Local health department” shall mean the city, town,
county, district or combined city-county health department, board
of health, or health officer which provides public health services.

(6) "School" shall mean and include each building, facility,
and location at or within which any or all portions of a preschool,
kindergarten and grades one through twelve program of education
and related activities are conducted for two or more children by
or in behalf of any public school district ((ard-by-erinbehalfof
any-private-school-orprivate-institution)) subject to approval by
the state board of education pursuant to RCW 28A.305.130((;
28A:195.010-through-28A-195.056;)) and 28A.410.120."

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 1, line 6, after "public" strike "and private" and insert

“((and-privaie))”

On page 1, line 26, after "public” strike "and private" and insert

"((anrd-private))”

On page 4, after line 3, insert the following:

"Sec. 3. RCW 28A.210.110 and 1991 c 3 s 291 are each
amended to read as follows:

A child’s proof of immunization or certification of exemption
shall be presented to the chief administrator of the public ((e¢
private)) school or day care center or to his or her designee for
that purpose. The chief administrator shall:

(1) Retain such records pertaining to each child at the school
or day care center for at least the period the child is enrolled in
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the school or attends such center;

(2) Retain a record at the school or day care center of the name,
address, and date of exclusion of each child excluded from school
or the center pursuant to RCW 28A.210.120 for not less than three
years following the date of a child’s exclusion;

(3) File a written annual report with the department of health
on the immunization status of students or children attending the
day care center at a time and on forms prescribed by the
department of health; and

(4) Allow agents of state and local health departments access
to the records retained in accordance with this section during
business hours for the purposes of inspection and copying.

Sec. 4. RCW 28A.210.120 and 2006 ¢ 263 s 909 are each
amended to read as follows:

It shall be the duty of the chief administrator of every public
((and-private)) school and day care center to prohibit the further
presence at the school or day care center for any and all purposes
of each child for whom proof of immunization, certification of
exemption, or proof of compliance with an approved schedule of
immunization has not been provided in accordance with RCW
28A.210.080 and to continue to prohibit the child’s presence until
such proof of immunization, certification of exemption, or
approved schedule has been provided. The exclusion of a child
from a school shall be accomplished in accordance with rules of
the office of the superintendent, in consultation with the state
board of health. The exclusion of a child from a day care center
shall be accomplished in accordance with rules of the department
of social and health services. Prior to the exclusion of a child, each
school or day care center shall provide written notice to the
parent(s) or legal guardian(s) of each child or to the adult(s) in
loco parentis to each child, who is not in compliance with the
requirements of RCW 28A.210.080. The notice shall fully inform
such person(s) of the following: (1) The requirements established
by and pursuant to RCW 28A.210.060 through 28A.210.170; (2)
the fact that the child will be prohibited from further attendance
at the school unless RCW 28A.210.080 is complied with; (3) such
procedural due process rights as are hereafter established pursuant
to RCW 28A.210.160 and/or 28A.210.170, as appropriate; and
(4) the immunization services that are available from or through
the local health department and other public agencies.”

Renumber the remaining sections consecutively and correct
any internal references accordingly.

On page 5, beginning on line 2, after "28A.210.080" strike
"and 28A.210.090" and insert ', 28A.210.090, 28A.210.110, and
28A.210.120; reenacting and amending RCW 28A.210.070"

Senators Short, Fortunato and Schoesler spoke in favor of
adoption of the amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

Senator Schoesler demanded a roll call.

The President Pro Tempore declared that one-sixth of the
members supported the demand and the demand was sustained.

MOTION

On motion of Senator Wilson, C., Senator Lovelett was
excused.

The President Pro Tempore declared the question before the
Senate to be the adoption of the amendment by Senator Short on
page 1, line 2 to the committee striking amendment.

ROLL CALL

The Secretary called the roll on the adoption of the amendment
by Senator Short and the amendment was not adopted by the
following vote: Yeas, 21; Nays, 26; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh, Warnick,
Wilson, L. and Zeiger

Voting nay: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Mullet, Nguyen, Palumbo, Pedersen, Randall,
Rolfes, Saldafia, Salomon, Takko, Van De Wege, Wellman and
Wilson, C.

Excused: Senators Lovelett and McCoy.

MOTION

Senator O’Ban moved that the following amendment no. 749
by Senator O’Ban be adopted:

Beginning on page 1, at the beginning of line 3, strike all
material through "28A.210.090." on page 4, line 37, and insert the
following:

"NEW SECTION. Sec.1. Anew section isadded to chapter
28A.210 RCW to read as follows:

The department of health must develop an evidence-based
education program designed to increase the rate of voluntary
vaccinations, including among recent immigrant populations
whose unvaccinated rates are above the state average. The
department must report to the legislature by December 1, 2020,
on the impact of the program.”

On page 5, line 1, after "insert" strike all material through
"section." on line 4 and insert "and adding a new section to
chapter 28A.210 RCW."

Senators O’Ban and Short spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 749 by Senator
O’Ban on page 1, line 3 to the committee striking amendment.

The motion by Senator O’Ban did not carry and amendment
no. 749 was not adopted by voice vote.

MOTION

Senator O’Ban moved that the following amendment no. 750
by Senator O’Ban be adopted:

Beginning on page 1, line 3, strike all of sections 1 through 4
and insert the following:

"NEW SECTION. Sec. 1. (1) The department health shall
convene a work group to study the effects of personal and
philosophical objections to vaccines. The work group must
consist of a broad range of stakeholders with expertise in various
fields that pertain to vaccinations, including but not limited to:

(a) Patients and the general public;

(b) Patient advocates and community health advocates;

(c) Vaccine-injury victim advocates;

(d) Large and small health care providers;

(e) Physicians with expertise in vaccines, including mental
health experts; and

(f) Legislators from each caucus of the house of
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representatives and the senate.

(2) The work group must study and make recommendations to
the legislature on the effects of personal and philosophical
objections to vaccines.

(3) The work group must report its findings and
recommendations to the appropriate committees of the legislature
by November 1, 2020. Preliminary reports with findings and
preliminary recommendations shall be made public and open for
public comment by November 1, 2019, and May 1, 2020.

(4) This section expires January 1, 2021."

On page 5, beginning on line 2, after "insert" strike all material
through "section" on line 4 and insert "creating a new section; and
providing an expiration date"

Senators O’Ban, Wilson, L., Rivers and Short spoke in favor
of adoption of the amendment to the committee striking
amendment.

Senators Cleveland, Saldafia and Salomon spoke against
adoption of the amendment to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 750 by Senator
O’Ban on page 1, line 3 to the committee striking amendment.

The motion by Senator O’Ban did not carry and amendment
no. 750 was not adopted by voice vote.

MOTION

Senator Fortunato moved that the following amendment no.
742 by Senator Fortunato be adopted:

On page 1, line 20, after "center." insert "Proof that a child has
received a separate vaccine for each disease for which
immunization is required shall constitute a proof of full
immunization."

Senators Fortunato and Short spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 742 by Senator
Fortunato on page 1, line 20 to the committee striking
amendment.

The motion by Senator Fortunato did not carry and amendment
no. 742 was not adopted by voice vote.

MOTION

Senator O’Ban moved that the following amendment no. 751
by Senator O’Ban be adopted:

On page 1, line 20, after "center." insert "Failure to comply
with this subsection shall not prevent a student from receiving
special education or related services under his or her
individualized education program as required by state and federal
law."

Senator O’Ban spoke in favor of adoption of the amendment
to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 751 by Senator
O’Ban on page 1, line 20 to the committee striking amendment.

The motion by Senator O’Ban did not carry and amendment
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no. 751 was not adopted by voice vote.

MOTION

Senator Padden moved that the following amendment no. 537
by Senator Padden be adopted:

On page 3, line 9, after "vaccine" insert . A child with a family
history of vaccine injury shall qualify for the medical exemption
in_this subsection, provided that a health care practitioner
confirms the family history of vaccine injury"

Senators Padden and Short spoke in favor of adoption of the
amendment to the committee striking amendment.

Senators Cleveland and Kuderer spoke against adoption of the
amendment to the committee striking amendment.

Senator Short demanded a roll call.

The President Pro Tempore declared that one-sixth of the
members supported the demand and the demand was sustained.

The President declared the question before the Senate to be the
adoption of the amendment by Senator Padden on page 3, line 9
to the committee striking amendment.

ROLL CALL

The Secretary called the roll on the adoption of the amendment
by Senator Padden and the amendment was not adopted by the
following vote: Yeas, 21; Nays, 26; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh, Warnick,
Wilson, L. and Zeiger

Voting nay: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Mullet, Nguyen, Palumbo, Pedersen, Randall,
Rolfes, Saldafa, Salomon, Takko, Van De Wege, Wellman and
Wilson, C.

Excused: Senators Lovelett and McCoy.

WITHDRAWAL OF AMENDMENT

On motion of Senator Randall and without objection,
amendment no. 733 by Senator Randall on page 3, line 9 to the
committee striking amendment was withdrawn.

MOTION

Senator Wagoner moved that the following amendment no.
743 by Senator Wagoner be adopted:

On page 3, line 13, after "measures"” insert ". No minimum
standards, test, or proof of religion or religious belief shall be
required to be in compliance with this subsection"

Senators Wagoner and Rivers spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

Senator Wagoner demanded a roll call.

The President Pro Tempore declared that one-sixth of the
members supported the demand and the demand was sustained.

The President declared the question before the Senate to be the
adoption of the amendment by Senator Wagoner on page 3, line
13 to the committee striking amendment.
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ROLL CALL

The Secretary called the roll on the adoption of the amendment
by Senator Wagoner and the amendment was not adopted by the
following vote: Yeas, 22; Nays, 25; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hasegawa, Hawkins, Holy, Honeyford, King, O’Ban,
Padden, Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh,
Warnick, Wilson, L. and Zeiger

Voting nay: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hobbs, Hunt, Keiser, Kuderer,
Liias, Mullet, Nguyen, Palumbo, Pedersen, Randall, Rolfes,
Saldafa, Salomon, Takko, Van De Wege, Wellman and Wilson,
C.

Excused: Senators Lovelett and McCoy.

PERSONAL PRIVILEGE

Senator Rivers: “Madam President, | wanted to stand up and
correct myself. | erroneously reported that New York does not
have any exemptions, they do have a personal exemption. Thank
you.”

MOTION

Senator Padden moved that the following amendment no. 736
by Senator Padden be adopted:

On page 3, line 17, after "child." strike "A" and insert "For
enrollment in grades kindergarten through twelve, a"

Senator Padden spoke in favor of adoption of the amendment
to the committee striking amendment.

Senators Wellman and Cleveland spoke against adoption of
the amendment to the committee striking amendment.

Senator Padden demanded a roll call.

The President Pro Tempore declared that one-sixth of the
members supported the demand and the demand was sustained.

The President Pro Tempore declared the question before the
Senate to be the adoption of the amendment by Senator Padden
on page 3, line 17 to the committee striking amendment.

ROLL CALL

The Secretary called the roll on the adoption of the amendment
by Senator Padden and the amendment was not adopted by the
following vote: Yeas, 20; Nays, 27; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner, Warnick, Wilson, L.
and Zeiger

Voting nay: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Mullet, Nguyen, Palumbo, Pedersen, Randall,
Rolfes, Saldafia, Salomon, Takko, Van De Wege, Walsh,
Wellman and Wilson, C.

Excused: Senators Lovelett and McCoy.

MOTION

Senator Fortunato moved that the following amendment no.
744 by Senator Fortunato be adopted:

On page 3, beginning on line 35, after "practitioner" strike all
material through "child" on line 38 and insert "((H-the-parentor

R lici lio i :
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treatment-to-the-child))"

Senator Fortunato spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 744 by Senator
Fortunato on page 3, line 35 to the committee striking
amendment.

The motion by Senator Fortunato did not carry and amendment
no. 744 was not adopted by voice vote.

MOTION

Senator Hawkins moved that the following amendment no.
745 by Senator Hawkins be adopted:

On page 3, line 39, after "(3)" insert "Any student enrolled full
time in the Washington running start program is exempt from the
immunization requirements of this chapter.

@)"

Senator Hawkins spoke in favor of adoption of the amendment
to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 745 by Senator
Hawkins on page 3, line 39 to the committee striking amendment.

The motion by Senator Hawkins did not carry and amendment
no. 745 was not adopted by voice vote.

WITHDRAWAL OF AMENDMENT

On motion of Senator Padden and without objection,
amendment no. 538 by Senator Padden on page 3, line 39 to the
committee striking amendment was withdrawn.

MOTION

Senator Padden moved that the following amendment no. 539
by Senator Padden be adopted:

On page 3, line 39, after "(3)" insert "' A parent or legal guardian
of a child or any adult in loco parentis to a child may continue to
utilize an exemption through a personal or philosophical
objection to the immunization of a child for a child enrolled in a
licensed day care or school until graduation from grade twelve if
the child has been granted, prior to the effective date of this
section, an exemption through a personal or philosophical
objection under this section, as it existed prior to the effective date
of this section.

@

Senators Padden and O’Ban spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment
to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 539 by Senator
Padden on page 3, line 39 to the committee striking amendment.

The motion by Senator Padden did not carry and amendment
no. 539 was not adopted by voice vote.
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MOTION

Senator Rivers moved that the following amendment no. 741
by Senator Rivers be adopted:

On page 4, line 2, after "18.57A RCW," strike "or" and insert
"((er))"

On page 4, line 3, after "18.79 RCW" insert ", or a physician
naturopath, physician assistant, or advanced registered nurse
practitioner licensed in another state"

Senators Rivers and Becker spoke in favor of adoption of the
amendment to the committee striking amendment.

Senators Cleveland, Saldafia and Wilson, C. spoke against
adoption of the amendment to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 741 by Senator
Rivers on page 4, line 2 to the committee striking amendment.

The motion by Senator Rivers did not carry and amendment
no. 741 was not adopted by voice vote.

MOTION

Senator Wilson, L. moved that the following amendment no.
746 by Senator Wilson, L. be adopted:

On page 4, after line 37, insert the following:

"NEW SECTION. Sec.5. A new section is added to chapter
43.70 RCW to read as follows:

(1) By January 1, 2020, the department must develop and make
available written materials providing information on potential
adverse reactions to vaccinations.

(2) Before administering any vaccine, a health care provider
licensed under Title 18 RCW must provide the materials to the
person to be immunized, or in the case of a child, to the child’s
parent or legal guardian, or any adult in loco parentis to the child.”

On page 5, line 3, after "43.216 RCW;" insert "adding a new
section to chapter 43.70 RCW;"

Senator Wilson, L. spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment to
the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 746 by Senator
Wilson, L. on page 4, line 37 to the committee striking
amendment.

The motion by Senator Wilson, L. did not carry and
amendment no. 746 was not adopted by voice vote.

MOTION

Senator Wilson, L. moved that the following amendment no.
747 by Senator Wilson, L. be adopted:

On page 4, after line 37, insert the following:

"Sec. 5. RCW 28A.210.140 and 1990 c 33 s 198 are each
amended to read as follows:

(1) The state board of health shall adopt and is hereby
empowered to adopt rules pursuant to chapter 34.05 RCW which
establish the procedural and substantive requirements for full
immunization and the form and substance of the proof thereof, to
be required pursuant to RCW 28A.210.060 through 28A.210.170.
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(2) Beginning July 1, 2019, the state board of health must
receive legislative approval before adding new vaccines to the
requirements for full immunization."
On page 5, beginning on line 2, after "28A.210.080" strike "and
28A.210.090" and insert ", 28A.210.090, and 28A.210.140"

Senator Wilson, L. spoke in favor of adoption of the
amendment to the committee striking amendment.

Senator Cleveland spoke against adoption of the amendment to
the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 747 by Senator
Wilson, L. on page 4, line 37 to the committee striking
amendment.

The motion by Senator Wilson, L. did not carry and
amendment no. 747 was not adopted by voice vote.

MOTION

Senator Wilson, L. moved that the following amendment no.
748 by Senator Wilson, L. be adopted:

On page 4, after line 37, insert the following:

"Sec. 5. RCW 28A.210.140 and 1990 c 33 s 198 are each
amended to read as follows:

The state board of health shall adopt and is hereby empowered
to adopt rules pursuant to chapter 34.05 RCW which establish the
procedural and substantive requirements for full immunization
and the form and substance of the proof thereof, to be required
pursuant to RCW 28A.210.060 through 28A.210.170. However
the board may only require immunization for communicable
diseases."

On page 5, beginning on line 2, after "28A.210.080" strike
"and 28A.210.090" and insert ", 28A.210.090, and 28A.210.140"

Senator Wilson, L. spoke in favor of adoption of the
amendment to the committee striking amendment.

Senators Nguyen and Cleveland spoke against adoption of the
amendment to the committee striking amendment.

The President Pro Tempore declared the question before the
Senate to be the adoption of amendment no. 748 by Senator
Wilson, L. on page 4, line 37 to Engrossed House Bill No. 1638.

The motion by Senator Wilson, L. did not carry and
amendment no. 748 was not adopted by voice vote.

MOTION

Senator Becker moved that the following amendment no. 755
by Senator Becker be adopted:

On page 4, after line 37, insert the following:

"Sec. 5. RCW 43.70.526 and 2016 c 141 s 1 are each
amended to read as follows:

(1) The department shall develop and make available resources
for expecting parents regarding recommended childhood
immunizations. The resources are intended to be provided to
expecting parents by their health care providers to encourage
discussion on childhood immunizations and postnatal care.

(2) Notwithstanding RCW 4.24.490, if the department fails to
comply with the requirements of subsection (1) of this section, the
secretary may be held civilly liable for any resulting damages."

On page 5, beginning on line 2, after "28A.210.080" strike
"and 28A.210.090" and insert ", 28A.210.090, and 43.70.526"
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Senator Becker spoke in favor of adoption of the amendment
to the committee striking amendment.

Senators Cleveland and Frockt spoke against adoption of the
amendment to the committee striking amendment.

Senator Becker demanded a roll call.

The President Pro Tempore declared that one-sixth of the
members supported the demand and the demand was sustained.

The President Pro Tempore declared the question before the
Senate to be the adoption of the amendment by Senator Becker
on page 4, line 37 to the committee striking amendment.

ROLL CALL

The Secretary called the roll on the adoption of the amendment
by Senator Becker and the amendment was not adopted by the
following vote: Yeas, 21; Nays, 26; Absent, 0; Excused, 2.

Voting yea: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hawkins, Holy, Honeyford, King, O’Ban, Padden,
Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh, Warnick,
Wilson, L. and Zeiger

Voting nay: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hasegawa, Hobbs, Hunt, Keiser,
Kuderer, Liias, Mullet, Nguyen, Palumbo, Pedersen, Randall,
Rolfes, Saldafia, Salomon, Takko, Van De Wege, Wellman and
Wilson, C.

Excused: Senators Lovelett and McCoy.

The President declared the question before the Senate to be the
adoption of the committee striking amendment by the Committee
on Health & Long Term Care to Engrossed House Bill No. 1638.

The motion by Senator Cleveland carried and the committee
striking amendment was adopted by voice vote.

MOTION

On motion of Senator Cleveland, the rules were suspended,
Engrossed House Bill No. 1638 as amended by the Senate was
advanced to third reading, the second reading considered the third
and the bill was placed on final passage.

Senators Cleveland and Wellman spoke in favor of passage of
the bill.

Senators Sheldon, O’Ban, Kuderer and Fortunato spoke against
passage of the bill.

POINT OF ORDER
Senator Schoesler: “I think the demeaning remarks towards
parents that don’t support this legislation are uncalled for in this
body and should be discontinued.”
RULING BY THE PRESIDENT PRO TEMPORE

Senator Keiser: “Your objection is duly noted. Senator
Wellman please continue.”

Senators Schoesler, Short, Wilson, L., Rivers, Wagoner and
Becker spoke against passage of the bill.

MOTION

Senator Honeyford demanded that the previous question be
put.

The President Pro Tempore declared that at least two
additional senators joined the demand and the demand was
sustained.

The President Pro Tempore declared the question before the
Senate to be, “Shall the main question be now put?”

The motion by Senator Honeyford carried and the previous
question was put by voice vote.

The President Pro Tempore declared the question before the
Senate to be the final passage of Engrossed House Bill No. 1638
as amended by the Senate.

ROLL CALL

The Secretary called the roll on the final passage of Engrossed
House Bill No. 1638 as amended by the Senate and the bill passed
the Senate by the following vote: Yeas, 25; Nays, 22; Absent, 0;
Excused, 2.

Voting yea: Senators Billig, Carlyle, Cleveland, Conway,
Darneille, Das, Dhingra, Frockt, Hobbs, Hunt, Keiser, Kuderer,
Liias, Mullet, Nguyen, Palumbo, Pedersen, Randall, Rolfes,
Saldafia, Salomon, Takko, Van De Wege, Wellman and Wilson,
C.

Voting nay: Senators Bailey, Becker, Braun, Brown, Ericksen,
Fortunato, Hasegawa, Hawkins, Holy, Honeyford, King, O’Ban,
Padden, Rivers, Schoesler, Sheldon, Short, Wagoner, Walsh,
Warnick, Wilson, L. and Zeiger

Excused: Senators Lovelett and McCoy

ENGROSSED HOUSE BILL NO. 1638, as amended by the
Senate, having received the constitutional majority, was declared
passed. There being no objection, the title of the bill was ordered
to stand as the title of the act.

REMARKS BY THE PRESIDENT PRO TEMPORE

President Pro Tempore Keiser: “Before we adjourn tonight,
please stand and thank the staff at the rostrum here. This
wonderful staff. All of you. They have been working for days.”

The senate rose and recognized the staff of the Secretary of the
Senate.

MOTION

At 9:28 p.m., on motion of Senator Liias, the Senate adjourned
until 11:00 o’clock a.m. Thursday, April 18, 2019.

CYRUS HABIB, President of the Senate

BRAD HENDRICKSON, Secretary of the Senate
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