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WASHINGTON SESSION LAWS
GENERAL INFORMATION
1. EDITIONS AVAILABLE.

(a) General Information. The session laws are printed in a permanent softbound edi-
tion containing the accumulation of all laws adopted in the legislative session. The
edition contains a subject index and tables indicating Revised Code of Washington
sections affected.

(b) Where and how obtained - price. The permanent session laws may be ordered
from the Statute Law Committee, Pritchard Building, P.O. Box 40552, Olympia,
Washington 98504-0552. The edition costs $25.00 per set plus applicable state
and local sales taxes and $7.00 shipping and handling. All orders must be accom-
panied by payment.

2. PRINTING STYLE - INDICATION OF NEW OR DELETED MATTER.

The session laws are presented in the form in which they were enacted by the legisla-
ture. This style quickly and graphically portrays the current changes to existing law as
follows:

(a) In amendatory sections
(i) underlined matter is new matter.
(i) deleted matter is ((ined-out-and-bracketed-between-doubleparentheses)).
(b) Complete new sections are prefaced by the words NEW SECTION.
3. PARTIAL VETOES.
(a) Vetoed matter is printed in bold italics.

(b) Pertinent excerpts of the governor’s explanation of partial vetoes are printed at the
end of the chapter concerned.
4. EDITORIAL CORRECTIONS. Words and clauses inserted in the session laws under
the authority of RCW 44.20.060 are enclosed in [brackets].
5. EFFECTIVE DATE OF LAWS.

(a) The state Constitution provides that unless otherwise qualified, the laws of any
session take effect ninety days after adjournment sine die. The Secretary of State
has determined the effective date for the Laws of the 2021 regular session is July
25,2021.

(b) Laws that carry an emergency clause take effect immediately, or as otherwise
specified, upon approval by the Governor.

(c) Laws that prescribe an effective date take effect upon that date.
6. INDEX AND TABLES.

A cumulative index and tables of all 2021 laws may be found at the back of the final
volume.
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WASHINGTON LAWS, 2021 Ch. 262

CHAPTER 262
[Engrossed Second Substitute Senate Bill 5052]
HEALTH EQUITY ZONES

AN ACT Relating to the creation of health equity zones; adding a new section to chapter 43.70
RCW; and creating a new section.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. FINDINGS AND INTENT. (1) The legislature
finds that people of color, Indian, people experiencing poverty, and immigrant
populations experience significant health disparities compared to the general
population, including more limited access to health care and poorer health
outcomes. The legislature finds that these circumstances result in higher rates of
morbidity and mortality for persons of color and immigrant populations than
observed in the general population.

(2) Therefore, the legislature intends to create health equity zones to address
significant health disparities identified by health outcome data. The state intends
to work with community leaders within the health equity zones to share
information and coordinate efforts with the goal of addressing the most urgent
needs. Health equity zone partners shall develop, expand, and maintain positive
relationships with communities of color, Indian communities, communities
experiencing poverty, and immigrant communities within the zone to develop
effective and sustainable programs to address health inequity.

NEW SECTION. Sec. 2. A new section is added to chapter 43.70 RCW to
read as follows:

(1) Subject to the availability of amounts appropriated for this specific
purpose, the department, in coordination with the governor's interagency council
on health disparities, local health jurisdictions, and accountable communities of
health, must share and review population health data, which may be related to
chronic and infectious diseases, maternal birth complications, preterm births and
other newborn health complications, and any other relevant health data,
including hospital community health needs assessments, to identify, or allow
communities to self-identify, potential health equity zones in the state and
develop projects to meet the unique needs of each zone. The department must
provide technical support to communities in the use of data to facilitate self-
identification of health equity zones.

(2) Communities' uses of data must align with projects and outcomes to be
measured in self-identified zones.

(3) The department must use the first 12 months following the effective date
of this section to develop a plan and process to allow communities to implement
health equity zone programs statewide. The department has authority to
determine the number of health equity zones and projects based on available
resources.

(4) Communities that self-identify zones or the department must notify
relevant community organizations in the zones of the health equity zone
designation and allow those organizations to identify projects to address the
zone's most urgent needs related to health disparities. Community organizations
may include, but are not limited to:

(a) Community health clinics;

(b) Local health providers;
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Ch. 262 WASHINGTON LAWS, 2021

(c) Federally qualified health centers;

(d) Health systems;

(e) Local government;

(f) Public school districts;

(g) Recognized American Indian organizations and Indian health
organizations;

(h) Local health jurisdictions; and

(i) Any other nonprofit organization working to address health disparities in
the zone.

(5) Local organizations working within zones may form coalitions to
identify the needs of the zone, design projects to address those needs, and
develop an action plan to implement the projects. Local organizations may
partner with state or national organizations outside the specific zone designation.
Projects may include, but are not limited to:

(a) Addressing health care provider access and health service delivery;

(b) Improving information sharing and community trust in providers and
services;

(c) Conducting outreach and education efforts; and

(d) Recommending systems and policy changes that will improve
population health.

(6) The department must provide:

(a) Support to the coalitions in identifying and applying for resources to
support projects within the zones;

(b) Technical assistance related to project management and developing
health outcome and other measures to evaluate project success; and

(c) Subject to availability, funding to implement projects.

(7) Subject to the availability of amounts appropriated for this specific
purpose, by December 1, 2023, and every two years thereafter, the department
must submit a report to the legislature detailing the projects implemented in each
zone and the outcome measures, including year-over-year health data, to
demonstrate project success.

(8) For the purposes of this section "health equity zone" or "zone" means a
contiguous geographic area that demonstrates measurable and documented
health disparities and poor health outcomes, which may include but are not
limited to high rates of maternal complications, newborn health complications,
and chronic and infectious disease, is populated by communities of color, Indian
communities, communities experiencing poverty, or immigrant communities,
and is small enough for targeted interventions to have a significant impact on
health outcomes and health disparities. Documented health disparities must be
documented or identified by the department or the centers for disease control
and prevention.

Passed by the Senate April 20, 2021.

Passed by the House April 7, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.
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WASHINGTON LAWS, 2021 Ch. 263

CHAPTER 263
[Engrossed Second Substitute Senate Bill 5071]
CIVIL COMMITMENT—TRANSITION TEAMS—LESS RESTRICTIVE ALTERNATIVE
TREATMENT
AN ACT Relating to creating transition teams to assist specified persons under civil
commitment; amending RCW 10.77.150, 71.05.320, 71.05.320, 10.77.060, 70.02.230, 70.02.240,
71.24.035, 10.77.010, 10.77.195, 71.05.740, 71.24.035, and 71.24.045; amending 2020 ¢ 302 s 110
(uncodified); reenacting and amending RCW 71.05.020, 71.05.020, 71.05.020, and 71.05.020;
adding a new section to chapter 10.77 RCW; adding a new section to chapter 71.24 RCW; creating

new sections; providing effective dates; providing a contingent effective date; and providing
expiration dates.

Be it enacted by the Legislature of the State of Washington:

Sec. 1. RCW 10.77.150 and 2010 ¢ 263 s 5 are each amended to read as
follows:

(1) Persons examined pursuant to RCW 10.77.140 may make application to
the secretary for conditional release. The secretary shall, after considering the
reports of experts or professional persons conducting the examination pursuant
to RCW 10.77.140, forward to the court of the county which ordered the person's
commitment the person's application for conditional release as well as the
secretary's recommendations concerning the application and any proposed terms
and conditions upon which the secretary reasonably believes the person can be
conditionally released. Conditional release may also contemplate partial release
for work, training, or educational purposes.

(2) In instances in which persons examined pursuant to RCW 10.77.140
have not made application to the secretary for conditional release, but the
secretary, after considering the reports of experts or professional persons
conducting the examination pursuant to RCW 10.77.140, reasonably believes
the person may be conditionally released, the secretary may submit a
recommendation for release to the court of the county that ordered the person's
commitment. The secretary's recommendation must include any proposed terms
and conditions upon which the secretary reasonably believes the person may be
conditionally released. Conditional release may also include partial release for
work, training, or educational purposes. Notice of the secretary's
recommendation under this subsection must be provided to the person for whom
the secretary has made the recommendation for release and to his or her attorney.

(3)(a) The court of the county which ordered the person's commitment,
upon receipt of an application or recommendation for conditional release with
the secretary's recommendation for conditional release terms and conditions,
shall within thirty days schedule a hearing. The court may schedule a hearing on
applications recommended for disapproval by the secretary.

(b) The prosecuting attorney shall represent the state at such hearings and
shall have the right to have the ((patient)) person examined by an expert or
professional person of the prosecuting attorney's choice. If the committed person
is indigent, and he or she so requests, the court shall appoint a qualified expert or
professional person to examine the person on his or her behalf.

(c) The issue to be determined at such a hearing is whether or not the person
may be released conditionally to less restrictive alternative treatment under the
supervision of a multidisciplinary transition team under conditions imposed by
the court, including access to services under section 4 of this act without
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substantial danger to other persons, or substantial likelihood of committing
criminal acts jeopardizing public safety or security.

cases that come before the court under subsection ( 1) or ( 2) of thls section, the
court may deny conditional release to a less restrictive alternative only on the
basis of substantial evidence. The court may modify the suggested terms and
conditions on which the person is to be conditionally released. Pursuant to the
determination of the court after hearing, the committed person shall thereupon
be released on such conditions as the court determines to be necessary, or shall
be remitted to the custody of the secretary.

(4) If the order of conditional release ((ineludes—a)) provides for the
conditional release of the person to a less restrictive alternative, including
residential treatment or treatment in the community, the conditional release
order must also include:

(a) A requirement for the committed person to ((repert-te-a)) be supervised
by a multidisciplinary transition team, including a specially trained community

correctlons ofﬁcer ((the—e%der—sh&ﬂ—s&se—speerﬁy—&r&t—&re—eeﬂd*&ef%e}eased

)) a representative of the

department of social and health services, and a representative of the community
behavioral health agency providing treatment to the person under section 4 of
this act.

(i) The court may omit appointment of the representative of the community
behavioral health agency if the conditional release order does not require
participation in behavioral health treatment;

(i) The court may omit the appointment of a community corrections officer
if it makes a special finding that the appointment of a community corrections
officer would not facilitate the success of the person, or the safety of the person
and the community;

(b) A requirement for the person to comply with conditions of supervision

established by the court which shall include at a minimum reporting as directed
toa ((eoﬂﬂﬁumty—eeﬁeeﬁoﬂs—of—ﬁeef)) designated member of the transition team,

remaining within prescribed geographical boundaries, and notifying the
((eemmuﬁttyLeeffeettens—efﬁeef)) transition team prior to making any change in
the ((e{:feﬁder—s)) person address or employment If the ((efder—ef—eeﬁd-}ttoﬂa}

)) person is not in comphance W1th
the court-ordered conditions of release(( )). the community corrections officer or

another designated transition team member shall notify the secretary or the
secretary's designee; and

(({4})) (_) If the court ((detemmes—th&t—reeeam&g—reg&l&%er—peﬂod&e
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)) requires participation in behavioral health
treatment, the name of the licensed or certified behavioral health agency
responsible for identifying the services the person will receive under section 4 of
this act, and a requirement that the person cooperate with the services planned by
the licensed or certified behavioral health agency. The licensed or certified
behavioral health agency must comply with the reporting requirements of RCW
10.77.160, and must immediately report to the court, prosecutor, and defense
counsel any substantial withdrawal or disengagement from medication or
treatment, or ((wpen=a)) any change in the person's mental health condition that
renders ((the-patient)) him or her a potential risk to the public ((

(5) The role of the transition team appointed under subsection (4) of this
section shall be to facilitate the success of the person on the conditional release
order by monitoring the person's progress in treatment, compliance with court-
ordered conditions, and to problem solve around extra support the person may
need or circumstances that may arise that threaten the safety of the person or the
community. The transition team may develop a monitoring plan that may be
carried out by any member of the team. The transition team shall meet according
to a schedule developed by the team, and shall communicate as needed if issues
arise that require the immediate attention of the team.

(6) The department of corrections shall collaborate with the department to

develop specialized training for community corrections officers under this
section. The lack of a trained community corrections officer must not be the

cause of delay to entry of a conditional release order. Another community
corrections officer may be appointed if no specially trained officer is available.

(7) Any person, whose application for conditional release has been denied,
may reapply after a period of six months from the date of denial, or sooner with
the support of the department.

(8) A person examined under RCW 10.77.140 or the department may make

a motion for limited conditional release under this section, on the grounds that
there is insufficient evidence that the person may be released conditionally to
less restrictive alternative treatment under subsection (3)(c) of this section, but
the person would benefit from the opportunity to exercise increased privileges
while remaining under the custody and supervision of the department and with
the supervision of the department these increased privileges can be exercised
without substantial danger to other persons or substantial likelihood of

committing criminal acts jeopardizing public safety or security. The department
may respond to a person's application for conditional release by instead

supporting limited conditional release.

Sec. 2. RCW 71.05.320 and 2020 ¢ 302 s 45 are each amended to read as
follows:

(1)(a) Subject to (b) of this subsection, if the court or jury finds that grounds
set forth in RCW 71.05.280 have been proven and that the best interests of the
person or others will not be served by a less restrictive treatment which is an
alternative to detention, the court shall remand him or her to the custody of the
department of social and health services or to a facility certified for ninety day
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treatment by the department for a further period of intensive treatment not to
exceed ninety days from the date of judgment.

(b) If the order for inpatient treatment is based on a substance use disorder,
treatment must take place at an approved substance use disorder treatment
program. The court may only enter an order for commitment based on a
substance use disorder if there is an available approved substance use disorder
treatment program with adequate space for the person.

(¢c) If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment to the custody of the department
of social and health services or to a facility certified for one hundred eighty-day
treatment by the department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in RCW 71.05.280 have
been proven, but finds that treatment less restrictive than detention will be in the
best interest of the person or others, then the court shall remand him or her to the
custody of the department of social and health services or to a facility certified
for ninety day treatment by the department or to a less restrictive alternative for a
further period of less restrictive treatment not to exceed ninety days from the
date of judgment. If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment. If the court has made an
affirmative special finding under RCW 71.05.280(3)(b), the court shall appoint a
multidisciplinary transition team as provided in subsection (6)(a)(i) of this
section. If the court or jury finds that the grounds set forth in RCW 71.05.280(5)
have been proven, and provide the only basis for commitment, the court must
enter an order for less restrictive alternative treatment for up to ninety days from
the date of judgment and may not order inpatient treatment.

(3) An order for less restrictive alternative treatment entered under
subsection (2) of this section must name the behavioral 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 behavioral health service provider.

(4) The person shall be released from involuntary treatment at the expiration
of the period of commitment imposed under subsection (1) or (2) of this section
unless the superintendent or professional person in charge of the facility in
which he or she is confined, or in the event of a less restrictive alternative, the
designated crisis responder, files a new petition for involuntary treatment on the
grounds that the committed person:

(a) During the current period of court ordered treatment: (i) Has threatened,
attempted, or inflicted physical harm upon the person of another, or substantial
damage upon the property of another, and (ii) as a result of a behavioral health
disorder or developmental disability presents a likelihood of serious harm; or

(b) Was taken into custody as a result of conduct in which he or she
attempted or inflicted serious physical harm upon the person of another, and
continues to present, as a result of a behavioral health disorder or developmental
disability, a likelihood of serious harm; or

(c)(@) Is in custody pursuant to RCW 71.05.280(3) and as a result of a
behavioral health disorder or developmental disability continues to present a
substantial likelihood of repeating acts similar to the charged criminal behavior,
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when considering the person's life history, progress in treatment, and the public
safety.

(i1) In cases under this subsection where the court has made an affirmative
special finding under RCW 71.05.280(3)(b), the commitment shall continue for
up to an additional one hundred eighty-day period whenever the petition presents
prima facie evidence that the person continues to suffer from a behavioral health
disorder or developmental disability that results in a substantial likelihood of
committing acts similar to the charged criminal behavior, unless the person
presents proof through an admissible expert opinion that the person's condition
has so changed such that the behavioral health disorder or developmental
disability no longer presents a substantial likelihood of the person committing
acts similar to the charged criminal behavior. The initial or additional
commitment period may include transfer to a specialized program of intensive
support and treatment, which may be initiated prior to or after discharge from the
state hospital; or

(d) Continues to be gravely disabled; or

(e) Is in need of assisted outpatient behavioral health treatment.

If the conduct required to be proven in (b) and (c) of this subsection was
found by a judge or jury in a prior trial under this chapter, it shall not be
necessary to prove such conduct again.

If less restrictive alternative treatment is sought, the petition shall set forth
any recommendations for less restrictive alternative treatment services.

(5) A new petition for involuntary treatment filed under subsection (4) of
this section shall be filed and heard in the superior court of the county of the
facility which is filing the new petition for involuntary treatment unless good
cause is shown for a change of venue. The cost of the proceedings shall be borne
by the state.

(6)(a) The hearing shall be held as provided in RCW 71.05.310, and if the
court or jury finds that the grounds for additional confinement as set forth in this
section are present, subject to subsection (1)(b) of this section, the court may
order the committed person returned for an additional period of treatment not to
exceed one hundred eighty days from the date of judgment, except as provided
in subsection (7) of this section. If the court's order is based solely on the
grounds identified in subsection (4)(e) of this section, the court may enter an
order for less restrictive alternative treatment not to exceed one hundred eighty
days from the date of judgment, and may not enter an order for inpatient
treatment. An order for less restrictive alternative treatment must name the
behavioral 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
behavioral health service provider.

(1) In cases where the court has ordered less restrictive alternative treatment
and has previously made an affirmative special finding under RCW
71.05.280(3)(b), the court shall appoint a multidisciplinary transition team to
supervise and assist the person on the order for less restrictive treatment, which
shall include a representative of the community behavioral health agency
providing treatment under RCW 71.05.585, and a specially trained supervising
community corrections officer. The court may omit the appointment of a
community corrections officer if it makes a special finding that the appointment
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of a community corrections officer would not facilitate the success of the person,

or the safety of the person and the community under (a)(ii) of this subsection.
(i1) The role of the transition team shall be to facilitate the success of the

person on the less restrictive alternative order by monitoring the person's
progress in treatment, compliance with court-ordered conditions, and to problem
solve around extra support the person may need or circumstances which may
arise that threaten the safety of the person or the community. The transition team
may develop a monitoring plan which may be carried out by any member of the
team. The transition team shall meet according to a schedule developed by the
team, and shall communicate as needed if issues arise that require the immediate
attention of the team.

(iii) The department of corrections shall collaborate with the department to

develop specialized training for community corrections officers under this
section. The lack of a trained community corrections officer must not be the

cause of delay to entry of a less restrictive alternative order.

(b) At the end of the one hundred eighty-day period of commitment, or one-
year period of commitment if subsection (7) of this section applies, the
committed person shall be released unless a petition for an additional one
hundred eighty-day period of continued treatment is filed and heard in the same
manner as provided in this section. Successive one hundred eighty-day
commitments are permissible on the same grounds and pursuant to the same
procedures as the original one hundred eighty-day commitment.

(7) An order for less restrictive treatment entered under subsection (6) of
this section may be for up to one year when the person's previous commitment
term was for intensive inpatient treatment in a state hospital.

(8) No person committed as provided in this section may be detained unless
a valid order of commitment is in effect. No order of commitment can exceed
one hundred eighty days in length except as provided in subsection (7) of this
section.

Sec. 3. RCW 71.05.320 and 2020 ¢ 302 s 46 are each amended to read as
follows:

(1) If the court or jury finds that grounds set forth in RCW 71.05.280 have
been proven and that the best interests of the person or others will not be served
by a less restrictive treatment which is an alternative to detention, the court shall
remand him or her to the custody of the department of social and health services
or to a facility certified for ninety day treatment by the department for a further
period of intensive treatment not to exceed ninety days from the date of
judgment.

If the order for inpatient treatment is based on a substance use disorder,
treatment must take place at an approved substance use disorder treatment
program. If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment to the custody of the department
of social and health services or to a facility certified for one hundred eighty-day
treatment by the department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in RCW 71.05.280 have
been proven, but finds that treatment less restrictive than detention will be in the
best interest of the person or others, then the court shall remand him or her to the
custody of the department of social and health services or to a facility certified
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for ninety day treatment by the department or to a less restrictive alternative for a
further period of less restrictive treatment not to exceed ninety days from the
date of judgment. If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment. If the court has made an
affirmative special finding under RCW 71.05.280(3)(b), the court shall appoint a
multidisciplinary transition team as provided in subsection (6)(a)(i) of this
section. If the court or jury finds that the grounds set forth in RCW 71.05.280(5)
have been proven, and provide the only basis for commitment, the court must
enter an order for less restrictive alternative treatment for up to ninety days from
the date of judgment and may not order inpatient treatment.

(3) An order for less restrictive alternative treatment entered under
subsection (2) of this section must name the behavioral 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 behavioral health service provider.

(4) The person shall be released from involuntary treatment at the expiration
of the period of commitment imposed under subsection (1) or (2) of this section
unless the superintendent or professional person in charge of the facility in
which he or she is confined, or in the event of a less restrictive alternative, the
designated crisis responder, files a new petition for involuntary treatment on the
grounds that the committed person:

(a) During the current period of court ordered treatment: (i) Has threatened,
attempted, or inflicted physical harm upon the person of another, or substantial
damage upon the property of another, and (ii) as a result of a behavioral health
disorder or developmental disability presents a likelihood of serious harm; or

(b) Was taken into custody as a result of conduct in which he or she
attempted or inflicted serious physical harm upon the person of another, and
continues to present, as a result of a behavioral health disorder or developmental
disability, a likelihood of serious harm; or

(c)() Is in custody pursuant to RCW 71.05.280(3) and as a result of a
behavioral health disorder or developmental disability continues to present a
substantial likelihood of repeating acts similar to the charged criminal behavior,
when considering the person's life history, progress in treatment, and the public
safety.

(i1) In cases under this subsection where the court has made an affirmative
special finding under RCW 71.05.280(3)(b), the commitment shall continue for
up to an additional one hundred eighty-day period whenever the petition presents
prima facie evidence that the person continues to suffer from a behavioral health
disorder or developmental disability that results in a substantial likelihood of
committing acts similar to the charged criminal behavior, unless the person
presents proof through an admissible expert opinion that the person's condition
has so changed such that the behavioral health disorder or developmental
disability no longer presents a substantial likelihood of the person committing
acts similar to the charged criminal behavior. The initial or additional
commitment period may include transfer to a specialized program of intensive
support and treatment, which may be initiated prior to or after discharge from the
state hospital; or

(d) Continues to be gravely disabled; or
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(e) Is in need of assisted outpatient behavioral health treatment.

If the conduct required to be proven in (b) and (c) of this subsection was
found by a judge or jury in a prior trial under this chapter, it shall not be
necessary to prove such conduct again.

If less restrictive alternative treatment is sought, the petition shall set forth
any recommendations for less restrictive alternative treatment services.

(5) A new petition for involuntary treatment filed under subsection (4) of
this section shall be filed and heard in the superior court of the county of the
facility which is filing the new petition for involuntary treatment unless good
cause is shown for a change of venue. The cost of the proceedings shall be borne
by the state.

(6)(a) The hearing shall be held as provided in RCW 71.05.310, and if the
court or jury finds that the grounds for additional confinement as set forth in this
section are present, the court may order the committed person returned for an
additional period of treatment not to exceed one hundred eighty days from the
date of judgment, except as provided in subsection (7) of this section. If the
court's order is based solely on the grounds identified in subsection (4)(e) of this
section, the court may enter an order for less restrictive alternative treatment not
to exceed one hundred eighty days from the date of judgment, and may not enter
an order for inpatient treatment. An order for less restrictive alternative
treatment must name the behavioral 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 behavioral health service provider.

(1) In cases where the court has ordered less restrictive alternative treatment
and has previously made an affirmative special finding under RCW
71.05.280(3)(b), the court shall appoint a multidisciplinary transition team to
supervise and assist the person on the order for less restrictive treatment, which

shall include a representative of the community behavioral health agency
providing treatment under RCW 71.05.585, and a specially trained supervising

community corrections officer. The court may omit the appointment of a
community corrections officer if it makes a special finding that the appointment

of a community corrections officer would not facilitate the success of the person,

or the safety of the person and the community under (a)(ii) of this subsection.
(i1) The role of the transition team shall be to facilitate the success of the

person on the less restrictive alternative order by monitoring the person's
progress in treatment, compliance with court-ordered conditions, and to problem
solve around extra support the person may need or circumstances which may
arise that threaten the safety of the person or the community. The transition team
may develop a monitoring plan which may be carried out by any member of the
team. The transition team shall meet according to a schedule developed by the
team, and shall communicate as needed if issues arise that require the immediate
attention of the team.

(iii) The department of corrections shall collaborate with the department to
develop specialized training for community corrections officers under this

section. The lack of a trained community corrections officer must not be the
cause of delay to entry of a less restrictive alternative order.

(b) At the end of the one hundred eighty-day period of commitment, or one-
year period of commitment if subsection (7) of this section applies, the
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committed person shall be released unless a petition for an additional one
hundred eighty-day period of continued treatment is filed and heard in the same
manner as provided in this section. Successive one hundred eighty-day
commitments are permissible on the same grounds and pursuant to the same
procedures as the original one hundred eighty-day commitment.

(7) An order for less restrictive treatment entered under subsection (6) of
this section may be for up to one year when the person's previous commitment
term was for intensive inpatient treatment in a state hospital.

(8) No person committed as provided in this section may be detained unless
a valid order of commitment is in effect. No order of commitment can exceed
one hundred eighty days in length except as provided in subsection (7) of this
section.

NEW SECTION. Sec. 4. A new section is added to chapter 10.77 RCW to
read as follows:

(1) Conditional release planning should start at admission and proceed in
coordination between the department and the person's managed care
organization, or behavioral health administrative services organization if the
person is not eligible for medical assistance under chapter 74.09 RCW. If
needed, the department shall assist the person to enroll in medical assistance in
suspense status under RCW 74.09.670. The state hospital liaison for the
managed care organization or behavioral health administrative services
organization shall facilitate conditional release planning in collaboration with
the department.

(2) Less restrictive alternative treatment pursuant to a conditional release
order, at a minimum, includes the following services:

(a) Assignment of a care coordinator;

(b) An intake evaluation with the provider of the conditional treatment;

(¢) A psychiatric evaluation or a substance use disorder evaluation, or both;

(d) A schedule of regular contacts with the provider of the less restrictive
alternative treatment services for the duration of the order;

(e) A transition plan addressing access to continued services at the
expiration of the order;

(f) An individual crisis plan;

(g) Consultation about the formation of a mental health advance directive
under chapter 71.32 RCW; and

(h) Appointment of a transition team under RCW 10.77.150;

(i) Notification to the care coordinator assigned in (a) of this subsection and
to the transition team as provided in RCW 10.77.150 if reasonable efforts to
engage the client fail to produce substantial compliance with court-ordered
treatment conditions.

(3) Less restrictive alternative treatment pursuant to a conditional release
order may additionally include requirements to participate in the following
services:

(a) Medication management;

(b) Psychotherapy;

(¢) Nursing;

(d) Substance use disorder counseling;

(e) Residential treatment;

(f) Support for housing, benefits, education, and employment; and
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(g) Periodic court review.

(4) Nothing in this section prohibits items in subsection (2) of this section
from beginning before the conditional release of the individual.

(5) If the person was provided with involuntary medication under RCW
10.77.094 or pursuant to a judicial order during the involuntary commitment
period, the less restrictive alternative treatment pursuant to the conditional
release order may authorize the less restrictive alternative treatment provider or
its designee to administer involuntary antipsychotic medication to the person if
the provider has attempted and failed to obtain the informed consent of the
person and there is a concurring medical opinion approving the medication by a
psychiatrist, physician assistant working with a supervising psychiatrist,
psychiatric advanced registered nurse practitioner, or physician or physician
assistant in consultation with an independent mental health professional with
prescribing authority.

(6) Less restrictive alternative treatment pursuant to a conditional release
order must be administered by a provider that is certified or licensed to provide
or coordinate the full scope of services required under the less restrictive
alternative order and that has agreed to assume this responsibility.

(7) The care coordinator assigned to a person ordered to less restrictive
alternative treatment pursuant to a conditional release order must submit an
individualized plan for the person's treatment services to the court that entered
the order. An initial plan must be submitted as soon as possible following the
intake evaluation and a revised plan must be submitted upon any subsequent
modification in which a type of service is removed from or added to the
treatment plan.

(8) A care coordinator may disclose information and records related to
mental health treatment under RCW 70.02.230(2)(k) for purposes of
implementing less restrictive alternative treatment pursuant to a conditional
release order.

(9) For the purpose of this section, "care coordinator" means a
representative from the department of social and health services who coordinates
the activities of less restrictive alternative treatment pursuant to a conditional
release order. The care coordinator coordinates activities with the person's
transition team that are necessary for enforcement and continuation of the
conditional release order and is responsible for coordinating service activities
with other agencies and establishing and maintaining a therapeutic relationship
with the individual on a continuing basis.

Sec. 5. RCW 10.77.060 and 2016 sp.s. ¢ 29 s 408 are each amended to read
as follows:

(1)(a) Whenever a defendant has pleaded not guilty by reason of insanity, or
there is reason to doubt his or her competency, the court on its own motion or on
the motion of any party shall either appoint or request the secretary to designate
a qualified expert or professional person, who shall be approved by the
prosecuting attorney, to evaluate and report upon the mental condition of the
defendant.

(b) The signed order of the court shall serve as authority for the evaluator to
be given access to all records held by any mental health, medical, educational, or
correctional facility that relate to the present or past mental, emotional, or
physical condition of the defendant. If the court is advised by any party that the
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defendant may have a developmental disability, the evaluation must be
performed by a developmental disabilities professional.

(c) The evaluator shall assess the defendant in a jail, detention facility, in the
community, or in court to determine whether a period of inpatient commitment
will be necessary to complete an accurate evaluation. If inpatient commitment is
needed, the signed order of the court shall serve as authority for the evaluator to
request the jail or detention facility to transport the defendant to a hospital or
secure mental health facility for a period of commitment not to exceed fifteen
days from the time of admission to the facility. Otherwise, the evaluator shall
complete the evaluation.

(d) The court may commit the defendant for evaluation to a hospital or
secure mental health facility without an assessment if: (i) The defendant is
charged with murder in the first or second degree; (ii) the court finds that it is
more likely than not that an evaluation in the jail will be inadequate to complete
an accurate evaluation; or (iii) the court finds that an evaluation outside the jail
setting is necessary for the health, safety, or welfare of the defendant. The court
shall not order an initial inpatient evaluation for any purpose other than a
competency evaluation.

(e) The order shall indicate whether, in the event the defendant is committed
to a hospital or secure mental health facility for evaluation, all parties agree to
waive the presence of the defendant or to the defendant's remote participation at
a subsequent competency hearing or presentation of an agreed order if the
recommendation of the evaluator is for continuation of the stay of criminal
proceedings, or if the opinion of the evaluator is that the defendant remains
incompetent and there is no remaining restoration period, and the hearing is held
prior to the expiration of the authorized commitment period.

(f) When a defendant is ordered to be ((eemmitted-for-inpatient-evaluation))
evaluated under this subsection (1), or when a party or the court determines at
first appearance that an order for evaluation under this subsection will be
requested or ordered if charges are pursued, the court may delay granting bail
until the defendant has been evaluated for competency or sanity and appears
before the court. Following the evaluation, in determining bail the court shall
consider: (i) Recommendations of the evaluator regarding the defendant's
competency, sanity, or diminished capacity; (ii) whether the defendant has a
recent history of one or more violent acts; (iii) whether the defendant has
previously been acquitted by reason of insanity or found incompetent; (iv)
whether it is reasonably likely the defendant will fail to appear for a future court
hearing; and (v) whether the defendant is a threat to public safety.

(2) The court may direct that a qualified expert or professional person
retained by or appointed for the defendant be permitted to witness the evaluation
authorized by subsection (1) of this section, and that the defendant shall have
access to all information obtained by the court appointed experts or professional
persons. The defendant's expert or professional person shall have the right to file
his or her own report following the guidelines of subsection (3) of this section. If
the defendant is indigent, the court shall upon the request of the defendant assist
him or her in obtaining an expert or professional person.

(3) The report of the evaluation shall include the following:

(a) A description of the nature of the evaluation;

(b) A diagnosis or description of the current mental status of the defendant;
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(c) If the defendant suffers from a mental disease or defect, or has a
developmental disability, an opinion as to competency;

(d) If the defendant has indicated his or her intention to rely on the defense
of insanity pursuant to RCW 10.77.030, and an evaluation and report by an
expert or professional person has been provided concluding that the defendant
was criminally insane at the time of the alleged offense, an opinion as to the
defendant's sanity at the time of the act, and an opinion as to whether the
defendant presents a substantial danger to other persons, or presents a substantial
likelihood of committing criminal acts jeopardizing public safety or security,
unless kept under further control by the court or other persons or institutions,
provided that no opinion shall be rendered under this subsection (3)(d) unless the
evaluator or court determines that the defendant is competent to stand trial;

(e) When directed by the court, if an evaluation and report by an expert or
professional person has been provided concluding that the defendant lacked the
capacity at the time of the offense to form the mental state necessary to commit
the charged offense, an opinion as to the capacity of the defendant to have a
particular state of mind which is an element of the offense charged;

(f) An opinion as to whether the defendant should be evaluated by a
designated crisis responder under chapter 71.05 RCW.

(4) The secretary may execute such agreements as appropriate and
necessary to implement this section and may choose to designate more than one
evaluator.

Sec. 6. RCW 70.02.230 and 2020 ¢ 256 s 402 are each amended to read as
follows:

(1) ((E*eept—as—pfeﬂded—m—ﬂﬂs—see&eﬂ—RGW—#%GQ—OéO—H—%%

a—vhid—atth r—ttade he)) The fact of
admlssmn to a pr0v1der for mental health services and all information and
records compiled, obtained, or maintained in the course of providing mental
health services to either voluntary or involuntary recipients of services at public
or private agencies ((must-be—eoenfidential)) may not be disclosed except as
provided in this section, RCW 70.02.050, 71.05.445. 74.09.295, 70.02.210,
70.02.240, 70.02.250, 70.02.260. and 70.02.265, or pursuant to a valid
authorization under RCW 70.02.030.

(2) Information and records related to mental health services, other than
those obtained through treatment under chapter 71.34 RCW, may be disclosed
((enty)):

(a) In communications between qualified professional persons to meet the
requirements of chapter 71.05 RCW, including Indian health care providers, in
the provision of services or appropriate referrals, or in the course of guardianship
proceedings if provided to a professional person:

(i) Employed by the facility;

(11) Who has medical responsibility for the patient's care;

(iii) Who is a designated crisis responder;

(iv) Who is providing services under chapter 71.24 RCW;

(v) Who is employed by a state or local correctional facility where the
person is confined or supervised; or

(vi) Who is providing evaluation, treatment, or follow-up services under
chapter 10.77 RCW;
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(b) When the communications regard the special needs of a patient and the
necessary circumstances giving rise to such needs and the disclosure is made by
a facility providing services to the operator of a facility in which the patient
resides or will reside;

(c)(i) When the person receiving services, or his or her guardian, designates
persons to whom information or records may be released, or if the person is a
minor, when his or her parents make such a designation;

(il) A public or private agency shall release to a person's next of kin,
attorney, personal representative, guardian, or conservator, if any:

(A) The information that the person is presently a patient in the facility or
that the person is seriously physically ill;

(B) A statement evaluating the mental and physical condition of the patient,
and a statement of the probable duration of the patient's confinement, if such
information is requested by the next of kin, attorney, personal representative,
guardian, or conservator; and

(iii) Other information requested by the next of kin or attorney as may be
necessary to decide whether or not proceedings should be instituted to appoint a
guardian or conservator;

(d)(i) To the courts, including tribal courts, as necessary to the
administration of chapter 71.05 RCW or to a court ordering an evaluation or
treatment under chapter 10.77 RCW solely for the purpose of preventing the
entry of any evaluation or treatment order that is inconsistent with any order
entered under chapter 71.05 RCW.

(1) To a court or its designee in which a motion under chapter 10.77 RCW
has been made for involuntary medication of a defendant for the purpose of
competency restoration.

(iii) Disclosure under this subsection is mandatory for the purpose of the
federal health insurance portability and accountability act;

(e)(1) When a mental health professional or designated crisis responder is
requested by a representative of a law enforcement or corrections agency,
including a police officer, sheriff, community corrections officer, a municipal
attorney, or prosecuting attorney to undertake an investigation or provide
treatment under RCW 71.05.150, 10.31.110, or 71.05.153, the mental health
professional or designated crisis responder shall, if requested to do so, advise the
representative in writing of the results of the investigation including a statement
of reasons for the decision to detain or release the person investigated. The
written report must be submitted within seventy-two hours of the completion of
the investigation or the request from the law enforcement or corrections
representative, whichever occurs later.

(i1) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

(f) To the attorney of the detained person;

(g) To the prosecuting attorney as necessary to carry out the responsibilities
of the office under RCW 71.05.330(2), 71.05.340(1)(b), and 71.05.335. The
prosecutor must be provided access to records regarding the committed person's
treatment and prognosis, medication, behavior problems, and other records
relevant to the issue of whether treatment less restrictive than inpatient treatment
is in the best interest of the committed person or others. Information must be
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disclosed only after giving notice to the committed person and the person's
counsel;

(h)(1) To appropriate law enforcement agencies and to a person, when the
identity of the person is known to the public or private agency, whose health and
safety has been threatened, or who is known to have been repeatedly harassed,
by the patient. The person may designate a representative to receive the
disclosure. The disclosure must be made by the professional person in charge of
the public or private agency or his or her designee and must include the dates of
commitment, admission, discharge, or release, authorized or unauthorized
absence from the agency's facility, and only any other information that is
pertinent to the threat or harassment. The agency or its employees are not civilly
liable for the decision to disclose or not, so long as the decision was reached in
good faith and without gross negligence.

(i1) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

(1)(1) To appropriate corrections and law enforcement agencies all necessary
and relevant information in the event of a crisis or emergent situation that poses
a significant and imminent risk to the public. The mental health service agency
or its employees are not civilly liable for the decision to disclose or not so long
as the decision was reached in good faith and without gross negligence.

(i1) Disclosure under this subsection is mandatory for the purposes of the
health insurance portability and accountability act;

(j) To the persons designated in RCW 71.05.425 for the purposes described
in those sections;

(k) By a care coordinator under RCW 71.05.585 or section 4 of this act
assigned to a person ordered to receive less restrictive alternative treatment for
the purpose of sharing information to parties necessary for the implementation of
proceedings under chapter 71.05 or 10.77 RCW;

() Upon the death of a person. The person's next of kin, personal
representative, guardian, or conservator, if any, must be notified. Next of kin
who are of legal age and competent must be notified under this section in the
following order: Spouse, parents, children, brothers and sisters, and other
relatives according to the degree of relation. Access to all records and
information compiled, obtained, or maintained in the course of providing
services to a deceased patient are governed by RCW 70.02.140;

((@)) (m) To mark headstones or otherwise memorialize patients interred at
state hospital cemeteries. The department of social and health services shall
make available the name, date of birth, and date of death of patients buried in
state hospital cemeteries fifty years after the death of a patient;

((m)) (n) To law enforcement officers and to prosecuting attorneys as are
necessary to enforce RCW 9.41.040(2)(a)(iv). The extent of information that
may be released is limited as follows:

(1) Only the fact, place, and date of involuntary commitment, an official
copy of any order or orders of commitment, and an official copy of any written
or oral notice of ineligibility to possess a firearm that was provided to the person
pursuant to RCW 9.41.047(1), must be disclosed upon request;

(il)) The law enforcement and prosecuting attorneys may only release the
information obtained to the person's attorney as required by court rule and to a
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jury or judge, if a jury is waived, that presides over any trial at which the person
is charged with violating RCW 9.41.040(2)(a)(iv);

(iii) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

((6m)) (0) When a patient would otherwise be subject to the provisions of
this section and disclosure is necessary for the protection of the patient or others
due to his or her unauthorized disappearance from the facility, and his or her
whereabouts is unknown, notice of the disappearance, along with relevant
information, may be made to relatives, the department of corrections when the
person is under the supervision of the department, and governmental law
enforcement agencies designated by the physician or psychiatric advanced
registered nurse practitioner in charge of the patient or the professional person in
charge of the facility, or his or her professional designee;

((€e))) (p) Pursuant to lawful order of a court, including a tribal court;

() (@) To qualified staff members of the department, to the authority, to
behavioral health administrative services organizations, to managed care
organizations, to resource management services responsible for serving a
patient, or to service providers designated by resource management services as
necessary to determine the progress and adequacy of treatment and to determine
whether the person should be transferred to a less restrictive or more appropriate
treatment modality or facility;

(((g))) (r) Within the mental health service agency or Indian health care
provider facility where the patient is receiving treatment, confidential
information may be disclosed to persons employed, serving in bona fide training
programs, or participating in supervised volunteer programs, at the facility when
it is necessary to perform their duties;

(()) (s) Within the department and the authority as necessary to coordinate
treatment for mental illness, developmental disabilities, alcoholism, or substance
use disorder of persons who are under the supervision of the department;

((6s))) (t) Between the department of social and health services, the
department of children, youth, and families, and the health care authority as
necessary to coordinate treatment for mental illness, developmental disabilities,
alcoholism, or drug abuse of persons who are under the supervision of the
department of social and health services or the department of children, youth,
and families;

((®)) () To a licensed physician or psychiatric advanced registered nurse
practitioner who has determined that the life or health of the person is in danger
and that treatment without the information and records related to mental health
services could be injurious to the patient's health. Disclosure must be limited to
the portions of the records necessary to meet the medical emergency;

() (v)(i) Consistent with the requirements of the federal health
insurance portability and accountability act, to:

(A) A health care provider, including an Indian health care provider, who is
providing care to a patient, or to whom a patient has been referred for evaluation
or treatment; or

(B) Any other person who is working in a care coordinator role for a health
care facility, health care provider, or Indian health care provider, or is under an
agreement pursuant to the federal health insurance portability and accountability
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act with a health care facility or a health care provider and requires the
information and records to assure coordinated care and treatment of that patient.

(i1) A person authorized to use or disclose information and records related to
mental health services under this subsection (2)((#))) (v) must take appropriate
steps to protect the information and records relating to mental health services.

(iii) Psychotherapy notes may not be released without authorization of the
patient who is the subject of the request for release of information;

((69)) (w) To administrative and office support staff designated to obtain
medical records for those licensed professionals listed in (((8))) (v) of this
subsection;

(™)) (x) To a facility that is to receive a person who is involuntarily
committed under chapter 71.05 RCW, or upon transfer of the person from one
evaluation and treatment facility to another. The release of records under this
subsection is limited to the information and records related to mental health
services required by law, a record or summary of all somatic treatments, and a
discharge summary. The discharge summary may include a statement of the
patient's problem, the treatment goals, the type of treatment which has been
provided, and recommendation for future treatment, but may not include the
patient's complete treatment record;

() (y) To the person's counsel or guardian ad litem, without
modification, at any time in order to prepare for involuntary commitment or
recommitment proceedings, reexaminations, appeals, or other actions relating to
detention, admission, commitment, or patient's rights under chapter 71.05 RCW;

((6M)) (z) To staff members of the protection and advocacy agency or to
staff members of a private, nonprofit corporation for the purpose of protecting
and advocating the rights of persons with mental disorders or developmental
disabilities. Resource management services may limit the release of information
to the name, birthdate, and county of residence of the patient, information
regarding whether the patient was voluntarily admitted, or involuntarily
committed, the date and place of admission, placement, or commitment, the
name and address of a guardian of the patient, and the date and place of the
guardian's appointment. Any staff member who wishes to obtain additional
information must notify the patient's resource management services in writing of
the request and of the resource management services' right to object. The staff
member shall send the notice by mail to the guardian's address. If the guardian
does not object in writing within fifteen days after the notice is mailed, the staff
member may obtain the additional information. If the guardian objects in writing
within fifteen days after the notice is mailed, the staff member may not obtain
the additional information;

((2))) (aa) To all current treating providers, including Indian health care
providers, of the patient with prescriptive authority who have written a
prescription for the patient within the last twelve months. For purposes of
coordinating health care, the department or the authority may release without
written authorization of the patient, information acquired for billing and
collection purposes as described in RCW 70.02.050(1)(d). The department, or
the authority, if applicable, shall notify the patient that billing and collection
information has been released to named providers, and provide the substance of
the information released and the dates of such release. Neither the department
nor the authority may release counseling, inpatient psychiatric hospitalization, or
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drug and alcohol treatment information without a signed written release from the
client;

((faa))) (bb)(i) To the secretary of social and health services and the director
of the health care authority for either program evaluation or research, or both so
long as the secretary or director, where applicable, adopts rules for the conduct
of the evaluation or research, or both. Such rules must include, but need not be
limited to, the requirement that all evaluators and researchers sign an oath of
confidentiality substantially as follows:

"As a condition of conducting evaluation or research concerning persons
who have received services from (fill in the facility, agency, or person) I, . .. . .. ,
agree not to divulge, publish, or otherwise make known to unauthorized persons
or the public any information obtained in the course of such evaluation or
research regarding persons who have received services such that the person who
received such services is identifiable.

I recognize that unauthorized release of confidential information may
subject me to civil liability under the provisions of state law.

(i1) Nothing in this chapter may be construed to prohibit the compilation and
publication of statistical data for use by government or researchers under
standards, including standards to assure maintenance of confidentiality, set forth
by the secretary, or director, where applicable;

((f6B))) (cc) To any person if the conditions in RCW 70.02.205 are met;

((€ee))) (dd) To the secretary of health for the purposes of the maternal
mortality review panel established in RCW 70.54.450;

((dd))) (ee) To a tribe or Indian health care provider to carry out the
requirements of RCW 71.05.150(7).

(3) Whenever federal law or federal regulations restrict the release of
information contained in the information and records related to mental health
services of any patient who receives treatment for a substance use disorder, the
department or the authority may restrict the release of the information as
necessary to comply with federal law and regulations.

(4) Civil liability and immunity for the release of information about a
particular person who is committed to the department of social and health
services or the authority under RCW 71.05.280(3) and 71.05.320(4)(c) after
dismissal of a sex offense as defined in RCW 9.94A.030, is governed by RCW
4.24.550.

(5) The fact of admission to a provider of mental health services, as well as
all records, files, evidence, findings, or orders made, prepared, collected, or
maintained pursuant to chapter 71.05 RCW are not admissible as evidence in
any legal proceeding outside that chapter without the written authorization of the
person who was the subject of the proceeding except as provided in RCW
70.02.260, in a subsequent criminal prosecution of a person committed pursuant
to RCW 71.05.280(3) or 71.05.320(4)(c) on charges that were dismissed
pursuant to chapter 10.77 RCW due to incompetency to stand trial, in a civil
commitment proceeding pursuant to chapter 71.09 RCW, or, in the case of a
minor, a guardianship or dependency proceeding. The records and files
maintained in any court proceeding pursuant to chapter 71.05 RCW must be
confidential and available subsequent to such proceedings only to the person
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who was the subject of the proceeding or his or her attorney. In addition, the
court may order the subsequent release or use of such records or files only upon
good cause shown if the court finds that appropriate safeguards for strict
confidentiality are and will be maintained.

(6)(a) Except as provided in RCW 4.24.550, any person may bring an action
against an individual who has willfully released confidential information or
records concerning him or her in violation of the provisions of this section, for
the greater of the following amounts:

(i) One thousand dollars; or

(1) Three times the amount of actual damages sustained, if any.

(b) It is not a prerequisite to recovery under this subsection that the plaintiff
suffered or was threatened with special, as contrasted with general, damages.

(c) Any person may bring an action to enjoin the release of confidential
information or records concerning him or her or his or her ward, in violation of
the provisions of this section, and may in the same action seck damages as
provided in this subsection.

(d) The court may award to the plaintiff, should he or she prevail in any
action authorized by this subsection, reasonable attorney fees in addition to those
otherwise provided by law.

(e) If an action is brought under this subsection, no action may be brought
under RCW 70.02.170.

Sec. 7. RCW 70.02.240 and 2019 ¢ 381 s 20 are each amended to read as
follows:

The fact of admission and all information and records related to mental
health services obtained through inpatient or outpatient treatment of a minor
under chapter 71.34 RCW must be kept confidential, except as authorized by
this section or under RCW 70.02.050, 70.02.210, 70.02.230, 70.02.250,
70.02.260, and 70.02.265. Confidential information under this section may be
disclosed only:

(1) In communications between mental health professionals to meet the
requirements of chapter 71.34 RCW, in the provision of services to the minor, or
in making appropriate referrals;

(2) In the course of guardianship or dependency proceedings;

(3) To the minor, the minor's parent, including those acting as a parent as
defined in RCW 71.34.020 for purposes of family-initiated treatment, and the
minor's attorney, subject to RCW 13.50.100;

(4) To the courts as necessary to administer chapter 71.34 RCW;

(5) By a care coordinator under RCW 71.34.755 or section 4 of this act
assigned to a person ordered to receive less restrictive alternative treatment for
the purpose of sharing information to parties necessary for the implementation of
proceedings under chapter 71.34 or 10.77 RCW;

(6) To law enforcement officers or public health officers as necessary to
carry out the responsibilities of their office. However, only the fact and date of
admission, and the date of discharge, the name and address of the treatment
provider, if any, and the last known address must be disclosed upon request;

((68))) (7) To law enforcement officers, public health officers, relatives, and
other governmental law enforcement agencies, if a minor has escaped from
custody, disappeared from an evaluation and treatment facility, violated
conditions of a less restrictive treatment order, or failed to return from an

[2040 |



WASHINGTON LAWS, 2021 Ch. 263

authorized leave, and then only such information as may be necessary to provide
for public safety or to assist in the apprehension of the minor. The officers are
obligated to keep the information confidential in accordance with this chapter;

(D)) (8) To the secretary of social and health services and the director of
the health care authority for assistance in data collection and program evaluation
or research so long as the secretary or director, where applicable, adopts rules for
the conduct of such evaluation and research. The rules must include, but need
not be limited to, the requirement that all evaluators and researchers sign an oath
of confidentiality substantially as follows:

"As a condition of conducting evaluation or research concerning persons
who have received services from (fill in the facility, agency, or person) I, . . . ... ,
agree not to divulge, publish, or otherwise make known to unauthorized persons
or the public any information obtained in the course of such evaluation or
research regarding minors who have received services in a manner such that the
minor is identifiable.

I recognize that unauthorized release of confidential information may
subject me to civil liability under state law.

(%)) (9) To appropriate law enforcement agencies, upon request, all
necessary and relevant information in the event of a crisis or emergent situation
that poses a significant and imminent risk to the public. The mental health
service agency or its employees are not civilly liable for the decision to disclose
or not, so long as the decision was reached in good faith and without gross
negligence;

((9Y)) (10) To appropriate law enforcement agencies and to a person, when
the identity of the person is known to the public or private agency, whose health
and safety has been threatened, or who is known to have been repeatedly
harassed, by the patient. The person may designate a representative to receive
the disclosure. The disclosure must be made by the professional person in charge
of the public or private agency or his or her designee and must include the dates
of admission, discharge, authorized or unauthorized absence from the agency's
facility, and only any other information that is pertinent to the threat or
harassment. The agency or its employees are not civilly liable for the decision to
disclose or not, so long as the decision was reached in good faith and without
gross negligence;

((9y)) (11) To a minor's next of kin, attorney, guardian, or conservator, if
any, the information that the minor is presently in the facility or that the minor is
seriously physically ill and a statement evaluating the mental and physical
condition of the minor as well as a statement of the probable duration of the
minor's confinement;

((&1H)) (12) Upon the death of a minor, to the minor's next of kin;

((E2))) (13) To a facility in which the minor resides or will reside;

((€3))) (14) To law enforcement officers and to prosecuting attorneys as are
necessary to enforce RCW 9.41.040(2)(a)(iv). The extent of information that
may be released is limited as follows:

(a) Only the fact, place, and date of involuntary commitment, an official
copy of any order or orders of commitment, and an official copy of any written
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or oral notice of ineligibility to possess a firearm that was provided to the person
pursuant to RCW 9.41.047(1), must be disclosed upon request;

(b) The law enforcement and prosecuting attorneys may only release the
information obtained to the person's attorney as required by court rule and to a
jury or judge, if a jury is waived, that presides over any trial at which the person
is charged with violating RCW 9.41.040(2)(a)(iv);

(c) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

((4))) (15) This section may not be construed to prohibit the compilation
and publication of statistical data for use by government or researchers under
standards, including standards to assure maintenance of confidentiality, set forth
by the director of the health care authority or the secretary of the department of
social and health services, where applicable. The fact of admission and all
information obtained pursuant to chapter 71.34 RCW are not admissible as
evidence in any legal proceeding outside chapter 71.34 RCW, except
guardianship or dependency, without the written consent of the minor or the
minor's parent;

((5))) (16) For the purpose of a correctional facility participating in the
postinstitutional medical assistance system supporting the expedited medical
determinations and medical suspensions as provided in RCW 74.09.555 and
74.09.295;

((&6)) (17) Pursuant to a lawful order of a court.

Sec. 8. RCW 71.24.035 and 2020 ¢ 256 s 202 are each amended to read as
follows:

(1) The authority is designated as the state behavioral health authority which
includes recognition as the single state authority for substance use disorders and
state mental health authority.

(2) The director shall provide for public, client, tribal, and licensed or
certified behavioral health agency participation in developing the state
behavioral health program, developing related contracts, and any waiver request
to the federal government under medicaid.

(3) The director shall provide for participation in developing the state
behavioral health program for children and other underserved populations, by
including representatives on any committee established to provide oversight to
the state behavioral health program.

(4) The authority shall be designated as the behavioral health administrative
services organization for a regional service area if a behavioral health
administrative services organization fails to meet the authority's contracting
requirements or refuses to exercise the responsibilities under its contract or state
law, until such time as a new behavioral health administrative services
organization is designated.

(5) The director shall:

(a) Assure that any behavioral health administrative services organization,
managed care organization, or community behavioral health program provides
medically necessary services to medicaid recipients consistent with the state's
medicaid state plan or federal waiver authorities, and nonmedicaid services
consistent with priorities established by the authority;

(b) Develop contracts in a manner to ensure an adequate network of
inpatient services, evaluation and treatment services, and facilities under chapter
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71.05 RCW to ensure access to treatment, resource management services, and
community support services;

(c) Make contracts necessary or incidental to the performance of its duties
and the execution of its powers, including managed care contracts for behavioral
health services, contracts entered into under RCW 74.09.522, and contracts with
public and private agencies, organizations, and individuals to pay them for
behavioral health services;

(d) Define administrative costs and ensure that the behavioral health
administrative services organization does not exceed an administrative cost of
ten percent of available funds;

(e) Establish, to the extent possible, a standardized auditing procedure
which is designed to assure compliance with contractual agreements authorized
by this chapter and minimizes paperwork requirements. The audit procedure
shall focus on the outcomes of service as provided in RCW 71.24.435,
70.320.020, and 71.36.025;

(f) Develop and maintain an information system to be used by the state and
behavioral health administrative services organizations and managed care
organizations that includes a tracking method which allows the authority to
identify behavioral health clients' participation in any behavioral health service
or public program on an immediate basis. The information system shall not
include individual patient's case history files. Confidentiality of client
information and records shall be maintained as provided in this chapter and
chapter 70.02 RCW;

(g) Monitor and audit behavioral health administrative services
organizations as needed to assure compliance with contractual agreements
authorized by this chapter;

(h) Monitor and audit access to behavioral health services for individuals
eligible for medicaid who are not enrolled in a managed care organization;

(1) Adopt such rules as are necessary to implement the authority's
responsibilities under this chapter;

(j) Administer or supervise the administration of the provisions relating to
persons with substance use disorders and intoxicated persons of any state plan
submitted for federal funding pursuant to federal health, welfare, or treatment
legislation;

(k) Require the behavioral health administrative services organizations and
the managed care organizations to develop agreements with tribal, city, and
county jails and the department of corrections to accept referrals for enrollment
on behalf of a confined person, prior to the person's release;

(I) Require behavioral health administrative services organizations and
managed care organizations, as applicable, to provide services as identified in
RCW 71.05.585 and section 4 of this act to individuals committed for
involuntary ((eemmitment)) treatment under less restrictive alternative court
orders when:

(i) The individual is enrolled in the medicaid program; or

(i1) The individual is not enrolled in medicaid, does not have other insurance
which can pay for the services, and the behavioral health administrative services
organization has adequate available resources to provide the services; and
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(m) Coordinate with the centers for medicare and medicaid services to
provide that behavioral health aide services are eligible for federal funding of up
to one hundred percent.

(6) The director shall use available resources only for behavioral health
administrative services organizations and managed care organizations, except:

(a) To the extent authorized, and in accordance with any priorities or
conditions specified, in the biennial appropriations act; or

(b) To incentivize improved performance with respect to the client
outcomes established in RCW 71.24.435, 70.320.020, and 71.36.025, integration
of behavioral health and medical services at the clinical level, and improved care
coordination for individuals with complex care needs.

(7) Each behavioral health administrative services organization, managed
care organization, and licensed or certified behavioral health agency shall file
with the secretary of the department of health or the director, on request, such
data, statistics, schedules, and information as the secretary of the department of
health or the director reasonably requires. A behavioral health administrative
services organization, managed care organization, or licensed or certified
behavioral health agency which, without good cause, fails to furnish any data,
statistics, schedules, or information as requested, or files fraudulent reports
thereof, may be subject to the contractual remedies in RCW 74.09.871 or may
have its service provider certification or license revoked or suspended.

(8) The superior court may restrain any behavioral health administrative
services organization, managed care organization, or service provider from
operating without a contract, certification, or a license or any other violation of
this section. The court may also review, pursuant to procedures contained in
chapter 34.05 RCW, any denial, suspension, limitation, restriction, or revocation
of certification or license, and grant other relief required to enforce the
provisions of this chapter.

(9) Upon petition by the secretary of the department of health or the
director, and after hearing held upon reasonable notice to the facility, the
superior court may issue a warrant to an officer or employee of the secretary of
the department of health or the director authorizing him or her to enter at
reasonable times, and examine the records, books, and accounts of any
behavioral health administrative services organization, managed care
organization, or service provider refusing to consent to inspection or
examination by the authority.

(10) Notwithstanding the existence or pursuit of any other remedy, the
secretary of the department of health or the director may file an action for an
injunction or other process against any person or governmental unit to restrain or
prevent the establishment, conduct, or operation of a behavioral health
administrative services organization, managed care organization, or service
provider without a contract, certification, or a license under this chapter.

(11) The authority shall distribute appropriated state and federal funds in
accordance with any priorities, terms, or conditions specified in the
appropriations act.

(12) The authority, in cooperation with the state congressional delegation,
shall actively seek waivers of federal requirements and such modifications of
federal regulations as are necessary to allow federal medicaid reimbursement for
services provided by freestanding evaluation and treatment facilities licensed
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under chapter 71.12 RCW or certified under chapter 71.05 RCW. The authority
shall periodically share the results of its efforts with the appropriate committees
of the senate and the house of representatives.

(13) The authority may:

(a) Plan, establish, and maintain substance use disorder prevention and
substance use disorder treatment programs as necessary or desirable;

(b) Coordinate its activities and cooperate with behavioral programs in this
and other states, and make contracts and other joint or cooperative arrangements
with state, tribal, local, or private agencies in this and other states for behavioral
health services and for the common advancement of substance use disorder
programs;

(c) Solicit and accept for use any gift of money or property made by will or
otherwise, and any grant of money, services, or property from the federal
government, the state, or any political subdivision thereof or any private source,
and do all things necessary to cooperate with the federal government or any of
its agencies in making an application for any grant;

(d) Keep records and engage in research and the gathering of relevant
statistics; and

(e) Acquire, hold, or dispose of real property or any interest therein, and
construct, lease, or otherwise provide substance use disorder treatment
programs.

Sec. 9. RCW 10.77.010 and 2019 ¢ 325 s 5005 are each amended to read as
follows:

As used in this chapter:

(1) "Admission" means acceptance based on medical necessity, of a person
as a patient.

(2) "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.

(3) "Conditional release" means modification of a court-ordered
commitment, which may be revoked upon violation of any of its terms.

(4) A "criminally insane" person means any person who has been acquitted
of a crime charged by reason of insanity, and thereupon found to be a substantial
danger to other persons or to present a substantial likelihood of committing
criminal acts jeopardizing public safety or security unless kept under further
control by the court or other persons or institutions.

(5) "Department" means the state department of social and health services.

(6) "Designated crisis responder” has the same meaning as provided in
RCW 71.05.020.

(7) "Detention" or "detain" means the lawful confinement of a person, under
the provisions of this chapter, pending evaluation.

(8) "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 or
psychologist, or a social worker, and such other developmental disabilities
professionals as may be defined by rules adopted by the secretary.

(9) "Developmental disability" means the condition as defined in RCW
71A.10.020(5).
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(10) "Discharge" means the termination of hospital medical authority. The
commitment may remain in place, be terminated, or be amended by court order.

(11) "Furlough" means an authorized leave of absence for a resident of a
state institution operated by the department designated for the custody, care, and
treatment of the criminally insane, consistent with an order of conditional release
from the court under this chapter, without any requirement that the resident be
accompanied by, or be in the custody of, any law enforcement or institutional
staff, while on such unescorted leave.

(12) "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.

(13) "History of one or more violent acts" means violent acts committed
during: (a) The ten-year period of time prior to the filing of criminal charges;
plus (b) the amount of time equal to time spent during the ten-year period in a
mental health facility or in confinement as a result of a criminal conviction.

(14) "Immediate family member" means a spouse, child, stepchild, parent,
stepparent, grandparent, sibling, or domestic partner.

(15) "Incompetency" means a person lacks the capacity to understand the
nature of the proceedings against him or her or to assist in his or her own defense
as a result of mental disease or defect.

(16) "Indigent" means any person who is financially unable to obtain
counsel or other necessary expert or professional services without causing
substantial hardship to the person or his or her family.

(17) "Individualized service plan" means a plan prepared by a
developmental disabilities professional with other professionals as a team, for an
individual 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 release, and a projected possible date for release;
and

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

(18) "Professional person" means:

(a) A psychiatrist licensed 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
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osteopathic association and is certified or eligible to be certified by the
American board of psychiatry and neurology or the American osteopathic board
of neurology and psychiatry;

(b) A psychologist licensed as a psychologist pursuant to chapter 18.83
RCW; or

(c) A social worker with a master's or further advanced degree from a social
work educational program accredited and approved as provided in RCW
18.320.010.

(19) "Release" means legal termination of the court-ordered commitment
under the provisions of this chapter.

(20) "Secretary" means the secretary of the department of social and health
services or his or her designee.

(21) "Treatment" means any currently standardized medical or mental
health procedure including medication.

(22) "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, by behavioral health
administrative services organizations and their staffs, by managed care
organizations and their staffs, and by treatment facilities. Treatment records do
not include notes or records maintained for personal use by a person providing
treatment services for the department, behavioral health administrative services
organizations, managed care organizations, or a treatment facility if the notes or
records are not available to others.

(23) "Violent act" means behavior that: (a)(i) Resulted in; (ii) if completed
as intended would have resulted in; or (iii) was threatened to be carried out by a
person who had the intent and opportunity to carry out the threat and would have
resulted in, homicide, nonfatal injuries, or substantial damage to property; or (b)
recklessly creates an immediate risk of serious physical injury to another person.
As used in this subsection, "nonfatal injuries" means physical pain or injury,
illness, or an impairment of physical condition. "Nonfatal injuries" shall be
construed to be consistent with the definition of "bodily injury," as defined in
RCW 9A.04.110.

(24) "Community behavioral health agency" has the same meaning as
"licensed or certified behavioral health agency" defined in RCW 71.24.025.

Sec. 10. RCW 10.77.195 and 2010 ¢ 263 s 9 are each amended to read as
follows:

For persons who have received court approval for conditional release, the
secretary or the secretary's designee shall supervise the person's compliance with
the court-ordered conditions of release in coordination with the multidisciplinary
transition team appointed under RCW 10.77.150. The level of supervision
provided by the secretary shall correspond to the level of the person's public
safety risk. In undertaking supervision of persons under this section, the
secretary shall coordinate with any treatment providers ((designrated-pursuant-te
REWHO771503)-any)) or department of corrections staff designated pursuant
to RCW 10.77.150((2))), and local law enforcement, if appropriate. The
secretary shall adopt rules to implement this section.

Sec. 11. RCW 71.05.020 and 2020 ¢ 302 s 3, 2020 ¢ 256 s 301, and 2020 ¢
5 s 1 are each reenacted and amended to read as follows:
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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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health 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
community 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 withdrawal management and stabilization facilities as defined in this
section, and correctional facilities operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;
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(13) "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;

(14) "Department" means the department of health;

(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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;

(24) "Habilitative services" means those services provided by program
personnel to assist persons in acquiring and maintaining life skills and in raising
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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;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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;

(¢) 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

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

(30) "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;

(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
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representatives of public behavioral health 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; (i) 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) "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;

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

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;
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(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;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

(¢) Be licensed or certified as such by the department of health;

(51) "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;

(52) "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;
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(53) "Substance use disorder professional" means a person certified as a
substance use disorder professional by the department of health under chapter
18.205 RCW;

(54) "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;

(55) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
for behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care organizations, or a treatment facility if the notes or
records are not available to others;

(56) "Triage facility" means a short-term facility or a portion of a facility
licensed or certified by the department, 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;

(57) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(58) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property;

(59) "Written order of apprehension" means an order of the court for a peace
officer to deliver the named person in the order to a facility or emergency room
as determined by the designated crisis responder. Such orders shall be entered
into the Washington crime information center database.

(60) "Community behavioral health agency" has the same meaning as
"licensed or certified behavioral health agency" defined in RCW 71.24.025.

Sec. 12. RCW 71.05.020 and 2020 ¢ 302 s 3,2020 ¢ 256 s 301,2020¢c 80 s
51, and 2020 ¢ 5 s 1 are each reenacted and amended to read as follows:

The definitions in this section apply throughout this chapter unless the
context clearly requires otherwise.
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(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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health 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
community 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 withdrawal management and stabilization facilities as defined in this
section, and correctional facilities operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

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

(14) "Department" means the department of health;

(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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;

(24) "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
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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;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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

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

(30) "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;

(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 behavioral health service providers under RCW
71.05.130;
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(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) "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;

(40) "Physician assistant" means a person licensed as a physician assistant
under chapter 18.71A RCW;

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;

(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
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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;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

(¢) Be licensed or certified as such by the department of health;

(51) "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;

(52) "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;

(53) "Substance use disorder professional" means a person certified as a
substance use disorder professional by the department of health under chapter
18.205 RCW;
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(54) "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;

(55) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
for behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care organizations, or a treatment facility if the notes or
records are not available to others;

(56) "Triage facility” means a short-term facility or a portion of a facility
licensed or certified by the department, 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;

(57) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(58) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property;

(59) "Written order of apprehension" means an order of the court for a peace
officer to deliver the named person in the order to a facility or emergency room
as determined by the designated crisis responder. Such orders shall be entered
into the Washington crime information center database.

60) "Community behavioral health agency" has the same meaning as
"licensed or certified behavioral health agency" defined in RCW 71.24.025.

Sec. 13. RCW 71.05.020 and 2020 ¢ 302 s 4, 2020 ¢ 302 s 3, 2020 ¢ 256 s
301, and 2020 ¢ 5 s 1 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;
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(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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health 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
community 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 withdrawal management and stabilization facilities as defined in this
section, and correctional facilities operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

(13) "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;

(14) "Department”" means the department of health;
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(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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 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;

(24) "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;
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(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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

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

(30) "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;

(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 behavioral health 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;
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(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 harm,
substantial pain, or which places another person or persons in reasonable fear of
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;

(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) "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;

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

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;

(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;
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(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(51) "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;

(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;

(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;
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(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 behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care 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, 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) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(59) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property;

(60) "Written order of apprehension” means an order of the court for a peace
officer to deliver the named person in the order to a facility or emergency room
as determined by the designated crisis responder. Such orders shall be entered
into the Washington crime information center database.

61) "Community behavioral health agency" has the same meaning as
"licensed or certified behavioral health agency" defined in RCW 71.24.025.

Sec. 14. RCW 71.05.020 and 2020 ¢ 302 s 4, 2020 ¢ 302 s 3, 2020 ¢ 256 s
301, 2020 ¢ 80 s 51, and 2020 ¢ 5 s 1 are each reenacted and amended to read as
follows:

The definitions in this section apply throughout this chapter unless the
context clearly requires otherwise.
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(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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health 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
community 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 withdrawal management and stabilization facilities as defined in this
section, and correctional facilities operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

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

(14) "Department" means the department of health;

(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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 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;

(24) "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
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safety presented by the person being assisted as manifested by prior charged
criminal conduct;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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;

(¢) 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

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

(30) "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;

(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 behavioral health service providers under RCW
71.05.130;
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(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 harm,
substantial pain, or which places another person or persons in reasonable fear of
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;

(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) "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;

(40) "Physician assistant" means a person licensed as a physician assistant
under chapter 18.71A RCW;

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;

(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
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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;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;,

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(51) "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;

(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;

(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;
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(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 behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care 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, 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) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(59) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property;

(60) "Written order of apprehension” means an order of the court for a peace
officer to deliver the named person in the order to a facility or emergency room
as determined by the designated crisis responder. Such orders shall be entered
into the Washington crime information center database.

(61) "Community behavioral health agency" has the same meaning as
"licensed or certified behavioral health agency" defined in RCW 71.24.025.

Sec. 15. RCW 71.05.740 and 2020 ¢ 302 s 58 are each amended to read as
follows:

(1) All behavioral health administrative services organizations in the state of
Washington must forward historical behavioral health involuntary commitment
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information retained by the organization, including identifying information and
dates of commitment to the authority. As soon as feasible, the behavioral health
administrative services organizations must arrange to report new commitment
data to the authority within twenty-four hours. Commitment information under
this section does not need to be resent if it is already in the possession of the
authority. Behavioral health administrative services organizations and the
authority shall be immune from liability related to the sharing of commitment
information under this section.

(2) The clerk of the court must share hearing outcomes in all hearings under

this chapter with the local behavioral health administrative services organization
that serves the region where the superior court is located, including in cases in

which the designated crisis responder investigation occurred outside the region.
The hearing outcome data must include the name of the facility to which a
person has been committed.

Sec. 16. RCW 71.24.035 and 2020 ¢ 256 s 202 are each amended to read as
follows:

(1) The authority is designated as the state behavioral health authority which
includes recognition as the single state authority for substance use disorders and
state mental health authority.

(2) The director shall provide for public, client, tribal, and licensed or
certified behavioral health agency participation in developing the state
behavioral health program, developing related contracts, and any waiver request
to the federal government under medicaid.

(3) The director shall provide for participation in developing the state
behavioral health program for children and other underserved populations, by
including representatives on any committee established to provide oversight to
the state behavioral health program.

(4) The authority shall be designated as the behavioral health administrative
services organization for a regional service area if a behavioral health
administrative services organization fails to meet the authority's contracting
requirements or refuses to exercise the responsibilities under its contract or state
law, until such time as a new behavioral health administrative services
organization is designated.

(5) The director shall:

(a) Assure that any behavioral health administrative services organization,
managed care organization, or community behavioral health program provides
medically necessary services to medicaid recipients consistent with the state's
medicaid state plan or federal waiver authorities, and nonmedicaid services
consistent with priorities established by the authority;

(b) Develop contracts in a manner to ensure an adequate network of
inpatient services, evaluation and treatment services, and facilities under chapter
71.05 RCW to ensure access to treatment, resource management services, and
community support services;

(c) Make contracts necessary or incidental to the performance of its duties
and the execution of its powers, including managed care contracts for behavioral
health services, contracts entered into under RCW 74.09.522, and contracts with
public and private agencies, organizations, and individuals to pay them for
behavioral health services;
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(d) Define administrative costs and ensure that the behavioral health
administrative services organization does not exceed an administrative cost of
ten percent of available funds;

(e) Establish, to the extent possible, a standardized auditing procedure
which is designed to assure compliance with contractual agreements authorized
by this chapter and minimizes paperwork requirements. The audit procedure
shall focus on the outcomes of service as provided in RCW 71.24.435,
70.320.020, and 71.36.025;

(f) Develop and maintain an information system to be used by the state and
behavioral health administrative services organizations and managed care
organizations that includes a tracking method which allows the authority to
identify behavioral health clients' participation in any behavioral health service
or public program on an immediate basis. The information system shall not
include individual patient's case history files. Confidentiality of client
information and records shall be maintained as provided in this chapter and
chapter 70.02 RCW;

(g) Monitor and audit behavioral health administrative services
organizations as needed to assure compliance with contractual agreements
authorized by this chapter;

(h) Monitor and audit access to behavioral health services for individuals
eligible for medicaid who are not enrolled in a managed care organization;

(i) Adopt such rules as are necessary to implement the authority's
responsibilities under this chapter;

(j) Administer or supervise the administration of the provisions relating to
persons with substance use disorders and intoxicated persons of any state plan
submitted for federal funding pursuant to federal health, welfare, or treatment
legislation;

(k) Require the behavioral health administrative services organizations and
the managed care organizations to develop agreements with tribal, city, and
county jails and the department of corrections to accept referrals for enrollment
on behalf of a confined person, prior to the person's release;

(1) Require behavioral health administrative services organizations and
managed care organizations, as applicable, to provide services as identified in
RCW 71.05.585 to individuals committed for involuntary commitment under
less restrictive alternative court orders when:

(i) The individual is enrolled in the medicaid program; or

(i1) The individual is not enrolled in medicaid((;)) and does not have other
insurance Wthh can pay for the serv1ces((—&ﬁd—%he—behaﬂefal—hea{%h

%he—seﬁqees)) and

(m) Coordinate with the centers for medicare and medicaid services to
provide that behavioral health aide services are eligible for federal funding of up
to one hundred percent.

(6) The director shall use available resources only for behavioral health
administrative services organizations and managed care organizations, except:

(a) To the extent authorized, and in accordance with any priorities or
conditions specified, in the biennial appropriations act; or

(b) To incentivize improved performance with respect to the client
outcomes established in RCW 71.24.435, 70.320.020, and 71.36.025, integration
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of behavioral health and medical services at the clinical level, and improved care
coordination for individuals with complex care needs.

(7) Each behavioral health administrative services organization, managed
care organization, and licensed or certified behavioral health agency shall file
with the secretary of the department of health or the director, on request, such
data, statistics, schedules, and information as the secretary of the department of
health or the director reasonably requires. A behavioral health administrative
services organization, managed care organization, or licensed or certified
behavioral health agency which, without good cause, fails to furnish any data,
statistics, schedules, or information as requested, or files fraudulent reports
thereof, may be subject to the contractual remedies in RCW 74.09.871 or may
have its service provider certification or license revoked or suspended.

(8) The superior court may restrain any behavioral health administrative
services organization, managed care organization, or service provider from
operating without a contract, certification, or a license or any other violation of
this section. The court may also review, pursuant to procedures contained in
chapter 34.05 RCW, any denial, suspension, limitation, restriction, or revocation
of certification or license, and grant other relief required to enforce the
provisions of this chapter.

(9) Upon petition by the secretary of the department of health or the
director, and after hearing held upon reasonable notice to the facility, the
superior court may issue a warrant to an officer or employee of the secretary of
the department of health or the director authorizing him or her to enter at
reasonable times, and examine the records, books, and accounts of any
behavioral health administrative services organization, managed care
organization, or service provider refusing to consent to inspection or
examination by the authority.

(10) Notwithstanding the existence or pursuit of any other remedy, the
secretary of the department of health or the director may file an action for an
injunction or other process against any person or governmental unit to restrain or
prevent the establishment, conduct, or operation of a behavioral health
administrative services organization, managed care organization, or service
provider without a contract, certification, or a license under this chapter.

(11) The authority shall distribute appropriated state and federal funds in
accordance with any priorities, terms, or conditions specified in the
appropriations act.

(12) The authority, in cooperation with the state congressional delegation,
shall actively seek waivers of federal requirements and such modifications of
federal regulations as are necessary to allow federal medicaid reimbursement for
services provided by freestanding evaluation and treatment facilities licensed
under chapter 71.12 RCW or certified under chapter 71.05 RCW. The authority
shall periodically share the results of its efforts with the appropriate committees
of the senate and the house of representatives.

(13) The authority may:

(a) Plan, establish, and maintain substance use disorder prevention and
substance use disorder treatment programs as necessary or desirable;

(b) Coordinate its activities and cooperate with behavioral programs in this
and other states, and make contracts and other joint or cooperative arrangements
with state, tribal, local, or private agencies in this and other states for behavioral
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health services and for the common advancement of substance use disorder
programs;

(c) Solicit and accept for use any gift of money or property made by will or
otherwise, and any grant of money, services, or property from the federal
government, the state, or any political subdivision thereof or any private source,
and do all things necessary to cooperate with the federal government or any of
its agencies in making an application for any grant;

(d) Keep records and engage in research and the gathering of relevant
statistics; and

(e) Acquire, hold, or dispose of real property or any interest therein, and
construct, lease, or otherwise provide substance use disorder treatment
programs.

Sec. 17. RCW 71.24.045 and 2019 ¢ 325 s 1008 are each amended to read
as follows:

(1) The behavioral health administrative services organization contracted
with the authority pursuant to RCW 71.24.381 shall:

(a) Administer crisis services for the assigned regional service area. Such
services must include:

(1) A behavioral health crisis hotline for its assigned regional service area;

(1) Crisis response services twenty-four hours a day, seven days a week,
three hundred sixty-five days a year;

(iii) Services related to involuntary commitments under chapters 71.05 and
71.34 RCW;

(iv) Tracking of less restrictive alternative orders issued within the region
by superior courts, and providing notification to a managed care organization in
the region when one of'its enrollees receives a less restrictive alternative order so
that the managed care organization may ensure that the person is connected to
services and that the requirements of RCW 71.05.585 are complied with. If the
person receives a less restrictive alternative order and is returning to another

region, the behavioral health administrative services organization shall notify the

behavioral health administrative services organization in the home region of the
less restrictive alternative order so that the home behavioral health

administrative services organization may notify the person's managed care
organization or provide services if the person is not enrolled in medicaid and
does not have other insurance which can pay for those services.

(v) Additional noncrisis behavioral health services, within available
resources, to individuals who meet certain criteria set by the authority in its
contracts with the behavioral health administrative services organization. These
services may include services provided through federal grant funds, provisos,
and general fund state appropriations;

((6M)) (vi) Care coordination, diversion services, and discharge planning for
nonmedicaid individuals transitioning from state hospitals or inpatient settings to
reduce rehospitalization and utilization of crisis services, as required by the
authority in contract; and

((evD)) (vil) Regional coordination, cross-system and cross-jurisdiction
coordination with tribal governments, and capacity building efforts, such as
supporting the behavioral health advisory board, the behavioral health ombuds,
and efforts to support access to services or to improve the behavioral health
system;
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(b) Administer and provide for the availability of an adequate network of
evaluation and treatment services to ensure access to treatment, investigation,
transportation, court-related, and other services provided as required under
chapter 71.05 RCW;

(c) Coordinate services for individuals under RCW 71.05.365;

(d) Administer and provide for the availability of resource management
services, residential services, and community support services as required under
its contract with the authority;

(e) Contract with a sufficient number, as determined by the authority, of
licensed or certified providers for crisis services and other behavioral health
services required by the authority;

(f) Maintain adequate reserves or secure a bond as required by its contract
with the authority;

(g) Establish and maintain quality assurance processes;

(h) Meet established limitations on administrative costs for agencies that
contract with the behavioral health administrative services organization; and

(1) Maintain patient tracking information as required by the authority.

(2) The behavioral health administrative services organization must
collaborate with the authority and its contracted managed care organizations to
develop and implement strategies to coordinate care with tribes and community
behavioral health providers for individuals with a history of frequent crisis
system utilization.

(3) The behavioral health administrative services organization shall:

(a) Assure that the special needs of minorities, older adults, individuals with
disabilities, children, and low-income persons are met;

(b) Collaborate with local government entities to ensure that policies do not
result in an adverse shift of persons with mental illness into state and local
correctional facilities; and

(¢) Work with the authority to expedite the enrollment or reenrollment of
eligible persons leaving state or local correctional facilities and institutions for
mental diseases.

NEW SECTION. Sec. 18. A new section is added to chapter 71.24 RCW to
read as follows:

The authority shall coordinate with the department of social and health
services to offer contracts to community behavioral health agencies to support
the nonmedicaid costs entailed in fulfilling the agencies' role as transition team
members for a person recommended for conditional release to a less restrictive
alternative under RCW 10.77.150, or for a person who qualifies for
multidisciplinary transition team services under RCW 71.05.320(6)(a)(i). The
authority may establish requirements, provide technical assistance, and provide
training as appropriate and within available funding.

NEW SECTION. Sec. 19. The Washington state health care authority shall
revise its behavioral health data system for tracking involuntary commitment
orders to distinguish less restrictive alternative orders from other types of
involuntary commitment orders, including being able to distinguish between
initial orders and extensions.
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NEW SECTION. Sec. 20. The provisions of this act apply to persons who
are committed for inpatient treatment under chapter 10.77 or 71.05 RCW as of
the effective date of this section.

Sec. 21. 2020 ¢ 302 s 110 (uncodified) is amended to read as follows:

(1) Sections 4 and 28 ((efthis-aet)), chapter 302, Laws of 2020 and sections
13 and 14 of this act take effect when monthly single-bed certifications
authorized under RCW 71.05.745 fall below 200 reports for 3 consecutive
months.

(2) The health care authority must provide written notice of the effective
date of sections 4 and 28 ((efthis—=aet)), chapter 302, Laws of 2020 and sections
13 and 14 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 authority.

NEW SECTION. Sec. 22. Section 2 of this act expires July 1, 2026.

NEW SECTION. Sec. 23. Section 3 of this act takes effect July 1, 2026.

NEW SECTION. Sec. 24. Sections 11 and 13 of this act expire July 1,
2022.

NEW SECTION. Sec. 25. Sections 12 and 14 of this act take effect July 1,
2022.

Passed by the Senate April 14, 2021.

Passed by the House April 11, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 264
[Substitute Senate Bill 5073]

INVOLUNTARY COMMITMENT—VARIOUS PROVISIONS
AN ACT Relating to improving involuntary commitment laws; amending RCW 71.05.203,
71.05.210, 71.05.210, 71.05.240, 71.05.240, 71.05.320, 71.05.320, 71.05.340, 71.05.585, 71.05.590,
71.05.590, 71.34.755, 70.02.230, 70.02.240, 71.05.425, 71.34.705, 71.34.710, 71.34.710, 71.34.720,
and 71.34.720; amending 2020 ¢ 302 ss 110 and 111 (uncodified); reenacting and amending RCW
71.05.150, 71.05.150, 71.05.153, 71.05.153, 71.05.020, 71.05.020, 71.05.020, 71.05.020, 71.34.020,
71.34.020, 71.34.020, and 71.34.020; creating a new section; providing effective dates; providing

contingent effective dates; providing expiration dates; and declaring an emergency.

Be it enacted by the Legislature of the State of Washington:

Sec. 1. RCW 71.05.150 and 2020 ¢ 302 s 13, 2020 ¢ 256 s 302, and 2020 ¢
5 s 2 are each reenacted and amended to read as follows:

(1) When a designated crisis responder receives information alleging that a
person, as a result of a behavioral health disorder, 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
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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, secure withdrawal management
and stabilization facility, or approved substance use disorder treatment program.
As part of the assessment, the designated crisis responder must attempt to
ascertain if the person has executed a mental health advance directive under
chapter 71.32 RCW. The interview performed by the designated crisis responder
may be conducted by video provided that a licensed health care professional or
professional person who can adequately and accurately assist with obtaining any
necessary information is present with the person at the time of the interview.

(2)(a) A ((wwrittenorderof-apprehension)) superior court judge may issue a
warrant to detain a person with a behavioral health disorder to a designated
evaluation and treatment facility, a secure withdrawal management and
stabilization facility, or an approved substance use disorder treatment program,
for a period of not more than one hundred twenty hours for evaluation and
treatment((;-may-be-issued-by-ajudge-of the-superior-eourt)) upon request of a
designated crisis responder, subject to (d) of this subsection, whenever it appears
to the satisfaction of ((a)) the judge ((efthesuperioreeunrt)) that:

(1) ((Fhat-there)) There is probable cause to support the petition; and

(i1) ((Fhat—the)) 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 withdrawal
management and stabilization facility or approved substance use disorder
treatment program unless there is an available secure withdrawal management
and stabilization facility or approved substance use disorder treatment program
that has adequate space for the person.

(e) If the court does not issue an order to detain a person pursuant to this
subsection (2), the court shall issue an order to dismiss the initial petition.

(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 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 one hundred twenty
hours of the date and time of outpatient evaluation or admission to the evaluation
and treatment facility, secure 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
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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 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.

. 5) ((Aﬁ—lﬂdiaﬁ—tﬂb&%haﬂ—havejtmsdie&m%exe}uswe%e—&w—sm%e—&ﬁe—wy

€6))) Tribal court orders for involuntary commitment shall be recognized
and enforced in accordance with superior court civil rule 82.5.

(M) (6) In any investigation and evaluation of an individual under RCW
71.05.150 or 71.05.153 in which the designated crisis responder knows, or has
reason to know, that the individual is an American Indian or Alaska Native who
receives medical or behavioral health services from a tribe within this state, the
designated crisis responder shall notify the tribe ((er)) and Indian health care
provider regarding whether or not a petition for initial detention or involuntary
outpatient treatment will be filed. Notification shall be made in person or by
telephonic or electronic communication to the tribal contact listed in the
authority's tribal crisis coordination plan as soon as possible but no later than
three hours subject to the requirements in RCW 70.02.230 (2)((¢dd)})) (ee) and
(3). A designated crisis responder may restrict the release of information as
necessary to comply with 42 C.F.R. Part 2.

Sec. 2. RCW 71.05.150 and 2020 ¢ 302 s 14, 2020 ¢ 256 s 303, and 2020 ¢
5 s 3 are each reenacted and amended to read as follows:

(1) When a designated crisis responder receives information alleging that a
person, as a result of a behavioral health disorder, 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, secure withdrawal management
and stabilization facility, or approved substance use disorder treatment program.
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As part of the assessment, the designated crisis responder must attempt to
ascertain if the person has executed a mental health advance directive under

chapter 71.32 RCW. The interview performed by the designated crisis responder
may be conducted by video provided that a licensed health care professional or
professional person who can adequately and accurately assist with obtaining any
necessary information is present with the person at the time of the interview.

(2)(a) A ((writtenorderof-apprehension)) superior court judge may issue a
warrant to detain a person with a behavioral health disorder to a designated
evaluation and treatment facility, a secure withdrawal management and
stabilization facility, or an approved substance use disorder treatment program,
for a period of not more than one hundred twenty hours for evaluation and
treatment((—may—be—}ss&ed—by—ajﬂdge—e{lme—s&meﬁer—eewt)) upon request of a
designated crisis responder whenever it appears to the satisfaction of ((a)) the
judge ((efthe-superioreourt)) that:

(1) ((Fhatthere)) There is probable cause to support the petition; and

(i1) ((Fhat—the)) 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) If the court does not issue an order to detain a person pursuant to this
subsection (2), the court shall issue an order to dismiss the initial petition.

(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 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 one hundred twenty
hours of the date and time of outpatient evaluation or admission to the evaluation
and treatment facility, secure 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 withdrawal management and stabilization facility,
or approved substance use disorder treatment program. At the time such person
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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.

€6))) Tribal court orders for involuntary commitment shall be recognized
and enforced in accordance with superior court civil rule 82.5.

(D)) (6) In any investigation and evaluation of an individual under RCW
71.05.150 or 71.05.153 in which the designated crisis responder knows, or has
reason to know, that the individual is an American Indian or Alaska Native who
receives medical or behavioral health services from a tribe within this state, the
designated crisis responder shall notify the tribe ((e¥)) and Indian health care
provider regarding whether or not a petition for initial detention or involuntary
outpatient treatment will be filed. Notification shall be made in person or by
telephonic or electronic communication to the tribal contact listed in the
authority's tribal crisis coordination plan as soon as possible but no later than
three hours subject to the requirements in RCW 70.02.230 (2)(((d€))) (ee) and
(3). A designated crisis responder may restrict the release of information as
necessary to comply with 42 C.F.R. Part 2.

Sec. 3. RCW 71.05.153 and 2020 ¢ 302 s 16 and 2020 ¢ 5 s 4 are each
reenacted and amended to read as follows:

(1) When a designated crisis responder receives information alleging that a
person, as the result of a behavioral health 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, secure withdrawal management and stabilization facility
if available with adequate space for the person, or approved substance use
disorder treatment program if available with adequate space for the person, for
not more than one hundred twenty hours as described in RCW 71.05.180.

(2)(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
withdrawal management and stabilization facility, approved substance use
disorder treatment program, or the emergency department of a local hospital
under the following circumstances:

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

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

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

(3) 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 withdrawal management and
stabilization facility, or approved substance use disorder treatment program by
peace officers pursuant to subsection (2) 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.

(4) Within three hours after arrival, not counting time periods prior to
medical clearance, the person must be examined by a mental health professional
or substance use disorder 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. As part of the assessment, the designated crisis responder must
attempt to ascertain if the person has executed a mental health advance directive
under chapter 71.32 RCW. The interview performed by the designated crisis
responder may be conducted by video provided that a licensed health care
professional or professional person who can adequately and accurately assist
with obtaining any necessary information is present with the person at the time
of the interview. 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 behavioral 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.

(5) 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 crisis responder has totally disregarded the requirements of this
section.

Sec. 4. RCW 71.05.153 and 2020 ¢ 302 s 17 and 2020 ¢ 5 s 5 are each
reenacted and amended to read as follows:

(1) When a designated crisis responder receives information alleging that a
person, as the result of a behavioral health 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, secure withdrawal management and stabilization facility,
or approved substance use disorder treatment program, for not more than one
hundred twenty hours as described in RCW 71.05.180.

(2) 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 withdrawal management and stabilization facility,
approved substance use disorder treatment program, or the emergency
department of a local hospital under the following circumstances:
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(a) Pursuant to subsection (1) of this section; or

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

(3) 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 withdrawal management and
stabilization facility, or approved substance use disorder treatment program by
peace officers pursuant to subsection (2) 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.

(4) Within three hours after arrival, not counting time periods prior to
medical clearance, the person must be examined by a mental health professional
or substance use disorder 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. As part of the assessment, the designated crisis responder must
attempt to ascertain if the person has executed a mental health advance directive
under chapter 71.32 RCW. The interview performed by the designated crisis
responder may be conducted by video provided that a licensed health care
professional or professional person who can adequately and accurately assist
with obtaining any necessary information is present with the person at the time
of the interview. 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 behavioral 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.

(5) 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 crisis responder has totally disregarded the requirements of this
section.

Sec. 5. RCW 71.05.203 and 2019 ¢ 325 s 3006 are each amended to read as
follows:

(1) The authority and each behavioral health administrative services
organization or agency employing designated crisis responders shall publish
information in an easily accessible format describing the process for an
immediate family member, guardian, or conservator, or a federally recognized
Indian tribe if the person is a member of such tribe, to petition for court review
of a detention decision under RCW 71.05.201.

(2) A designated crisis responder or designated crisis responder agency that
receives a request for investigation for possible detention under this chapter must
inquire whether the request comes from an immediate family member, guardian,
or conservator, or a federally recognized Indian tribe if the person is a member
of such tribe, who would be eligible to petition under RCW 71.05.201. If the
designated crisis responder decides not to detain the person for evaluation and
treatment under RCW 71.05.150 or 71.05.153 or forty-eight hours have elapsed

[2083 ]



Ch. 264 WASHINGTON LAWS, 2021

since the request for investigation was received and the designated crisis
responder has not taken action to have the person detained, the designated crisis
responder or designated crisis responder agency must inform the immediate
family member, guardian, or conservator, or a federally recognized Indian tribe
if the person is a member of such tribe, who made the request for investigation
about the process to petition for court review under RCW 71.05.201 and, to the
extent feasible, provide the immediate family member, guardian, or conservator,
or a federally recognized Indian tribe if the person is a member of such tribe,
with written or electronic information about the petition process. Information
provided to a federally recognized Indian tribe shall be sent to the tribal contact
listed in the authority's tribal crisis coordination plan. If provision of written or
electronic information is not feasible, the designated crisis responder or
designated crisis responder agency must refer the immediate family member,
guardian, or conservator, or a federally recognized Indian tribe if the person is a
member of such tribe, to a website where published information on the petition
process may be accessed. The designated crisis responder or designated crisis
responder agency must document the manner and date on which the information
required under this subsection was provided to the immediate family member,
guardian, or conservator, or a federally recognized Indian tribe if the person is a
member of such tribe.

(3) A designated crisis responder or designated crisis responder agency
must, upon request, disclose the date of a designated crisis responder
investigation under this chapter to an immediate family member, guardian, or
conservator, or a federally recognized Indian tribe if the person is a member of
such tribe, of a person to assist in the preparation of a petition under RCW
71.05.201.

Sec. 6. RCW 71.05.210 and 2020 ¢ 302 s 26 are each amended to read as
follows:

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

() 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:

(1) 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
substance use disorder 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 one hundred twenty hours, if, in the opinion of the
professional person in charge of the facility, or his or her professional designee,
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the person presents a likelihood of serious harm, or is gravely disabled. A person
who has been detained for one hundred twenty 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)) at any time during the involuntary treatment hold and
following the initial examination and evaluation, the mental health professional
or substance use disorder 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 secure withdrawal management and
stabilization facility or approved substance use disorder treatment program, or, if
detained to a secure 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 for the remainder of the current commitment period
without any need for further court review; however, a person may only be
referred to a secure withdrawal management and stabilization facility or
approved substance use disorder treatment program if there is an available
secure 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 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. 7. RCW 71.05.210 and 2020 ¢ 302 s 27 are each amended to read as
follows:

(1) Each person involuntarily detained and accepted or admitted at an
evaluation and treatment facility, secure 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
substance use disorder 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
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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 one hundred twenty 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 one hundred twenty 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)) at any time during the involuntary treatment hold and
following the initial examination and evaluation, the mental health professional
or substance use disorder 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 secure withdrawal management and
stabilization facility or approved substance use disorder treatment program, or, if
detained to a secure 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 for the remainder of the current commitment period
without any need for further court review.

(3) An evaluation and treatment center, secure 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. 8. RCW 71.05.240 and 2020 ¢ 302 s 39 are each 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 one hundred twenty 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.

(2) If the petition is for mental health treatment, the court or the prosecutor
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) If the person or his or her attorney alleges, prior to the commencement
of the hearing, that the person has in good faith volunteered for treatment, the
petitioner must show, by preponderance of the evidence, that the person has not
in good faith volunteered for appropriate treatment. In order to qualify as a good
faith volunteer, the person must abide by procedures and a treatment plan as
prescribed by a treatment facility and professional staff.
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(4)(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 behavioral health 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, 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 or
under RCW 71.05.745.

(b) A court may only order commitment to a secure withdrawal
management and stabilization facility or approved substance use disorder
treatment program if there is an available facility 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 behavioral
health 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 up to ninety days.

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

(5) An order for less restrictive alternative treatment must name the
behavioral 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 treatment recommendations of
the behavioral health service provider.

(6) The court shall notify the person orally and in writing that if involuntary
treatment is sought beyond the fourteen-day inpatient or ninety-day less
restrictive treatment period, the person has the right to a full hearing or jury trial
under RCW 71.05.310. If the commitment is for mental health treatment, the
court shall also notify the person orally and in writing 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.

(7) If the court does not issue an order to detain a person under this section,
the court shall issue an order to dismiss the petition.

(8) Nothing in this section precludes the court from subsequently modifying

the terms of an order for less restrictive alternative treatment under RCW

71.05.590(3).

Sec. 9. RCW 71.05.240 and 2020 ¢ 302 s 40 are each 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 one hundred twenty 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.
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(2) If the petition is for mental health treatment, the court or the prosecutor
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) If the person or his or her attorney alleges, prior to the commencement
of the hearing, that the person has in good faith volunteered for treatment, the
petitioner must show, by preponderance of the evidence, that the person has not
in good faith volunteered for appropriate treatment. In order to qualify as a good
faith volunteer, the person must abide by procedures and a treatment plan as
prescribed by a treatment facility and professional staff.

(4)(a) 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 behavioral
health 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, 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 or under RCW 71.05.745.

(b) 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 behavioral
health 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 up to ninety days.

(c) If the court finds by a preponderance of the evidence that such person, as
the result of a behavioral health disorder, is in need of assisted outpatient
behavioral health treatment, and that the person does not present a likelihood of
serious harm and is not gravely disabled, the court shall order an appropriate less
restrictive alternative course of treatment for up to ninety days.

(5) An order for less restrictive alternative treatment must name the
behavioral 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 treatment recommendations of
the behavioral health service provider.

(6) The court shall notify the person orally and in writing that if involuntary
treatment is sought beyond the fourteen-day inpatient or ninety-day less
restrictive treatment period, such person has the right to a full hearing or jury
trial under RCW 71.05.310. If the commitment is for mental health treatment,
the court shall also notify the person orally and in writing 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.

(7) If the court does not issue an order to detain a person under this section,
the court shall issue an order to dismiss the petition.

(8) Nothing in this section precludes the court from subsequently modifying

the terms of an order for less restrictive alternative treatment under RCW

71.05.590(3).
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Sec. 10. RCW 71.05.320 and 2020 ¢ 302 s 45 are each amended to read as
follows:

(1)(a) Subject to (b) of this subsection, if the court or jury finds that grounds
set forth in RCW 71.05.280 have been proven and that the best interests of the
person or others will not be served by a less restrictive treatment which is an
alternative to detention, the court shall remand him or her to the custody of the
department of social and health services or to a facility certified for ninety day
treatment by the department for a further period of intensive treatment not to
exceed ninety days from the date of judgment.

(b) If the order for inpatient treatment is based on a substance use disorder,
treatment must take place at an approved substance use disorder treatment
program. The court may only enter an order for commitment based on a
substance use disorder if there is an available approved substance use disorder
treatment program with adequate space for the person.

(c) If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment to the custody of the department
of social and health services or to a facility certified for one hundred eighty-day
treatment by the department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in RCW 71.05.280 have
been proven, but finds that treatment less restrictive than detention will be in the
best interest of the person or others, then the court shall remand him or her to the
custody of the department of social and health services or to a facility certified
for ninety day treatment by the department or to a less restrictive alternative for a
further period of less restrictive treatment not to exceed ninety days from the
date of judgment. If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment. If the court or jury finds that the
grounds set forth in RCW 71.05.280(5) have been proven, and provide the only
basis for commitment, the court must enter an order for less restrictive
alternative treatment for up to ninety days from the date of judgment and may
not order inpatient treatment.

(3) An order for less restrictive alternative treatment entered under
subsection (2) of this section must name the behavioral 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 behavioral health service provider.

(4) The person shall be released from involuntary treatment at the expiration
of the period of commitment imposed under subsection (1) or (2) of this section
unless the superintendent or professional person in charge of the facility in
which he or she is confined, or in the event of a less restrictive alternative, the
designated crisis responder, files a new petition for involuntary treatment on the
grounds that the committed person:

(a) During the current period of court ordered treatment: (i) Has threatened,
attempted, or inflicted physical harm upon the person of another, or substantial
damage upon the property of another, and (ii) as a result of a behavioral health
disorder or developmental disability presents a likelihood of serious harm; or

(b) Was taken into custody as a result of conduct in which he or she
attempted or inflicted serious physical harm upon the person of another, and
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continues to present, as a result of a behavioral health disorder or developmental
disability, a likelihood of serious harm; or

(c)(d) Is in custody pursuant to RCW 71.05.280(3) and as a result of a
behavioral health disorder or developmental disability continues to present a
substantial likelihood of repeating acts similar to the charged criminal behavior,
when considering the person's life history, progress in treatment, and the public
safety.

(i1) In cases under this subsection where the court has made an affirmative
special finding under RCW 71.05.280(3)(b), the commitment shall continue for
up to an additional one hundred eighty-day period whenever the petition presents
prima facie evidence that the person continues to suffer from a behavioral health
disorder or developmental disability that results in a substantial likelihood of
committing acts similar to the charged criminal behavior, unless the person
presents proof through an admissible expert opinion that the person's condition
has so changed such that the behavioral health disorder or developmental
disability no longer presents a substantial likelihood of the person committing
acts similar to the charged criminal behavior. The initial or additional
commitment period may include transfer to a specialized program of intensive
support and treatment, which may be initiated prior to or after discharge from the
state hospital; or

(d) Continues to be gravely disabled; or

(e) Is in need of assisted outpatient behavioral health treatment.

If the conduct required to be proven in (b) and (c) of this subsection was
found by a judge or jury in a prior trial under this chapter, it shall not be
necessary to prove such conduct again.

If less restrictive alternative treatment is sought, the petition shall set forth
any recommendations for less restrictive alternative treatment services.

(5) A new petition for involuntary treatment filed under subsection (4) of
this section shall be filed and heard in the superior court of the county of the
facility which is filing the new petition for involuntary treatment unless good
cause is shown for a change of venue. The cost of the proceedings shall be borne
by the state.

(6)(a) The hearing shall be held as provided in RCW 71.05.310, and if the
court or jury finds that the grounds for additional confinement as set forth in this
section are present, subject to subsection (1)(b) of this section, the court may
order the committed person returned for an additional period of treatment not to
exceed one hundred eighty days from the date of judgment, except as provided
in subsection (7) of this section. If the court's order is based solely on the
grounds identified in subsection (4)(e) of this section, the court may enter an
order for less restrictive alternative treatment not to exceed one hundred eighty
days from the date of judgment, and may not enter an order for inpatient
treatment. An order for less restrictive alternative treatment must name the
behavioral 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
behavioral health service provider.

(b) At the end of the one hundred eighty-day period of commitment, or one-
year period of commitment if subsection (7) of this section applies, the
committed person shall be released unless a petition for an additional one
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hundred eighty-day period of continued treatment is filed and heard in the same
manner as provided in this section. Successive one hundred eighty-day
commitments are permissible on the same grounds and pursuant to the same
procedures as the original one hundred eighty-day commitment.

(7) An order for less restrictive treatment entered under subsection (6) of
this section may be for up to one year when the person's previous commitment
term was for intensive inpatient treatment in a state hospital.

(8) No person committed as provided in this section may be detained unless
a valid order of commitment is in effect. No order of commitment can exceed
one hundred eighty days in length except as provided in subsection (7) of this
section.

(9) Nothing in this section precludes the court from subsequently modifying

the terms of an order for less restrictive alternative treatment under RCW
71.05.590(3).

Sec. 11. RCW 71.05.320 and 2020 ¢ 302 s 46 are each amended to read as
follows:

(1) If the court or jury finds that grounds set forth in RCW 71.05.280 have
been proven and that the best interests of the person or others will not be served
by a less restrictive treatment which is an alternative to detention, the court shall
remand him or her to the custody of the department of social and health services
or to a facility certified for ninety day treatment by the department for a further
period of intensive treatment not to exceed ninety days from the date of
judgment.

If the order for inpatient treatment is based on a substance use disorder,
treatment must take place at an approved substance use disorder treatment
program. If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment to the custody of the department
of social and health services or to a facility certified for one hundred eighty-day
treatment by the department or under RCW 71.05.745.

(2) If the court or jury finds that grounds set forth in RCW 71.05.280 have
been proven, but finds that treatment less restrictive than detention will be in the
best interest of the person or others, then the court shall remand him or her to the
custody of the department of social and health services or to a facility certified
for ninety day treatment by the department or to a less restrictive alternative for a
further period of less restrictive treatment not to exceed ninety days from the
date of judgment. If the grounds set forth in RCW 71.05.280(3) are the basis of
commitment, then the period of treatment may be up to but not exceed one
hundred eighty days from the date of judgment. If the court or jury finds that the
grounds set forth in RCW 71.05.280(5) have been proven, and provide the only
basis for commitment, the court must enter an order for less restrictive
alternative treatment for up to ninety days from the date of judgment and may
not order inpatient treatment.

(3) An order for less restrictive alternative treatment entered under
subsection (2) of this section must name the behavioral 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 behavioral health service provider.
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(4) The person shall be released from involuntary treatment at the expiration
of the period of commitment imposed under subsection (1) or (2) of this section
unless the superintendent or professional person in charge of the facility in
which he or she is confined, or in the event of a less restrictive alternative, the
designated crisis responder, files a new petition for involuntary treatment on the
grounds that the committed person:

(a) During the current period of court ordered treatment: (i) Has threatened,
attempted, or inflicted physical harm upon the person of another, or substantial
damage upon the property of another, and (ii) as a result of a behavioral health
disorder or developmental disability presents a likelihood of serious harm; or

(b) Was taken into custody as a result of conduct in which he or she
attempted or inflicted serious physical harm upon the person of another, and
continues to present, as a result of a behavioral health disorder or developmental
disability, a likelihood of serious harm; or

(c)(@) Is in custody pursuant to RCW 71.05.280(3) and as a result of a
behavioral health disorder or developmental disability continues to present a
substantial likelihood of repeating acts similar to the charged criminal behavior,
when considering the person's life history, progress in treatment, and the public
safety.

(i1) In cases under this subsection where the court has made an affirmative
special finding under RCW 71.05.280(3)(b), the commitment shall continue for
up to an additional one hundred eighty-day period whenever the petition presents
prima facie evidence that the person continues to suffer from a behavioral health
disorder or developmental disability that results in a substantial likelihood of
committing acts similar to the charged criminal behavior, unless the person
presents proof through an admissible expert opinion that the person's condition
has so changed such that the behavioral health disorder or developmental
disability no longer presents a substantial likelihood of the person committing
acts similar to the charged criminal behavior. The initial or additional
commitment period may include transfer to a specialized program of intensive
support and treatment, which may be initiated prior to or after discharge from the
state hospital; or

(d) Continues to be gravely disabled; or

(e) Is in need of assisted outpatient behavioral health treatment.

If the conduct required to be proven in (b) and (c) of this subsection was
found by a judge or jury in a prior trial under this chapter, it shall not be
necessary to prove such conduct again.

If less restrictive alternative treatment is sought, the petition shall set forth
any recommendations for less restrictive alternative treatment services.

(5) A new petition for involuntary treatment filed under subsection (4) of
this section shall be filed and heard in the superior court of the county of the
facility which is filing the new petition for involuntary treatment unless good
cause is shown for a change of venue. The cost of the proceedings shall be borne
by the state.

(6)(a) The hearing shall be held as provided in RCW 71.05.310, and if the
court or jury finds that the grounds for additional confinement as set forth in this
section are present, the court may order the committed person returned for an
additional period of treatment not to exceed one hundred eighty days from the
date of judgment, except as provided in subsection (7) of this section. If the
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court's order is based solely on the grounds identified in subsection (4)(e) of this
section, the court may enter an order for less restrictive alternative treatment not
to exceed one hundred eighty days from the date of judgment, and may not enter
an order for inpatient treatment. An order for less restrictive alternative
treatment must name the behavioral 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 behavioral health service provider.

(b) At the end of the one hundred eighty-day period of commitment, or one-
year period of commitment if subsection (7) of this section applies, the
committed person shall be released unless a petition for an additional one
hundred eighty-day period of continued treatment is filed and heard in the same
manner as provided in this section. Successive one hundred eighty-day
commitments are permissible on the same grounds and pursuant to the same
procedures as the original one hundred eighty-day commitment.

(7) An order for less restrictive treatment entered under subsection (6) of
this section may be for up to one year when the person's previous commitment
term was for intensive inpatient treatment in a state hospital.

(8) No person committed as provided in this section may be detained unless
a valid order of commitment is in effect. No order of commitment can exceed
one hundred eighty days in length except as provided in subsection (7) of this
section.

(9) Nothing in this section precludes the court from subsequently modifying

the terms of an order for less restrictive alternative treatment under RCW

71.05.590(3).

Sec. 12. RCW 71.05.340 and 2018 ¢ 201 s 3017 are each amended to read
as follows:

(1)(a) When, in the opinion of the superintendent or the professional person
in charge of the hospital or facility providing involuntary treatment, the
committed person can be appropriately served by outpatient treatment prior to or
at the expiration of the period of commitment, then such outpatient care may be
required as a term of conditional release for a period which, when ((added—te
the)) combined with the number of days the person has spent in inpatient

treatment ((peried)), shall not exceed ((the-period-ofcommitment)) 90 days if

the underlying commitment was for a period of 14 or 90 days. or 180 days if the
underlying commitment was for a period of 180 days. If the facility or agency

designated to provide outpatient treatment is other than the facility providing
involuntary treatment, the outpatient facility so designated must agree in writing
to assume such responsibility. A copy of the terms of conditional release shall be
given to the patient, the designated crisis responder in the county in which the
patient is to receive outpatient treatment, and to the court of original
commitment.

(b) Before a person committed under grounds set forth in RCW
71.05.280(3) or 71.05.320(4)(c) is conditionally released under (a) of this
subsection, the superintendent or professional person in charge of the hospital or
facility providing involuntary treatment shall in writing notify the prosecuting
attorney of the county in which the criminal charges against the committed
person were dismissed, of the decision to conditionally release the person.
Notice and a copy of the terms of conditional release shall be provided at least
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thirty days before the person is released from inpatient care. Within twenty days
after receiving notice, the prosecuting attorney may petition the court in the
county that issued the commitment order to hold a hearing to determine whether
the person may be conditionally released and the terms of the conditional
release. The prosecuting attorney shall provide a copy of the petition to the
superintendent or professional person in charge of the hospital or facility
providing involuntary treatment, the attorney, if any, and guardian or conservator
of the committed person, and the court of original commitment. If the county in
which the committed person is to receive outpatient treatment is the same county
in which the criminal charges against the committed person were dismissed, then
the court shall, upon the motion of the prosecuting attorney, transfer the
proceeding to the court in that county. The court shall conduct a hearing on the
petition within ten days of the filing of the petition. The committed person shall
have the same rights with respect to notice, hearing, and counsel as for an
involuntary treatment proceeding, except as set forth in this subsection and
except that there shall be no right to jury trial. The issue to be determined at the
hearing is whether or not the person may be conditionally released without
substantial danger to other persons, or substantial likelihood of committing
criminal acts jeopardizing public safety or security. If the court disapproves of
the conditional release, it may do so only on the basis of substantial evidence.
Pursuant to the determination of the court upon the hearing, the conditional
release of the person shall be approved by the court on the same or modified
conditions or the person shall be returned for involuntary treatment on an
inpatient basis subject to release at the end of the period for which he or she was
committed, or otherwise in accordance with the provisions of this chapter.

(2) The facility or agency designated to provide outpatient care or the
secretary of the department of social and health services may modify the
conditions for continued release when such modification is in the best interest of
the person. Notification of such changes shall be sent to all persons receiving a
copy of the original conditions. Enforcement or revocation proceedings related
to a conditional release ((erder)) may occur as provided under RCW 71.05.590.

Sec. 13. RCW 71.05.585 and 2020 ¢ 302 s 53 are each amended to read as
follows:

(1) Less restrictive alternative treatment, at a minimum, includes the
following services:

(a) Assignment of a care coordinator;

(b) An intake evaluation with the provider of the less restrictive alternative
treatment;

(c) A psychiatric evaluation, a substance use disorder evaluation, or both;

(d) A schedule of regular contacts with the provider of the ((fessrestrietive
alternative)) treatment services for the duration of the order;

(e) A transition plan addressing access to continued services at the
expiration of the order;

(f) An individual crisis plan; ((and))

(g) Consultation about the formation of a mental health advance directive
under chapter 71.32 RCW; and

(h) Notification to the care coordinator assigned in (a) of this subsection if
reasonable efforts to engage the client fail to produce substantial compliance
with court-ordered treatment conditions.
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(2) Less restrictive alternative treatment may additionally include
requirements to participate in the following services:

(a) Medication management;

(b) Psychotherapy;

(¢) Nursing;

(d) Substance ((abuse)) use disorder counseling;

(e) Residential treatment; ((and))

(f) Support for housing, benefits, education, and employment; and

(g) Periodic court review.

(3) If the person was provided with involuntary medication under RCW
71.05.215 or pursuant to a judicial order during the involuntary commitment
period, the less restrictive alternative treatment order may authorize the less
restrictive alternative treatment provider or its designee to administer
involuntary antipsychotic medication to the person if the provider has attempted
and failed to obtain the informed consent of the person and there is a concurring
medical opinion approving the medication by a psychiatrist, physician assistant
working with a supervising psychiatrist, psychiatric advanced registered nurse
practitioner, or physician or physician assistant in consultation with an
independent mental health professional with prescribing authority.

(4) Less restrictive alternative treatment must be administered by a provider
that is certified or licensed to provide or coordinate the full scope of services
required under the less restrictive alternative order and that has agreed to assume
this responsibility.

(5) The care coordinator assigned to a person ordered to less restrictive
alternative treatment must submit an individualized plan for the person's
treatment services to the court that entered the order. An initial plan must be
submitted as soon as possible following the intake evaluation and a revised plan
must be submitted upon any subsequent modification in which a type of service
is removed from or added to the treatment plan.

(6) A care coordinator may disclose information and records related to
mental health services pursuant to RCW 70.02.230(2)(k) for purposes of
implementing less restrictive alternative treatment.

(7) For the purpose of this section, "care coordinator" means a clinical
practitioner who coordinates the activities of less restrictive alternative
treatment. The care coordinator coordinates activities with the designated crisis
responders that are necessary for enforcement and continuation of less restrictive
alternative orders and is responsible for coordinating service activities with other
agencies and establishing and maintaining a therapeutic relationship with the
individual on a continuing basis.

Sec. 14. RCW 71.05.590 and 2020 ¢ 302 s 55 are each 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 ((erder)), or a
designated crisis responder, may take action to enforce, modify, or revoke a less
restrictive alternative or conditional release ((erder)). 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,
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(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;

(¢) To request a court hearing for review and modification of the court order.
The request must be made to or by 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, evaluation and treatment facility, secure withdrawal
management and stabilization facility with available space, or an approved
substance use disorder treatment program with available space. 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 temporary detention is appropriate. This subsection does not
limit the ability or obligation to pursue revocation procedures under subsection
((4)) (5) of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection ((€4})) (5) 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})) (7) of this
section.

(3) A court may supervise a person on an order for less restrictive
alternative treatment or a conditional release. While the person is under the
order, the court may:
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(a) Require appearance in court for periodic reviews; and

(b) Modify the order after considering input from the agency or facility
designated to provide or facilitate services. The court may not remand the person
into inpatient treatment except as provided under subsection (5) of this section,
but may take actions under subsection (2)(a) through (d) of this section.

(4) 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.

() (5)(a) Except as provided in subsection ((€6})) (7) 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, an available secure withdrawal
management and stabilization facility with adequate space, or an available
approved substance use disorder treatment program with adequate space, in or
near the county in which he or she is receiving outpatient treatment. Proceedings
under this subsection (((4))) (5) may be initiated without ordering the
apprehension and detention of the person.

(b) Except as provided in subsection (((6})) (7) of this section, a person
detained under this subsection (((4))) (5) 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))) (7) 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 ((erder)) or order the person's
detention for inpatient treatment. The person may waive the court hearing and
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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 must be for
fourteen days from the revocation hearing if the outpatient order was based on a
petition under RCW 71.05.160 or 71.05.230. If the court orders detention for
inpatient treatment and the outpatient order was based on a petition under RCW
71.05.290 or 71.05.320, the number of days remaining on the outpatient order
must be converted to days of inpatient treatment authorized in the original court
order. A court may not issue an order to detain a person for inpatient treatment in
a secure withdrawal management and stabilization facility or approved
substance use disorder treatment program under this subsection unless there is a
secure withdrawal management and stabilization facility or approved substance
use disorder treatment program available and with adequate space for the person.

((65))) (6) 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.

((66))) (D)(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, secure withdrawal management and stabilization facility, or in an
approved substance use disorder treatment program, 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 one hundred twenty hours, excluding weekends and holidays, pending a
court hearing. If the person is not detained, the hearing must be scheduled within
one hundred twenty 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 one
hundred twenty hour period, the court must find that the person, as a result of a
behavioral health 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 withdrawal management and stabilization facility or approved
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substance use disorder program under this subsection unless there is a secure
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 2020 ¢ 302 s 56 are each 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 ((erder)), or a
designated crisis responder, may take action to enforce, modify, or revoke a less
restrictive alternative or conditional release ((erder)). 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 or by 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, evaluation and treatment facility, secure withdrawal
management and stabilization facility, or an approved substance use disorder
treatment program. 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
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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))) (5) of this
section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (((4})) (5) 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))) (7) of this section.

(3) A court may supervise a person on an order for less restrictive
alternative treatment or a conditional release. While the person is under the
order, the court may:

(a) Require appearance in court for periodic reviews; and

(b) Modify the order after considering input from the agency or facility
designated to provide or facilitate services. The court may not remand the person
into inpatient treatment except as provided under subsection (5) of this section,
but may take actions under subsection (2)(a) through (d) of this section.

(4) 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.

(()) (5)(a) Except as provided in subsection ((€6})) (7) 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 a secure withdrawal
management and stabilization facility, or in an approved substance use disorder
treatment program, in or near the county in which he or she is receiving
outpatient treatment. Proceedings under this subsection (({4))) (5) may be
initiated without ordering the apprehension and detention of the person.

(b) Except as provided in subsection ((¢6})) (7) of this section, a person
detained under this subsection ((¢4))) (5) 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.

(¢) 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
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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})) (7) 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 ((etder)) 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 must be for
fourteen days from the revocation hearing if the outpatient order was based on a
petition under RCW 71.05.160 or 71.05.230. If the court orders detention for
inpatient treatment and the outpatient order was based on a petition under RCW
71.05.290 or 71.05.320, the number of days remaining on the outpatient order
must be converted to days of inpatient treatment authorized in the original court
order.

() (_) 6) 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.

((66))) (7)(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 a secure withdrawal management and stabilization facility, or in an
approved substance use disorder treatment program, 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 one hundred twenty 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 one
hundred twenty hour period, the court must find that the person, as a result of a
behavioral health disorder, presents a likelihood of serious harm or is gravely
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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.

Sec. 16. RCW 71.34.755 and 2020 ¢ 302 s 96 are each amended to read as
follows:

(1) Less restrictive alternative treatment, at a minimum, must include the
following services:

(a) Assignment of a care coordinator;

(b) An intake evaluation with the provider of the less restrictive alternative
treatment;

(c) A psychiatric evaluation, a substance use disorder evaluation, or both;

(d) A schedule of regular contacts with the provider of the less restrictive
alternative treatment services for the duration of the order;

(e) A transition plan addressing access to continued services at the
expiration of the order;

(f) An individual crisis plan; and

(g) Notification to the care coordinator assigned in (a) of this subsection if
reasonable efforts to engage the client fail to produce substantial compliance
with court-ordered treatment conditions.

(2) Less restrictive alternative treatment may include the following
additional services:

(a) Medication management;

(b) Psychotherapy;

(c) Nursing;

(d) Substance ((abuse)) use disorder counseling;

(e) Residential treatment; ((and))

(f) Support for housing, benefits, education, and employment; and

(g) Periodic court review.

(3) If the minor was provided with involuntary medication during the
involuntary commitment period, the less restrictive alternative treatment order
may authorize the less restrictive alternative treatment provider or its designee to
administer involuntary antipsychotic medication to the person if the provider has
attempted and failed to obtain the informed consent of the person and there is a
concurring medical opinion approving the medication by a psychiatrist,
physician assistant working with a supervising psychiatrist, psychiatric
advanced registered nurse practitioner, or physician or physician assistant in
consultation with an independent mental health professional with prescribing
authority.

(4) Less restrictive alternative treatment must be administered by a provider
that is certified or licensed to provide or coordinate the full scope of services
required under the less restrictive alternative order and that has agreed to assume
this responsibility.

(5) The care coordinator assigned to a minor ordered to less restrictive
alternative treatment must submit an individualized plan for the minor's
treatment services to the court that entered the order. An initial plan must be
submitted as soon as possible following the intake evaluation and a revised plan
must be submitted upon any subsequent modification in which a type of service
is removed from or added to the treatment plan.
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(6) A care coordinator may disclose information and records related to
mental health services pursuant to RCW 70.02.230(2)(k) for purposes of
implementing less restrictive alternative treatment.

(7) For the purpose of this section, "care coordinator" means a clinical
practitioner who coordinates the activities of less restrictive alternative
treatment. The care coordinator coordinates activities with the designated crisis
responders that are necessary for enforcement and continuation of less restrictive
alternative treatment orders and is responsible for coordinating service activities
with other agencies and establishing and maintaining a therapeutic relationship
with the individual on a continuing basis.

Sec. 17. RCW 70.02.230 and 2020 ¢ 256 s 402 are each amended to read as
follows:

(1) ((Exeept—as—provided—in—this—seetion; RCW—70:02:050,—71-05445;
4499%95—7&92—249—79—92—24)49—92—259—?9—92—269%%49—92—265—%

5 B 5

)) The fact of
admission to a provider for mental health services and all information and
records compiled, obtained, or maintained in the course of providing mental
health services to either voluntary or involuntary recipients of services at public
or private agencies ((must-be—econfidential)) may not be disclosed except as
provided in this section, RCW 70.02.050, 71.05.445, 74.09.295, 70.02.210,
70.02.240, 70.02.250, 70.02.260, and 70.02.265, or under a valid authorization
under RCW 70.02.030.

(2) Information and records related to mental health services, other than
those obtained through treatment under chapter 71.34 RCW, may be disclosed
((enty)):

(a) In communications between qualified professional persons to meet the
requirements of chapter 71.05 RCW, including Indian health care providers, in
the provision of services or appropriate referrals, or in the course of guardianship
proceedings if provided to a professional person:

(i) Employed by the facility;

(i1) Who has medical responsibility for the patient's care;

(iii) Who is a designated crisis responder;

(iv) Who is providing services under chapter 71.24 RCW;

(v) Who is employed by a state or local correctional facility where the
person is confined or supervised; or

(vi) Who is providing evaluation, treatment, or follow-up services under
chapter 10.77 RCW;

(b) When the communications regard the special needs of a patient and the
necessary circumstances giving rise to such needs and the disclosure is made by
a facility providing services to the operator of a facility in which the patient
resides or will reside;

(c)(i) When the person receiving services, or his or her guardian, designates
persons to whom information or records may be released, or if the person is a
minor, when his or her parents make such a designation;

(ii)) A public or private agency shall release to a person's next of kin,
attorney, personal representative, guardian, or conservator, if any:

(A) The information that the person is presently a patient in the facility or
that the person is seriously physically ill;
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(B) A statement evaluating the mental and physical condition of the patient,
and a statement of the probable duration of the patient's confinement, if such
information is requested by the next of kin, attorney, personal representative,
guardian, or conservator; and

(ii1) Other information requested by the next of kin or attorney as may be
necessary to decide whether or not proceedings should be instituted to appoint a
guardian or conservator;

(d)(i) To the courts, including tribal courts, as necessary to the
administration of chapter 71.05 RCW or to a court ordering an evaluation or
treatment under chapter 10.77 RCW solely for the purpose of preventing the
entry of any evaluation or treatment order that is inconsistent with any order
entered under chapter 71.05 RCW.

(i1) To a court or its designee in which a motion under chapter 10.77 RCW
has been made for involuntary medication of a defendant for the purpose of
competency restoration.

(iii) Disclosure under this subsection is mandatory for the purpose of the
federal health insurance portability and accountability act;

(e)(i) When a mental health professional or designated crisis responder is
requested by a representative of a law enforcement or corrections agency,
including a police officer, sheriff, community corrections officer, a municipal
attorney, or prosecuting attorney to undertake an investigation or provide
treatment under RCW 71.05.150, 10.31.110, or 71.05.153, the mental health
professional or designated crisis responder shall, if requested to do so, advise the
representative in writing of the results of the investigation including a statement
of reasons for the decision to detain or release the person investigated. The
written report must be submitted within seventy-two hours of the completion of
the investigation or the request from the law enforcement or corrections
representative, whichever occurs later.

(i1) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

(f) To the attorney of the detained person;

(g) To the prosecuting attorney as necessary to carry out the responsibilities
of the office under RCW 71.05.330(2), 71.05.340(1)(b), and 71.05.335. The
prosecutor must be provided access to records regarding the committed person's
treatment and prognosis, medication, behavior problems, and other records
relevant to the issue of whether treatment less restrictive than inpatient treatment
is in the best interest of the committed person or others. Information must be
disclosed only after giving notice to the committed person and the person's
counsel;

(h)(i) To appropriate law enforcement agencies and to a person, when the
identity of the person is known to the public or private agency, whose health and
safety has been threatened, or who is known to have been repeatedly harassed,
by the patient. The person may designate a representative to receive the
disclosure. The disclosure must be made by the professional person in charge of
the public or private agency or his or her designee and must include the dates of
commitment, admission, discharge, or release, authorized or unauthorized
absence from the agency's facility, and only any other information that is
pertinent to the threat or harassment. The agency or its employees are not civilly
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liable for the decision to disclose or not, so long as the decision was reached in
good faith and without gross negligence.

(ii) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

(1)(1) To appropriate corrections and law enforcement agencies all necessary
and relevant information in the event of a crisis or emergent situation that poses
a significant and imminent risk to the public. The mental health service agency
or its employees are not civilly liable for the decision to disclose or not so long
as the decision was reached in good faith and without gross negligence.

(i1) Disclosure under this subsection is mandatory for the purposes of the
health insurance portability and accountability act;

(j) To the persons designated in RCW 71.05.425 for the purposes described
in those sections;

(k) By a care coordinator under RCW 71.05.585 assigned to a person
ordered to receive less restrictive alternative treatment for the purpose of sharing

information to parties necessary for the implementation of proceedings under
chapter 71.05 RCW;

() Upon the death of a person. The person's next of kin, personal
representative, guardian, or conservator, if any, must be notified. Next of kin
who are of legal age and competent must be notified under this section in the
following order: Spouse, parents, children, brothers and sisters, and other
relatives according to the degree of relation. Access to all records and
information compiled, obtained, or maintained in the course of providing
services to a deceased patient are governed by RCW 70.02.140;

(()) (m) To mark headstones or otherwise memorialize patients interred at
state hospital cemeteries. The department of social and health services shall
make available the name, date of birth, and date of death of patients buried in
state hospital cemeteries fifty years after the death of a patient;

((®)) (n) To law enforcement officers and to prosecuting attorneys as are
necessary to enforce RCW 9.41.040(2)(a)(iv). The extent of information that
may be released is limited as follows:

(1) Only the fact, place, and date of involuntary commitment, an official
copy of any order or orders of commitment, and an official copy of any written
or oral notice of ineligibility to possess a firearm that was provided to the person
pursuant to RCW 9.41.047(1), must be disclosed upon request;

(i) The law enforcement and prosecuting attorneys may only release the
information obtained to the person's attorney as required by court rule and to a
jury or judge, if a jury is waived, that presides over any trial at which the person
is charged with violating RCW 9.41.040(2)(a)(iv);

(ii1) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;

(((®)) (0) When a patient would otherwise be subject to the provisions of
this section and disclosure is necessary for the protection of the patient or others
due to his or her unauthorized disappearance from the facility, and his or her
whereabouts is unknown, notice of the disappearance, along with relevant
information, may be made to relatives, the department of corrections when the
person is under the supervision of the department, and governmental law
enforcement agencies designated by the physician or psychiatric advanced
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registered nurse practitioner in charge of the patient or the professional person in
charge of the facility, or his or her professional designee;

((€e))) (p) Pursuant to lawful order of a court, including a tribal court;

(((®)) (q) To qualified staff members of the department, to the authority, to
behavioral health administrative services organizations, to managed care
organizations, to resource management services responsible for serving a
patient, or to service providers designated by resource management services as
necessary to determine the progress and adequacy of treatment and to determine
whether the person should be transferred to a less restrictive or more appropriate
treatment modality or facility;

(((g))) (r) Within the mental health service agency or Indian health care
provider facility where the patient is receiving treatment, confidential
information may be disclosed to persons employed, serving in bona fide training
programs, or participating in supervised volunteer programs, at the facility when
it is necessary to perform their duties;

((®)) (s) Within the department and the authority as necessary to coordinate
treatment for mental illness, developmental disabilities, ((aleehelism;)) or
substance use disorder of persons who are under the supervision of the
department;

((6s))) (1) Between the department of social and health services, the
department of children, youth, and families, and the health care authority as
necessary to coordinate treatment for mental illness, developmental disabilities,
((eleoholism;er-drugabuse)) or substance use disorder of persons who are under
the supervision of the department of social and health services or the department
of children, youth, and families;

((#)) (u) To a licensed physician or psychiatric advanced registered nurse
practitioner who has determined that the life or health of the person is in danger
and that treatment without the information and records related to mental health
services could be injurious to the patient's health. Disclosure must be limited to
the portions of the records necessary to meet the medical emergency;

((6)) (V)(i) Consistent with the requirements of the federal health
insurance portability and accountability act, to:

(A) A health care provider, including an Indian health care provider, who is
providing care to a patient, or to whom a patient has been referred for evaluation
or treatment; or

(B) Any other person who is working in a care coordinator role for a health
care facility, health care provider, or Indian health care provider, or is under an
agreement pursuant to the federal health insurance portability and accountability
act with a health care facility or a health care provider and requires the
information and records to assure coordinated care and treatment of that patient.

(i1) A person authorized to use or disclose information and records related to
mental health services under this subsection (2)(((#))) (v) must take appropriate
steps to protect the information and records relating to mental health services.

(iii) Psychotherapy notes may not be released without authorization of the
patient who is the subject of the request for release of information;

((69)) (w) To administrative and office support staff designated to obtain
medical records for those licensed professionals listed in (((8))) (v) of this
subsection;
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(™)) (x) To a facility that is to receive a person who is involuntarily
committed under chapter 71.05 RCW, or upon transfer of the person from one
evaluation and treatment facility to another. The release of records under this
subsection is limited to the information and records related to mental health
services required by law, a record or summary of all somatic treatments, and a
discharge summary. The discharge summary may include a statement of the
patient's problem, the treatment goals, the type of treatment which has been
provided, and recommendation for future treatment, but may not include the
patient's complete treatment record;

() (y) To the person's counsel or guardian ad litem, without
modification, at any time in order to prepare for involuntary commitment or
recommitment proceedings, reexaminations, appeals, or other actions relating to
detention, admission, commitment, or patient's rights under chapter 71.05 RCW;

(M) (2) To staff members of the protection and advocacy agency or to
staff members of a private, nonprofit corporation for the purpose of protecting
and advocating the rights of persons with mental disorders or developmental
disabilities. Resource management services may limit the release of information
to the name, birthdate, and county of residence of the patient, information
regarding whether the patient was voluntarily admitted, or involuntarily
committed, the date and place of admission, placement, or commitment, the
name and address of a guardian of the patient, and the date and place of the
guardian's appointment. Any staff member who wishes to obtain additional
information must notify the patient's resource management services in writing of
the request and of the resource management services' right to object. The staff
member shall send the notice by mail to the guardian's address. If the guardian
does not object in writing within fifteen days after the notice is mailed, the staff
member may obtain the additional information. If the guardian objects in writing
within fifteen days after the notice is mailed, the staff member may not obtain
the additional information;

(((2))) (aa) To all current treating providers, including Indian health care
providers, of the patient with prescriptive authority who have written a
prescription for the patient within the last twelve months. For purposes of
coordinating health care, the department or the authority may release without
written authorization of the patient, information acquired for billing and
collection purposes as described in RCW 70.02.050(1)(d). The department, or
the authority, if applicable, shall notify the patient that billing and collection
information has been released to named providers, and provide the substance of
the information released and the dates of such release. Neither the department
nor the authority may release counseling, inpatient psychiatric hospitalization, or
drug and alcohol treatment information without a signed written release from the
client;

((€a®))) (bb)(i) To the secretary of social and health services and the director
of the health care authority for either program evaluation or research, or both so
long as the secretary or director, where applicable, adopts rules for the conduct
of the evaluation or research, or both. Such rules must include, but need not be
limited to, the requirement that all evaluators and researchers sign an oath of
confidentiality substantially as follows:
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"As a condition of conducting evaluation or research concerning persons
who have received services from (fill in the facility, agency, or person) I, . . . . . . s
agree not to divulge, publish, or otherwise make known to unauthorized persons
or the public any information obtained in the course of such evaluation or
research regarding persons who have received services such that the person who
received such services is identifiable.

I recognize that unauthorized release of confidential information may
subject me to civil liability under the provisions of state law.

(i1) Nothing in this chapter may be construed to prohibit the compilation and
publication of statistical data for use by government or researchers under
standards, including standards to assure maintenance of confidentiality, set forth
by the secretary, or director, where applicable;

((6BY)) (cc) To any person if the conditions in RCW 70.02.205 are met;

((fee))) (dd) To the secretary of health for the purposes of the maternal
mortality review panel established in RCW 70.54.450; or

(((dd))) (ee) To a tribe or Indian health care provider to carry out the
requirements of RCW 71.05.150((€9)) (6).

(3) Whenever federal law or federal regulations restrict the release of
information contained in the information and records related to mental health
services of any patient who receives treatment for a substance use disorder, the
department or the authority may restrict the release of the information as
necessary to comply with federal law and regulations.

(4) Civil liability and immunity for the release of information about a
particular person who is committed to the department of social and health
services or the authority under RCW 71.05.280(3) and 71.05.320(4)(c) after
dismissal of a sex offense as defined in RCW 9.94A.030, is governed by RCW
4.24.550.

(5) The fact of admission to a provider of mental health services, as well as
all records, files, evidence, findings, or orders made, prepared, collected, or
maintained pursuant to chapter 71.05 RCW are not admissible as evidence in
any legal proceeding outside that chapter without the written authorization of the
person who was the subject of the proceeding except as provided in RCW
70.02.260, in a subsequent criminal prosecution of a person committed pursuant
to RCW 71.05.280(3) or 71.05.320(4)(c) on charges that were dismissed
pursuant to chapter 10.77 RCW due to incompetency to stand trial, in a civil
commitment proceeding pursuant to chapter 71.09 RCW, or, in the case of a
minor, a guardianship or dependency proceeding. The records and files
maintained in any court proceeding pursuant to chapter 71.05 RCW must be
confidential and available subsequent to such proceedings only to the person
who was the subject of the proceeding or his or her attorney. In addition, the
court may order the subsequent release or use of such records or files only upon
good cause shown if the court finds that appropriate safeguards for strict
confidentiality are and will be maintained.

(6)(a) Except as provided in RCW 4.24.550, any person may bring an action
against an individual who has willfully released confidential information or
records concerning him or her in violation of the provisions of this section, for
the greater of the following amounts:
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(1) One thousand dollars; or

(i1) Three times the amount of actual damages sustained, if any.

(b) It is not a prerequisite to recovery under this subsection that the plaintiff
suffered or was threatened with special, as contrasted with general, damages.

(c) Any person may bring an action to enjoin the release of confidential
information or records concerning him or her or his or her ward, in violation of
the provisions of this section, and may in the same action seek damages as
provided in this subsection.

(d) The court may award to the plaintiff, should he or she prevail in any
action authorized by this subsection, reasonable attorney fees in addition to those
otherwise provided by law.

(e) If an action is brought under this subsection, no action may be brought
under RCW 70.02.170.

Sec. 18. RCW 70.02.240 and 2019 ¢ 381 s 20 are each amended to read as
follows:

The fact of admission and all information and records related to mental
health services obtained through inpatient or outpatient treatment of a minor
under chapter 71.34 RCW must be kept confidential, except as authorized by
this section or under RCW 70.02.050, 70.02.210, 70.02.230, 70.02.250,
70.02.260, and 70.02.265. Confidential information under this section may be
disclosed only:

(1) In communications between mental health professionals to meet the
requirements of chapter 71.34 RCW, in the provision of services to the minor, or
in making appropriate referrals;

(2) In the course of guardianship or dependency proceedings;

(3) To the minor, the minor's parent, including those acting as a parent as
defined in RCW 71.34.020 for purposes of family-initiated treatment, and the
minor's attorney, subject to RCW 13.50.100;

(4) To the courts as necessary to administer chapter 71.34 RCW;

(5) By a care coordinator under RCW 71.34.755 assigned to a person
ordered to receive less restrictive alternative treatment for the purpose of sharing
information to parties necessary for the implementation of proceedings under
chapter 71.34 RCW;

(6) To law enforcement officers or public health officers as necessary to
carry out the responsibilities of their office. However, only the fact and date of
admission, and the date of discharge, the name and address of the treatment
provider, if any, and the last known address must be disclosed upon request;

((68))) (7) To law enforcement officers, public health officers, relatives, and
other governmental law enforcement agencies, if a minor has escaped from
custody, disappeared from an evaluation and treatment facility, violated
conditions of a less restrictive treatment order, or failed to return from an
authorized leave, and then only such information as may be necessary to provide
for public safety or to assist in the apprehension of the minor. The officers are
obligated to keep the information confidential in accordance with this chapter;

(D)) (8) To the secretary of social and health services and the director of
the health care authority for assistance in data collection and program evaluation
or research so long as the secretary or director, where applicable, adopts rules for
the conduct of such evaluation and research. The rules must include, but need
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not be limited to, the requirement that all evaluators and researchers sign an oath
of confidentiality substantially as follows:

"As a condition of conducting evaluation or research concerning persons
who have received services from (fill in the facility, agency, or person) I, . . . . . . s
agree not to divulge, publish, or otherwise make known to unauthorized persons
or the public any information obtained in the course of such evaluation or
research regarding minors who have received services in a manner such that the
minor is identifiable.

I recognize that unauthorized release of confidential information may
subject me to civil liability under state law.

((68))) (9) To appropriate law enforcement agencies, upon request, all
necessary and relevant information in the event of a crisis or emergent situation
that poses a significant and imminent risk to the public. The mental health
service agency or its employees are not civilly liable for the decision to disclose
or not, so long as the decision was reached in good faith and without gross
negligence;

((99)) (10) To appropriate law enforcement agencies and to a person, when
the identity of the person is known to the public or private agency, whose health
and safety has been threatened, or who is known to have been repeatedly
harassed, by the patient. The person may designate a representative to receive
the disclosure. The disclosure must be made by the professional person in charge
of the public or private agency or his or her designee and must include the dates
of admission, discharge, authorized or unauthorized absence from the agency's
facility, and only any other information that is pertinent to the threat or
harassment. The agency or its employees are not civilly liable for the decision to
disclose or not, so long as the decision was reached in good faith and without
gross negligence;

((H8))) (11) To a minor's next of kin, attorney, guardian, or conservator, if
any, the information that the minor is presently in the facility or that the minor is
seriously physically ill and a statement evaluating the mental and physical
condition of the minor as well as a statement of the probable duration of the
minor's confinement;

(1)) (12) Upon the death of a minor, to the minor's next of kin;

((#2))) (13) To a facility in which the minor resides or will reside;

((3Y)) (14) To law enforcement officers and to prosecuting attorneys as are
necessary to enforce RCW 9.41.040(2)(a)(iv). The extent of information that
may be released is limited as follows:

(a) Only the fact, place, and date of involuntary commitment, an official
copy of any order or orders of commitment, and an official copy of any written
or oral notice of ineligibility to possess a firearm that was provided to the person
pursuant to RCW 9.41.047(1), must be disclosed upon request;

(b) The law enforcement and prosecuting attorneys may only release the
information obtained to the person's attorney as required by court rule and to a
jury or judge, if a jury is waived, that presides over any trial at which the person
is charged with violating RCW 9.41.040(2)(a)(iv);

(c) Disclosure under this subsection is mandatory for the purposes of the
federal health insurance portability and accountability act;
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((E4)) (15) This section may not be construed to prohibit the compilation
and publication of statistical data for use by government or researchers under
standards, including standards to assure maintenance of confidentiality, set forth
by the director of the health care authority or the secretary of the department of
social and health services, where applicable. The fact of admission and all
information obtained pursuant to chapter 71.34 RCW are not admissible as
evidence in any legal proceeding outside chapter 71.34 RCW, except
guardianship or dependency, without the written consent of the minor or the
minor's parent;

((5))) (16) For the purpose of a correctional facility participating in the
postinstitutional medical assistance system supporting the expedited medical
determinations and medical suspensions as provided in RCW 74.09.555 and
74.09.295;

((&+6))) (17) Pursuant to a lawful order of a court.

Sec. 19. RCW 71.05.425 and 2018 ¢ 201 s 3019 are each amended to read
as follows:

(1)(a) Except as provided in subsection (2) of this section, at the earliest
possible date, and in no event later than thirty days before conditional release,
final release, authorized leave under RCW 71.05.325(2), or transfer to a facility
other than a state mental hospital, the superintendent shall send written notice of
conditional release, release, authorized leave, or transfer of a person committed
under RCW 71.05.280(3) or 71.05.320(4)(c) following dismissal of a sex,
violent, or felony harassment offense pursuant to RCW 10.77.086(4) to the
following:

(i) The chief of police of the city, if any, in which the person will reside;

(1) The sheriff of the county in which the person will reside; and

(ii1) The prosecuting attorney of the county in which the criminal charges
against the committed person were dismissed.

(b) The same notice as required by (a) of this subsection shall be sent to the
following, if such notice has been requested in writing about a specific person
committed under RCW 71.05.280(3) or 71.05.320(4)(c) following dismissal of a
sex, violent, or felony harassment offense pursuant to RCW 10.77.086(4):

(1) The victim of the sex, violent, or felony harassment offense that was
dismissed pursuant to RCW 10.77.086(4) preceding commitment under RCW
71.05.280(3) or 71.05.320(4)(c) or the victim's next of kin if the crime was a
homicide;

(i1) Any witnesses who testified against the person in any court proceedings;

(iii)) Any person specified in writing by the prosecuting attorney.
Information regarding victims, next of kin, or witnesses requesting the notice,
information regarding any other person specified in writing by the prosecuting
attorney to receive the notice, and the notice are confidential and shall not be
available to the person committed under this chapter; and

(iv) The chief of police of the city, if any, and the sheriff of the county, if
any, which had jurisdiction of the person on the date of the applicable offense.

(¢) The thirty-day notice requirements contained in this subsection shall not
apply to emergency medical transfers.

(d) The existence of the notice requirements in this subsection will not
require any extension of the release date in the event the release plan changes
after notification.
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(2) If a person committed under RCW 71.05.280(3) or 71.05.320(4)(c)
following dismissal of a sex, violent, or felony harassment offense pursuant to
RCW 10.77.086(4) escapes, the superintendent shall immediately notify, by the
most reasonable and expedient means available, the chief of police of the city
and the sheriff of the county in which the person escaped and in which the
person resided immediately before the person's arrest and the prosecuting
attorney of the county in which the criminal charges against the committed
person were dismissed. If previously requested, the superintendent shall also
notify the witnesses and the victim of the sex, violent, or felony harassment
offense that was dismissed pursuant to RCW 10.77.086(4) preceding
commitment under RCW 71.05.280(3) or 71.05.320(4) or the victim's next of
kin if the crime was a homicide. In addition, the secretary shall also notify
appropriate parties pursuant to RCW 70.02.230(2)(((1))) (o). If the person is
recaptured, the superintendent shall send notice to the persons designated in this
subsection as soon as possible but in no event later than two working days after
the department of social and health services learns of such recapture.

(3) If the victim, the victim's next of kin, or any witness is under the age of
sixteen, the notice required by this section shall be sent to the parent or legal
guardian of the child.

(4) The superintendent shall send the notices required by this chapter to the
last address provided to the department of social and health services by the
requesting party. The requesting party shall furnish the department of social and
health services with a current address.

(5) For purposes of this section the following terms have the following
meanings:

(a) "Violent offense" means a violent offense under RCW 9.94A.030;

(b) "Sex offense" means a sex offense under RCW 9.94A.030;

(c) "Next of kin" means a person's spouse, state registered domestic partner,
parents, siblings, and children;

(d) "Felony harassment offense" means a crime of harassment as defined in
RCW 9A.46.060 that is a felony.

Sec. 20. RCW 71.05.020 and 2020 ¢ 302 s 3, 2020 ¢ 256 s 301, and 2020 c
5 s 1 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
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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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health disorders as defined under this section
and receives funding from public sources. This includes, but is not limited to((;
hespitals)). Hospitals licensed under chapter 70.41 RCW((5)); evaluation and
treatment facilities as defined in this section((;)); community mental health
service delivery systems or community behavioral health programs as defined in
RCW 71.24.025((5));_licensed or certified behavioral health agencies under
RCW 71.24.037; facilities conducting competency evaluations and restoration
under chapter 10.77 RCW((;)); approved substance use disorder treatment
programs as defined in this section((;)); secure withdrawal management and
stabilization facilities as defined in this section((5)): and correctional facilities
operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

(13) "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;

(14) "Department" means the department of health;

(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "Developmental disabilities professional” means a person who has
specialized training and three years of experience in directly treating or working
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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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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;

(24) "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;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

(27) "Imminent" means the state or condition of being likely to occur at any
moment or near at hand, rather than distant or remote;
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(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) '"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

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

(30) "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;

(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 behavioral health 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. This term includes:
Treatment pursuant to a less restrictive alternative treatment order under RCW
71.05.240 or 71.05.320; treatment pursuant to a conditional release under RCW
71.05.340; and treatment pursuant to an assisted outpatient behavioral health
treatment order under RCW 71.05.148;

(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:
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(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) "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;

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

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;

(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;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;
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(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(51) "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;

(52) "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;

(53) "Substance use disorder professional" means a person certified as a
substance use disorder professional by the department of health under chapter
18.205 RCW;

(54) "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;
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(55) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
for behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care organizations, or a treatment facility if the notes or
records are not available to others;

(56) "Triage facility" means a short-term facility or a portion of a facility
licensed or certified by the department, 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;

(57) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(58) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property((;

Sec. 21. RCW 71.05.020 and 2020 ¢ 302 s 3,2020 ¢ 256 s 301,2020 ¢ 80 s
51, and 2020 ¢ 5 s 1 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;
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(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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health disorders as defined under this section
and receives funding from public sources. This includes, but is not limited to((;
hespitals)): Hospitals licensed under chapter 70.41 RCW((5)); evaluation and
treatment facilities as defined in this section((5)); community mental health
service delivery systems or community behavioral health programs as defined in
RCW 71.24.025((;));_licensed or certified behavioral health agencies under
RCW 71.24.037; facilities conducting competency evaluations and restoration
under chapter 10.77 RCW((;)); approved substance use disorder treatment
programs as defined in this section((;)). secure withdrawal management and
stabilization facilities as defined in this section((;)); and correctional facilities
operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

(13) "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;

(14) "Department" means the department of health;

(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
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conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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;

(24) "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;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;
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(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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

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

(30) "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;

(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 behavioral health 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. This term includes:
Treatment pursuant to a less restrictive alternative treatment order under RCW
71.05.240 or 71.05.320; treatment pursuant to a conditional release under RCW
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71.05.340; and treatment pursuant to an assisted outpatient behavioral health
treatment order under RCW 71.05.148;

(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) "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;

(40) "Physician assistant" means a person licensed as a physician assistant
under chapter 18.71A RCW;

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;

(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
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association or the American osteopathic association and is certified or eligible to
be certified by the American board of psychiatry and neurology;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(51) "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;

(52) "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;

(53) "Substance use disorder professional" means a person certified as a
substance use disorder professional by the department of health under chapter
18.205 RCW;

(54) "Therapeutic court personnel” means the staff of a mental health court
or other therapeutic court which has jurisdiction over defendants who are dually
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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;

(55) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
for behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care organizations, or a treatment facility if the notes or
records are not available to others;

(56) "Triage facility" means a short-term facility or a portion of a facility
licensed or certified by the department, 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;

(57) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(58) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property((;

"

Sec. 22. RCW 71.05.020 and 2020 ¢ 302 s 4, 2020 ¢ 302 s 3, 2020 ¢ 256 s
301, and 2020 ¢ 5 s 1 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
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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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health disorders as defined under this section
and receives funding from public sources. This includes, but is not limited to((;
hespitals)). Hospitals licensed under chapter 70.41 RCW((5)); evaluation and
treatment facilities as defined in this section((;)); community mental health
service delivery systems or community behavioral health programs as defined in
RCW 71.24.025((5));:_licensed or certified behavioral health agencies under
RCW 71.24.037; facilities conducting competency evaluations and restoration
under chapter 10.77 RCW((;)); approved substance use disorder treatment
programs as defined in this section((;)); secure withdrawal management and
stabilization facilities as defined in this section((5)). and correctional facilities
operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

(13) "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;

(14) "Department" means the department of health;

(15) "Designated crisis responder" means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority

[2125]



Ch. 264 WASHINGTON LAWS, 2021

in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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 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;

(24) "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;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;
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(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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

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

(30) "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;

(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 behavioral health 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. This term includes:
Treatment pursuant to a less restrictive alternative treatment order under RCW
71.05.240 or 71.05.320; treatment pursuant to a conditional release under RCW

[2127]



Ch. 264 WASHINGTON LAWS, 2021

71.05.340; and treatment pursuant to an assisted outpatient behavioral health
treatment order under RCW 71.05.148;

(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 harm,
substantial pain, or which places another person or persons in reasonable fear of
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;

(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) "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;

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

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

(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;

(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
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association or the American osteopathic association and is certified or eligible to
be certified by the American board of psychiatry and neurology;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW,

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(51) "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;

(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;

(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;
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(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 behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care 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, 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) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(59) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property((;

Sec. 23. RCW 71.05.020 and 2020 ¢ 302 s 4, 2020 ¢ 302 s 3, 2020 ¢ 256 s
301,2020 ¢ 80 s 51, and 2020 ¢ 5 s 1 are each reenacted and amended to read as
follows:

The definitions in this section apply throughout this chapter unless the
context clearly requires otherwise.
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(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) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder;

(8) "Behavioral health service provider" means a public or private agency
that provides mental health, substance use disorder, or co-occurring disorder
services to persons with behavioral health disorders as defined under this section
and receives funding from public sources. This includes, but is not limited to((;
hespitals)): Hospitals licensed under chapter 70.41 RCW((5)); evaluation and
treatment facilities as defined in this section((5)); community mental health
service delivery systems or community behavioral health programs as defined in
RCW 71.24.025((;));_licensed or certified behavioral health agencies under
RCW 71.24.037; facilities conducting competency evaluations and restoration
under chapter 10.77 RCW((;)); approved substance use disorder treatment
programs as defined in this section((;)). secure withdrawal management and
stabilization facilities as defined in this section((;)); and correctional facilities
operated by state and local governments;

(9) "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 RCW 18.205.105;

(10) "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;

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

(12) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department, 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;

[2131]



Ch. 264 WASHINGTON LAWS, 2021

(13) "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;

(14) "Department” means the department of health;

(15) "Designated crisis responder” means a mental health professional
appointed by the county, by an entity appointed by the county, or by the authority
in consultation with a federally recognized Indian tribe or after meeting and
conferring with an Indian health care provider, to perform the duties specified in
this chapter;

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

(17) "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;

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

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

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

(21) "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;

(22) "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;

(23) "Gravely disabled" means a condition in which a person, as a result of a
behavioral health disorder: (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 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;

(24) "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
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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;

(25) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.05.820;

(26) "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 behavioral health facility, or in
confinement as a result of a criminal conviction;

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

(28) "In need of assisted outpatient behavioral health treatment" means that
a person, as a result of a behavioral health 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;

(29) "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

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

(30) "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;

(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
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representatives of public behavioral health 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. This term includes:
Treatment pursuant to a less restrictive alternative treatment order under RCW
71.05.240 or 71.05.320; treatment pursuant to a conditional release under RCW
71.05.340; and treatment pursuant to an assisted outpatient behavioral health
treatment order under RCW 71.05.148;

(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 harm,
substantial pain, or which places another person or persons in reasonable fear of
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;

(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) "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;

(40) "Physician assistant" means a person licensed as a physician assistant
under chapter 18.71A RCW;

(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 behavioral health disorders;

(42) "Professional person" means a mental health professional, 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;

[2134]



WASHINGTON LAWS, 2021 Ch. 264

(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;

(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;

(45) "Psychologist" means a person who has been licensed as a psychologist
pursuant to chapter 18.83 RCW;,

(46) "Public agency" means any evaluation and treatment facility or
institution, secure 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 behavioral health disorders, if the agency is operated directly by federal,
state, county, or municipal government, or a combination of such governments;

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

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

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

(50) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

(ii1) Acute or subacute detoxification services for intoxicated individuals;
and

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(51) "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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(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;

(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 behavioral health disorders, which are maintained by the department of
social and health services, the department, the authority, behavioral health
administrative services organizations and their staffs, managed care
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 administrative services
organizations, managed care 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, 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) "Video," unless the context clearly indicates otherwise, means the
delivery of behavioral health services through the use of interactive audio and
video technology, permitting real-time communication between a person and a
designated crisis responder, for the purpose of evaluation. "Video" does not
include the use of audio-only telephone, facsimile, email, or store and forward
technology. "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment;

(59) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property((;
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Sec. 24. 2020 ¢ 302 s 110 (uncodified) is amended to read as follows:

(1) Sections 4 and 28 ((ef-this-aet)), chapter 302, Laws of 2020 and, until
July 1, 2022, section 22 of this act and, beginning July 1, 2022, section 23 of this

act take effect when monthly single-bed certifications authorized under RCW
71.05.745 fall below 200 reports for 3 consecutive months.

(2) The health care authority must provide written notice of the effective
date of sections 4 and 28 ((ef-this-aet)), chapter 302, Laws of 2020 and sections
22 and 23 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 authority.

Sec. 25. RCW 71.34.020 and 2020 ¢ 302 s 63, 2020 ¢ 274 s 50, and 2020 ¢
185 s 2 are each reenacted and amended to read as follows:

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

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

(2) "Adolescent" means a minor thirteen years of age or older.

(3) "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.

(4) "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.

(5) "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.

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

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

(8) "Behavioral health administrative services organization" has the same
meaning as provided in RCW 71.24.025.

(9) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder.

(10) "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.

(11) "Children's mental health specialist" means:
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(a) 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.

(12) "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.

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

(14) "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 RCW 18.205.105.

(15) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department of health under RCW 71.24.035,
such as a residential 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.

(16) "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.

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

(18) "Designated crisis responder” has the same meaning as provided in
RCW 71.05.020.

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

(20) "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.

(21) "Developmental disability" has the same meaning as defined in RCW
71A.10.020.

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

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

(24) "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
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facility, juvenile court detention facility, or jail may be an evaluation and
treatment facility within the meaning of this chapter.

(25) "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.

(26) "Gravely disabled minor" means a minor who, as a result of a
behavioral health disorder, (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.

(27) "Habilitative services" means those services provided by program
personnel to assist minors in acquiring and maintaining life skills and in raising
their levels of physical, behavioral, social, and vocational functioning.
Habilitative services include education, training for employment, and therapy.

(28) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.34.910.

(29) "History of one or more violent acts" refers to the period of time five
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
((elechelismm—or—drug)) substance use disorder treatment facility, or in
confinement as a result of a criminal conviction.

(30) "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 states:

(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

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

(31)(a) "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 withdrawal management and
stabilization facility for minors, or approved substance use disorder treatment
program for minors.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "inpatient treatment" has the meaning included in (a) of this
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subsection and any other residential treatment facility licensed under chapter
71.12 RCW.

(32) "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.

(33) "Judicial commitment" means a commitment by a court pursuant to the
provisions of this chapter.

(34) "Kinship caregiver" has the same meaning as in RCW
74.13.031(19)(a).

(35) "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 behavioral health service providers under RCW
71.05.130.

(36) "Less restrictive alternative" or "less restrictive setting” means
outpatient treatment provided to a minor ((whe—is—netresiding—in—-afaeility
providing—inpatient—treatment—as—defined—in—this—ehapter)) as a program of
individualized treatment in a less restrictive setting than inpatient treatment that
includes the services described in RCW 71.34.755, including residential
treatment.

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

(38) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by a minor
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 minor upon another individual, 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 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.

(39) "Managed care organization" has the same meaning as provided in
RCW 71.24.025.

(40) "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.

(41) "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 mental
disorder or substance use disorder that endangers life or causes suffering and
pain, or results in illness or infirmity or threatens to cause or aggravate a
disability, or causes physical deformity or malfunction, and there is no adequate
less restrictive alternative available.

(42) "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.
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(43) "Mental health professional" means a psychiatrist, psychiatric
advanced registered nurse practitioner, physician assistant working with a
supervising psychiatrist, psychologist, psychiatric nurse, social worker, and such
other mental health professionals as defined by rules adopted by the secretary of
the department of health under this chapter.

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

(45) "Outpatient treatment" means any of the nonresidential services
mandated under chapter 71.24 RCW and provided by licensed or certified
behavioral health agencies as identified by RCW 71.24.025.

(46)(a) "Parent" has the same meaning as defined in RCW 26.26A.010,
including either parent if custody is shared under a joint custody agreement, or a
person or agency judicially appointed as legal guardian or custodian of the child.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "parent" also includes a person to whom a parent defined in
(a) of this subsection has given a signed authorization to make health care
decisions for the adolescent, a stepparent who is involved in caring for the
adolescent, a kinship caregiver who is involved in caring for the adolescent, or
another relative who is responsible for the health care of the adolescent, who
may be required to provide a declaration under penalty of perjury stating that he
or she is a relative responsible for the health care of the adolescent pursuant to
chapter 5.50 RCW. If a dispute arises between individuals authorized to act as a
parent for the purpose of RCW 71.34.600 through 71.34.670, the disagreement
must be resolved according to the priority established under RCW
7.70.065(2)(a).

(47) "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.

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

(49) "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.

(50) "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 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.

(51) "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.

(52) "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.
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(53) "Psychologist" means a person licensed as a psychologist under chapter
18.83 RCW.

(54) "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.

(55) "Release" means legal termination of the commitment under the
provisions of this chapter.

(56) "Resource management services" has the meaning given in chapter
71.24 RCW.

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

(58) "Secretary" means the secretary of the department or secretary's
designee.

(59) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(60) "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.

(61) "Start of initial detention" means the time of arrival of the minor at the
first evaluation and treatment facility, secure 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.

(62) "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service
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provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment.

(63) "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.

((€63Y)) (64) "Substance use disorder professional" means a person certified
as a substance use disorder professional by the department of health under
chapter 18.205 RCW.

((€64))) (65) "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.

((€65))) (66) "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, the department of
health, 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, the
department of health, the authority, behavioral health organizations, or a
treatment facility if the notes or records are not available to others.

((€66Y)) (67) "Triage facility" means a short-term facility or a portion of a
facility licensed or certified by the department of health 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 of health residential treatment facility standards. A triage facility
may be structured as a voluntary or involuntary placement facility.

((€6H)) (68) "Video" means the delivery of behavioral health services
through the use of interactive audio and video technology, permitting real-time
communication between a person and a designated crisis responder, for the
purpose of evaluation. "Video" does not include the use of audio-only telephone,
facsimile, email, or store and forward technology.

(69) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property.

Sec. 26. RCW 71.34.020 and 2020 ¢ 302 s 63, 2020 ¢ 274 s 50, 2020 ¢ 185
s 2, and 2020 c 80 s 54 are each reenacted and amended to read as follows:

Unless the context clearly requires otherwise, the definitions in this section
apply throughout this chapter.
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(1) "Admission" or "admit" means a decision by a physician, physician
assistant, or psychiatric advanced registered nurse practitioner that a minor
should be examined or treated as a patient in a hospital.

(2) "Adolescent" means a minor thirteen years of age or older.

(3) "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.

(4) "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.

(5) "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.

(6) "Attending staff' means any person on the staff of a public or private
agency having responsibility for the care and treatment of a minor patient.

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

(8) "Behavioral health administrative services organization" has the same
meaning as provided in RCW 71.24.025.

(9) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder.

(10) "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.

(11) "Children's mental health specialist" means:

(a) 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.

(12) "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.

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

(14) "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 RCW 18.205.105.

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

(16) "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.

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

(18) "Designated crisis responder" has the same meaning as provided in
RCW 71.05.020.

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

(20) "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.

(21) "Developmental disability" has the same meaning as defined in RCW
71A.10.020.

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

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

(24) "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.

(25) "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.

(26) "Gravely disabled minor" means a minor who, as a result of a
behavioral health disorder, (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.

(27) "Habilitative services" means those services provided by program
personnel to assist minors in acquiring and maintaining life skills and in raising
their levels of physical, behavioral, social, and vocational functioning.
Habilitative services include education, training for employment, and therapy.

(28) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.34.910.
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(29) "History of one or more violent acts" refers to the period of time five
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
((eleoholismm—or—drug)) substance use disorder treatment facility, or in
confinement as a result of a criminal conviction.

(30) "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 states:

(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;

(¢) 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

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

(31)(a) "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 withdrawal management and
stabilization facility for minors, or approved substance use disorder treatment
program for minors.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "inpatient treatment" has the meaning included in (a) of this
subsection and any other residential treatment facility licensed under chapter
71.12 RCW.

(32) "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.

(33) "Judicial commitment" means a commitment by a court pursuant to the
provisions of this chapter.

(34) "Kinship caregiver" has the same meaning as in RCW
74.13.031(19)(a).

(35) "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 behavioral health service providers under RCW
71.05.130.

(36) "Less restrictive alternative" or "less restrictive setting” means
outpatient treatment provided to a minor ((whe—is—netresiding—in—-afaeility

dino i X lefined_inthis_cl

)) as_a program of
individualized treatment in a less restrictive setting than inpatient treatment that
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includes the services described in RCW 71.34.755, including residential
treatment.

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

(38) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by a minor
upon his or her own person, as evidenced by threats or attempts to commit
suicide or inflict physical harm on oneself; (i) physical harm will be inflicted by
a minor upon another individual, 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 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.

(39) "Managed care organization" has the same meaning as provided in
RCW 71.24.025.

(40) "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.

(41) "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 mental
disorder or substance use disorder that endangers life or causes suffering and
pain, or results in illness or infirmity or threatens to cause or aggravate a
disability, or causes physical deformity or malfunction, and there is no adequate
less restrictive alternative available.

(42) "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.

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

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

(45) "Outpatient treatment” means any of the nonresidential services
mandated under chapter 71.24 RCW and provided by licensed or certified
behavioral health agencies as identified by RCW 71.24.025.

(46)(a) "Parent" has the same meaning as defined in RCW 26.26A.010,
including either parent if custody is shared under a joint custody agreement, or a
person or agency judicially appointed as legal guardian or custodian of the child.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "parent" also includes a person to whom a parent defined in
(a) of this subsection has given a signed authorization to make health care
decisions for the adolescent, a stepparent who is involved in caring for the
adolescent, a kinship caregiver who is involved in caring for the adolescent, or
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another relative who is responsible for the health care of the adolescent, who
may be required to provide a declaration under penalty of perjury stating that he
or she is a relative responsible for the health care of the adolescent pursuant to
chapter 5.50 RCW. If a dispute arises between individuals authorized to act as a
parent for the purpose of RCW 71.34.600 through 71.34.670, the disagreement
must be resolved according to the priority established under RCW
7.70.065(2)(a).

(47) "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.

(48) "Physician assistant" means a person licensed as a physician assistant
under chapter 18.71A RCW.

(49) "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.

(50) "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 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.

(51) "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.

(52) "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.

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

(54) "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.

(55) "Release" means legal termination of the commitment under the
provisions of this chapter.

(56) "Resource management services" has the meaning given in chapter
71.24 RCW.

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

(58) "Secretary" means the secretary of the department or secretary's
designee.
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(59) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(i) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

(ii1) Acute or subacute detoxification services for intoxicated individuals;
and

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

(¢) Be licensed or certified as such by the department of health.

(60) "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.

(61) "Start of initial detention" means the time of arrival of the minor at the
first evaluation and treatment facility, secure 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.

(62) "Store and forward technology" means use of an asynchronous
transmission of a person's medical information from a mental health service

provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment.

(63) "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.

((€63Y)) (64) "Substance use disorder professional" means a person certified
as a substance use disorder professional by the department of health under
chapter 18.205 RCW.

((€64))) (65) "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.

((65))) (66) "Treatment records" include registration and all other records
concerning persons who are receiving or who at any time have received services
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for mental illness, which are maintained by the department, the department of
health, 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, the
department of health, the authority, behavioral health organizations, or a
treatment facility if the notes or records are not available to others.

((€66))) (67) "Triage facility" means a short-term facility or a portion of a
facility licensed or certified by the department of health 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 of health residential treatment facility standards. A triage facility
may be structured as a voluntary or involuntary placement facility.

((€67)) (68) "Video" means the delivery of behavioral health services
through the use of interactive audio and video technology, permitting real-time

communication between a person and a designated crisis responder, for the
purpose of evaluation. "Video" does not include the use of audio-only telephone,

facsimile, email, or store and forward technology.

(69) "Violent act" means behavior that resulted in homicide, attempted

suicide, injury, or substantial loss or damage to property.
Veittamn o i onReans—an

(69 2Wliten-order ofapprhensc

Sec. 27. RCW 71.34.020 and 2020 ¢ 302 s 64, 2020 ¢ 302 s 63, 2020 ¢ 274
s 50, and 2020 ¢ 185 s 2 are each reenacted and amended to read as follows:

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

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

(2) "Adolescent" means a minor thirteen years of age or older.

(3) "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.

(4) "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.

(5) "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.

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

(7) "Authority" means the Washington state health care authority.
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(8) "Behavioral health administrative services organization" has the same
meaning as provided in RCW 71.24.025.

(9) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder.

(10) "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.

(11) "Children's mental health specialist" means:

(a) 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.

(12) "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.

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

(14) "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 RCW 18.205.105.

(15) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department of health under RCW 71.24.035,
such as a residential 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.

(16) "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.

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

(18) "Designated crisis responder" has the same meaning as provided in
RCW 71.05.020.

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

(20) "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.
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(21) "Developmental disability" has the same meaning as defined in RCW
71A.10.020.

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

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

(24) "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.

(25) "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.

(26) "Gravely disabled minor" means a minor who, as a result of a
behavioral health disorder, (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 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.

(27) "Habilitative services" means those services provided by program
personnel to assist minors in acquiring and maintaining life skills and in raising
their levels of physical, behavioral, social, and vocational functioning.
Habilitative services include education, training for employment, and therapy.

(28) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.34.910.

(29) "History of one or more violent acts" refers to the period of time five
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
((elecoholismm—or—drug)) substance use disorder treatment facility, or in
confinement as a result of a criminal conviction.

(30) "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 states:

(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,
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criteria for proposed eventual discharge or release, and a projected possible date
for discharge or release; and

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

(31)(a) "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 withdrawal management and
stabilization facility for minors, or approved substance use disorder treatment
program for minors.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "inpatient treatment" has the meaning included in (a) of this
subsection and any other residential treatment facility licensed under chapter
71.12 RCW.

(32) "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.

(33) "Judicial commitment" means a commitment by a court pursuant to the
provisions of this chapter.

(34) "Kinship caregiver" has the same meaning as in RCW
74.13.031(19)(a).

(35) "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 behavioral health service providers under RCW
71.05.130.

(36) "Less restrictive alternative" or "less restrictive setting" means
outpatient treatment provided to a minor ((W‘]‘lﬂ—lﬁ—ﬂﬂt—l‘éﬁi&lﬂg—lﬂ—&—f&%ﬁﬁy
previding—inpatient—treatment—as—definedin—this—ehapter)) as a program of

individualized treatment in a less restrictive setting than inpatlent treatment that
includes the services described in RCW 71.34.755, including residential

treatment.

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

(38) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by a minor
upon his or her own person, as evidenced by threats or attempts to commit
suicide or inflict physical harm on oneself; (i) physical harm will be inflicted by
a minor upon another individual, as evidenced by behavior which has caused
harm, substantial pain, or which places another person or persons in reasonable
fear of harm to themselves or others; or (iii) physical harm will be inflicted by 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.

(39) "Managed care organization" has the same meaning as provided in
RCW 71.24.025.

(40) "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.
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(41) "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 mental
disorder or substance use disorder that endangers life or causes suffering and
pain, or results in illness or infirmity or threatens to cause or aggravate a
disability, or causes physical deformity or malfunction, and there is no adequate
less restrictive alternative available.

(42) "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.

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

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

(45) "Outpatient treatment" means any of the nonresidential services
mandated under chapter 71.24 RCW and provided by licensed or certified
behavioral health agencies as identified by RCW 71.24.025.

(46)(a) "Parent" has the same meaning as defined in RCW 26.26A.010,
including either parent if custody is shared under a joint custody agreement, or a
person or agency judicially appointed as legal guardian or custodian of the child.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "parent" also includes a person to whom a parent defined in
(a) of this subsection has given a signed authorization to make health care
decisions for the adolescent, a stepparent who is involved in caring for the
adolescent, a kinship caregiver who is involved in caring for the adolescent, or
another relative who is responsible for the health care of the adolescent, who
may be required to provide a declaration under penalty of perjury stating that he
or she is a relative responsible for the health care of the adolescent pursuant to
chapter 5.50 RCW. If a dispute arises between individuals authorized to act as a
parent for the purpose of RCW 71.34.600 through 71.34.670, the disagreement
must be resolved according to the priority established under RCW
7.70.065(2)(a).

(47) "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.

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

(49) "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.
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(50) "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 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.

(51) "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.

(52) "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.

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

(54) "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.

(55) "Release" means legal termination of the commitment under the
provisions of this chapter.

(56) "Resource management services" has the meaning given in chapter
71.24 RCW.

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

(58) "Secretary" means the secretary of the department or secretary's
designee.

(59) "Secure withdrawal management and stabilization facility" means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(1) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

(ii1) Acute or subacute detoxification services for intoxicated individuals;
and

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and
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(c) Be licensed or certified as such by the department of health.

(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.

(61) "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.

(62) "Start of initial detention" means the time of arrival of the minor at the
first evaluation and treatment facility, secure 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.

(63) "Store and forward technology" means use of an asynchronous

transmission of a person's medical information from a mental health service

provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment.

(64) "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.

((€64))) (65) "Substance use disorder professional” means a person certified
as a substance use disorder professional by the department of health under
chapter 18.205 RCW.

((65))) (66) "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.

((¢66))) (67) "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, the department of
health, 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, the
department of health, the authority, behavioral health organizations, or a
treatment facility if the notes or records are not available to others.

((67)) (68) "Triage facility" means a short-term facility or a portion of a
facility licensed or certified by the department of health 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 of health residential treatment facility standards. A triage facility
may be structured as a voluntary or involuntary placement facility.
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((€6%))) (69) "Video" means the delivery of behavioral health services
through the use of interactive audio and video technology, permitting real-time
communication between a person and a designated crisis responder, for the
purpose of evaluation. "Video" does not include the use of audio-only telephone,
facsimile, email, or store and forward technology.

(70) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property.

A "X M an M LLPTop - "

Sec. 28. RCW 71.34.020 and 2020 ¢ 302 s 64, 2020 ¢ 302 s 63, 2020 c 274
s 50,2020 ¢ 185 s 2, and 2020 ¢ 80 s 54 are each reenacted and amended to read
as follows:

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

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

(2) "Adolescent" means a minor thirteen years of age or older.

(3) "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.

(4) "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.

(5) "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.

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

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

(8) "Behavioral health administrative services organization" has the same
meaning as provided in RCW 71.24.025.

(9) "Behavioral health disorder" means either a mental disorder as defined
in this section, a substance use disorder as defined in this section, or a co-
occurring mental disorder and substance use disorder.

(10) "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.

(11) "Children's mental health specialist" means:

(a) 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
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(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.

(12) "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.

(13) "Conditional release"” means a revocable modification of a
commitment, which may be revoked upon violation of any of its terms.

(14) "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 RCW 18.205.105.

(15) "Crisis stabilization unit" means a short-term facility or a portion of a
facility licensed or certified by the department of health under RCW 71.24.035,
such as a residential 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.

(16) "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.

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

(18) "Designated crisis responder" has the same meaning as provided in
RCW 71.05.020.

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

(20) "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.

(21) "Developmental disability" has the same meaning as defined in RCW
71A.10.020.

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

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

(24) "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.
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(25) "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.

(26) "Gravely disabled minor" means a minor who, as a result of a
behavioral health disorder, (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 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.

(27) "Habilitative services" means those services provided by program
personnel to assist minors in acquiring and maintaining life skills and in raising
their levels of physical, behavioral, social, and vocational functioning.
Habilitative services include education, training for employment, and therapy.

(28) "Hearing" means any proceeding conducted in open court that
conforms to the requirements of RCW 71.34.910.

(29) "History of one or more violent acts" refers to the period of time five
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
((elechelismm—or—drug)) substance use disorder treatment facility, or in
confinement as a result of a criminal conviction.

(30) "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 states:

(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

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

(31)(a) "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 withdrawal management and
stabilization facility for minors, or approved substance use disorder treatment
program for minors.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "inpatient treatment" has the meaning included in (a) of this
subsection and any other residential treatment facility licensed under chapter
71.12 RCW.
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(32) "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.

(33) "Judicial commitment" means a commitment by a court pursuant to the
provisions of this chapter.

(34) "Kinship caregiver" has the same meaning as in RCW
74.13.031(19)(a).

(35) "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 behavioral health service providers under RCW
71.05.130.

(36) "Less restrictive alternative" or "less restrictive setting" means
outpatient treatment provided to a minor (( i tding— i

tehrg— i i i )) as a program of
individualized treatment in a less restrictive setting than inpatient treatment that

includes the services described in RCW 71.34.755, including residential
treatment.

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

(38) "Likelihood of serious harm" means:

(a) A substantial risk that: (i) Physical harm will be inflicted by a minor
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 minor upon another individual, as evidenced by behavior which has caused
harm, substantial pain, or which places another person or persons in reasonable
fear of harm to themselves or others; or (iii) physical harm will be inflicted by 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.

(39) "Managed care organization" has the same meaning as provided in
RCW 71.24.025.

(40) "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.

(41) "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 mental
disorder or substance use disorder that endangers life or causes suffering and
pain, or results in illness or infirmity or threatens to cause or aggravate a
disability, or causes physical deformity or malfunction, and there is no adequate
less restrictive alternative available.

(42) "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.

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

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

(45) "Outpatient treatment" means any of the nonresidential services
mandated under chapter 71.24 RCW and provided by licensed or certified
behavioral health agencies as identified by RCW 71.24.025.

(46)(a) "Parent" has the same meaning as defined in RCW 26.26A.010,
including either parent if custody is shared under a joint custody agreement, or a
person or agency judicially appointed as legal guardian or custodian of the child.

(b) For purposes of family-initiated treatment under RCW 71.34.600
through 71.34.670, "parent" also includes a person to whom a parent defined in
(a) of this subsection has given a signed authorization to make health care
decisions for the adolescent, a stepparent who is involved in caring for the
adolescent, a kinship caregiver who is involved in caring for the adolescent, or
another relative who is responsible for the health care of the adolescent, who
may be required to provide a declaration under penalty of perjury stating that he
or she is a relative responsible for the health care of the adolescent pursuant to
chapter 5.50 RCW. If a dispute arises between individuals authorized to act as a
parent for the purpose of RCW 71.34.600 through 71.34.670, the disagreement
must be resolved according to the priority established under RCW
7.70.065(2)(a).

(47) "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.

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

(49) "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.

(50) "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 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.

(51) "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.

(52) "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.

(53) "Psychologist" means a person licensed as a psychologist under chapter
18.83 RCW.
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(54) "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.

(55) "Release" means legal termination of the commitment under the
provisions of this chapter.

(56) "Resource management services" has the meaning given in chapter
71.24 RCW.

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

(58) "Secretary" means the secretary of the department or secretary's
designee.

(59) "Secure withdrawal management and stabilization facility” means a
facility operated by either a public or private agency or by the program of an
agency 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:

(a) Provide the following services:

(i) Assessment and treatment, provided by certified substance use disorder
professionals or co-occurring disorder specialists;

(i1) Clinical stabilization services;

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

(iv) Discharge assistance provided by certified 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) Include security measures sufficient to protect the patients, staff, and
community; and

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

(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.

(61) "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.

((¢6H)) (62) "Start of initial detention" means the time of arrival of the
minor at the first evaluation and treatment facility, secure 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.
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((€62Y)) (63) "Store and forward technology" means use of an asynchronous

transmission of a person's medical information from a mental health service

provider to the designated crisis responder which results in medical diagnosis,
consultation, or treatment.

(64) "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.

((€63Y)) (65) "Substance use disorder professional" means a person certified
as a substance use disorder professional by the department of health under
chapter 18.205 RCW.

€65))) (66) "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.

((€66Y)) (67) "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, the department of
health, 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, the
department of health, the authority, behavioral health organizations, or a
treatment facility if the notes or records are not available to others.

((€67)) (68) "Triage facility" means a short-term facility or a portion of a
facility licensed or certified by the department of health 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 of health residential treatment facility standards. A triage facility
may be structured as a voluntary or involuntary placement facility.

((€68))) (69) "Video" means the delivery of behavioral health services
through the use of interactive audio and video technology. permitting real-time
communication between a person and a designated crisis responder, for the
purpose of evaluation. "Video" does not include the use of audio-only telephone,
facsimile, email, or store and forward technology.

(70) "Violent act" means behavior that resulted in homicide, attempted
suicide, injury, or substantial loss or damage to property.

O "X M At H W | B -
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Sec. 29. 2020 ¢ 302 s 111 (uncodified) is amended to read as follows:

(1) Sections 64 and 81 ((efthis—aet)), chapter 302, Laws of 2020 and, until
July 1, 2022, section 27 of this act and, beginning July 1, 2022, section 28 of this
act take effect when the average wait time for children's long-term inpatient
placement admission is 30 days or less for two consecutive quarters.

(2) The health care authority must provide written notice of the effective
date of sections 64 and 81 ((efthisaet)), chapter 302, Laws of 2020 and sections
27 and 28 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 authority.

Sec. 30. RCW 71.34.705 and 2020 ¢ 302 s 80 are each amended to read as
follows:

(1) Whenever a designated crisis responder or professional person is
conducting an evaluation under this chapter, the designated crisis responder or
professional person must consider all reasonably available information from
credible witnesses and records regarding:

(a) Historical behavior, including history of one or more violent acts; and

(b) Prior commitments under this chapter.

(2) Credible witnesses may include family members, landlords, neighbors,
teachers, school personnel, or others with significant contact and history of
involvement with the minor. If the designated crisis responder relies upon
information from a credible witness in reaching his or her decision to detain the
minor, then he or she must provide contact information for any such witness to
the prosecutor. The designated crisis responder or prosecutor shall provide
notice of the date, time, and location of the probable cause hearing to such a
witness.

(3) Symptoms and behavior of the minor which standing alone would not
justify civil commitment may support a finding of grave disability or likelihood
of serious harm, when:

(a) Such symptoms or behavior are closely associated with symptoms or
behavior which preceded and led to a past incident of involuntary
hospitalization, severe deterioration, or one or more violent acts;

(b) These symptoms or behavior represent a marked and concerning change
in the baseline behavior of the minor; and

(c) Without treatment, the continued deterioration of the minor is probable.

(4) The authority, in consultation with tribes and in coordination with Indian
health care providers and the American Indian health commission of
Washington state, shall establish written guidelines by June 30, 2022, for
conducting culturally appropriate evaluations of American Indians or Alaska
Natives.

Sec. 31. RCW 71.34.710 and 2020 ¢ 302 s 83 are each amended to read as
follows:

(1)(a) When a designated crisis responder receives information that an
adolescent as a result of a behavioral health 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 adolescent, or cause the adolescent to
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be taken, into custody and transported to an evaluation and treatment facility,
secure withdrawal management and stabilization facility, or approved substance
use disorder treatment program providing inpatient treatment.

A secure withdrawal management and stabilization facility or approved
substance use disorder treatment program must be available and have adequate
space for the adolescent.

(b) If a designated crisis responder decides not to detain an adolescent for
evaluation and treatment under RCW 71.34.700(2), or forty-eight hours have
elapsed since a designated crisis responder received a request for investigation
and the designated crisis responder has not taken action to have the adolescent
detained, an immediate family member or guardian or conservator of the
adolescent, or a federally recognized Indian tribe if the person is a member of
such tribe, may petition the superior court for the adolescent's detention using
the procedures under RCW 71.05.201 and 71.05.203; however, when the court
enters an order of initial detention, except as otherwise expressly stated in this
chapter, all procedures must be followed as if the order has been entered under
(a) of this subsection.

(c) The interview performed by the designated crisis responder may be
conducted by video provided that a licensed health care professional or
professional person who can adequately and accurately assist with obtaining any
necessary information is present with the person at the time of the interview.

(2)(a) Within twelve hours of the adolescent's arrival at the evaluation and
treatment facility, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program, the designated crisis
responder shall serve or cause to be served on the adolescent 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 adolescent's parent and the
adolescent's attorney as soon as possible following the initial detention.

—the)) The facility or program may
serve the adolescent, notify the adolescent's parents and the adolescent's
attorney, and 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 when filing with the court at
the request of the designated crisis responder.

(3)(a) At the time of initial detention, the designated crisis responder shall
advise the adolescent both orally and in writing that if admitted to the evaluation
and treatment facility, secure withdrawal management and stabilization facility,
or approved substance use disorder treatment program for inpatient treatment, a
commitment hearing shall be held within one hundred twenty hours of the
adolescent's provisional acceptance to determine whether probable cause exists
to commit the adolescent for further treatment.
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(b) The adolescent 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
adolescent is indigent.

(4) Subject to subsection (5) of this section, whenever the designated crisis
responder petitions for detention of an adolescent under this chapter, an
evaluation and treatment facility, secure withdrawal management and
stabilization facility, or approved substance use disorder treatment program
providing one hundred twenty hour evaluation and treatment must immediately
accept on a provisional basis the petition and the person. Within twenty-four
hours of the adolescent's arrival, the facility must evaluate the adolescent's
condition and either admit or release the adolescent in accordance with this
chapter.

(5) A designated crisis responder may not petition for detention of an
adolescent to a secure withdrawal management and stabilization facility or
approved substance use disorder treatment program unless there is a secure
withdrawal management and stabilization facility or approved substance use
disorder treatment program available and that has adequate space for the
adolescent.

(6) If an adolescent is not approved for admission by the inpatient
evaluation and treatment facility, secure 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 adolescent as necessary.

(7) Dismissal of a commitment petition is not the appropriate remedy for a
violation of the timeliness requirements of this section, based on the purpose of
this chapter under RCW 71.34.010, except in the few cases where the facility
staff or the designated crisis responder have totally disregarded the requirements
of this section.

8) Tribal court orders for involuntary commitment shall be recognized and
enforced in accordance with superior court civil rule 82.5.

(9) In any investigation and evaluation of a juvenile under this section in
which the designated crisis responder knows, or has reason to know, that the
juvenile is an American Indian or Alaska Native who receives medical or
behavioral health services from a tribe within this state, the designated crisis
responder shall notify the tribe and the Indian health care provider regarding
whether or not a petition for initial detention or involuntary outpatient treatment

will be filed. Notification shall be made in person or by telephonic or electronic
communication to the tribal contact listed in the authority's tribal crisis

coordination plan as soon as possible but no later than three hours subject to the
requirements in RCW 70.02.230 (2)(ee) and (3). A designated crisis responder
may restrict the release of information as necessary to comply with 42 C.F.R.
Part 2.

Sec. 32. RCW 71.34.710 and 2020 ¢ 302 s 84 are each amended to read as
follows:

(1)(a) When a designated crisis responder receives information that an
adolescent as a result of a behavioral health 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
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determined that voluntary admission for inpatient treatment is not possible, the
designated crisis responder may take the adolescent, or cause the adolescent to
be taken, into custody and transported to an evaluation and treatment facility,
secure withdrawal management and stabilization facility, or approved substance
use disorder treatment program providing inpatient treatment.

(b) If a designated crisis responder decides not to detain an adolescent for
evaluation and treatment under RCW 71.34.700(2), or forty-eight hours have
elapsed since a designated crisis responder received a request for investigation
and the designated crisis responder has not taken action to have the adolescent
detained, an immediate family member or guardian or conservator of the
adolescent, or a federally recognized Indian tribe if the person is a member of
such tribe, may petition the superior court for the adolescent's detention using
the procedures under RCW 71.05.201 and 71.05.203; however, when the court
enters an order of initial detention, except as otherwise expressly stated in this
chapter, all procedures must be followed as if the order has been entered under
(a) of this subsection.

(c) The interview performed by the designated crisis responder may be
conducted by video provided that a licensed health care professional or
professional person who can adequately and accurately assist with obtaining any
necessary information is present with the person at the time of the interview.

(2)(a) Within twelve hours of the adolescent's arrival at the evaluation and
treatment facility, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program, the designated crisis
responder shall serve or cause to be served on the adolescent 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 adolescent's parent and the
adolescent's attorney as soon as p0551ble followmg the initial detention.

)) The facility or program may
serve the adolescent, notify the adolescent's parents and the adolescent's
attorney, and 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 when filing with the court at
the request of the designated crisis responder.

(3)(a) At the time of initial detention, the designated crisis responder shall
advise the adolescent both orally and in writing that if admitted to the evaluation
and treatment facility, secure withdrawal management and stabilization facility,
or approved substance use disorder treatment program for inpatient treatment, a
commitment hearing shall be held within one hundred twenty hours of the
adolescent's provisional acceptance to determine whether probable cause exists
to commit the adolescent for further treatment.

(b) The adolescent 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
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an attorney appointed to represent him or her before and at the hearing if the
adolescent is indigent.

(4) Whenever the designated crisis responder petitions for detention of an
adolescent under this chapter, an evaluation and treatment facility, secure
withdrawal management and stabilization facility, or approved substance use
disorder treatment program providing one hundred twenty hour evaluation and
treatment must immediately accept on a provisional basis the petition and the
person. Within twenty-four hours of the adolescent's arrival, the facility must
evaluate the adolescent's condition and either admit or release the adolescent in
accordance with this chapter.

(5) If an adolescent is not approved for admission by the inpatient
evaluation and treatment facility, secure 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 adolescent as necessary.

(6) Dismissal of a commitment petition is not the appropriate remedy for a
violation of the timeliness requirements of this section, based on the purpose of
this chapter under RCW 71.34.010, except in the few cases where the facility
staff or the designated crisis responder have totally disregarded the requirements
of this section.

7) Tribal court orders for involuntary commitment shall be recognized and
enforced in accordance with superior court civil rule 82.5.

(8) In any investigation and evaluation of a juvenile under this section in
which the designated crisis responder knows, or has reason to know, that the
juvenile is an American Indian or Alaska Native who receives medical or

behavioral health services from a tribe within this state, the designated crisis
responder shall notify the tribe and the Indian health care provider regarding
whether or not a petition for initial detention or involuntary outpatient treatment
will be filed. Notification shall be made in person or by telephonic or electronic

communication to the tribal contact listed in the authority's tribal crisis
coordination plan as soon as possible but no later than three hours subject to the

requirements in RCW 70.02.230 (2)(ee) and (3). A designated crisis responder
may restrict the release of information as necessary to comply with 42 C.F.R.
Part 2.

Sec. 33. RCW 71.34.720 and 2020 ¢ 302 s 86 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 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)) at any time during the involuntary treatment hold and
following the initial 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
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initial needs of the minor, if detained to an evaluation and treatment facility,
would be better served by placement in a secure withdrawal management and
stabilization facility or approved substance use disorder treatment program or, if
detained to a secure 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 for the remainder of the current commitment period
without any need for further court review; however a minor may only be referred
to a secure withdrawal management and stabilization facility or approved
substance use disorder treatment program if there is a secure 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 one hundred twenty 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. A
minor must not be denied the opportunity to consult an attorney unless there is
an immediate risk of harm to the minor or others.

(5) If the evaluation and treatment facility, secure 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 one hundred twenty hours from the time of provisional
acceptance. The computation of such one hundred twenty hour period shall
exclude Saturdays, Sundays, and holidays. This initial treatment period shall not
exceed one hundred twenty 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. 34. RCW 71.34.720 and 2020 ¢ 302 s 87 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 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)) at any time during the involuntary treatment hold and
following the initial 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 secure withdrawal management and
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stabilization facility or approved substance use disorder treatment program or, if
detained to a secure 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 for the remainder of the current commitment period
without any need for further court review.

(3) The admitting facility shall take reasonable steps to notify immediately
the minor's parent of the admission.

(4) During the initial one hundred twenty 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. A
minor must not be denied the opportunity to consult an attorney unless there is
an immediate risk of harm to the minor or others.

(5) If the evaluation and treatment facility, secure 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 one hundred twenty hours from the time of provisional
acceptance. The computation of such one hundred twenty hour period shall
exclude Saturdays, Sundays, and holidays. This initial treatment period shall not
exceed one hundred twenty 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.

NEW SECTION. Sec. 35. Sections 1, 3, 6, 8, 10, 14, 31, and 33 of this act
expire July 1, 2026.

NEW SECTION. Sec. 36. Sections 2,4, 7,9, 11, 15, 32, and 34 of this act
take effect July 1, 2026.

NEW SECTION. Sec. 37. Sections 20 and 25 of this act expire July 1,
2022.

NEW SECTION. Sec. 38. Sections 21 and 26 of this act take effect July 1,
2022.

NEW SECTION. Sec. 39. Sections 25, 27, and 31 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
immediately.

NEW SECTION. Sec. 40. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2021,
in the omnibus appropriations act, this act is null and void.

Passed by the Senate April 14, 2021.

Passed by the House April 7, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.
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CHAPTER 265
[Engrossed Substitute Senate Bill 5118]
JUVENILE REHABILITATION—REENTRY—VARIOUS PROVISIONS

AN ACT Relating to supporting successful reentry; amending RCW 9.98.010; reenacting and
amending RCW 36.70A.200; and adding a new section to chapter 13.40 RCW.

Be it enacted by the Legislature of the State of Washington:

Sec. 1. RCW 9.98.010 and 2011 ¢ 336 s 345 are each amended to read as
follows:

(1) Whenever a person has entered upon a term of imprisonment in a penal
((ex)), correctional, or juvenile rehabilitation institution of this state, and
whenever during the continuance of the term of imprisonment there is pending
in this state any untried indictment, information, or complaint against the
((prisener)) person, he or she shall be brought to trial within ((enetundred
twenty)) 120 days after he or she shall have caused to be delivered to the
prosecuting attorney and the ((sapetrior)) court ((ef-the—eeunty)) in which the
indictment, information, or complaint is pending written notice of the place of
his or her imprisonment and his or her request for a final disposition to be made
of the indictment, information, or complaint((:—-PROVIDED;TFhat—fer)). The
following time periods shall be excluded from the 120-day calculation:

a) Arraignment, pretrial proceedings, trial, and sentencing on an unrelated
charge in a different county than the court where the charge is pending;

(b) Proceedings related to competency to stand trial on the pending charge,

from the entry of an evaluation order to the entry of a court order finding the
person competent to proceed; and
(¢) Time during which the person is detained in a federal jail or prison and

subject to conditions of release not imposed by the state of Washington.
(2) The superintendent or the superintendent's designee who provides the

certificate under subsection (4) of this section shall inform any prosecuting
attorney or court requesting transportation of the person to resolve an untried
indictment, information, or complaint of the person's current location and
availability for trial. If the person is unavailable for transportation due to court

proceedings in another county, the superintendent shall inform the prosecuting
attorney or court when the person becomes available for transportation and

provide a new certificate containing the information under subsection (4) of this
section.

(3) For good cause shown in open court, with the ((prisener)) person or his
or her counsel ((shallhave)) having the right to be present, the court having
jurisdiction of the matter may grant any necessary or reasonable continuance.

(4) The request of the ((prisener)) person shall be accompanied by a
certificate of the superintendent or the superintendent's designee having custody
of the ((prisener)) person, stating the term of commitment under which the
((prisener)) person is being held, the time already served, the time remaining to
be served on the sentence, the amount of good time earned, the ((time-efparele
eligibility)) earned release date of the ((prisener)) person, and any decisions of
the indeterminate sentence review board relating to the ((prisener)) person.

(())) (5) The written notice and request for final disposition referred to in
subsection (1) of this section shall be given or sent by the ((prisener)) person to
the superintendent or the superintendent's designee having custody of him or her,
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who shall promptly forward it together with the certificate to the appropriate
prosecuting attorney and superior, district, municipal, or juvenile court by
certified mail, return receipt requested.

((3))) (6) The superintendent or the superintendent's designee having
custody of the ((priserer)) person shall promptly inform him or her in writing of
the source and contents of any untried indictment, information, or complaint
against him or her concerning which the superintendent or the superintendent's
designee has knowledge and of his or her right to make a request for final
disposition thereof.

() (1) Escape from custody by the ((priserer)) person subsequent to his
or her execution of the request for final disposition referred to in subsection (1)
of this section shall void the request.

Sec.2. RCW 36.70A.200 and 2020 ¢ 128 s 1 and 2020 ¢ 20 s 1027 are each
reenacted and amended to read as follows:

(1)(a) The comprehensive plan of each county and city that is planning
under RCW 36.70A.040 shall include a process for identifying and siting
essential public facilities. Essential public facilities include those facilities that
are typically difficult to site, such as airports, state education facilities and state
or regional transportation facilities as defined in RCW 47.06.140, regional
transit authority facilities as defined in RCW 81.112.020, state and local
correctional facilities, solid waste handling facilities, and inpatient facilities
including substance abuse facilities, mental health facilities, group homes,
community facilities as defined in RCW 72.05.020, and secure community
transition facilities as defined in RCW 71.09.020.

(b) Unless a facility is expressly listed in (a) of this subsection, essential
public facilities do not include facilities that are operated by a private entity in
which persons are detained in custody under process of law pending the outcome
of legal proceedings but are not used for punishment, correction, counseling, or
rehabilitation following the conviction of a criminal offense. Facilities included
under this subsection (1)(b) shall not include facilities detaining persons under
RCW 71.09.020 (6) or (15) or chapter 10.77 or 71.05 RCW.

(c) The department of children, youth, and families may not attempt to site
new community facilities as defined in RCW 72.05.020 east of the crest of the

Cascade mountain range unless there is an equal or greater number of sited
community facilities as defined in RCW 72.05.020 on the western side of the
crest of the Cascade mountain range.

(2) Each county and city planning under RCW 36.70A.040 shall, not later
than September 1, 2002, establish a process, or amend its existing process, for
identifying and siting essential public facilities and adopt or amend its
development regulations as necessary to provide for the siting of secure
community transition facilities consistent with statutory requirements applicable
to these facilities.

(3) Any city or county not planning under RCW 36.70A.040 shall, not later
than September 1, 2002, establish a process for siting secure community
transition facilities and adopt or amend its development regulations as necessary
to provide for the siting of such facilities consistent with statutory requirements
applicable to these facilities.

(4) The office of financial management shall maintain a list of those
essential state public facilities that are required or likely to be built within the
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next six years. The office of financial management may at any time add facilities
to the list.

(5) No local comprehensive plan or development regulation may preclude
the siting of essential public facilities.

(6) No person may bring a cause of action for civil damages based on the
good faith actions of any county or city to provide for the siting of secure
community transition facilities in accordance with this section and with the
requirements of chapter 12, Laws of 2001 2nd sp. sess. For purposes of this
subsection, "person" includes, but is not limited to, any individual, agency as
defined in RCW 42.17A.005, corporation, partnership, association, and limited
liability entity.

(7) Counties or cities siting facilities pursuant to subsection (2) or (3) of this
section shall comply with RCW 71.09.341.

(8) The failure of a county or city to act by the deadlines established in
subsections (2) and (3) of this section is not:

(a) A condition that would disqualify the county or city for grants, loans, or
pledges under RCW 43.155.070 or 70A.135.070;

(b) A consideration for grants or loans provided under RCW 43.17.250(3);
or

(c) A basis for any petition under RCW 36.70A.280 or for any private cause
of action.

NEW SECTION. Sec. 3. A new section is added to chapter 13.40 RCW to
read as follows:

(1) At least 30 days before release from a residential facility, the secretary
shall send written notice of the planned release to the person's health care
insurance provider. The notice shall include the person's current location and
contact information as well as the person's expected location and contact
information upon release. The notice shall not disclose the person's incarceration
status unless their consent is given.

(2) If the person is not enrolled in a health insurance program, the secretary
and the health care authority shall assist the person in obtaining coverage for
which they are eligible in accordance with the time frames specified in
subsection (1) of this section.

(3) The secretary may share with the health insurance provider additional
health information related to the person to assist with care coordination and
continuity of care consistent with RCW 70.02.230(2)(u) and other provisions of
chapter 70.02 RCW.

Passed by the Senate April 19, 2021.

Passed by the House April 8§, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 266
[Engrossed Substitute Senate Bill 5121]
GRADUATED REENTRY PROGRAM—PARTICIPATION ELIGIBILITY

AN ACT Relating to expanding eligibility for the graduated reentry program; amending RCW
9.94A.733 and 9.94A.728; and creating a new section.
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Be it enacted by the Legislature of the State of Washington:

Sec. 1. RCW 9.94A.733 and 2018 ¢ 166 s 1 are each amended to read as
follows:

) (a) Except as provided in (b) of this subsection, an
offender may not participate in the graduated reentry program under this
subsection unless he or she has served at least six months in total confinement in
a state correctional facility.

(i) An offender subject to (a) of this subsection may serve no more than the
final five months of the offender's term of confinement in partial confinement as
home detention as part of the graduated reentry program developed by the
department.

(i1) Home detention under (a) of this subsection may not be imposed for
individuals subject to a deportation order, civil commitment, or the interstate
compact for adult offender supervision under RCW 9.94A.745.

(b) For offenders who meet the requirements of (b)(iii) of this subsection, an
offender may not participate in the graduated reentry program unless he or she
has served at least four months in total confinement in a state correctional
facility.

(1) An offender under this subsection (1)(b) may serve no more than the
final 18 months of the offender's term of confinement in partial confinement as
home detention as part of the graduated reentry program developed by the

department.
(i1)) Home detention under this subsection (1)(b) may not be imposed for

individuals subject to a deportation order or subject to the jurisdiction of the
indeterminate sentence review board.

(iii) Home detention under this subsection (1)(b) may not be imposed for
offenders currently serving a term of confinement for the following offenses:

(A) Any sex offense;

(B) Any violent offense; or

C) Any crime against a person offense in accordance with the
categorization of crimes against persons outlined in RCW 9.94A.411(2).

(2) The secretary of the department may transfer an offender from a
department correctional facility to home detention in the community if it is
determined that the graduated reentry program is an appropriate placement and
must assist the offender’s transition from confinement to the community.

(3) The department and its officers, agents, and employees are not liable for
the acts of offenders participating in the graduated reentry program unless the
department or its officers, agents, and employees acted with willful and wanton
disregard.

(4) All offenders placed on home detention as part of the graduated reentry
program must provide an approved residence and living arrangement prior to
transfer to home detention.

(5) While in the community on home detention as part of the graduated
reentry program, the department must:

. o . . .)
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(a) Require the offender to be placed on electronic home monitoring;

(b) Require the offender to participate in programming and treatment that
the department shall assign based on an offender's assessed need; and

(c) Assign a community corrections officer who will monitor the offender's
compliance with conditions of partial confinement and programming
requirements.

(6) The department retains the authority to return any offender serving
partial confinement in the graduated reentry program to total confinement for
any reason including, but not limited to, the offender's noncompliance with any
sentence requirement.

(7) The department may issue rental vouchers for a period not to exceed six
months for those transferring to partial confinement under this section if an
approved address cannot be obtained without the assistance of a voucher.

(8) In the selection of offenders to participate in the graduated reentry
program, and in setting, modifying, and enforcing the requirements of the
graduated ((releasefreentry})) reentry program, the department is deemed to be
performing a quasi-judicial function.

(9) The department shall publish a monthly report on its website with the
number of offenders who were transferred during the month to home detention

as part of the graduated reentry program. The department shall submit an annual
report by December 1st to the appropriate committees of the legislature with the

number of offenders who were transferred to home detention as part of the
graduated reentry program during the prior year.

Sec. 2. RCW 9.94A.728 and 2018 c 166 s 2 are each amended to read as
follows:

(1) No person serving a sentence imposed pursuant to this chapter and
committed to the custody of the department shall leave the confines of the
correctional facility or be released prior to the expiration of the sentence except
as follows:

(a) An offender may earn early release time as authorized by RCW
9.94A.729;

(b) An offender may leave a correctional facility pursuant to an authorized
furlough or leave of absence. In addition, offenders may leave a correctional
facility when in the custody of a corrections officer or officers;

(c)(1) The secretary may authorize an extraordinary medical placement for
an offender when all of the following conditions exist:

(A) The offender has a medical condition that is serious and is expected to
require costly care or treatment;

(B) The offender poses a low risk to the community because he or she is
currently physically incapacitated due to age or the medical condition or is
expected to be so at the time of release; and

(C) It is expected that granting the extraordinary medical placement will
result in a cost savings to the state.

(il) An offender sentenced to death or to life imprisonment without the
possibility of release or parole is not eligible for an extraordinary medical
placement.

(iii) The secretary shall require electronic monitoring for all offenders in
extraordinary medical placement unless the electronic monitoring equipment
interferes with the function of the offender's medical equipment or results in the
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loss of funding for the offender's medical care, in which case, an alternative type
of monitoring shall be utilized. The secretary shall specify who shall provide the
monitoring services and the terms under which the monitoring shall be
performed.

(iv) The secretary may revoke an extraordinary medical placement under
this subsection (1)(c) at any time.

(v) Persistent offenders are not eligible for extraordinary medical
placement;

(d) The governor, upon recommendation from the clemency and pardons
board, may grant an extraordinary release for reasons of serious health problems,
senility, advanced age, extraordinary meritorious acts, or other extraordinary
circumstances;

(e) No more than the final twelve months of the offender's term of
confinement may be served in partial confinement for aiding the offender with:
Finding work as part of the work release program under chapter 72.65 RCW; or
reestablishing himself or herself in the community as part of the parenting
program in RCW 9.94A.6551. This is in addition to that period of earned early
release time that may be exchanged for partial confinement pursuant to RCW
9.94A.729(5)(d);

(f) (No—mere-thanthe—final six-menths)) (i) No more than the final five
months of the offender's term of confinement may be served in partial
confinement as home detention as part of the graduated reentry program
developed by the department under RCW 9.94A.733(1)(a);

(ii) For eligible offenders under RCW 9.94A.733(1)(b). after serving at least
four months in total confinement in a state correctional facility, an offender may
serve no more than the final 18 months of the offender's term of confinement in
partial confinement as home detention as part of the graduated reentry program
developed by the department:

(g) The governor may pardon any offender;

(h) The department may release an offender from confinement any time
within ten days before a release date calculated under this section;

(1) An offender may leave a correctional facility prior to completion of his
or her sentence if the sentence has been reduced as provided in RCW 9.94A.870;

(j) Notwithstanding any other provisions of this section, an offender
sentenced for a felony crime listed in RCW 9.94A.540 as subject to a mandatory
minimum sentence of total confinement shall not be released from total
confinement before the completion of the listed mandatory minimum sentence
for that felony crime of conviction unless allowed under RCW 9.94A.540; and

(k) Any person convicted of one or more crimes committed prior to the
person's eighteenth birthday may be released from confinement pursuant to
RCW 9.94A.730.

(2) Offenders residing in a juvenile correctional facility placement pursuant
to RCW 72.01.410(1)(a) are not subject to the limitations in this section.

NEW_ SECTION. Sec. 3. The changes to restrictions on partial
confinement and the graduated reentry program under sections 1 and 2 of this act
apply prospectively and retroactively to persons currently serving a sentence in
any facility or institution either operated by the state or utilized under contract.

Passed by the Senate April 19, 2021.
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Passed by the House April 8, 2021.
Approved by the Governor May 12, 2021.
Filed in Office of Secretary of State May 12, 2021.

CHAPTER 267
[Substitute Senate Bill 5157]

PERSONS WITH BEHAVIORAL DISORDERS—CRIMINAL JUSTICE SYSTEM—
PERFORMANCE IMPROVEMENT

AN ACT Relating to providing incentives to reduce involvement by persons with behavioral
disorders in the criminal justice system; amending RCW 70.320.020 and 70.320.030; and creating a
new section.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. The legislature finds that in 2013 the legislature
adopted outcome expectations for entities that contract with the state to provide
health services in order to guide purchasing strategies by the health care
authority and department of social and health services. Since then, the health
care authority has established a performance measures coordinating committee
and implemented performance terms in managed care contracts including, but
not limited to, performance measurement requirements, mandatory performance
improvement projects, and value-based purchasing terms.

The legislature finds that two outcomes established by chapter 320, Laws of
2013 (Engrossed Substitute House Bill No. 1519) and chapter 338, Laws of
2013 (Second Substitute Senate Bill No. 5732) which are key to the integration
of behavioral health into primary health networks are (1) reduction in client
involvement with the criminal justice system; and (2) reduction in avoidable
costs in jails and prisons. These outcomes reflect Washington's priorities to
incentivize cross-system collaboration between health networks, government
entities, and the criminal justice system; to emphasize prevention over crisis
response; and to remove individuals whose offending is driven primarily by
health status instead of criminality from the criminal justice system.

The legislature further finds that indicators since 2013 show worsening
trends for interaction between persons with behavioral health disorders and the
criminal justice system. According to data presented in October 2018 by the
research and data administration of the department of social and health services,
arrests of persons enrolled in public health with an identified mental health or
substance use disorder condition increased by 67 percent during this five-year
period, while the overall rate of arrest declined by 11 percent. According to the
same data source, referrals for state mental health services related to competency
to stand trial have increased by 64 percent, incurring substantial liability for the
state in the case of Trueblood v. Department of Social and Health Services. The
purpose of this act is to focus the health care authority's purchasing efforts on
providing incentives to its contractors to reverse these trends and achieve the
outcome of reduced criminal justice system involvement for public health
system clients with behavioral health disorders.

Sec. 2. RCW 70.320.020 and 2017 ¢ 226 s 8 are each amended to read as
follows:
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(1) The authority and the department shall base contract performance
measures developed under RCW 70.320.030 on the following outcomes when
contracting with service contracting entities: Improvements in client health
status and wellness; increases in client participation in meaningful activities;
reductions in client involvement with criminal justice systems; reductions in
avoidable costs in hospitals, emergency rooms, crisis services, and jails and
prisons; increases in stable housing in the community; improvements in client
satisfaction with quality of life; and reductions in population-level health
disparities.

(2) The performance measures must demonstrate the manner in which the
following principles are achieved within each of the outcomes under subsection
(1) of this section:

(a) Maximization of the use of evidence-based practices will be given
priority over the use of research-based and promising practices, and research-
based practices will be given priority over the use of promising practices. The
agencies will develop strategies to identify programs that are effective with
ethnically diverse clients and to consult with tribal governments, experts within
ethnically diverse communities and community organizations that serve diverse
communities;

(b) The maximization of the client's independence, recovery, and
employment;

(c) The maximization of the client's participation in treatment decisions; and

(d) The collaboration between consumer-based support programs in
providing services to the client.

(3) In developing performance measures under RCW 70.320.030, the
authority and the department shall consider expected outcomes relevant to the
general populations that each agency serves. The authority and the department
may adapt the outcomes to account for the unique needs and characteristics of
discrete subcategories of populations receiving services, including ethnically
diverse communities.

(4) The authority and the department shall coordinate the establishment of
the expected outcomes and the performance measures between each agency as
well as each program to identify expected outcomes and performance measures
that are common to the clients enrolled in multiple programs and to eliminate
conflicting standards among the agencies and programs.

(5)(a) The authority and the department shall establish timelines and
mechanisms for service contracting entities to report data related to performance
measures and outcomes, including phased implementation of public reporting of
outcome and performance measures in a form that allows for comparison of
performance measures and levels of improvement between geographic regions
of Washington.

(b) The authority and the department may not release any public reports of
client outcomes unless the data has been deidentified and aggregated in such a
way that the identity of individual clients cannot be determined through directly
identifiable data or the combination of multiple data elements.

(6)(a) The ((autherity-and-department)) performance measures coordinating
committee must establish ((a)): (i) A performance measure to be integrated into
the statewide common measure set which tracks effective integration practices
of behavioral health services in primary care settings; and (ii) performance
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measures which track rates of criminal justice system involvement among public

health system clients with an identified behavioral health need including, but not
limited to, rates of arrest and incarceration. The authority must set improvement

targets related to these measures.

(b) The performance measures coordinating committee must report to the
governor and appropriate committees of the legislature regarding the
implementation of this subsection by July 1, 2022.

(c) For purposes of establishing performance measures as specified in (a)(ii)
of this subsection. the performance measures coordinating committee shall
convene a work group of stakeholders including the authority, medicaid
managed care organizations, the department of corrections, and others with

expertise in criminal justice and behavioral health. The work group shall review
current performance measures that have been adopted in other states or

nationally to inform this effort.
(7) The authority must report to the governor and appropriate committees of

the legislature by October 1, 2022, regarding options and recommendations for
integrating value-based purchasing terms and a performance improvement

project into managed health care contracts relating to the criminal justice
outcomes specified under subsection (1) of this section.

Sec. 3. RCW 70.320.030 and 2015 ¢ 209 s 1 are each amended to read as
follows:

((By—Sep%embeﬂ,—Z@%)) )

(1) The authority shall adopt performance measures to determine whether
service contracting entities are achieving the outcomes described in RCW
70.320.020 and 41.05.690 for clients enrolled in medical managed care
programs operated according to Title XIX or XXI of the federal social security
act.

(2) The ((department)) authority shall adopt performance measures to
determine whether service contracting entities are achieving the outcomes

described in RCW 70.320.020 for clients receiving mental health, long-term
care, or chemical dependency services.

Passed by the Senate April 14, 2021.

Passed by the House April 7, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 268
[Engrossed Substitute Senate Bill 5178]
HEALTH CARE LAWS—AUTOMATIC WAIVERS—STATE OF EMERGENCY

AN ACT Relating to establishing timely considerations of waivers of select state health care
laws to enable timely response by the health care system during a governor-declared statewide state
of emergency; and adding a new section to chapter 43.06 RCW.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. A new section is added to chapter 43.06 RCW to
read as follows:

(1)(a) If when declaring or amending a statewide state of emergency
pursuant to RCW 43.06.010, the governor determines that the emergency
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demands immediate action by hospitals to prevent critical health system failures
and ensure hospitals' ability to work with emergency management in responding
to the emergency, the governor shall, either simultaneously or within five days of
that determination, specify within the emergency order or amended emergency
order which of the following health care related statutes and substantially
equivalent regulations shall be waived or suspended based on the nature of the
declared emergency:

(1) RCW 70.38.105(4) (a), (e), and (h);

(i1)) RCW 70.41.110, the following language only: "premises and";
(iii)) RCW 70.41.230;

(iv) RCW 70.41.090 (3), (4), and (5);

(v) RCW 18.64.043(1), the following language only: "of location, which
shall entitle the owner to operate such pharmacy at the location specified, or
such other temporary location as the secretary may approve,";

(vi) RCW 18.64.043(2)(a), the following language only: "of location";

(vii) RCW 18.64.043(3), the following language only: "and to keep the
license of location or the renewal thereof properly exhibited in said pharmacy.";

(viii) RCW 43.70.280(2), the following language only: "Such extension,
reduction, or other modification of a licensing, certification, or registration
period shall be by rule or regulation of the department of health adopted in
accordance with the provisions of chapter 34.05 RCW. Such rules and
regulations may provide a method for imposing and collecting such additional
proportional fee as may be required for the extended or modified period."; and

(ix) RCW 18.360.010(11), the following language only: "physically present
and is" and "in the facility. The health care practitioner does not need to be
present during procedures to withdraw blood, but must be immediately
available.".

(b) Hospitals that rely on waiver or suspension under (a) of this subsection
shall notify the department within 14 days of initiating such reliance.

(c) Nothing in this section prevents the governor from waiving or
suspending any statutes and substantially equivalent regulations outside the time
frames established in this section. Additionally, the governor may waive or
suspend any additional statutes, without limitation, as the governor deems
necessary to address the emergency.

(2) Waivers and suspensions in subsection (1) of this section do not apply
except to projects undertaken to provide or respond to surge capacity, including
temporary increases in bed capacity, during the governor's declaration of a
statewide state of emergency. Such projects and increases in bed capacity must
comply with these statutory and regulatory provisions after the termination of
the state of emergency.

Passed by the Senate April 14, 2021.

Passed by the House April 9, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.
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CHAPTER 269
[Second Substitute Senate Bill 5183]
NONFATAL STRANGULATION VICTIMS
AN ACT Relating to victims of nonfatal strangulation; adding a new section to chapter 43.280

RCW; adding a new section to chapter 7.68 RCW; creating a new section; and providing expiration
dates.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. The legislature finds that nonfatal strangulation is
among the most dangerous acts of domestic violence and sexual assault.
Strangulation involves external compression of the victim's airway and blood
vessels, causing reduced air and blood flow to the brain. Victims may show no or
minimal external signs of injury despite having life-threatening internal injuries
including traumatic brain injury. Injuries may present after the assault or much
later and may persist for months and even years postassault. Victims who are
strangled multiple times face a greater risk of traumatic brain injury. Traumatic
brain injury symptoms are often not recognized as assault-related and may
include cognitive difficulties such as decreased ability to concentrate, make
decisions, and solve problems. Traumatic brain injury symptoms may also
include behavior and personality changes such as irritability, impulsivity, and
mood swings.

Domestic violence victims who have been nonfatally strangled are eight
times more likely to become a subsequent victim of homicide at the hands of the
same abusive partner. Research shows that previous acts of strangulation are a
unique and substantial predictor of attempted and completed homicide against an
intimate partner.

For years, forensic nurses in Washington have provided high-level care to
sexual assault victims. Forensic nurses are also trained in medical evaluation of
nonfatal strangulation, but only provide this evaluation in cases of sexual assault
involving strangulation, as crime victims' compensation will not reimburse in
nonsexual assault cases. Strangulation affects victims physically and
psychologically. These victims deserve a higher standard of response and
medical care. Allowing crime victims' compensation to reimburse for forensic
nurse examinations for victims of domestic violence strangulation will provide a
better, more victim-centered response in the most dangerous of domestic
violence felony cases.

NEW SECTION. Sec. 2. A new section is added to chapter 43.280 RCW to
read as follows:

(1) The office of crime victims advocacy shall develop best practices that
local communities may use on a voluntary basis to create more access to forensic
nurse examiners in cases of nonfatal strangulation assault including, but not
limited to, partnerships to serve multiple facilities, mobile nurse examiner teams,
and multidisciplinary teams to serve victims in local communities.

(a) When developing the best practices, the office of crime victims
advocacy shall consult with:

(1) The Washington association of sheriffs and police chiefs;

(i1) The Washington association of prosecuting attorneys;

(ii1) The Washington state coalition against domestic violence;

(iv) The Harborview abuse and trauma center;
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(v) The Washington state hospital association;

(vi) The Washington state association of counties;

(vii) The association of Washington cities;

(viii) The Washington coalition of sexual assault programs;

(ix) The schools of nursing at Washington State University and the
University of Washington;

(x) Collective bargaining representatives of frontline nurse examiners; and

(xi) Other organizations deemed appropriate by the office of crime victims
advocacy.

(b) The office of crime victims advocacy shall complete the best practices
no later than January 1, 2022, and publish them on its website.

(2) The office of crime victims advocacy shall develop strategies to make
forensic nurse examiner training available to nurses in all regions of the state
without requiring the nurses to travel unreasonable distances and without
requiring medical facilities or the nurses to incur unreasonable expenses. Among
other important factors deemed relevant and appropriate by the office of crime
victims advocacy, the strategies should take into account the unique challenges
faced by medical facilities and nurses operating in rural areas.

(a) When developing the strategies, the office of crime victims advocacy
shall consult with:

(i) The Harborview abuse and trauma center;

(i1) The department of health;

(iii) The nursing care quality assurance commission;

(iv) The Washington state nurses association;

(v) The Washington state hospital association;

(vi) The schools of nursing at Washington State University and the
University of Washington;

(vii) Forensic nurse practitioners; and

(viii) Other organizations deemed appropriate by the office of crime victims
advocacy.

(b) The office of crime victims advocacy shall report the strategies to the
governor and the appropriate committees of the legislature no later than October
1,2022.

(3) This section expires June 30, 2023.

NEW SECTION. Sec. 3. A new section is added to chapter 7.68 RCW to
read as follows:

(1) No costs incurred by a hospital or other emergency medical facility for
the examination of the victim of domestic violence assault involving nonfatal
strangulation, when such examination is performed for the purposes of gathering
evidence for possible prosecution, shall be billed or charged directly or
indirectly to the victim of such assault. Such costs shall be paid by the state
pursuant to this chapter.

(2) The department must notify the office of financial management and the
fiscal committees of the legislature if it projects that the cost of services
provided under this section exceeds the amount of funding provided by the
legislature solely for the purposes of this section.

(3) No later than October 1, 2022, the department shall report to the
legislature the following information for fiscal year 2022:
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(a) The number, type, and amount of claims received by victims of
suspected nonfatal strangulation, with a subtotal of claims that also involved
sexual assault;

(b) The number, type, and amount of claims paid for victims of suspected
nonfatal strangulation, with a subtotal of claims that also involved sexual
assault; and

(c) The number of police reports filed by victims of suspected nonfatal
strangulation who received services under this section.

(4) This section expires June 30, 2023.

Passed by the Senate April 19, 2021.

Passed by the House April 6, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 270
[Substitute Senate Bill 5185]
HEALTH CARE DECISIONS—INFORMED CONSENT

AN ACT Relating to capacity to provide informed consent for health care decisions; amending
RCW 7.70.065, 7.70.050, 7.70.060, 69.50.317, and 70.02.220; and providing an effective date.

Be it enacted by the Legislature of the State of Washington:

Sec. 1. RCW 7.70.065 and 2020 c 312 s 705 are each amended to read as
follows:

(1) Informed consent for health care for a patient who ((is—a—miner-er—te
eensent)) does not have the capacity to make a health care decision may be
obtained from a person authorized to consent on behalf of such patient. For
purposes of this section, a person who is of the age of consent to make a
particular health care decision is presumed to have capacity, unless a health care
provider reasonably determines the person lacks capacity to make the health care
decision due to the person's demonstrated inability to understand and appreciate
the nature and consequences of a health condition, the proposed treatment,
including the anticipated results, benefits, risks, and alternatives to the proposed
treatment, including nontreatment, and reach an informed decision as a result of
cognitive impairment; and the health care provider documents the basis for the
determination in the medical record.

(a) Persons authorized to provide informed consent to health care on behalf
of ((a)) an adult patient who ((

H-130.265-a—miner—or;)) does not have the capacity to make a health care
decision shall be a member of one of the following classes of persons in the
following order of priority:

(1) The appointed guardian of the patient, if any;

(1) The individual, if any, to whom the patient has given a durable power of
attorney that encompasses the authority to make health care decisions;

(iii) The patient's spouse or state registered domestic partner;

(iv) Children of the patient who are at least eighteen years of age;

(v) Parents of the patient;

(vi) Adult brothers and sisters of the patient;

(vii) Adult grandchildren of the patient who are familiar with the patient;
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(viii) Adult nieces and nephews of the patient who are familiar with the
patient;

(ix) Adult aunts and uncles of the patient who are familiar with the patient;
and

(X)(A) An adult who:

() Has exhibited special care and concern for the patient;

(II) Is familiar with the patient's personal values;

(II) Is reasonably available to make health care decisions;

(IV) Is not any of the following: A physician to the patient or an employee
of the physician; the owner, administrator, or employee of a health care facility,
nursing home, or long-term care facility where the patient resides or receives
care; or a person who receives compensation to provide care to the patient; and

(V) Provides a declaration under (a)(x)(B) of this subsection.

(B) An adult who meets the requirements of (a)(x)(A) of this subsection
shall provide a declaration, which is effective for up to six months from the date
of the declaration, signed and dated under penalty of perjury pursuant to chapter
5.50 RCW, that recites facts and circumstances demonstrating that he or she is
familiar with the patient and that he or she:

(I) Meets the requirements of (a)(x)(A) of this subsection;

(IT) Is a close friend of the patient;

(IIT) Is willing and able to become involved in the patient's health care;

(IV) Has maintained such regular contact with the patient as to be familiar
with the patient's activities, health, personal values, and morals; and

(V) Is not aware of a person in a higher priority class willing and able to
provide informed consent to health care on behalf of the patient.

(C) A health care provider may, but is not required to, rely on a declaration
provided under (a)(x)(B) of this subsection. The health care provider or health
care facility where services are rendered is immune from suit in any action, civil
or criminal, or from professional or other disciplinary action when such reliance
is based on a declaration provided in compliance with (a)(x)(B) of this
subsection.

(b) If the health care provider seeking informed consent for proposed health

care of the patient who ((
H-136:265;)) does not have the capacity to make a particular health care
decision, other than a person who is under the age of consent for the particular
health care decision, makes reasonable efforts to locate and secure authorization
from a competent person in the first or succeeding class and finds no such person
available, authorization may be given by any person in the next class in the order
of descending priority. However, no person under this section may provide
informed consent to health care:

(1) If a person of higher priority under this section has refused to give such
authorization; or

(i1) If there are two or more individuals in the same class and the decision is
not unanimous among all available members of that class.

(c) Before any person authorlzed to prov1de 1nformed consent on behalf of a
patient who ((ha suardia SRETS -
does not have the capac1ty to make a health care decmon exercises that
authority, the person must first determine in good faith that that patient, if
((eompetent)) he or she had the capacity to make the health care decision, would
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consent to the proposed health care. If such a determination cannot be made, the
decision to consent to the proposed health care may be made only after
determining that the proposed health care is in the patient's best interests. This
subsection (1)(c) does not apply to informed consent provided on behalf of a
patient who has not reached the age of consent required to make a particular
health care decision.

(d) No rights under Washington's death with dignity act, chapter 70.245
RCW, may be exercised through a person authorized to provide informed
consent to health care on behalf of a patient who ((3 i

i i 265)) does not have the capacity to

make a health care decision.

(2) Informed consent for health care, including mental health care, for a
patient who is under the age of majority and who is not otherwise authorized to
provide informed consent, may be obtained from a person authorized to consent
on behalf of such a patient.

(a) Persons authorized to provide informed consent to health care, including
mental health care, on behalf of a patient who is under the age of majority and
who is not otherwise authorized to provide informed consent, shall be a member
of one of the following classes of persons in the following order of priority:

(1) The appointed guardian, or legal custodian authorized pursuant to Title
26 RCW, of the minor patient, if any;

(i1) A person authorized by the court to consent to medical care for a child in
out-of-home placement pursuant to chapter 13.32A or 13.34 RCW, if any;

(iii) Parents of the minor patient;

(iv) The individual, if any, to whom the minor's parent has given a signed
authorization to make health care decisions for the minor patient; and

(v) A competent adult representing himself or herself to be a relative
responsible for the health care of such minor patient or a competent adult who
has signed and dated a declaration under penalty of perjury pursuant to chapter
5.50 RCW stating that the adult person is a relative responsible for the health
care of the minor patient. Such declaration shall be effective for up to six months
from the date of the declaration.

(b)(1) Informed consent for health care on behalf of a patient who is under
the age of majority and who is not otherwise authorized to provide informed
consent may be obtained from a school nurse, school counselor, or homeless
student liaison when:

(A) Consent is necessary for nonemergency, outpatient, primary care
services, including physical examinations, vision examinations and eyeglasses,
dental examinations, hearing examinations and hearing aids, immunizations,
treatments for illnesses and conditions, and routine follow-up care customarily
provided by a health care provider in an outpatient setting, excluding elective
surgeries;

(B) The minor patient meets the definition of a "homeless child or youth"
under the federal McKinney-Vento homeless education assistance improvements
act of 2001, P.L. 107-110, January 8, 2002, 115 Stat. 2005; and

(C) The minor patient is not under the supervision or control of a parent,
custodian, or legal guardian, and is not in the care and custody of the department
of social and health services.
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(i1) A person authorized to consent to care under this subsection (2)(b) and
the person's employing school or school district are not subject to administrative
sanctions or civil damages resulting from the consent or nonconsent for care, any
care, or payment for any care, rendered pursuant to this section. Nothing in this
section prevents a health care facility or a health care provider from seeking
reimbursement from other sources for care provided to a minor patient under this
subsection (2)(b).

(iii) Upon request by a health care facility or a health care provider, a person
authorized to consent to care under this subsection (2)(b) must provide to the
person rendering care a declaration signed and dated under penalty of perjury
pursuant to chapter 5.50 RCW stating that the person is a school nurse, school
counselor, or homeless student liaison and that the minor patient meets the
elements under (b)(i) of this subsection. The declaration must also include
written notice of the exemption from liability under (b)(ii) of this subsection.

(¢) A health care provider may, but is not required to, rely on the
representations or declaration of a person claiming to be a relative responsible
for the care of the minor patient, under (a)(v) of this subsection, or a person
claiming to be authorized to consent to the health care of the minor patient under
(b) of this subsection, if the health care provider does not have actual notice of
the falsity of any of the statements made by the person claiming to be a relative
responsible for the health care of the minor patient, or person claiming to be
authorized to consent to the health care of the minor patient.

(d) A health care facility or a health care provider may, in its discretion,
require documentation of a person's claimed status as being a relative
responsible for the health care of the minor patient, or a person claiming to be
authorized to consent to the health care of the minor patient under (b) of this
subsection. However, there is no obligation to require such documentation.

(e) The health care provider or health care facility where services are
rendered shall be immune from suit in any action, civil or criminal, or from
professional or other disciplinary action when such reliance is based on a
declaration signed under penalty of perjury pursuant to chapter 5.50 RCW
stating that the adult person is a relative responsible for the health care of the
minor patient under (a)(v) of this subsection, or a person claiming to be
authorized to consent to the health care of the minor patient under (b) of this
subsection.

(3) For the purposes of this section, "health care," "health care provider,"
and "health care facility" shall be defined as established in RCW 70.02.010.

(4) A person who knowingly provides a false declaration under this section
shall be subject to criminal penalties under chapter 9A.72 RCW.

Sec. 2. RCW 7.70.050 and 2011 ¢ 336 s 252 are each amended to read as
follows:

(1) The following shall be necessary elements of proof that injury resulted
from health care in a civil negligence case or arbitration involving the issue of
the alleged breach of the duty to secure an informed consent by a patient or his
or her representatives against a health care provider:

(a) That the health care provider failed to inform the patient of a material
fact or facts relating to the treatment;

(b) That the patient consented to the treatment without being aware of or
fully informed of such material fact or facts;
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(c¢) That a reasonably prudent patient under similar circumstances would not
have consented to the treatment if informed of such material fact or facts;

(d) That the treatment in question proximately caused injury to the patient.

(2) Under the provisions of this section a fact is defined as or considered to
be a material fact, if a reasonably prudent person in the position of the patient or
his or her representative would attach significance to it deciding whether or not
to submit to the proposed treatment.

(3) Material facts under the provisions of this section which must be
established by expert testimony shall be either:

(a) The nature and character of the treatment proposed and administered,

(b) The anticipated results of the treatment proposed and administered;

(c) The recognized possible alternative forms of treatment; or

(d) The recognized serious possible risks, complications, and anticipated
benefits involved in the treatment administered and in the recognized possible
alternative forms of treatment, including nontreatment.

(4) If a recognized health care emergency exists and the patient ((is—set
legally—eompetent)) does not have the capacity to give an informed consent
and/or a person legally authorized to consent on behalf of the patient is not
readily available, his or her consent to required treatment will be implied.

Sec. 3. RCW 7.70.060 and 2012 ¢ 101 s 1 are each amended to read as
follows:

(1) If a patient ((whileJegally-eompetent)) who has capacity to make health
a care decision, or his or her representative if he or she ((isnet-eompetent)) does
not have the capacity to make a health care decision, signs a consent form which
sets forth the following, the signed consent form shall constitute prima facie
evidence that the patient gave his or her informed consent to the treatment
administered and the patient has the burden of rebutting this by a preponderance
of the evidence:

(a) A description, in language the patient could reasonably be expected to
understand, of:

(1) The nature and character of the proposed treatment;

(i1) The anticipated results of the proposed treatment;

(iii) The recognized possible alternative forms of treatment; and

(iv) The recognized serious possible risks, complications, and anticipated
benefits involved in the treatment and in the recognized possible alternative
forms of treatment, including nontreatment;

(b) Or as an alternative, a statement that the patient elects not to be informed
of the elements set forth in (a) of this subsection.

(2) If a patient ((whileJegally—eempetent)) who has capacity to make a
health care decision, or his or her representative if he or she ((is-net-cempetent))

does not have the capacity to make a health care decision, signs an
acknowledgment of shared decision making as described in this section, such
acknowledgment shall constitute prima facie evidence that the patient gave his
or her informed consent to the treatment administered and the patient has the
burden of rebutting this by clear and convincing evidence. An acknowledgment
of shared decision making shall include:

(a) A statement that the patient, or his or her representative, and the health
care provider have engaged in shared decision making as an alternative means of
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meeting the informed consent requirements set forth by laws, accreditation
standards, and other mandates;

(b) A brief description of the services that the patient and provider jointly
have agreed will be furnished;

(c) A brief description of the patient decision aid or aids that have been used
by the patient and provider to address the needs for (i) high-quality, up-to-date
information about the condition, including risk and benefits of available options
and, if appropriate, a discussion of the limits of scientific knowledge about
outcomes; (ii) values clarification to help patients sort out their values and
preferences; and (iii) guidance or coaching in deliberation, designed to improve
the patient's involvement in the decision process;

(d) A statement that the patient or his or her representative understands: The
risk or seriousness of the disease or condition to be prevented or treated; the
available treatment alternatives, including nontreatment; and the risks, benefits,
and uncertainties of the treatment alternatives, including nontreatment; and

(e) A statement certifying that the patient or his or her representative has
had the opportunity to ask the provider questions, and to have any questions
answered to the patient's satisfaction, and indicating the patient's intent to
receive the identified services.

(3) As used in this section, "shared decision making" means a process in
which the physician or other health care practitioner discusses with the patient or
his or her representative the information specified in subsection (2) of this
section with the use of a patient decision aid and the patient shares with the
provider such relevant personal information as might make one treatment or side
effect more or less tolerable than others.

(4)(a) As used in this section, "patient decision aid" means a written,
audiovisual, or online tool that provides a balanced presentation of the condition
and treatment options, benefits, and harms, including, if appropriate, a
discussion of the limits of scientific knowledge about outcomes, for any medical
condition or procedure, including abortion as defined in RCW 9.02.170 and:

(1)(A) That is certified by one or more national certifying organizations
recognized by the medical director of the health care authority; or

(B) That has been evaluated based on the international patient decision aid
standards by an organization located in the United States or Canada and has a
current overall score satisfactory to the medical director of the health care
authority; or

(i1) That, if a current evaluation is not available from an organization located
in the United States or Canada, the medical director of the health care authority
has independently assessed and certified based on the international patient
decision aid standards.

(b) The health care authority may charge a fee to the certification applicant
to defray the costs of the assessment and certification under this subsection.

(5) Failure to use a form or to engage in shared decision making, with or
without the use of a patient decision aid, shall not be admissible as evidence of
failure to obtain informed consent. There shall be no liability, civil or otherwise,
resulting from a health care provider choosing either the signed consent form set
forth in subsection (1)(a) of this section or the signed acknowledgment of shared
decision making as set forth in subsection (2) of this section.
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Sec. 4. RCW 69.50.317 and 2019 ¢ 314 s 17 are each amended to read as
follows:

(1) Any practitioner who writes the first prescription for an opioid during
the course of treatment to any patient must, under professional rules, discuss the
following with the patient:

(a) The risks of opioids, including risk of dependence and overdose;

(b) Pain management alternatives to opioids, including nonopioid
pharmacological treatments, and nonpharmacological treatments available to the
patient, at the discretion of the practitioner and based on the medical condition of
the patient; and

(c) A written copy of the warning language provided by the department
under RCW 43.70.765.

(2) If the patient is under eighteen years old or ((is-net-eempetent)) does not
have the capacity to make a health care decision, the discussion required by
subsection (1) of this section must include the patient's parent, guardian, or the
person identified in RCW 7.70.065, unless otherwise provided by law.

(3) The practitioner shall document completion of the requirements in
subsection (1) of this section in the patient's health care record.

(4) To fulfill the requirements of subsection (1) of this section, a practitioner
may designate any individual who holds a credential issued by a disciplining
authority under RCW 18.130.040 to conduct the discussion.

(5) Violation of this section constitutes unprofessional conduct under
chapter 18.130 RCW.

(6) This section does not apply to:

(a) Opioid prescriptions issued for the treatment of pain associated with
terminal cancer or other terminal diseases, or for palliative, hospice, or other
end-of-life care of where the practitioner determines the health, well-being, or
care of the patient would be compromised by the requirements of this section
and documents such basis for the determination in the patient's health care
record; or

(b) Administration of an opioid in an inpatient or outpatient treatment
setting.

(7) This section does not apply to practitioners licensed under chapter 18.92
RCW.

(8) The department shall review this section by March 31, 2026, and report
to the appropriate committees of the legislature on whether this section should
be retained, repealed, or amended.

Sec. 5. RCW 70.02.220 and 2017 3rd sp.s. ¢ 6 s 332 are each amended to
read as follows:

(1) No person may disclose or be compelled to disclose the identity of any
person who has investigated, considered, or requested a test or treatment for a
sexually transmitted disease, except as authorized by this section, RCW
70.02.210, or chapter 70.24 RCW.

(2) No person may disclose or be compelled to disclose information and
records related to sexually transmitted diseases, except as authorized by this
section, RCW 70.02.210, 70.02.205, or chapter 70.24 RCW. A person may
disclose information related to sexually transmitted diseases about a patient
without the patient's authorization, to the extent a recipient needs to know the
information, if the disclosure is to:
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(a) The subject of the test or the subject's legal representative for health care
decisions in accordance with RCW 7.70.065, with the exception of such a
representative of a minor fourteen years of age or over and otherwise
((competent)) capable of making health care decisions;

(b) The state ((publie)) health officer as defined in RCW 70.24.017, a local
public health officer, or the centers for disease control of the United States public
health service in accordance with reporting requirements for a diagnosed case of
a sexually transmitted disease;

(¢) A health facility or health care provider that procures, processes,
distributes, or uses: (i) A human body part, tissue, or blood from a deceased
person with respect to medical information regarding that person; (ii) semen,
including that was provided prior to March 23, 1988, for the purpose of artificial
insemination; or (iii) blood specimens;

(d) Any state or local public health officer conducting an investigation
pursuant to RCW 70.24.024, so long as the record was obtained by means of
court-ordered HIV testing pursuant to RCW 70.24.340 or 70.24.024;

(e) A person allowed access to the record by a court order granted after
application showing good cause therefor. In assessing good cause, the court shall
weigh the public interest and the need for disclosure against the injury to the
patient, to the physician-patient relationship, and to the treatment services. Upon
the granting of the order, the court, in determining the extent to which any
disclosure of all or any part of the record of any such test is necessary, shall
impose appropriate safeguards against unauthorized disclosure. An order
authorizing disclosure must: (i) Limit disclosure to those parts of the patient's
record deemed essential to fulfill the objective for which the order was granted;
(i1) limit disclosure to those persons whose need for information is the basis for
the order; and (iii) include any other appropriate measures to keep disclosure to a
minimum for the protection of the patient, the physician-patient relationship, and
the treatment services;

(f) Persons who, because of their behavioral interaction with the infected
individual, have been placed at risk for acquisition of a sexually transmitted
disease, as provided in RCW 70.24.022, if the health officer or authorized
representative believes that the exposed person was unaware that a risk of
disease exposure existed and that the disclosure of the identity of the infected
person is necessary;

(g) A law enforcement officer, firefighter, health care provider, health care
facility staff person, department of correction's staff person, jail staff person, or
other persons as defined by the board of health in rule pursuant to RCW
70.24.340((4))), who has requested a test of a person whose bodily fluids he or
she has been substantially exposed to, pursuant to RCW 70.24.340(((4})), if a
state or local public health officer performs the test;

(h) Claims management personnel employed by or associated with an
insurer, health care service contractor, health maintenance organization, self-
funded health plan, state administered health care claims payer, or any other
payer of health care claims where such disclosure is to be used solely for the
prompt and accurate evaluation and payment of medical or related claims.
Information released under this subsection must be confidential and may not be
released or available to persons who are not involved in handling or determining
medical claims payment; and
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(1) A department of children, youth, and families worker, a child-placing
agency worker, or a guardian ad litem who is responsible for making or
reviewing placement or case-planning decisions or recommendations to the
court regarding a child, who is less than fourteen years of age, has a sexually
transmitted disease, and is in the custody of the department of children, youth,
and families or a licensed child-placing agency. This information may also be
received by a person responsible for providing residential care for such a child
when the department of social and health services, the department of children,
youth, and families, or a licensed child-placing agency determines that it is
necessary for the provision of child care services.

(3) No person to whom the results of a test for a sexually transmitted disease
have been disclosed pursuant to subsection (2) of this section may disclose the
test results to another person except as authorized by that subsection.

(4) The release of sexually transmitted disease information regarding an
offender or detained person, except as provided in subsection (2)(d) of this
section, is governed as follows:

(a) The sexually transmitted disease status of a department of corrections
offender who has had a mandatory test conducted pursuant to RCW
70.24.340(1), 70.24.360, or 70.24.370 must be made available by department of
corrections health care providers and local public health officers to the
department of corrections health care administrator or infection control
coordinator of the facility in which the offender is housed. The information
made available to the health care administrator or the infection control
coordinator under this subsection (4)(a) may be used only for disease prevention
or control and for protection of the safety and security of the staff, offenders, and
the public. The information may be submitted to transporting officers and
receiving facilities, including facilities that are not under the department of
corrections' jurisdiction according to the provisions of (d) and (e) of this
subsection.

(b) The sexually transmitted disease status of a person detained in a jail who
has had a mandatory test conducted pursuant to RCW 70.24.340(1), 70.24.360,
or 70.24.370 must be made available by the local public health officer to a jail
health care administrator or infection control coordinator. The information made
available to a health care administrator under this subsection (4)(b) may be used
only for disease prevention or control and for protection of the safety and
security of the staff, offenders, detainees, and the public. The information may
be submitted to transporting officers and receiving facilities according to the
provisions of (d) and (e) of this subsection.

(c) Information regarding the sexually transmitted disease status of an
offender or detained person is confidential and may be disclosed by a
correctional health care administrator or infection control coordinator or local
jail health care administrator or infection control coordinator only as necessary
for disease prevention or control and for protection of the safety and security of
the staff, offenders, and the public. Unauthorized disclosure of this information
to any person may result in disciplinary action, in addition to the penalties
prescribed in RCW 70.24.080 or any other penalties as may be prescribed by
law.

(d) Notwithstanding the limitations on disclosure contained in (a), (b), and
(c) of this subsection, whenever any member of a jail staff or department of
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corrections staff has been substantially exposed to the bodily fluids of an
offender or detained person, then the results of any tests conducted pursuant to
RCW 70.24.340(1), 70.24.360, or 70.24.370, must be immediately disclosed to
the staff person in accordance with the Washington Administrative Code rules
governing employees' occupational exposure to blood-borne pathogens.
Disclosure must be accompanied by appropriate counseling for the staff
member, including information regarding follow-up testing and treatment.
Disclosure must also include notice that subsequent disclosure of the
information in violation of this chapter or use of the information to harass or
discriminate against the offender or detainee may result in disciplinary action, in
addition to the penalties prescribed in RCW 70.24.080, and imposition of other
penalties prescribed by law.

(e) The staff member must also be informed whether the offender or
detained person had any other communicable disease, as defined in RCW
72.09.251(3), when the staff person was substantially exposed to the offender's
or detainee's bodily fluids.

(f) The test results of voluntary and anonymous HIV testing or HIV-related
condition, as defined in RCW 70.24.017, may not be disclosed to a staff person
except as provided in this section and RCW 70.02.050(1)(d) and
70.24.340((4))). A health care administrator or infection control coordinator
may provide the staff member with information about how to obtain the
offender's or detainee's test results under this section and RCW 70.02.050(1)(d)
and 70.24.340((¢4)).

(5) The requirements of this section do not apply to the customary methods
utilized for the exchange of medical information among health care providers in
order to provide health care services to the patient, nor do they apply within
health care facilities where there is a need for access to confidential medical
information to fulfill professional duties.

(6) Upon request of the victim, disclosure of test results under this section to
victims of sexual offenses under chapter 9A.44 RCW must be made if the result
is negative or positive. The county prosecuting attorney shall notify the victim of
the right to such disclosure. The disclosure must be accompanied by appropriate
counseling, including information regarding follow-up testing.

(7) A person, including a health care facility or health care provider, shall
disclose the identity of any person who has investigated, considered, or
requested a test or treatment for a sexually transmitted disease and information
and records related to sexually transmitted diseases to federal, state, or local
public health authorities, to the extent the health care provider is required by law
to report health care information; when needed to determine compliance with
state or federal certification or registration rules or laws; or when needed to
protect the public health. Any health care information obtained under this
subsection is exempt from public inspection and copying pursuant to chapter
42.56 RCW.

NEW SECTION. Sec. 6. This act takes effect January 1, 2022.

Passed by the Senate April 21, 2021.

Passed by the House April 5, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.
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CHAPTER 271
[Engrossed Substitute Senate Bill 5193]
UNEMPLOYMENT INSURANCE—CLAIM ADJUDICATORS
AN ACT Relating to unemployment insurance systems enhancements, including creating a
reserve force of unemployment claim adjudicators, effective and equitable claims processing, and

transparent performance metrics; adding new sections to chapter 50.12 RCW; creating new sections;
and providing an expiration date.

Be it enacted by the Legislature of the State of Washington:

NEW _SECTION. Sec. 1. The legislature finds with roughly
$4,700,000,000 in the state unemployment insurance trust fund, Washington
entered the COVID-19 pandemic with one of the strongest and best-funded trust
funds in the nation. During an unprecedented time, the state's unemployment
insurance trust fund provided critical economic support to Washington workers
and businesses through unemployment benefits and helped bolster the state's
economy.

The legislature recognizes that the employment security department
maintains a recession readiness team that prepares the agency to respond to
economic changes, helping employers and employees plan for the future. Based
on experience with past recessions, the employment security department's
readiness team prepared contingency plans for a possible economic crisis.
During the great recession, there were approximately 61,000 continued
unemployment insurance claims in September 2008, rising to a high of
approximately 173,000 claims in January of 2010, a period of 16 months. During
the first three months of COVID-19, unemployment insurance claims were more
than double those filed during the great recession, a time period that was seven
times longer. From February 2020 to April 2020, unemployment insurance
claims went from approximately 62,000 to approximately 447,000 claims. The
sudden magnitude of claimants overwhelmed the system; contributing to
Washingtonians waiting months for their earned benefits and facing deep
economic insecurity.

The legislature finds that, despite conscientious economic emergency
planning by the employment security department, claims processing issues are
central problems encumbering the employment security department's ability to
timely meet a suddenly increased demand for benefits. Immediate additional
measures to facilitate rapid and equitable provision of unemployment benefits
now, and enhanced preparation to do so in future economic downturns or
emergencies, are critically important.

The legislature further finds that a federal retroactive funding model that
looks back instead of preparing for potential economic shocks ahead was a
major contributing factor to the challenges faced by all states during the
COVID-19 pandemic in quickly paying benefits to unemployed workers. Our
employment security department cannot quickly scale up for increased
workloads and new programs if its administrative funding is based on funding
that looks backward instead of forward.

Amid an unprecedented need for benefits and stresses on our unemployment
insurance program, the legislature intends to create a pool of qualified
unemployment insurance claim adjudicators, reduce claimants' need for
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assistance, assure transparency of claims processing performance measures, and
make other system enhancements. Together, these systems enhancements will
ensure quicker claim resolution and benefit payment; thus providing critical
economic support during future unemployment crises.

NEW SECTION. Sec. 2. A new section is added to chapter 50.12 RCW to
read as follows:

(1) The employment security department must create a training program to
prepare a reserve force of skilled unemployment insurance claim adjudicators
who can be available quickly when claims volume demands.

(2) The program must:

(a) Be open to both state and other public employees and private citizens;

(b) Be of sufficient quality that persons completing the training and any
required continuing education would be ready to work as an unemployment
insurance claim adjudicator within one week of commencing employment with
the employment security department; and

(c) Provide a certification of completion to participants who complete the
program.

(3) The office of financial management must collaborate with the
employment security department to assist the department in identifying agencies
with current state employees who meet the minimum qualifications for
unemployment insurance claims' adjudicator. Employees at other agencies, who
meet the minimum qualifications of the unemployment insurance claims'
adjudicator classification, may, upon approval of their agency, attend required
training provided by the department. In designated times of high unemployment
claims, current state employees who have completed required training and who
are otherwise qualified may be selected to assist the department in processing
unemployment insurance claims or related activities. The office of financial
management may adopt rules or issue guidance to assist in the implementation
of this provision.

(4) By October 1, 2021, and each year thereafter, the employment security
department must provide a report to the house of representatives committee on
labor and workplace standards and the senate committee on labor, commerce,
and tribal affairs, or successor committees, on the number of persons with
current certifications under subsection (2)(c) of this section, the number of
people employed by the department and over what period of time, and the
adjudicator training and hiring costs.

NEW SECTION. Sec. 3. A new section is added to chapter 50.12 RCW to
read as follows:

(1) The department must designate department employees to assure that
letters, alerts, and notices produced manually or by the department's
unemployment insurance technology system are written in plainly understood
language and tested on claimants before they are approved for use. Criteria for
approval must include comprehensibility, clarity, and readability. If the
messaging of any letter, alert, or notice falls short of those criteria, manual
methods of producing a comprehensible version shall be considered while the
department waits for their unemployment insurance technology system to
incorporate required modifications.
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(2) Determinations and redeterminations must clearly convey applicable
statute numbers, a brief explanation of pertinent law, outline of relevant facts,
reasoning, decision, and result.

(3) The department will work with an unemployment insurance advisory
committee comprised of business and worker advocates to explore:

(a) Establishing thresholds that will trigger automatic adjustments in
department staffing assignments and phone agent staffing levels;

(b) Establishing a pilot to provide a caseworker approach to the claims of a
group of claimants with that casework carrying over to reemployment services;

(c) Increasing language access, including by providing translation of notices
sent to claimants as part of their unemployment insurance claims; and

(d) Frequency of the initial and continuing training to meet the needs of
section 2 of this act.

(4) Dedicated toll-free phone lines must be established for claimants who
lack computer skills or access to computers, claimants with disabilities, and
claimants with limited English proficiency.

NEW SECTION. Sec. 4. A new section is added to chapter 50.12 RCW to
read as follows:

The department must:

(1) Maintain an online data dashboard.

(2) Provide quarterly reports with performance metrics that include:

(a) Updates of unemployment rates;

(b) Total numbers of claims paid, amount compensated, claims denied,
claims pending in adjudication, claims on which payment has been halted for
review, pending appeals, appeals redetermined by the department, and appeals
sent to the office of administrative hearings;

(c) Claims center phone statistics including call volume, hold times,
abandoned calls, repeat calls, and all-circuits-busy messages for both claimants
and employers;

(d) Ratio of staff phone agents to employers and ratio of staff phone agents
to claimants;

() Number and dollar total of overpayments imposed and overpayment
waiver approval rate; and

(f) The percentage of unemployed persons in the state receiving benefits
(recipiency rate).

NEW SECTION. Sec. 5. (1) By September 1, 2021, and at least quarterly
through September 1, 2022, the employment security department must provide a
report to the house of representatives committee on labor and workplace
standards and the senate committee on labor, commerce, and tribal affairs, or
successor committees, that includes:

(a) The department's progress in implementing this act;

(b) Updates on any new federal programs or funds received by the
department for unemployment compensation and administration and the use of
such funds;

(c) Any software or technology issues related to claims processing,
including any issues causing claim delays or inaccurate automated notifications;

(d) Updates on the department's protocols and process for protecting
sensitive data; and
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(e) Any other relevant unemployment issues, or information related to
enhancing the unemployment insurance system, as determined by the
department.

(2) This section expires December 1, 2022.

Passed by the Senate April 19, 2021.

Passed by the House April 5, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 272
[Engrossed Second Substitute Senate Bill 5194]
COMMUNITY AND TECHNICAL COLLEGES—VARIOUS PROVISIONS
AN ACT Relating to equity and access in higher education; amending RCW 28B.96.010 and

28B.15.012; adding new sections to chapter 28B.50 RCW; creating a new section; and providing
expiration dates.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. INTENT. The legislature recognizes that student
completion rates for workforce training certification and degree programs at
community and technical colleges are far lower than desirable to ensure that
students may utilize the opportunities of postsecondary education to lift
themselves and their families out of poverty and to meet our state's student
achievement council road map goals, including for 70 percent of Washington
residents to have a postsecondary certification or degree to meet workforce
needs. The legislature recognizes that first-generation college-attending
students, students with disabilities, and underrepresented minority students face
far greater obstacles to apply, remain in school, and complete programs. This
disparate impact greatly affects our state's commitment to equity.

The legislature recognizes that offering tuition financial support to first-
generation and underrepresented minority students is necessary for students to
enroll and attend college but must also be accompanied by proven supports for
them to complete their degrees or workforce training programs.

The legislature recognizes that there are mentorship and advising programs
based on strong evidence that have been proven to be successful in greatly
increasing retention and degree or workforce training completion rates for first-
generation students, underrepresented minority students, students with
disabilities, and for all students at community and technical colleges. It is the
legislature's intent that successful programs such as guided pathways be
implemented at all community and technical colleges with the goal of doubling
completion rates (as measured by completion in six years) for students in the
next eight years. To accomplish this goal, the legislature intends to achieve full
implementation of research-based programs to improve student outcomes, such
as guided pathways. The legislature affirms that all students receiving
Washington college grants, college bound scholarships, or federal Pell grants
should receive the supports, including mentoring, that have been proven to
increase completion rates.

The legislature further finds that research establishes that students from
underrepresented minorities are far more likely to complete degrees or
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workforce training certification programs if the faculty and staff of the college
reflect the diversity of the student body. Therefore, the legislature intends for the
state's community and technical colleges to develop and implement plans to
increase faculty and staff diversity.

NEW SECTION. Sec. 2. FINDINGS. The legislature finds that there is a
need to expand investments in community and technical colleges for the purpose
of guaranteeing both equitable access and educational success for all residents of
the state, particularly for students from communities of color and low-income
communities. The legislature finds further that equality of opportunity for all
students requires investments to support services that are critical to: The success
of students of color and low-income students; provide systemwide equity
initiatives intended to make community and technical college campuses
welcoming, benevolent places; overcome the digital divide for all students; and
provide qualified and available counseling throughout the community and
technical college system. The legislature also finds that a more full-time, stable,
fairly compensated, and diverse community and technical college faculty is
necessary to enhance student success and to improve the mentoring available for
a diverse student body. The legislature also finds that resources for student aid
and workforce investment need to be adequate to meet the needs of all students
in the state, particularly those from families of color and low-income families.

NEW_SECTION. Sec. 3. DIVERSITY, EQUITY, AND INCLUSION
STRATEGIC PLAN. (1) Beginning July 30, 2022, all community and technical
colleges must submit, on a biennial basis, strategic plans to the state board for
community and technical colleges for achieving diversity, equity, and inclusion
of all races on their campuses.

(2) Colleges must create their strategic plans using an inclusive process of
stakeholders including, but not limited to, classified staff, faculty, administrative
exempt staff, students, and community organizations. Colleges are encouraged
to use campus climate surveys to develop and update strategic plans for
diversity, equity, and inclusion of all races.

(3) In addition to planning, each community and technical college shall
include in its diversity program opportunities for students from historically
marginalized communities to form student-based organizations, and to use
community-based organizations, that permit students to work together to mentor
and assist one another in navigating the educational system and to access trained
mentors using evidence-based mentoring strategies.

(4) Each community and technical college shall establish a culturally
appropriate outreach program. The outreach program may include communities
of color, students with disabilities, neurodiverse communities, and low-income
communities and be designed to assist potential students to understand the
opportunities available in the community and technical college system. The
outreach program may assist students with navigating the student aid system.
Outreach programs may include partnerships with appropriate community-based
organizations and use research and supports from the student achievement
council.

(5) The state board for community and technical colleges shall develop a
model faculty diversity program designed to provide for the retention and
recruitment of faculty from all racial, ethnic, and cultural backgrounds. The
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faculty diversity program must be based on proven practices in diversity hiring
processes.

(6) Each community and technical college shall conspicuously post on its
website and include in the strategic plans, programs, and reports definitions for
key terms including: Diversity, equity, inclusion, culturally competent, culturally
appropriate, historically marginalized communities, communities of color, low-
income communities, and community organizations.

NEW SECTION. Sec. 4. STUDENT SUCCESS SUPPORT PROGRAMS
AND GUIDED PATHWAYS IMPLEMENTATION. (1) Subject to availability
of amounts appropriated for this specific purpose, each community and technical
college shall fully implement guided pathways. At a minimum, guided pathways
implementation must include:

(a) Comprehensive mapping of student educational pathways with student
end goals in mind. These must include transparent and clear career paths that are
tightly aligned to the skills sought by employers. Pathways must align course
sequences to show clear paths for students, alignment with K-12 and university
curriculum, and skill sets needed to enter the workforce;

(b) Dedicated advising and career counseling that helps students make
informed program choices and develop completion plans. Advising services may
include processes that help students explore possible career and educational
choices while also emphasizing early planning. Advising must be culturally
competent and with an emphasis on helping historically underserved, low-
income, and students of color navigate their education;

(c) Data analysis of student learning as well as program and service
outcomes. Data must be used to inform program development, the creation and
further refinement of student pathways, and to provide opportunities for early
intervention to help students succeed; and

(d) A student success support infrastructure using programs that the state
board for community and technical colleges finds have been effective in closing
equity gaps among historically underserved student populations and improve
student completion rates. The student success support program must be based on
research or documented evidence of success. In tandem with guided pathways
implementation, student success support programs may include evidence-based
elements such as:

(1) Equity competent academic advising services;

(i) Equity competent career development programming;

(iii) Clear information regarding financial aid and financial literacy; and

(iv) Inclusive curriculum and teaching practices.

(2) Each community and technical college shall post on its website and
include in the guided pathways program documentation and reports definitions
for key terms including: Diversity, equity, inclusion, culturally competent,
culturally appropriate, historically marginalized communities, communities of
color, low-income communities, and community organizations.

(3)(a) The Washington state institute for public policy, in consultation with
the workforce education investment accountability and oversight board under
RCW 28C.18.200, shall complete an evaluation of the guided pathways model.
To the extent possible, the institute shall complete a preliminary report that
evaluates the effect of the guided pathways model on early student outcomes
including, but not limited to, student retention and persistence, college level
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English and math within the first year, and graduation and transfer rates. The
preliminary report must review the implementation of the guided pathways
model in Washington and any available evidence of the effectiveness of the
guided pathways model. The preliminary report must be submitted by December
15, 2023.

(b) The Washington state institute for public policy shall complete a final
report that evaluates the effect of the guided pathways on longer-term student
outcomes including, but not limited to, degree completion, time to degree,
transfer to four-year institutions, employment, and earnings, to the extent
possible. The final report must be submitted by December 15, 2029.

(c) Both the preliminary and final reports must consider differences in
outcomes by racial and ethnic subgroups and socioeconomic status.

NEW_SECTION. Sec. 5. TENURE-TRACK FACULTY. (1) The
legislature recognizes that student outcomes and success, especially for first
generation, underserved students, may be significantly improved by increasing
the number of full-time faculty at community and technical colleges.

(a) The legislature's goal is that community and technical colleges increase
the numbers of full-time tenured positions by adding 200 new full-time tenure-
track positions in the 2021-2023 fiscal biennium.

(b) This goal is best accomplished through converting part-time faculty
positions to full-time tenure-track positions and by hiring new full-time faculty
through processes identified in each college's diversity, equity, and inclusion of
all races strategic plan described in section 3 of this act. If specific funding for
the purpose of conversion assignments proposed in this section is not provided
in the omnibus appropriations act, the conversion assignments proposed must be
delayed until such time as specific funding is provided.

(c) The college board must collect data and assess the impact of the 200
additional full-time tenure-track faculty on student completion rates. The college
board must convene representatives of faculty, staff, and administration to report
on outcomes as a result of increasing full-time tenure-track faculty. In
consultation with representatives of faculty, staff, and administration, the college
board must make recommendations about future steps to increase full-time
tenure-track faculty that incorporate faculty diversity and historically
underserved communities. The college board must report the results of its
assessment, along with next step recommendations, to the legislature by
December 15, 2023. The college board shall conspicuously post on its website
and include in the report definitions for key terms including: Diversity, equity,
inclusion, culturally competent, culturally appropriate, historically marginalized
communities, communities of color, low-income communities, and community
organizations.

(2) This section expires July 1, 2024.

NEW SECTION. Sec. 6. MENTAL HEALTH COUNSELOR PILOT
PROGRAM. (1) Subject to the availability of amounts appropriated for this
specific purpose, the college board shall administer a pilot program to increase
student access to mental health counseling and services.

(2) The college board, in collaboration with the selection committee, shall
select community or technical colleges to participate in the pilot program. At
least half of the participating colleges must be located outside of the Puget
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Sound area. For purposes of this section, "Puget Sound area" means Snohomish,
King, Pierce, and Thurston counties. Each participating college must receive a
grant to implement one or more strategies to increase student access to mental
health counseling and services, including substance use disorder counseling and
services.

(3)(a) A selection committee consisting of the following shall assist with the
application selection process:

(1) One community or technical college president;

(i1) One community or technical college vice president for student services
or student instruction;

(iii) Two faculty counselors employed at a community or technical college;
and

(iv) One community or technical college student.

(b) The selection committee may consult with representatives of an entity
within a college or university that has expertise in suicide prevention and the
department of health in developing selection criteria.

(4) Community and technical colleges wishing to participate in the pilot
program shall apply to the college board. Applicants must identify opportunities
for expanding on-campus mental health counseling and services. Applicants
must also show a commitment to further develop partnerships by engaging
external community providers, including those who provide crisis services and
substance use disorder treatment and counseling. Applications that demonstrate
plans to include one or more of the following strategies recommended by the
community and technical college counselors task force must be prioritized:

(a) Improve equity, diversity, and inclusion of all races in counseling
services, such as by diversifying the counselor workforce by adopting equity-
centered recruiting, training, and retention practices or by providing equity
training and awareness for all counselors;

(b) Meet mental health needs of students through an all-campus effort;

(c) Engage students to help increase mental health and counseling
awareness and promote help-seeking behavior through student groups and other
methods;

(d) Increase the visibility of counseling services on campus;

(e) Increase or expand external partnerships with community service
providers;

(f) Adopt the use of telebehavioral health, especially in under resourced
communities;

(g) Develop an assessment of counseling services to inform improvements
and ensure counseling services are meeting student needs; or

(h) Implement counseling approaches grounded in theory that have
evidence of being effective.

(5) Colleges selected to participate in the pilot program that use grant
funding to hire additional mental health counselors must hire counselors who
have specific graduate-level training for meeting the mental and behavioral
health needs of students.

(6) Colleges selected to participate in the pilot program shall submit a joint
report to the appropriate committees of the legislature and in accordance with
RCW 43.01.036 by November 1, 2023. The report must include:
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(a) Information on which colleges were selected for the pilot program, how
much grant funding was received per college, and what strategies each
implemented to increase student access to mental health counseling and services;

(b) Demographic data of students accessing mental health counseling and
services, including those students who are considered underrepresented or
traditionally have limited access to mental health counseling and services;

(c) Whether the mental health counseling and services provided are meeting
the demand of students in terms of type and availability, and whether the various
types of mental health counseling and services are being provided by community
providers versus on-campus services;

(d) Information and data on the effectiveness, including cost-effectiveness,
of each strategy used to increase student access to mental health counseling and
services, including substance use disorder counseling and services, such as the
number of additional students served, reduced wait times for counseling
appointments, or other data that reflects expanded access; and

(e) Lessons learned and recommendations for improving student access to
mental health counseling and services at community and technical colleges and
to community providers, including whether there were any strategies
implemented that proved more effective than others in increasing access.

(7) Colleges selected for the pilot program shall conspicuously post on their
websites and include in the report to the legislature the definitions for key terms
including: Diversity, equity, inclusion, culturally competent, culturally
appropriate, historically marginalized communities, communities of color, low-
income communities, and community organizations.

(8) The pilot program expires July 1, 2025.

(9) This section expires January 1, 2026.

NEW SECTION. Sec. 7. MINIMUM COUNSELOR STANDARDS. (1) It
is the intent of the legislature to provide clear minimum standards to ensure
qualified faculty counselors while also providing flexibility to allow for
differences in criteria required by hiring institutions. Within existing resources,
and beginning September 1, 2021, the college board shall adopt rules regarding
the minimum hiring standards for a faculty counselor. At a minimum, these must
include:

(a) A graduate or professional degree in a related field;

(b) Completion of appropriate graduate coursework; and

(c) Standards established by the state board for community and technical
colleges.

(2) The requirements and standards imposed through this section do not
apply to an individual employed by a college district as a counselor before
September 1, 2021. Counselors who began employment at one college district
prior to September 1, 2021, and moved employment to a different college district
after that date may carry the exemptions from the requirements and standards
imposed through this section to their new place of employment.

Sec. 8. RCW 28B.96.010 and 2020 c 326 s 2 are each amended to read as
follows:

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

(1) "Eligible student" means a student who:
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(a) Is a resident student;

(b) Demonstrates financial need as defined in RCW 28B.92.030;

(c) Has indicated they will attend an institution of higher education or is
making satisfactory progress in a program, as defined in rule by the office, at an
institution of higher education;

(d) Fills out the Washington application for state financial aid; and

(e) Does not qualify for federally funded student financial aid because of
their citizenship status.

(2) "Institution of higher education" has the same meaning as in RCW
28B.92.030.

(3) "Office" means the office of student financial assistance created in RCW
28B.76.090.

(4) "Participant" means an eligible student who has received an
undocumented student support loan.

(5) "Resident student" means:

(a) A financially independent student who has had a domicile in the state of
Washington for the period of one year immediately prior to the time of
commencement of the first day of the semester or quarter for which the student
has registered at any institution and has in fact established a bona fide domicile
in this state primarily for purposes other than educational;

(b) A dependent student, if one or both of the student's parents or legal
guardians have maintained a bona fide domicile in the state of Washington for at
least one year immediately prior to commencement of the semester or quarter for
which the student has registered at any institution;

(¢) Any student:

(1) Who has spent at least seventy-five percent of both his or her junior and
senior years in high schools in this state;

(i) Whose parents or legal guardians have been domiciled in the state for a
period of at least one year within the five-year period before the student
graduates from high school; and

(i) Who enrolls in a public institution of higher education within six
months of leaving high school, for as long as the student remains continuously
enrolled for three quarters or two semesters in any calendar year; or
(d) Any person((:

b B . ; )) who
28B.15.012(2)(e).
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Sec. 9. RCW 28B.15.012 and 2020 ¢ 232 s 1 are each amended to read as
follows:

Whenever used in this chapter:

(1) The term "institution" shall mean a public university, college, or
community or technical college within the state of Washington.

(2) The term "resident student" shall mean:

(a) A financially independent student who has had a domicile in the state of
Washington for the period of one year immediately prior to the time of
commencement of the first day of the semester or quarter for which the student
has registered at any institution and has in fact established a bona fide domicile
in this state primarily for purposes other than educational,

(b) A dependent student, if one or both of the student's parents or legal
guardians have maintained a bona fide domicile in the state of Washington for at
least one year immediately prior to commencement of the semester or quarter for
which the student has registered at any institution;

(c) A student classified as a resident based upon domicile by an institution
on or before May 31, 1982, who was enrolled at a state institution during any
term of the 1982-1983 academic year, so long as such student's enrollment
(excepting summer sessions) at an institution in this state is continuous;

(d) Any student who has spent at least seventy-five percent of both his or
her junior and senior years in high schools in this state, whose parents or legal
guardians have been domiciled in the state for a period of at least one year within
the five-year period before the student graduates from high school, and who
enrolls in a public institution of higher education within six months of leaving
high school, for as long as the student remains continuously enrolled for three
quarters or two semesters in any calendar year;

(e) Any person who has completed ((the—full-senior—year-of-highscheol))
and obtamed a hlgh school d1ploma ((be%h—&t—a—\%s—hmg%eﬂ—pﬂbhc—lﬁgh—seheel
: e pte W5)) or a person who

has recelved the equlvalent of a dlploma ((W%e—has—hlv‘ed—rﬂ—\%shmgteﬂ—fer—&t
)

who has contlnuously hved in the state of Washmgton ((
)) for at least a year before the

individual is admitted to an institution of higher education under subsection (1)
of this section; and who provides to the institution an affidavit indicating that the
individual will file an application to become a permanent resident at the earliest
opportunity the individual is eligible to do so and a willingness to engage in any
other activities necessary to acquire citizenship, including but not limited to
citizenship or civics review courses;

(f) Any person who has lived in Washington, primarily for purposes other
than educational, for at least one year immediately before the date on which the
person has enrolled in an institution, and who holds lawful nonimmigrant status
pursuant to 8 U.S.C. Sec. (a)(15) (E)(iii), (H)(i), or (L), or who holds lawful
nonimmigrant status as the spouse or child of a person having nonimmigrant
status under one of those subsections, or who, holding or having previously held
such lawful nonimmigrant status as a principal or derivative, has filed an
application for adjustment of status pursuant to 8 U.S.C. Sec. 1255(a);

(g) A student who is on active military duty stationed in the state or who is a
member of the Washington national guard;
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(h) A student who is on active military duty or a member of the Washington
national guard who meets the following conditions:

(1) Entered service as a Washington resident;

(i1) Has maintained a Washington domicile; and

(iii) Is stationed out-of-state;

(i) A student who is the spouse or a dependent of a person defined in (g) of
this subsection. If the person defined in (g) of this subsection is reassigned out-
of-state, the student maintains the status as a resident student so long as the
student is either:

(1) Admitted to an institution before the reassignment and enrolls in that
institution for the term the student was admitted; or

(i1) Enrolled in an institution and remains continuously enrolled at the
institution;

(j) A student who is the spouse or a dependent of a person defined in (h) of
this subsection;

(k) A student who is eligible or entitled to transferred federal post-9/11
veterans educational assistance act of 2008 (38 U.S.C. Sec. 3301 et seq.) benefits
based on the student's relationship as a spouse, former spouse, or child to an
individual who is on active duty in the uniformed services;

(1) A student who resides in the state of Washington and is the spouse or a
dependent of a person who is a member of the Washington national guard;

(m) A student who has separated from the uniformed services with any
period of honorable service after at least ninety days of active duty service; is
eligible for educational assistance benefits under Title 38 U.S.C.; and enters an
institution of higher education in Washington within three years of the date of
separation;

(n) A student who is on terminal, transition, or separation leave pending
separation, or release from active duty, from the uniformed services with any
period of honorable service after at least ninety days of active duty service and is
eligible for educational assistance benefits under Title 38 U.S.C.;

(o) A student who is entitled to veterans administration educational
assistance benefits based on the student's relationship as a spouse, former
spouse, or child to an individual who has separated from the uniformed services
with any period of honorable service after at least ninety days of active duty
service, and who enters an institution of higher education in Washington within
three years of the service member's date of separation;

(p) A student who is the spouse or child to an individual who has separated
from the uniformed services with at least ten years of honorable service and at
least ninety days of active duty service, and who enters an institution of higher
education in Washington within three years of the service member's date of
separation;

(q) A student who has separated from the uniformed services who was
discharged due to the student's sexual orientation or gender identity or
expression;

(r) A student who is entitled to veterans administration educational
assistance benefits based on the student's relationship with a deceased member
of the uniformed services who died in the line of duty;
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(s) A student who is entitled to federal vocational rehabilitation and
employment services for veterans with service-connected disabilities under 38
U.S.C. Sec. 3102(a);

(t) A student who is defined as a covered individual in 38 U.S.C. Sec.
3679(c)(2) as it existed on July 28, 2019, or such subsequent date as the student
achievement council may determine by rule;

(u) A student of an out-of-state institution of higher education who is
attending a Washington state institution of higher education pursuant to a home
tuition agreement as described in RCW 28B.15.725;

(v) A student who meets the requirements of RCW 28B.15.0131 or
28B.15.0139: PROVIDED, That a nonresident student enrolled for more than
six hours per semester or quarter shall be considered as attending for primarily
educational purposes, and for tuition and fee paying purposes only such period
of enrollment shall not be counted toward the establishment of a bona fide
domicile of one year in this state unless such student proves that the student has
in fact established a bona fide domicile in this state primarily for purposes other
than educational;

(w) A student who resides in Washington and is on active military duty
stationed in the Oregon counties of Columbia, Gilliam, Hood River, Multnomah,
Clatsop, Clackamas, Morrow, Sherman, Umatilla, Union, Wallowa, Wasco, or
Washington; or

(x) A student who resides in Washington and is the spouse or a dependent of
a person defined in (w) of this subsection. If the person defined in (w) of this
subsection moves from Washington or is reassigned out of the Oregon counties
of Columbia, Gilliam, Hood River, Multnomah, Clatsop, Clackamas, Morrow,
Sherman, Umatilla, Union, Wallowa, Wasco, or Washington, the student
maintains the status as a resident student so long as the student resides in
Washington and is either:

(1) Admitted to an institution before the reassignment and enrolls in that
institution for the term the student was admitted; or

(i) Enrolled in an institution and remains continuously enrolled at the
institution.

(3)(a) A student who qualifies under subsection (2)(k), (m), (n), (0), (p), (q),
(r), (s), or (t) of this section and who remains continuously enrolled at an
institution of higher education shall retain resident student status.

(b) Nothing in subsection (2)(k), (m), (n), (0), (p), (q), (r), (s), or (t) of this
section applies to students who have a dishonorable discharge from the
uniformed services, or to students who are the spouse or child of an individual
who has had a dishonorable discharge from the uniformed services, unless the
student is receiving veterans administration educational assistance benefits.

(4) The term "nonresident student" shall mean any student who does not
qualify as a "resident student" under the provisions of this section and RCW
28B.15.013. Except for students qualifying under subsection (2)(e) or (u) of this
section, a nonresident student shall include:

(a) A student attending an institution with the aid of financial assistance
provided by another state or governmental unit or agency thereof, such
nonresidency continuing for one year after the completion of such semester or
quarter. This condition shall not apply to students from Columbia, Multnomah,
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Clatsop, Clackamas, or Washington county, Oregon participating in the border
county pilot project under RCW 28B.76.685, 28B.76.690, and 28B.15.0139.

(b) A person who is not a citizen of the United States of America, unless the
person meets and complies with all applicable requirements in this section and
RCW 28B.15.013 and is one of the following:

(1) A lawful permanent resident;

(ii) A temporary resident;

(iii) A person who holds "refugee-parolee," "conditional entrant," or U or T
nonimmigrant status with the United States citizenship and immigration
services;

(iv) A person who has been issued an employment authorization document
by the United States citizenship and immigration services that is valid as of the
date the person's residency status is determined;

(v) A person who has been granted deferred action for childhood arrival
status before, on, or after June 7, 2018, regardless of whether the person is no
longer or will no longer be granted deferred action for childhood arrival status
due to the termination, suspension, or modification of the deferred action for
childhood arrival program; or

(vi) A person who is otherwise permanently residing in the United States
under color of law, including deferred action status.

(5) The term "domicile" shall denote a person's true, fixed and permanent
home and place of habitation. It is the place where the student intends to remain,
and to which the student expects to return when the student leaves without
intending to establish a new domicile elsewhere. The burden of proof that a
student, parent or guardian has established a domicile in the state of Washington
primarily for purposes other than educational lies with the student.

(6) The term "dependent" shall mean a person who is not financially
independent. Factors to be considered in determining whether a person is
financially independent shall be set forth in rules adopted by the student
achievement council and shall include, but not be limited to, the state and federal
income tax returns of the person and/or the student's parents or legal guardian
filed for the calendar year prior to the year in which application is made and such
other evidence as the council may require.

(7) The term "active military duty" means the person is serving on active
duty in:

(a) The armed forces of the United States government; or

(b) The Washington national guard; or

(c) The coast guard, merchant mariners, or other nonmilitary organization
when such service is recognized by the United States government as equivalent
to service in the armed forces.

(8) The term "active duty service" means full-time duty, other than active
duty for training, as a member of the uniformed services of the United States.
Active duty service as a national guard member under Title 32 U.S.C. for the
purpose of organizing, administering, recruiting, instructing, or training and
active service under 32 U.S.C. Sec. 502(f) for the purpose of responding to a
national emergency is recognized as active duty service.

(9) The term '"uniformed services" is defined by Title 10 U.S.C;
subsequently structured and organized by Titles 14, 33, and 42 U.S.C,;
consisting of the United States army, United States marine corps, United States

nn
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navy, United States air force, United States coast guard, United States public
health service commissioned corps, and the national oceanic and atmospheric
administration commissioned officer corps.

NEW SECTION. Sec. 10. Sections 1 through 7 of this act are each added
to chapter 28B.50 RCW.

NEW SECTION. Sec. 11. This act may be known and cited as the our
colleges our future act of 2021.

Passed by the Senate April 19, 2021.

Passed by the House April 9, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 273
[Second Substitute Senate Bill 5195]
OPIOID OVERDOSE REVERSAL MEDICATION—PRESCRIBING
AN ACT Relating to opioid overdose reversal medication; amending RCW 70.41.480 and
39.26.125; adding a new section to chapter 70.41 RCW; adding a new section to chapter 71.24 RCW;
adding new sections to chapter 74.09 RCW; adding new sections to chapter 70.14 RCW; adding a

new section to chapter 41.05 RCW; adding a new section to chapter 48.43 RCW; creating new
sections; and providing an effective date.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. (1) The legislature finds that:

(a) Opioid use disorder is a treatable brain disease from which people
recover;

(b) Individuals living with opioid use disorder are at high risk for fatal
overdose;

(c) Overdose deaths are preventable with lifesaving opioid overdose
reversal medications like naloxone;

(d) Just as individuals with life-threatening allergies should carry an EpiPen,
individuals with opioid use disorder should carry opioid overdose reversal
medication;

(e) There are 53,000 individuals in Washington enrolled in apple health,
Washington's medicaid program, that have a diagnosis of opioid use disorder and
yet there are alarmingly few medicaid claims for opioid overdose reversal
medication; and

(f) Most of the opioid overdose reversal medication distributed in
Washington is currently paid for with flexible federal and state dollars and
distributed in bulk, rather than appropriately billed to a patient's insurance.
Those finite flexible funds should instead be used for nonmedicaid eligible
expenses or for opioid overdose reversal medication distributed in nonmedicaid
eligible settings or to nonmedicaid eligible persons. The state's current methods
for acquisition and distribution of opioid overdose reversal medication are not
sustainable and insufficient to reach all Washingtonians living with opioid use
disorder.

(2) Therefore, it is the intent of the legislature to increase access for all
individuals with opioid use disorder to opioid overdose reversal medication so

[2207 ]



Ch. 273 WASHINGTON LAWS, 2021

that if they experience an overdose, they will have a second chance. As long as
there is breath, there is hope for recovery.

Sec. 2. RCW 70.41.480 and 2019 ¢ 314 s 18 are each amended to read as
follows:

(1) The legislature finds that high quality, safe, and compassionate health
care services for patients of Washington state must be available at all times. The
legislature further finds that there is a need for patients being released from
hospital emergency departments to maintain access to emergency medications
when community or hospital pharmacy services are not available, including
medication for opioid overdose reversal and for the treatment for opioid use
disorder as appropriate. It is the intent of the legislature to accomplish this
objective by allowing practitioners with prescriptive authority to prescribe
limited amounts of prepackaged emergency medications to patients being
discharged from hospital emergency departments when access to community or
outpatient hospital pharmacy services is not otherwise available.

(2) A hospital may allow a practitioner to prescribe prepackaged emergency
medications and allow a practitioner or a registered nurse licensed under chapter
18.79 RCW to distribute prepackaged emergency medications to patients being
discharged from a hospital emergency department in the following
circumstances:

(a) During times when community or outpatient hospital pharmacy services
are not available within fifteen miles by road; or

(b) When, in the judgment of the practitioner and consistent with hospital
policies and procedures, a patient has no reasonable ability to reach the local
commumty or outpatlent pharmacy((—ei=

3)A hosp1ta1 may only allow this practice if: The director of the hospital
pharmacy, in collaboration with appropriate hospital medical staff, develops
policies and procedures regarding the following:

(a) Development of a list, preapproved by the pharmacy director, of the
types of emergency medications to be prepackaged and distributed;

(b) Assurances that emergency medications to be prepackaged pursuant to
this section are prepared by a pharmacist or under the supervision of a
pharmacist licensed under chapter 18.64 RCW;

(c) Development of specific criteria under which emergency prepackaged
medications may be prescribed and distributed consistent with the limitations of
this section;

(d) Assurances that any practitioner authorized to prescribe prepackaged
emergency medication or any nurse authorized to distribute prepackaged
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emergency medication is trained on the types of medications available and the
circumstances under which they may be distributed;

(e) Procedures to require practitioners intending to prescribe prepackaged
emergency medications pursuant to this section to maintain a valid prescription
either in writing or electronically in the patient's records prior to a medication
being distributed to a patient;

(f) Establishment of a limit of no more than a forty-eight hour supply of
emergency medication as the maximum to be dispensed to a patient, except
when community or hospital pharmacy services will not be available within
forty-eight hours. In no case may the policy allow a supply exceeding ninety-six
hours be dispensed;

(g) Assurances that prepackaged emergency medications will be kept in a
secure location in or near the emergency department in such a manner as to
preclude the necessity for entry into the pharmacy; and

(h) Assurances that nurses or practitioners will distribute prepackaged
emergency medications to patients only after a practitioner has counseled the
patient on the medication.

(4) The delivery of a single dose of medication for immediate
administration to the patient is not subject to the requirements of this section.

(5) Nothing in this section restricts the authority of a practitioner in a
hospital emergency department to distribute opioid overdose reversal medication
under RCW 69.41.095.

(6) A practitioner in a hospital emergency department must dispense or
distribute opioid overdose reversal medication in compliance with section 3 of
this act.

(7) For purposes of this section:

(a) "Emergency medication" means any medication commonly prescribed to
emergency department patients, including those drugs, substances or immediate
precursors listed in schedules II through V of the uniform controlled substances
act, chapter 69.50 RCW, as now or hereafter amended.

(b) "Distribute" means the delivery of a drug or device other than by
administering or dispensing.

(c) "Opioid overdose reversal medication" has the same meaning as
provided in RCW 69.41.095.

(d) "Practitioner" means any person duly authorized by law or rule in the
state of Washington to prescribe drugs as defined in RCW 18.64.011(29).

((6d))) (e) "Nurse" means a registered nurse as defined in RCW 18.79.020.

NEW SECTION. Sec. 3. A new section is added to chapter 70.41 RCW to
read as follows:

(1) A hospital shall provide a person who presents to an emergency
department with symptoms of an opioid overdose, opioid use disorder, or other
adverse event related to opioid use with opioid overdose reversal medication
upon discharge, unless the treating practitioner determines in their clinical and
professional judgment that dispensing or distributing opioid overdose reversal
medication is not appropriate or the practitioner has confirmed that the patient
already has opioid overdose reversal medication. If the hospital dispenses or
distributes opioid overdose reversal medication it must provide directions for
use.
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(2) The opioid overdose reversal medication may be dispensed with
technology used to dispense medications.

(3) A person who is provided opioid overdose reversal medication under
this section must be provided information and resources about medication for
opioid use disorder and harm reduction strategies and services which may be
available, such as substance use disorder treatment services and substance use
disorder peer counselors. This information should be available in all languages
relevant to the communities that the hospital serves.

(4) The labeling requirements of RCW 69.41.050 and 18.64.246 do not
apply to opioid overdose reversal medications dispensed or distributed in
accordance with this section.

(5) Until the opioid overdose reversal medication bulk purchasing and
distribution program established in section 7 of this act is operational:

(a) If the patient is enrolled in a medical assistance program under chapter
74.09 RCW, the hospital must bill the patient's medicaid benefit for the patient's
opioid overdose reversal medication utilizing the appropriate billing codes
established by the health care authority. This billing must be separate from and
in addition to the payment for the other services provided during the hospital
visit.

(b) If the patient has available health insurance coverage other than medical
assistance under chapter 74.09 RCW, the hospital must bill the patient's health
plan for the cost of the opioid overdose reversal medication.

(c) For patients who are not enrolled in medical assistance and do not have
any other available insurance coverage, the hospital must bill the health care
authority for the cost of the patient's opioid overdose reversal medication.

(6) This section does not prohibit a hospital from dispensing opioid
overdose reversal medication to a patient at no cost to the patient out of the
hospital's prepurchased supply.

(7) Nothing in this section prohibits or modifies a hospital's ability or
responsibility to bill a patient's health insurance or to provide financial
assistance as required by state or federal law.

(8) A hospital, its employees, and its practitioners are immune from suit in
any action, civil or criminal, or from professional or other disciplinary action, for
action or inaction in compliance with this section.

(9) For purposes of this section:

(a) "Opioid overdose reversal medication" has the meaning provided in
RCW 69.41.095.

(b) "Practitioner” has the meaning provided in RCW 18.64.011.

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

(1) For any client presenting with symptoms of an opioid use disorder, or
who reports recent use of opioids outside legal authority, all licensed or certified
behavioral health agencies that provide individuals treatment for mental health
or substance use disorder, withdrawal management, secure withdrawal
management, evaluation and treatment, or opioid treatment programs must
during the client's intake, discharge, or treatment plan review, as appropriate:

(a) Inform the client about opioid overdose reversal medication and ask
whether the client has opioid overdose reversal medication; and
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(b) If a client does not possess opioid overdose reversal medication, unless
the behavioral health provider determines using clinical and professional
judgment that opioid overdose reversal medication is not appropriate, the
behavioral health provider must:

(i) Prescribe the client opioid overdose reversal medication or utilize the
statewide naloxone standing order; and

(i1) Assist the client in directly obtaining opioid overdose reversal
medication as soon as practical by:

(A) Directly dispensing the opioid overdose reversal medication, if
authorized by state law;

(B) Partnering with a pharmacy to obtain the opioid overdose reversal
medication on the client's behalf and distributing the opioid overdose reversal
medication to the client;

(C) Assisting the client in utilizing a mail order pharmacy or pharmacy that
mails prescription drugs directly to the behavioral health agency or client and
distributing the opioid overdose reversal medication to the client, if necessary;

(D) Obtaining and distributing opioid overdose reversal medication through
the bulk purchasing and distribution program established in section 7 of this act;
or

(E) Using any other resources or means authorized by state law to provide
opioid overdose reversal medication.

(2) Until the opioid overdose reversal medication bulk purchasing and
distribution program established in section 7 of this act is operational, if a
behavioral health agency listed in subsection (1) of this section dispenses,
distributes, or otherwise assists the client in directly obtaining the opioid
overdose reversal medication such that the agency is the billing entity, the
behavioral health agency must:

(a) For clients enrolled in medical assistance under chapter 74.09 RCW, bill
the client's medicaid benefit for the client's opioid overdose reversal medication
utilizing the appropriate billing codes established by the health care authority.

(b) For clients with available health insurance coverage other than medical
assistance under chapter 74.09 RCW, bill the client's health plan for the cost of
the opioid overdose reversal medication.

(c) For clients who are not enrolled in medical assistance under chapter
74.09 RCW and do not have any other available health insurance coverage, bill
the health care authority for the cost of the client's opioid overdose reversal
medication.

(3) A pharmacy that dispenses opioid overdose reversal medication through
a partnership or relationship with a behavioral health agency as described in
subsection (1) of this section must bill the health care authority for the cost of the
client's opioid overdose reversal medication for clients that are not enrolled in
medical assistance under chapter 74.09 RCW and do not have any other
available health insurance coverage.

(4) The labeling requirements of RCW 69.41.050 and 18.64.246 do not
apply to opioid overdose reversal medication dispensed or delivered in
accordance with this section.

(5) A person who is provided opioid overdose reversal medication under
this section must be provided information and resources about medication for
opioid use disorder and harm reduction strategies and services which may be
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available, such as substance use disorder treatment services and substance use
disorder peer counselors. This information should be available in all languages
relevant to the communities that the behavioral health agency serves.

(6) The individual or entity that dispenses, distributes, or delivers an opioid
overdose reversal medication in accordance with this section shall ensure that
the directions for use are provided.

(7) Actions taken in compliance with subsection (1) of this section by an
entity that provides only mental health treatment may not be construed as the
entity holding itself out as providing or in fact providing substance use disorder
diagnosis, treatment, or referral for treatment for purposes of state or federal law.

(8) A behavioral health agency, its employees, and providers are immune
from suit in any action, civil or criminal, or from professional or other
disciplinary action, for action or inaction in compliance with this section.

(9) For purposes of this section, "opioid overdose reversal medication" has
the meaning provided in RCW 69.41.095.

NEW SECTION. Sec. 5. A new section is added to chapter 74.09 RCW to
read as follows:

Until the opioid overdose reversal medication bulk purchasing and
distribution program established in section 7 of this act is operational:

(1) Upon initiation or renewal of a contract with the authority to administer
a medicaid managed care plan, a managed care organization must reimburse a
hospital or behavioral health agency for dispensing or distributing opioid
overdose reversal medication to a covered person under sections 3 and 4 of this
act.

(2) If the person is not enrolled in a medicaid managed care plan and does
not have any other available insurance coverage, the authority must reimburse a
hospital, behavioral health agency, or pharmacy for dispensing or distributing
opioid overdose reversal medication under sections 3 and 4 of this act.

NEW SECTION. Sec. 6. A new section is added to chapter 74.09 RCW to
read as follows:

(1) The authorlty, in consultation with the department of health, the office of
the insurance commissioner, and the addictions, drug, and alcohol institute at the
University of Washington, shall provide technical assistance to hospitals and
licensed or certified, behavioral health agencies to assist these entities,
practitioners, and providers in complying with sections 3 and 4 of this act. The
technical assistance provided to behavioral health agencies must include:

(a) Training nonmedical providers on distributing and providing client
education and directions for use of opioid overdose reversal medication;

(b) Providing written guidance for billing for opioid overdose reversal
medication; and

(c) Analyzing the cost of additional behavioral health agency staff time to
carry out the activities in section 4 of this act, and providing written guidance no
later than January 1, 2022, for funding and billing direct service activities related
to assisting clients to obtain opioid overdose reversal medication.

(2) The authority shall develop written materials in all relevant languages
for each hospital and applicable licensed or certified behavioral health agency to
comply with sections 3 and 4 of this act, including directions for the use of
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opioid overdose reversal medication, and provide them to all hospitals and
behavioral health agencies by January 1, 2022.

NEW SECTION. Sec. 7. A new section is added to chapter 70.14 RCW to
read as follows:

(1) As soon as reasonably practicable, the health care authority shall
establish a bulk purchasing and distribution program for opioid overdose
reversal medication. The health care authority is authorized to:

(a) Purchase or enter into contracts as necessary to purchase and distribute
opioid overdose reversal medication, collect an assessment, and administer the
program;

(b) Bill, charge, and receive payment from health carriers, managed health
care systems, and to the extent that any self-insured health plans choose to
participate, self-insured health plans; and

(c) Perform any other functions as may be necessary or proper to establish
and administer the program.

(2) To establish and administer the opioid overdose reversal medication
bulk purchasing and distribution program, the health care authority may adopt
rules providing the following:

(a) A dosage-based assessment and formula to determine the assessment for
each opioid overdose reversal medication provided to an individual through the
program that includes administrative costs of the program;

(b) The mechanism, requirements, and timeline for health carriers, managed
health care systems, and self-insured plans to pay the dosage-based assessments;

(c) The types of health care facilities, health care providers, or other entities
that are required to or are permitted to participate in the program;

(d) The billing procedures for any participating health care facility, health
care provider, or other entity participating in the program; and

(e) Any other rules necessary to establish, implement, or administer the
program.

(3) The following agencies, health plans, and insurers must participate in the
bulk purchasing and distribution program:

(a) Health carriers;

(b) Managed health care systems administering a medicaid managed care
plan; and

(¢) The health care authority for purposes of:

(i) Health plans offered to public employees and their dependents;

(i1) Individuals enrolled in medical assistance under chapter 74.09 RCW
that are not enrolled in a managed care plan; and

(ii1) Uninsured individuals.

(4) The health care authority may establish an interest charge for late
payment of any assessment under this section. The health care authority shall
assess a civil penalty against any health carrier, managed health care system, or
self-insured health plan that fails to pay an assessment within three months of
billing. The civil penalty under this subsection is 150 percent of such
assessment. The health care authority is authorized to file liens and seek
judgment to recover amounts in arrears and civil penalties, and recover
reasonable collection costs, including reasonable attorneys' fees and costs. Civil
penalties so levied must be deposited in the opioid overdose reversal medication
account created in section 8 of this act.
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(5) The health care authority in coordination with the office of the insurance
commissioner may recommend to the appropriate committees of the legislature
the termination of the bulk purchasing and distribution mechanism for opioid
overdose reversal medication if it finds that the original intent of its formation
and operation has not been achieved.

(6) By January 1, 2022, the health care authority shall submit a report to the
legislature on the progress towards establishing the bulk purchasing and
distribution program. The health care authority shall submit an updated report on
the progress towards establishing the bulk purchasing and distribution program
by January 1, 2023.

(7) By July 1, 2025, the health care authority shall submit recommendations
to the appropriate committees of the legislature on whether and how the opioid
overdose reversal medication bulk purchasing and distribution program may be
expanded to include other prescription drugs.

(8) "Opioid overdose reversal medication" has the same meaning as
provided in RCW 69.41.095.

NEW SECTION. Sec. 8. A new section is added to chapter 70.14 RCW to
read as follows:

The opioid overdose reversal medication account is created in the custody
of the state treasurer. All receipts from collections under section 7 of this act
must be deposited into the account. Expenditures from the account may be used
only for the operation and administration of the opioid overdose reversal
medication bulk purchasing and distribution program identified in section 7 of
this act. Only the director of the health care authority or the director's designee
may authorize expenditures from the account. The account is subject to
allotment procedures under chapter 43.88 RCW, but an appropriation is not
required for expenditures.

Sec. 9. RCW 39.26.125 and 2012 ¢ 224 s 14 are each amended to read as
follows:

All contracts must be entered into pursuant to competitive solicitation,
except for:

(1) Emergency contracts;

(2) Sole source contracts that comply with the provisions of RCW
39.26.140;

(3) Direct buy purchases, as designated by the director. The director shall
establish policies to define criteria for direct buy purchases. These criteria may
be adjusted to accommodate special market conditions and to promote market
diversity for the benefit of the citizens of the state of Washington;

(4) Purchases involving special facilities, services, or market conditions, in
which instances of direct negotiation is in the best interest of the state;

(5) Purchases from master contracts established by the department or an
agency authorized by the department;

(6) Client services contracts;

(7) Other specific contracts or classes or groups of contracts exempted from
the competitive solicitation process when the director determines that a
competitive solicitation process is not appropriate or cost-effective;

(8) Off-contract purchases of Washington grown food when such food is not
available from Washington sources through an existing contract. However,
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Washington grown food purchased under this subsection must be of an
equivalent or better quality than similar food available through the contract and
must be able to be paid from the agency's existing budget. This requirement also
applies to purchases and contracts for purchases executed by state agencies,
including institutions of higher education as defined in RCW 28B.10.016, under
delegated authority granted in accordance with this chapter or under RCW
28B.10.029;

(9) Contracts awarded to companies that furnish a service where the tariff is
established by the utilities and transportation commission or other public entity;

(10) Intergovernmental agreements awarded to any governmental entity,
whether federal, state, or local and any department, division, or subdivision
thereof;

(11) Contracts for services that are necessary to the conduct of collaborative
research if the use of a specific contractor is mandated by the funding source as a
condition of granting funds;

(12) Contracts for architectural and engineering services as defined in RCW
39.80.020, which shall be entered into under chapter 39.80 RCW;

(13) Contracts for the employment of expert witnesses for the purposes of
litigation; ((and))

(14) Contracts for bank supervision authorized under RCW ((36:38-049))
30A.38.040; and

(15) Contracts for the purchase of opioid overdose reversal medication
authorized under section 7 of this act.

NEW SECTION. Sec. 10. A new section is added to chapter 41.05 RCW to
read as follows:

A health plan offered to public employees and their covered dependents
under this chapter that is issued or renewed on or after January 1, 2023, must
participate in the bulk purchasing and distribution program for opioid overdose
reversal medication established in section 7 of this act once the program is
operational.

NEW SECTION. Sec. 11. A new section is added to chapter 48.43 RCW to
read as follows:

For health plans issued or renewed on or after January 1, 2023, health
carriers must participate in the opioid overdose reversal medication bulk
purchasing and distribution program established in section 7 of this act once the
program is operational. A health plan may not impose enrollee cost sharing
related to opioid overdose reversal medication provided through the bulk
purchasing and distribution program established in section 7 of this act.

NEW SECTION. Sec. 12. A new section is added to chapter 74.09 RCW to
read as follows:

(1) Upon initiation or renewal of a contract with the authority to administer
a medicaid managed care plan, a managed health care system must participate in
the opioid overdose reversal medication bulk purchasing and distribution
program established in section 7 of this act once the program is operational.

(2) The health care authority must participate in the opioid overdose
reversal medication bulk purchasing and distribution program established in
section 7 of this act once the program is operational for purposes of individuals
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enrolled in medical assistance under this chapter that are not enrolled in a
managed care plan and are uninsured individuals.

NEW SECTION. Sec. 13. (1) The health care authority may adopt rules
necessary to implement sections 7 through 12 of this act.

(2) The insurance commissioner may adopt rules necessary to implement
sections 7 and 11 of this act.

NEW SECTION. Sec. 14. Sections 2 through 4 of this act take effect
January 1, 2022.

Passed by the Senate April 19, 2021.

Passed by the House April 9, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 274
[Engrossed Substitute Senate Bill 5203]
GENERIC PRESCRIPTION DRUGS—PARTNERSHIP AGREEMENTS
AN ACT Relating to the production, distribution, and purchase of generic prescription drugs

and distribution or purchase of insulin; amending RCW 70.14.060; and adding a new section to
chapter 70.14 RCW.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. A new section is added to chapter 70.14 RCW to
read as follows:

(1)(a) The authority may enter into partnership agreements with another
state, a group of states, a state agency, a nonprofit organization, or any other
entity to produce, distribute, or purchase generic prescription drugs and
distribute and purchase insulin. Partnership agreements with governmental
entities are exempt from competitive solicitation requirements in accordance
with RCW 39.26.125(10). However, the authority must comply with state
procurement laws related to competitive procurement when purchasing or
entering into purchasing agreements with nongovernmental entities.

(b) The generic prescription drugs and insulin must be produced or
distributed by a drug company or generic drug manufacturer that is registered
with the United States food and drug administration.

(2) The authority shall only enter into partnerships, in consultation with
other state agencies as necessary, to produce, distribute, or purchase a generic
prescription drug or insulin at a price that results in savings to public and private
purchasers and consumers.

(3) For generic prescription drugs and insulin that the authority has entered
into a partnership under this section:

(a) State purchased health care programs must purchase the generic
prescription drugs and insulin through the partnership, unless the state purchased
health care program can obtain the generic prescription drug or insulin at a cost
savings through another purchasing mechanism; and

(b) Local governments, private entities, health carriers, and others may
choose to voluntarily purchase the generic prescription drugs and insulin from
the authority as available quantities allow.
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(4) All information and documents obtained or created under this section is
exempt from disclosure under chapter 42.56 RCW.

(5) For purposes of this section, the following definitions apply:

(a) "Authority" means the health care authority.

(b) "Eligible prescription drug" means a prescription drug or biological
product, as defined in 42 U.S.C. Sec. 262(i), that is not under patent.

(c) "Generic drug" means a drug that is approved pursuant to an application
referencing an eligible prescription drug that is submitted under section 505(j) of
the federal food, drug, and cosmetic act (21 U.S.C. Sec. 301 et seq.), or section
351(k) of the federal public health service act (42 U.S.C. Sec. 262).

(d) "Purchase" means the acquisition of generic drugs and insulin.
"Purchase" includes, but is not limited to, entering into contracts with
manufacturers on behalf of those dispensing drugs and other innovative
purchasing strategies to help increase access for Washington citizens to the best
price available for insulin and generic prescription drugs. This subsection should
be interpreted broadly to provide the authority flexibility in how it procures
generic drugs and insulin in order to obtain the best price.

(e) "State purchased health care" means medical and health care,
pharmaceuticals, and medical equipment purchased with state and federal funds
by the department of social and health services, department of health, state
health care authority, department of labor and industries, department of
corrections, and department of veterans affairs. State purchased health care does
not include prescription drugs purchased for medical assistance program clients
under chapter 74.09 RCW.

Sec. 2. RCW 70.14.060 and 2020 c 346 s 4 are each amended to read as
follows:

(1)(a) The ((administrater—direetor})) director of the state health care
authority shall, directly or by contract, adopt policies necessary for
establishment of a prescription drug purchasing consortium. The consortium's
purchasing activities shall be based upon the evidence-based prescription drug
program established under RCW 70.14.050. ((State)) Except as provided in
section 1 of this act or exempted under (b) of this subsection, state purchased
health care programs as defined in RCW 41.05.011 shall purchase prescription
drugs through the consortium for those prescription drugs that are purchased
directly by the state and those that are purchased through reimbursement of
pharmacies((;—unless—exempted—under—(b)—of —this—subseetion)). The
((edministrater{direeter])) director shall not require any supplemental rebate
offered to the health care authority by a pharmaceutical manufacturer for
prescription drugs purchased for medical assistance program clients under
chapter 74.09 RCW be extended to any other state purchased health care
program, or to any other individuals or entities participating in the consortium.
The ((administrater—fdireeter])) director shall explore joint purchasing
opportunities with other states.

(b) State purchased health care programs are exempt from the requirements
of this section if they can demonstrate to the ((administratorfdireeter})) director
of the state health care authority that, as a result of the availability of federal
programs or other purchasing arrangements, their other purchasing mechanisms
will result in greater discounts and aggregate cost savings than would be realized
through participation in the consortium.
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(2) Participation in the purchasing consortium shall be offered as an option
beginning January 1, 2006. Participation in the consortium is purely voluntary
for units of local government, private entities, labor organizations, health
carriers as provided in RCW 48.43.005, state purchased health care services
from or through health carriers as provided in RCW 48.43.005, and for
individuals who lack or are underinsured for prescription drug coverage. The
((edministrater—{direetor])) director may set reasonable fees, including
enrollment fees, to cover administrative costs attributable to participation in the
prescription drug consortium.

(3) The state health care authority is authorized to adopt rules implementing
chapter 129, Laws of 2005.

NEW SECTION. Sec. 3. 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.

Passed by the Senate April 21, 2021.

Passed by the House April 7, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 275
[Engrossed Second Substitute Senate Bill 5227]
HIGHER EDUCATION—DIVERSITY, EQUITY, INCLUSION, AND ANTIRACISM TRAINING
AND ASSESSMENTS
AN ACT Relating to diversity, equity, inclusion, and antiracism training and assessments at

institutions of higher education; adding new sections to chapter 28B.10 RCW; and creating new
sections.

Be it enacted by the Legislature of the State of Washington:

NEW_SECTION. Sec. 1. The legislature finds that a postsecondary
credential such as a degree, apprenticeship, or certificate is increasingly
necessary to obtain a job that offers a good salary and advancement
opportunities and that increasing the number of students in Washington who
obtain such a credential is essential to the state's economic success. The
legislature also recognizes that equity gaps remain among postsecondary
students and that those gaps particularly impact students from historically
marginalized communities.

The legislature finds that developing and maintaining a culture of belonging
and support for students, faculty, and staff at institutions of higher education is
essential to student success, and that faculty and staff play a key role. The
legislature therefore seeks to ensure that public institutions of higher education
provide faculty and staff, as well as students, with training to give them tools to
address matters related to antiracism, diversity, equity, and inclusion.

The legislature further finds it necessary to regularly analyze the impact of
that training on the campus community and to identify any measures needed to
increase diversity, equity, and inclusion. Accordingly, the legislature intends that
each public institution of higher education assess the learning, working, and
living environment on campus that students, faculty, and staff experience to
better understand the evolving state of diversity, equity, and inclusion.
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NEW SECTION. Sec. 2. A new section is added to chapter 28B.10 RCW
to read as follows:

(1) Each institution of higher education must:

(a) Provide professional development, either existing or new, focused on
diversity, equity, inclusion, and antiracism for faculty and staff. This program
must be developed in partnership with the institution's administration, faculty,
staff, and student leadership groups. Efforts must be made to ensure the program
is developed and delivered by individuals with innate and acquired experience
and expertise in the field of diversity, equity, and inclusion. The content
framework for professional development must be posted on each institution's
public website for parents and community members. The professional
development must begin in the 2022-23 academic year;

(b) Create an evaluation for professional development participants. The
evaluations must, at minimum, capture a participant's level of satisfaction with
the professional development opportunity, the degree to which the learning
objectives were achieved, and how the knowledge gained may be applied to their
work;

(c)(i) Share completed evaluations of program participants annually with
either the state board for community and technical colleges or an organization
representing the presidents of the public four-year institutions of higher
education, depending on the institution; and (ii) submit curriculum and other
pertinent information regarding the program beginning July 1, 2023, and,
subsequently, if there is a meaningful change or by request of the reporting
entity.

(2) The purpose of each professional development program curriculum must
be rooted in eliminating structural racism against all races and promoting
diversity, equity, and inclusion while improving academic, social, and health and
wellness outcomes for students from historically marginalized communities. The
program must also include elements that focus on commonalities and humanity.
Institutions of higher education may further develop a curriculum that is
reflective of the needs of the campus community.

(3)(a) Beginning with the 2022-23 academic year, every new faculty and
staff member at an institution of higher education must participate in the
program, regardless of whether they are a full-time or part-time employee. All
faculty and staff participating in the professional development program must
complete an evaluation. Other faculty and staff may participate in the
professional development program as needed or required by their institution.
Each institution must develop a goal of at least 80 percent of their total faculty
and staff completing the professional development program every two years and
report on their goal's progress in the report established in section 5 of this act.
Each institution may determine how to show progress towards their goal. Part-
time faculty and staff who are employed at more than one institution of higher
education are only required to complete the professional development program
at one institution if they provide proof of completion to their other institution of
higher education employers to receive credit for participation.

(b) Beginning with the 2024-25 academic year, 35 percent of tenured
faculty and 35 percent of administrators at each institution of higher education
must complete the professional development program every two years,
regardless of whether they are a full-time or part-time employee.
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(4) The state board for community and technical colleges and an
organization representing the presidents of the public four-year institutions of
higher education may conduct further analysis of the professional development
programs through participant evaluation data, use of focus groups, or other
methods to determine promising practices. The state board for community and
technical colleges and an organization representing the presidents of the public
four-year institutions of higher education must post a list of model standards and
promising practices for professional development on their public websites for
parents and community members.

(5) The institutions of higher education shall adopt rules as necessary or
appropriate for effecting the provisions of this section, not in conflict with this
chapter, and in accordance with the provisions of chapter 34.05 RCW, the
administrative procedure act.

NEW SECTION. Sec. 3. A new section is added to chapter 28B.10 RCW
to read as follows:

(1)(a) The institutions of higher education as defined in RCW 28B.10.016
shall each conduct a campus climate assessment to understand the current state
of diversity, equity, and inclusion in the learning, working, and living
environment on campus for students, faculty, and staff. The assessment shall
occur, at minimum, every five years. Institutions of higher education shall use
the results of the campus climate assessment to inform the professional
development, established in section 2 of this act, and program, established in
section 4 of this act. Institutions may use an existing campus climate assessment
to meet this requirement.

(b) The state board for community and technical colleges shall develop a
model campus climate assessment for the community and technical colleges that
the colleges may use or modify to meet the requirements of this section.

(2) The design of an existing or new campus climate assessment must
involve, at minimum, students, college and university diversity officers, faculty,
and staff. The campus climate assessment must include, at minimum, an
evaluation of student and employee attitudes and awareness of campus diversity,
equity, and inclusion issues. The campus climate assessment may also include
questions evaluating the prevalence of discrimination, sexual assault,
harassment, and retaliation on and off campus, in addition to student, faculty,
and staff knowledge of campus policies and procedures addressing
discrimination, sexual assault, harassment, and retaliation. College and
university diversity officers and students must be consulted in the development
of recommendations.

(3) Institutions of higher education must, at minimum, conduct annual
listening and feedback sessions for diversity, equity, and inclusion for the entire
campus community during periods between campus climate assessments.
Institutions of higher education must, to the maximum extent practicable,
compensate students for their participation in the annual listening and feedback
sessions.

(4) Beginning July 1, 2022, the institutions of higher education shall report
findings or progress in completing their campus climate assessment and, when
applicable, information on their listening and feedback sessions annually to
either the state board for community and technical colleges or an organization
representing the presidents of the public four-year institutions of higher
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education. The institutions of higher education must also publish annually on the
institution's public website the results of either the campus climate assessment or
listening and feedback sessions.

(5) The state board for community and technical colleges may require
colleges to repeat their campus climate assessment. An organization
representing the presidents of the public four-year institutions of higher
education may also request state universities, regional universities, and The
Evergreen State College to repeat their campus climate assessment.

NEW SECTION. Sec. 4. A new section is added to chapter 28B.10 RCW
to read as follows:

(1) Each institution of higher education must:

(a) Provide a program, either existing or new, on diversity, equity, inclusion,
and antiracism to students beginning with the 2024-25 academic year.
Institutions of higher education may expand the focus of its program to reflect
the needs of the campus community. This program must be developed in
partnership with the institution's administration, faculty, staff, and student
leadership groups. Efforts should be made to ensure the program is developed
and delivered by individuals with innate and acquired experience and expertise
in the field of diversity, equity, and inclusion. The content framework for each
program must be posted on each institution's public website for parents and
community members; and

(b) Create an evaluation for program participants. The evaluation must, at
minimum, capture a participant's level of satisfaction with the program and how
they will apply the program to their education.

(2) The purpose of each program must be rooted in eliminating structural
racism against all races and promoting diversity, equity, and inclusion while
improving outcomes for students from historically marginalized communities.
The program must also include elements that focus on commonalities and
humanity. Institutions of higher education may further develop a curriculum that
is reflective of the needs of the campus community.

(3) During the 2024-25 academic year, all degree-seeking students at
institutions of higher education must participate in the program, regardless of
whether they are a full-time or part-time student. Beginning with the 2025-26
academic year, the program is only required for degree-seeking students who are
new or have transferred to the institution and have not yet participated in a
required diversity, equity, inclusion, and antiracism program at an institution of
higher education. Students must be allowed to opt out of participation in the
program if they self-attest to taking a diversity, equity, inclusion, and antiracism
training at an institution of higher education within the previous five years.

(4) The state board for community and technical colleges and an
organization representing the presidents of the public four-year institutions of
higher education may conduct further analysis of the programs, through
participant evaluation data, use of focus groups, or other methods to determine
promising practices. The state board for community and technical colleges and
an organization representing the presidents of the public four-year institutions of
higher education must post a list of model standards and promising practices for
programs on their public websites for parents and community members.

(5) The institutions of higher education shall adopt rules as necessary or
appropriate for effecting the provisions of this section, not in conflict with this
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chapter, and in accordance with the provisions of chapter 34.05 RCW, the
administrative procedure act.

(6) For purposes of this section, "student" or "students" does not include
nonmatriculated students.

NEW SECTION. Sec. 5. A new section is added to chapter 28B.10 RCW
to read as follows:

By December 31, 2024, and biennially thereafter, the state board for
community and technical colleges and an organization representing the
presidents of the public four-year institutions of higher education shall each
submit a report to the higher education committees of the legislature in
accordance with RCW 43.01.036 for their respective institutions of higher
education. The reports must include the following:

(1) Information on the professional development programs implemented by
each institution of higher education, including updates on progress towards
meeting the goal outlined in section 1 of this act;

(2) A summary of results of the campus climate assessments and other
relevant information received by the institutions of higher education; and

(3) By December 31, 2026, and biennially thereafter, the reports must also
include information on the student diversity, equity, inclusion, and antiracism
programs implemented by each institution of higher education.

NEW SECTION. Sec. 6. If any 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.

Passed by the Senate April 19, 2021.

Passed by the House April 9, 2021.

Approved by the Governor May 12, 2021.

Filed in Office of Secretary of State May 12, 2021.

CHAPTER 276
[Engrossed Substitute Senate Bill 5229]
HEALTH CARE PROFESSIONALS—HEALTH EQUITY CONTINUING EDUCATION

AN ACT Relating to health equity continuing education for health care professionals;
amending RCW 43.70.615; adding a new section to chapter 43.70 RCW; and creating a new section.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. The legislature finds that:

(1) Healthy Washingtonians contribute to the economic and social welfare
of their families and communities, and access to health services and improved
health outcomes allows all Washington families to enjoy productive and
satisfying lives;

(2) The COVID-19 pandemic has further exposed that health outcomes are
experienced differently by different people based on discrimination and bias by
the health care system. Research shows that health care resources are distributed
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unevenly by intersectional categories including, but not limited to, race, gender,
ability status, religion, sexual orientation, socioeconomic status, and geography;
and

(3) These inequities have permeated health care delivery, deepening adverse
outcomes for marginalized communities. This bill aims to equip health care
workers with the skills to recognize and reduce these inequities in their daily
work. In addition to their individual impact, health care workers need the skills
to address systemic racism and bias.

NEW SECTION. Sec. 2. A new section is added to chapter 43.70 RCW to
read as follows:

(1) By January 1, 2024, the rule-making authority for each health profession
licensed under Title 18 RCW subject to continuing education requirements must
adopt rules requiring a licensee to complete health equity continuing education
training at least once every four years.

(2) Health equ