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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, John L. O’Brien Building, P.O. Box 40552,
Olympia, Washington 98504-0552. The edition costs $25.00 per set plus applica-
ble state and local sales taxes and $7.00 shipping and handling. All orders must be
accompanied 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 2024 regular session is June
6,2024.

(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 2024 laws may be found at the back of the final
volume.
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WASHINGTON LAWS, 2024 Ch. 209

CHAPTER 209
[Second Substitute House Bill 1877]
BEHAVIORAL HEALTH—COORDINATION AND RECOGNITION WITH INDIAN
BEHAVIORAL HEALTH SYSTEM
AN ACT Relating to improving the Washington state behavioral health system for better
coordination and recognition with the Indian behavioral health system; amending RCW 71.34.020,
71.34.020, 71.05.148, 71.34.815, 71.05.150, 71.05.150, 71.34.710, 71.34.710, 71.05.195, 71.05.201,
71.05.212,71.05.212, 71.05.214, 71.05.217, 71.05.435, 71.05.458, 71.05.590, 71.05.590, 71.05.620,
71.34.780, 71.34.780, 71.05.730, 71.24.030, 71.24.045, 70.02.230, 70.02.240, and 70.02.260;
reenacting and amending RCW 71.05.020, 71.05.020, and 70.02.010; adding new sections to chapter
71.05 RCW; adding new sections to chapter 71.34 RCW; creating a new section; providing an
effective date; providing contingent effective dates; providing an expiration date; and providing
contingent expiration dates.

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

NEW SECTION. Sec. 1. A new section is added to chapter 71.05 RCW to
read as follows:

(1) An attorney representing a tribe has the right to intervene at any point in
any court proceeding under this chapter involving a member of the tribe.

(a) For purposes of this section, "right to intervene" means the right of a
tribal attorney to:

(i) Attend court proceedings;

(i1) Speak in court;

(iii) Request copies of orders issued by the court and petitions filed,

(iv) Submit information to the court including, but not limited to,
information about available tribal resources to coordinate services; and

(v) Petition the court under RCW 71.05.201.

(b) Information provided to the tribal attorney under this section is subject
to any federal and state laws and regulations including the requirements in RCW
70.02.230 (2)(ee) and (3).

(2) Behavioral health service providers shall accept tribal court orders from
tribes located within the state on the same basis as state court orders issued under
this chapter.

(3) The administrative office of the courts, in consultation with the
authority, shall develop and update court forms as needed in proceedings under
this chapter for use by designated crisis responders and make them available by
December 1, 2024. After January 1, 2025, superior courts must allow tribal
designated crisis responders to use court forms developed by the administrative
office of the courts.

NEW SECTION. Sec. 2. A new section is added to chapter 71.34 RCW to
read as follows:

(1) An attorney representing a federally recognized Indian tribe has the right
to intervene at any point in any court proceeding under this chapter involving a
member of the tribe.

(a) For purposes of this section, "right to intervene" means the right of a
tribal attorney to:

(i) Attend court proceedings;

(i1) Speak in court;

(ii1) Request copies of orders issued by the court and petitions filed;
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Ch. 209 WASHINGTON LAWS, 2024

(iv) Submit information to the court including, but not limited to,
information about available tribal resources to coordinate services; and

(v) Petition the court under RCW 71.05.201.

(b) Information provided to the tribal attorney under this section is subject
to any federal and state laws and regulations including the requirements in RCW
70.02.240.

(2) Behavioral health service providers shall accept tribal court orders from
tribes located within the state on the same basis as state court orders issued under
this chapter.

(3) The administrative office of the courts, in consultation with the
authority, shall develop and update court forms as needed in proceedings under
this chapter for use by designated crisis responders and make them available by
December 1, 2024. After January 1, 2025, superior courts must allow tribal
designated crisis responders to use court forms developed by the administrative
office of the courts.

NEW SECTION. Sec. 3. A new section is added to chapter 71.05 RCW to
read as follows:

Nothing in this chapter may be read as an assertion of state jurisdiction or
regulatory authority over a tribe.

NEW SECTION. Sec. 4. A new section is added to chapter 71.34 RCW to
read as follows:

Nothing in this chapter may be read as an assertion of state jurisdiction or
regulatory authority over a tribe.

Sec. 5. RCW 71.05.020 and 2023 ¢ 433 s 3 and 2023 c 425 s 20 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) "23-hour crisis relief center" has the same meaning as under RCW
71.24.025;

(2) "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;

(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 persons with a substance use disorder provided by a treatment program
certified by the department 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 patient;

(7) "Authority" means the Washington state health care authority;
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(8) "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;

(9) "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; licensed
or certified behavioral health agencies under RCW 71.24.037; an entity with a
tribal attestation that it meets minimum standards or a licensed or certified
behavioral health agency 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, and tribal
governments;

(10) "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;

(11) "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;

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

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

(14) "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, or to determine the need for involuntary commitment of an
individual;

(15) "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;

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

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

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

(19) "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;

(20) "Developmental disability" means that condition defined in RCW
71A.10.020(6);

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

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

(23) "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;

(24) "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;

(25) "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;

(26) "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;

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

(28) "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;

(29) "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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(30) "In need of assisted outpatient treatment" refers to a person who meets
the criteria for assisted outpatient treatment established under RCW 71.05.148;

(31) "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;

(32) "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;

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

(34) "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;

(35) "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 treatment order under
RCW 71.05.148;

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

(37) "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;

[1119]



Ch. 209 WASHINGTON LAWS, 2024

(38) "Medical clearance" means a physician or other health care provider,
including an Indian health care provider, has determined that a person is
medically stable and ready for referral to the designated crisis responder or
facility. For a person presenting in the community, no medical clearance is
required prior to investigation by a designated crisis responder;

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

(40) "Mental health professional" means an individual practicing within the
mental health professional's statutory scope of practice who is:

(a) A psychiatrist, psychologist, physician assistant working with a
supervising psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, as defined in this chapter and chapter 71.34
RCW;

(b) A mental health counselor, mental health counselor associate, marriage
and family therapist, or marriage and family therapist associate, as defined in
chapter 18.225 RCW; or

(c) A certified or licensed agency affiliated counselor, as defined in chapter
18.19 RCW;

(41) "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;

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

(43) "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;

(44) "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;

(45) "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;

(46) "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;

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

(48) "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
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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;

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

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

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

(52) "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;

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

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

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

(56) "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;

(57) "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
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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;

(58) "Tribe" has the same meaning as in RCW 71.24.025;

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

Sec. 6. RCW 71.05.020 and 2023 ¢ 433 s 4 and 2023 ¢ 425 s 21 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) "23-hour crisis relief center" has the same meaning as under RCW
71.24.025;

(2) "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;

(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 persons with a substance use disorder provided by a treatment program
certified by the department 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 patient;

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

(8) "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;
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(9) "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; licensed
or certified behavioral health agencies under RCW 71.24.037; an entity with a
tribal attestation that it meets minimum standards or a licensed or certified
behavioral health agency 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 ((amd)), local, and tribal
governments;

(10) "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;

(11) "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;

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

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

(14) "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, or to determine the need for involuntary commitment of an
individual;

(15) "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;

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

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

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

(19) "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
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developmental disabilities professionals as may be defined by rules adopted by
the secretary of the department of social and health services;

(20) "Developmental disability" means that condition defined in RCW
71A.10.020(6);

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

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

(23) "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;

(24) "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;

(25) "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;

(26) "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;

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

(28) "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;

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

(30) "In need of assisted outpatient treatment" refers to a person who meets
the criteria for assisted outpatient treatment established under RCW 71.05.148;

(31) "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:
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(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;

(32) "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;

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

(34) "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;

(35) "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 treatment order under
RCW 71.05.148,;

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

(37) "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 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;

(38) "Medical clearance" means a physician or other health care provider,
including an Indian health care provider, has determined that a person is
medically stable and ready for referral to the designated crisis responder or
facility. For a person presenting in the community, no medical clearance is
required prior to investigation by a designated crisis responder;
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(39) "Mental disorder" means any organic, mental, or emotional impairment
which has substantial adverse effects on a person's cognitive or volitional
functions;

(40) "Mental health professional" means an individual practicing within the
mental health professional's statutory scope of practice who is:

(a) A psychiatrist, psychologist, physician assistant working with a
supervising psychiatrist, psychiatric advanced registered nurse practitioner,
psychiatric nurse, or social worker, as defined in this chapter and chapter 71.34
RCW;

(b) A mental health counselor, mental health counselor associate, marriage
and family therapist, or marriage and family therapist associate, as defined in
chapter 18.225 RCW; or

(c) A certified or licensed agency affiliated counselor, as defined in chapter
18.19 RCW;

(41) "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;

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

(43) "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;

(44) "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;

(45) "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;

(46) "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;

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

(48) "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;

(49) "Release" means legal termination of the commitment under the
provisions of this chapter;
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(50) "Resource management services" has the meaning given in chapter
71.24 RCW;

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

(52) "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

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

(53) "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;

(54) "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;

(55) "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;

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

(57) "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;

(58) "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
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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;

(59) "Tribe" has the same meaning as in RCW 71.24.025;

(60) "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;

((¢69))) (61) "Violent act" means behavior that resulted in homicide,
attempted suicide, injury, or substantial loss or damage to property.

Sec. 7. RCW 71.34.020 and 2023 ¢ 433 s 12 are each 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.

[1128]



WASHINGTON LAWS, 2024 Ch. 209

(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, or to determine the need for involuntary
commitment of an individual.

(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.
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(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.

(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
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.
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(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((E9¢))) (22)(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 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,
including an Indian health care provider, has determined that a person is
medically stable and ready for referral to the designated crisis responder or
facility. For a person presenting in the community, no medical clearance is
required prior to investigation by a 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

[1131]



Ch. 209 WASHINGTON LAWS, 2024

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 18.71A 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.
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(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

(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.
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(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.

(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.

(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.

(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.

(67) "Tribe" has the same meaning as in RCW 71.24.025.

(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.

((€68))) (69) "Violent act" means behavior that resulted in homicide,
attempted suicide, injury, or substantial loss or damage to property.

Sec. 8. RCW 71.34.020 and 2023 ¢ 433 s 13 are each 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, or to determine the need for involuntary
commitment of an individual.

(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 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.
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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
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((H9)) (22)(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 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.
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(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,

including an Indian health care provider, has determined that a person is
medically stable and ready for referral to the designated crisis responder or

facility. For a person presenting in the community, no medical clearance is
required prior to investigation by a 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;

(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.

(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.

(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.

(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
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court monitor, prosecuting attorney, or defense counsel acting within the scope
of therapeutic court duties.

(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.

(68) "Tribe" has the same meaning as in RCW 71.24.025.

(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.

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

Sec. 9. RCW 71.05.148 and 2022 ¢ 210 s 3 are each amended to read as
follows:

(1) A person is in need of assisted outpatient treatment if the court finds by
clear, cogent, and convincing evidence pursuant to a petition filed under this
section that:

(a) The person has a behavioral health disorder;

(b) Based on a clinical determination and in view of the person's treatment
history and current behavior, at least one of the following is true:

(i) The person is unlikely to survive safely in the community without
supervision and the person's condition is substantially deteriorating; or

(i1) The person is in need of assisted outpatient treatment in order to prevent
a relapse or deterioration that would be likely to result in grave disability or a
likelihood of serious harm to the person or to others;

(c) The person has a history of lack of compliance with treatment for his or
her behavioral health disorder that has:

(i) At least twice within the 36 months prior to the filing of the petition been
a significant factor in necessitating hospitalization of the person, or the person's
receipt of services in a forensic or other mental health unit of a state or tribal
correctional facility or local correctional facility, provided that the 36-month
period shall be extended by the length of any hospitalization or incarceration of
the person that occurred within the 36-month period;

(i) At least twice within the 36 months prior to the filing of the petition
been a significant factor in necessitating emergency medical care or
hospitalization for behavioral health-related medical conditions including
overdose, infected abscesses, sepsis, endocarditis, or other maladies, or a
significant factor in behavior which resulted in the person's incarceration in a
state, tribal, or local correctional facility; or
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(iii) Resulted in one or more violent acts, threats, or attempts to cause
serious physical harm to the person or another within the 48 months prior to the
filing of the petition, provided that the 48-month period shall be extended by the
length of any hospitalization or incarceration of the person that occurred during
the 48-month period;

(d) Participation in an assisted outpatient treatment program would be the
least restrictive alternative necessary to ensure the person's recovery and
stability; and

(e) The person will benefit from assisted outpatient treatment.

(2) The following individuals may directly file a petition for less restrictive
alternative treatment on the basis that a person is in need of assisted outpatient
treatment:

(a) The director of a hospital where the person is hospitalized or the
director's designee;

(b) The director of a behavioral health service provider providing behavioral
health care or residential services to the person or the director's designee;

(¢) The person's treating mental health professional or substance use
disorder professional or one who has evaluated the person;

(d) A designated crisis responder;

(e) A release planner from a corrections facility; or

(f) An emergency room physician.

(3) A court order for less restrictive alternative treatment on the basis that
the person is in need of assisted outpatient treatment may be effective for up to
18 months. The petitioner must personally interview the person, unless the
person refuses an interview, to determine whether the person will voluntarily
receive appropriate treatment.

(4) The petitioner must allege specific facts based on personal observation,
evaluation, or investigation, and must consider the reliability or credibility of
any person providing information material to the petition.

(5) The petition must include:

(a) A statement of the circumstances under which the person's condition was
made known and the basis for the opinion, from personal observation or
investigation, that the person is in need of assisted outpatient treatment. The
petitioner must state which specific facts come from personal observation and
specify what other sources of information the petitioner has relied upon to form
this belief;

(b) A declaration from a physician, physician assistant, advanced registered
nurse practitioner, or the person's treating mental health professional or
substance use disorder professional, who has examined the person no more than
10 days prior to the submission of the petition and who is willing to testify in
support of the petition, or who alternatively has made appropriate attempts to
examine the person within the same period but has not been successful in
obtaining the person's cooperation, and who is willing to testify to the reasons
they believe that the person meets the criteria for assisted outpatient treatment. If
the declaration is provided by the person's treating mental health professional or
substance use disorder professional, it must be cosigned by a supervising
physician, physician assistant, or advanced registered nurse practitioner who
certifies that they have reviewed the declaration;
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(c) The declarations of additional witnesses, if any, supporting the petition
for assisted outpatient treatment;

(d) The name of an agency, provider, or facility that agrees to provide less
restrictive alternative treatment if the petition is granted by the court; and

(e) If the person is detained in a state hospital, inpatient treatment facility,
jail, or correctional facility at the time the petition is filed, the anticipated release
date of the person and any other details needed to facilitate successful reentry
and transition into the community.

(6)(a) Upon receipt of a petition meeting all requirements of this section, the
court shall fix a date for a hearing:

(1) No sooner than three days or later than seven days after the date of
service or as stipulated by the parties or, upon a showing of good cause, no later
than 30 days after the date of service; or

(ii) If the respondent is hospitalized at the time of filing of the petition,
before discharge of the respondent and in sufficient time to arrange for a
continuous transition from inpatient treatment to assisted outpatient treatment.

(b) A copy of the petition and notice of hearing shall be served, in the same
manner as a summons, on the petitioner, the respondent, the qualified
professional whose affidavit accompanied the petition, a current provider, if any,
and a surrogate decision maker or agent under chapter 71.32 RCW, if any.

(c) If the respondent has a surrogate decision maker or agent under chapter
71.32 RCW who wishes to provide testimony at the hearing, the court shall
afford the surrogate decision maker or agent an opportunity to testify.

(d) The respondent shall be represented by counsel at all stages of the
proceedings.

(e) If the respondent fails to appear at the hearing after notice, the court may
conduct the hearing in the respondent's absence; provided that the respondent's
counsel is present.

(f) If the respondent has refused to be examined by the qualified
professional whose affidavit accompanied the petition, the court may order a
mental examination of the respondent. The examination of the respondent may
be performed by the qualified professional whose affidavit accompanied the
petition. If the examination is performed by another qualified professional, the
examining qualified professional shall be authorized to consult with the qualified
professional whose affidavit accompanied the petition.

(g) If the respondent has refused to be examined by a qualified professional
and the court finds reasonable grounds to believe that the allegations of the
petition are true, the court may issue a written order directing a peace officer
who has completed crisis intervention training to detain and transport the
respondent to a provider for examination by a qualified professional. A
respondent detained pursuant to this subsection shall be detained no longer than
necessary to complete the examination and in no event longer than 24 hours.

(7) If the petition involves a person whom the petitioner or behavioral health
administrative services organization knows, or has reason to know, is an
American Indian or Alaska Native who receives medical or behavioral health
services from a tribe within this state, the petitioner or behavioral health
administrative services organization shall notify the tribe and Indian health care
provider. Notification shall be made in person or by telephonic or electronic
communication to the tribal contact listed in the authority's tribal crisis
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coordination plan as soon as possible, but before the hearing and no later than 24
hours from the time the petition is served upon the person and the person's
guardian. The notice to the tribe or Indian health care provider must include a
copy of the petition, together with any orders issued by the court and a notice of
the tribe's right to intervene. The court clerk shall provide copies of any court
orders necessary for the petitioner or the behavioral health administrative

services organization to provide notice to the tribe or Indian health care provider
under this section.

(8) A petition for assisted outpatient treatment filed under this section shall
be adjudicated under RCW 71.05.240.

(9) After January 1, 2023, a petition for assisted outpatient treatment must
be filed on forms developed by the administrative office of the courts.

Sec. 10. RCW 71.34.815 and 2022 ¢ 210 s 4 are each amended to read as
follows:

(1) An adolescent is in need of assisted outpatient treatment if the court
finds by clear, cogent, and convincing evidence in response to a petition filed
under this section that:

(a) The adolescent has a behavioral health disorder;

(b) Based on a clinical determination and in view of the adolescent's
treatment history and current behavior, at least one of the following is true:

(1) The adolescent is unlikely to survive safely in the community without
supervision and the adolescent's condition is substantially deteriorating; or

(i) The adolescent is in need of assisted outpatient treatment in order to
prevent a relapse or deterioration that would be likely to result in grave disability
or a likelihood of serious harm to the adolescent or to others;

(c) The adolescent has a history of lack of compliance with treatment for his
or her behavioral health disorder that has:

(i) At least twice within the 36 months prior to the filing of the petition been
a significant factor in necessitating hospitalization of the adolescent, or the
adolescent's receipt of services in a forensic or other mental health unit of a state
((eorrectionalfaeility-or)), local, or tribal correctional facility, provided that the
36-month period shall be extended by the length of any hospitalization or
incarceration of the adolescent that occurred within the 36-month period;

(i1) At least twice within the 36 months prior to the filing of the petition
been a significant factor in necessitating emergency medical care or
hospitalization for behavioral health-related medical conditions including
overdose, infected abscesses, sepsis, endocarditis, or other maladies, or a
significant factor in behavior which resulted in the adolescent's incarceration in a
state ((er)), local, or tribal correctional facility; or

(iii) Resulted in one or more violent acts, threats, or attempts to cause
serious physical harm to the adolescent or another within the 48 months prior to
the filing of the petition, provided that the 48-month period shall be extended by
the length of any hospitalization or incarceration of the person that occurred
during the 48-month period;

(d) Participation in an assisted outpatient treatment program would be the
least restrictive alternative necessary to ensure the adolescent's recovery and
stability; and

(e) The adolescent will benefit from assisted outpatient treatment.
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(2) The following individuals may directly file a petition for less restrictive
alternative treatment on the basis that an adolescent is in need of assisted
outpatient treatment:

(a) The director of a hospital where the adolescent is hospitalized or the
director's designee;

(b) The director of a behavioral health service provider providing behavioral
health care or residential services to the adolescent or the director's designee;

(c) The adolescent's treating mental health professional or substance use
disorder professional or one who has evaluated the person;

(d) A designated crisis responder;

(e) A release planner from a juvenile detention or rehabilitation facility; or

(f) An emergency room physician.

(3) A court order for less restrictive alternative treatment on the basis that
the adolescent is in need of assisted outpatient treatment may be effective for up
to 18 months. The petitioner must personally interview the adolescent, unless the
adolescent refuses an interview, to determine whether the adolescent will
voluntarily receive appropriate treatment.

(4) The petitioner must allege specific facts based on personal observation,
evaluation, or investigation, and must consider the reliability or credibility of
any person providing information material to the petition.

(5) The petition must include:

(a) A statement of the circumstances under which the adolescent's condition
was made known and the basis for the opinion, from personal observation or
investigation, that the adolescent is in need of assisted outpatient treatment. The
petitioner must state which specific facts come from personal observation and
specify what other sources of information the petitioner has relied upon to form
this belief;

(b) A declaration from a physician, physician assistant, or advanced
registered nurse practitioner, or the adolescent's treating mental health
professional or substance use disorder professional, who has examined the
adolescent no more than 10 days prior to the submission of the petition and who
is willing to testify in support of the petition, or who alternatively has made
appropriate attempts to examine the adolescent within the same period but has
not been successful in obtaining the adolescent's cooperation, and who is willing
to testify to the reasons they believe that the adolescent meets the criteria for
assisted outpatient treatment. If the declaration is provided by the adolescent's
treating mental health professional or substance use disorder professional, it
must be cosigned by a supervising physician, physician assistant, or advanced
registered nurse practitioner who certifies that they have reviewed the
declaration;

(c) The declarations of additional witnesses, if any, supporting the petition
for assisted outpatient treatment;

(d) The name of an agency, provider, or facility that agrees to provide less
restrictive alternative treatment if the petition is granted by the court; and

(e) If the adolescent is detained in a state hospital, inpatient treatment
facility, or juvenile detention or rehabilitation facility at the time the petition is
filed, the anticipated release date of the adolescent and any other details needed
to facilitate successful reentry and transition into the community.
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(6)(a) Upon receipt of a petition meeting all requirements of this section, the
court shall fix a date for a hearing:

(1) No sooner than three days or later than seven days after the date of
service or as stipulated by the parties or, upon a showing of good cause, no later
than 30 days after the date of service; or

(i1) If the adolescent is hospitalized at the time of filing of the petition,
before discharge of the adolescent and in sufficient time to arrange for a
continuous transition from inpatient treatment to assisted outpatient treatment.

(b) A copy of the petition and notice of hearing shall be served, in the same
manner as a summons, on the petitioner, the adolescent, the qualified
professional whose affidavit accompanied the petition, a current provider, if any,
and a surrogate decision maker or agent under chapter 71.32 RCW, if any.

(c) If the adolescent has a surrogate decision maker or agent under chapter
71.32 RCW who wishes to provide testimony at the hearing, the court shall
afford the surrogate decision maker or agent an opportunity to testify.

(d) The adolescent shall be represented by counsel at all stages of the
proceedings.

(e) If the adolescent fails to appear at the hearing after notice, the court may
conduct the hearing in the adolescent's absence; provided that the adolescent's
counsel is present.

(f) If the adolescent has refused to be examined by the qualified professional
whose affidavit accompanied the petition, the court may order a mental
examination of the adolescent. The examination of the adolescent may be
performed by the qualified professional whose affidavit accompanied the
petition. If the examination is performed by another qualified professional, the
examining qualified professional shall be authorized to consult with the qualified
professional whose affidavit accompanied the petition.

(g) If the adolescent has refused to be examined by a qualified professional
and the court finds reasonable grounds to believe that the allegations of the
petition are true, the court may issue a written order directing a peace officer
who has completed crisis intervention training to detain and transport the
adolescent to a provider for examination by a qualified professional. An
adolescent detained pursuant to this subsection shall be detained no longer than
necessary to complete the examination and in no event longer than 24 hours. All
papers in the court file must be provided to the adolescent's designated attorney.

(7) If the petition involves an adolescent whom the petitioner or behavioral
health administrative services organization knows, or has reason to know, is an
American Indian or Alaska Native who receives medical or behavioral health
services from a tribe within this state, the petitioner or behavioral health
administrative services organization shall notify the tribe and Indian health care
provider. 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 before the hearing and no later than 24
hours from the time the petition is served upon the person and the person's
guardian. The notice to the tribe or Indian health care provider must include a
copy of the petition, together with any orders issued by the court and a notice of
the tribe's right to intervene. The court clerk shall provide copies of any court
orders necessary for the petitioner or the behavioral health administrative
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services organization to provide notice to the tribe or Indian health care provider
under this section.

(8) A petition for assisted outpatient treatment filed under this section shall
be adjudicated under RCW 71.34.740.

(9) After January 1, 2023, a petition for assisted outpatient treatment must
be filed on forms developed by the administrative office of the courts.

Sec. 11. RCW 71.05.150 and 2023 c 433 s 6 are each 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, 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, 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.
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, 23-hour crisis
relief center, 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 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 ((ere
hundred—twenty)) 120 hours for evaluation and treatment upon request of a
designated crisis responder, subject to (d) of this subsection, whenever it appears
to the satisfaction of the judge that:

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

(i) 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.
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(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 and his or her guardian, 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 ((ene-hundred-twenty)) 120
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 or
traditional cultural healer 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
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) (( ' ourt-orders—fo '~=-':-‘- Fr—sha
and-enforeed-in-aceordance-with-superioreourtetvilrule 82-5-

€6))) In any investigation and evaluation of an individual under this section
or RCW 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 and Indian health care provider
((regarding)) whether or not a petition for initial detention or involuntary
outpatient treatment will be filed((—Netifteatier)) as soon as possible, but no
later than three hours from the time the decision is made. If a petition for initial
detention or involuntary outpatient treatment is filed, the designated crisis
responder must provide the tribe and Indian health care provider with a copy of
the petition, together with any orders issued by the court and a notice of the
tribe's right to intervene as soon as possible, but before the hearing, and no later
than 24 hours from the time the petition is served upon the person and the

person's guardian. The court clerk shall provide copies of any court orders

necessary for the designated crisis responder to provide notice to the tribe or
Indian health care provider under this section. Notification under this section is

subject to any federal and state laws and regulations including the requirements
in RCW 70.02.230 (2)(ee) and (3) and shall be made in person or by telephonic
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or electronic communication to the tribal contact listed in the authority's tribal

crisis coordination plan ((as-seen-as-pessible-butnelater than-three hours-subjeet
m—me—mqtmﬁam—ﬁ%e\w%&@%ee)—mﬂ—(%)—kdeﬁgﬂ&ted—emﬁ

GF—R—P&H—Z))

Sec. 12. RCW 71.05.150 and 2023 c 433 s 7 are each 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, 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, 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.
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, 23-hour crisis
relief center, 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 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 ((ene
hundred—twenty)) 120 hours for evaluation and treatment upon request of a
designated crisis responder whenever it appears to the satisfaction of the judge
that:

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

(i) 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 and his or her guardian, 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
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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 ((erehundred—twenty)) 120
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 or
traditional cultural healer 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
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) ( involuntary-commitment-sha

£6))) In any investigation and evaluation of an individual under this section
or RCW 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 and Indian health care provider
((regarding)) whether or not a petition for initial detention or involuntary
outpatient treatment will be filed((—Netifteation)) as soon as possible, but no
later than three hours from the time the decision is made. If a petition for initial
detention or involuntary outpatient treatment is filed, the designated crisis
responder must provide the tribe and Indian health care provider with a copy of
the petition, together with any orders issued by the court and a notice of the
tribe's right to intervene as soon as possible, but before the hearing, and no later
than 24 hours from the time the petition is served upon the person and the
person's guardian. The court clerk shall provide copies of any court orders
necessary for the designated crisis responder to provide notice to the tribe or
Indian health care provider under this section. Notification under this section is
subject to any federal and state laws and regulations including the requirements
in RCW 70.02.230 (2)(ee) and (3) and 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-seemnas-pessible-butno-laterthanthree-hourssubjeet
w—meﬁeqaﬁemeﬁs—&%%@%—@{ee)—aﬂd—@ﬂ%deﬁgfmd—eﬂﬁs
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Sec. 13. RCW 71.34.710 and 2021 ¢ 264 s 31 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
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 ((ferty-eight)) 48 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 ((fedefal-ly—feeegfn—zed—l-ﬂd-l-&n)) 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)) 12 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.

(b) 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,
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or approved substance use disorder treatment program for inpatient treatment, a
commitment hearing shall be held within ((ere-hundred-twenty)) 120 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
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 ((ere—hundred—twenty)) 120-hour evaluation and treatment must
immediately accept on a provisional basis the petition and the person. Within
((ewenty-four)) 24 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) (C

) In any investigation and evaluation of ((a—jwventle)) an adolescent
under this section in which the designated crisis responder knows, or has reason
to know, that the ((javentle)) adolescent 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((—Netifieation)) as soon as
possible, but no later than three hours from the time the decision is made. If a
petition for initial detention or involuntary outpatient treatment is filed, the
designated crisis responder must provide the tribe with a copy of the petition,
together with any orders issued by the court and a notice of the tribe's right to
intervene as soon as possible, but before the hearing, and no later than 24 hours

from the time the petition is served upon the person and the person's guardian.
The court clerk shall provide copies of any court orders necessary for the
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designated crisis responder to provide notice to the tribe or Indian health care
provider under this section. Notification under this section is subject to any

federal and state laws and regulations including the requirements in RCW

70.02.240 and shall be made in person or by telephonic or electronic
communication to the tribal contact listed in the authority's tribal cr1s1s

GF—R—P&H—J}))

Sec. 14. RCW 71.34.710 and 2021 ¢ 264 s 32 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
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 ((ferty-eight)) 48 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 ((federaly—recognizedIndian)) 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)) 12 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.

(b) 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,
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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 ((ere-hundred-twenty)) 120 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
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 ((enre—hundred—twenty)) 120-hour
evaluation and treatment must immediately accept on a provisional basis the
petition and the person. Within ((twenty-four)) 24 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) (Fribe

£8))) In any investigation and evaluation of ((a—juventle)) an adolescent
under this section in which the designated crisis responder knows, or has reason
to know, that the ((javenile)) adolescent 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((—Netifieation)) as soon as
possible, but no later than three hours from the time the decision is made. If a
petition for initial detention or involuntary outpatient treatment is filed, the
designated crisis responder must provide the tribe with a copy of the petition,
together with any orders issued by the court and a notice of the tribe's right to
intervene as soon as possible, but before the hearing, and no later than 24 hours

from the time the petition is served upon the person and the person's guardian.

The court clerk shall provide copies of any court orders necessary for the
designated crisis responder to provide notice to the tribe or Indian health care
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provider under this section. Notification under this section is subject to any
federal and state laws and regulations including the requirements in RCW
70.02.240 and 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-seen—as-pessible-butnelaterthanthree hours—subjeet-te
%he—reqm%emeﬁs—m—R@M@—@H%@—@%ee)ﬁmd—@ﬁk—deﬁgm%ed—%s

GF—R—P&H—J}))

Sec. 15. RCW 71.05.195 and 2020 ¢ 302 s 23 are each amended to read as
follows:

(1) A civil commitment may be initiated under the procedures described in
RCW 71.05.150 or 71.05.153 for a person who has been found not guilty by
reason of insanity in a state other than Washington or a tribe and who has fled
from detention, commitment, or conditional release in that state or tribe, on the
basis of a request by the state or tribe in which the person was found not guilty
by reason of insanity for the person to be detained and transferred back to the
custody or care of the requesting state or tribe. A finding of likelihood of serious
harm or grave disability is not required for a commitment under this section. The
detention may occur at either an evaluation and treatment facility or a state
hospital. The petition for ((ene-hundred-twenty)) 120-hour detention filed by the
designated crisis responder must be accompanied by the following documents:

(a) A copy of an order for detention, commitment, or conditional release of
the person in a state other than Washington or tribe on the basis of a judgment of
not guilty by reason of insanity;

(b) A warrant issued by a magistrate in the state or tribe in which the person
was found not guilty by reason of insanity indicating that the person has fled
from detention, commitment, or conditional release in that state or tribe and
authorizing the detention of the person within the state or tribe in which the
person was found not guilty by reason of insanity;

(c) A statement from the executive authority of the state or tribe in which
the person was found not guilty by reason of insanity requesting that the person
be returned to the requesting state or tribe and agreeing to facilitate the transfer
of the person to the requesting state or tribe.

(2) The person shall be entitled to a probable cause hearing within the time
limits applicable to other detentions under this chapter and shall be afforded the
rights described in this chapter including the right to counsel. At the probable
cause hearing, the court shall determine the identity of the person and whether
the other requirements of this section are met. If the court so finds, the court may
order continued detention in a treatment facility for up to ((thirty)) 30 days for
the purpose of the transfer of the person to the custody or care of the requesting
state or tribe. The court may order a less restrictive alternative to detention only
under conditions which ensure the person's safe transfer to the custody or care of
the requesting state or tribe within ((thirty)) 30 days without undue risk to the
safety of the person or others.

(3) For the purposes of this section, "not guilty by reason of insanity" shall
be construed to include any provision of law which is generally equivalent to a
finding of criminal insanity within the state of Washington; and "state" shall be
construed to mean any state, district, or territory of the United States.
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Sec. 16. RCW 71.05.201 and 2022 ¢ 210 s 8 are each amended to read as
follows:

(1) If a designated crisis responder decides not to detain a person for
evaluation and treatment under RCW 71.05.150 or 71.05.153 or ((ferty-eight))
48 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
person detained, an immediate family member or guardian of the person, or a
((federallyrecognizedIndian)) tribe if the person is a member of such a tribe,
may petition the superior court for the person's initial detention.

(2) A petition under this section must be filed within ((ter)) 10 calendar
days following the designated crisis responder investigation or the request for a
designated crisis responder investigation. If more than ((ter)) 10 days have
elapsed, the immediate family member, guardian, ((e£)) conservator, or a tribe if
the person is a member of such a tribe, may request a new designated crisis
responder investigation.

(3)(a) The petition must be filed in the county in which the designated crisis
responder investigation occurred or was requested to occur and must be
submitted on forms developed by the administrative office of the courts for this
purpose. The petition must be accompanied by a sworn declaration from the
petitioner, and other witnesses if desired, describing why the person should be
detained for evaluation and treatment. The description of why the person should
be detained may contain, but is not limited to, the information identified in RCW
71.05.212.

(b) The petition must contain:

(1) A description of the relationship between the petitioner and the person;
and

(i1) The date on which an investigation was requested from the designated
crisis responder.

(4) The court shall, within one judicial day, review the petition to determine
whether the petition raises sufficient evidence to support the allegation. If the
court so finds, it shall provide a copy of the petition to the designated crisis
responder agency with an order for the agency to provide the court, within one
judicial day, with a written sworn statement describing the basis for the decision
not to seek initial detention and a copy of all information material to the
designated crisis responder's current decision.

(5) Following the filing of the petition and before the court reaches a
decision, any person, mcludmg a mental health professional, may submit a
sworn declaration to the court in support of or in opposition to initial detention.

(6) The court shall dismiss the petition at any time if it finds that a
designated crisis responder has filed a petition for the person's initial detention
under RCW 71.05.150 or 71.05.153 or that the person has voluntarily accepted
appropriate treatment.

(7) The court must issue a final ruling on the petition within five judicial
days after it is filed. After reviewing all of the information provided to the court,
the court may enter an order for initial detention if the court finds that: (a) There
is probable cause to support a petition for detention; and (b) the person has
refused or failed to accept appropriate evaluation and treatment voluntarily. The
court shall transmit its final decision to the petitioner.
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(8) If the court enters an order for initial detention, it shall provide the order
to the designated crisis responder agency and issue a warrant. The designated
crisis responder agency serving the jurisdiction of the court must collaborate and
coordinate with law enforcement, including tribal law enforcement, regarding
apprehensions and detentions under this subsection, including sharing of
information relating to risk and which would assist in locating the person. A
person may not be detained to jail pursuant to a warrant issued under this
subsection. An order for detention under this section should contain the
advisement of rights which the person would receive if the person were detained
by a designated crisis responder. An order for initial detention under this section
expires ((ene-hundred-etghty)) 180 days from issuance.

(9) Except as otherwise expressly stated in this chapter, all procedures must
be followed as if the order had been entered under RCW 71.05.150. RCW
71.05.160 does not apply if detention was initiated under the process set forth in
this section.

(10) For purposes of this section, "immediate family member" means a
spouse, domestic partner, child, stepchild, parent, stepparent, grandparent, or
sibling.

Sec. 17. RCW 71.05.212 and 2022 ¢ 210 s 9 are each amended to read as
follows:

(1) Whenever a designated crisis responder or professional person is
conducting an evaluation under this chapter, consideration shall include all
reasonably available information from credible witnesses and records regarding:

(a) Prior recommendations for evaluation of the need for civil commitments
when the recommendation is made pursuant to an evaluation conducted under
chapter 10.77 RCW;

(b) Historical behavior, including history of one or more violent acts;

(c) Prior determinations of incompetency or insanity under chapter 10.77
RCW; and

(d) Prior commitments under this chapter.

(2) Credible witnesses may include family members, landlords, neighbors,
or others with significant contact and history of involvement with the person. If
the designated crisis responder relies upon information from a credible witness
in reaching his or her decision to detain the individual, 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 respondent which standing alone would
not justify civil commitment may support a finding of grave disability or
likelihood of serious harm, or a finding that the person is in need of assisted
outpatient treatment, 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 respondent; and

(c) Without treatment, the continued deterioration of the respondent is
probable.
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(4) When conducting an evaluation for offenders identified under RCW
72.09.370, the designated crisis responder or professional person shall consider
an offender's history of judicially required or administratively ordered
antipsychotic medication while in confinement.

(5) The authority, in consultation with tribes and in coordination with Indian
health care providers and the American Indian health commission for
Washington state, shall establish written guidelines by December 31, 2024, for
conducting culturally appropriate evaluations of American Indians or Alaska
Natives.

Sec. 18. RCW 71.05.212 and 2022 ¢ 210 s 10 are each amended to read as
follows:

(1) Whenever a designated crisis responder or professional person is
conducting an evaluation under this chapter, consideration shall include all
reasonably available information from credible witnesses and records regarding:

(a) Prior recommendations for evaluation of the need for civil commitments
when the recommendation is made pursuant to an evaluation conducted under
chapter 10.77 RCW;

(b) Historical behavior, including history of one or more violent acts;

(c) Prior determinations of incompetency or insanity under chapter 10.77
RCW; and

(d) Prior commitments under this chapter.

(2) Credible witnesses may include family members, landlords, neighbors,
or others with significant contact and history of involvement with the person. If
the designated crisis responder relies upon information from a credible witness
in reaching his or her decision to detain the individual, 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 respondent which standing alone would
not justify civil commitment may support a finding of grave disability or
likelihood of serious harm, or a finding that the person is in need of assisted
outpatient treatment, 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 from safe behavior, or one or more violent
acts;

(b) These symptoms or behavior represent a marked and concerning change
in the baseline behavior of the respondent; and

(c) Without treatment, the continued deterioration of the respondent is
probable.

(4) When conducting an evaluation for offenders identified under RCW
72.09.370, the designated crisis responder or professional person shall consider
an offender's history of judicially required or administratively ordered
antipsychotic medication while in confinement.

(5) The authority, in consultation with tribes and in coordination with Indian
health care providers and the American Indian health commission for
Washington state, shall establish written guidelines by December 31, 2024, for

conducting culturally appropriate evaluations of American Indians or Alaska
Natives.
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Sec. 19. RCW 71.05.214 and 2020 ¢ 302 s 29 are each amended to read as
follows:

The authority shall develop statewide protocols to be utilized by
professional persons and designated crisis responders in administration of this
chapter and chapters 10.77 and 71.34 RCW. The protocols shall be updated at
least every three years. The protocols shall provide uniform development and
application of criteria in evaluation and commitment recommendations, of
persons who have, or are alleged to have, behavioral health disorders and are
subject to this chapter.

The initial protocols shall be developed not later than September 1, 1999.
The authority shall develop and update the protocols in consultation with
representatives of designated crisis responders, the department of social and
health services, tribal government, local government, law enforcement, county
and city prosecutors, public defenders, and groups concerned with behavioral
health disorders. The protocols shall be submitted to the governor and legislature
upon adoption by the authority.

Sec. 20. RCW 71.05.217 and 2020 ¢ 302 s 32 are each amended to read as
follows:

(1) Insofar as danger to the individual or others is not created, each person
involuntarily detained, treated in a less restrictive alternative course of treatment,
or committed for treatment and evaluation pursuant to this chapter shall have, in
addition to other rights not specifically withheld by law, the following rights, a
list of which shall be prominently posted in all facilities, institutions, and
hospitals providing such services:

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

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

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

(d) To have visitors at reasonable times;

(e) To have reasonable access to a telephone, both to make and receive
confidential calls;

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

(g) To have the right to individualized care and adequate treatment;

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

(i) To not be denied access to treatment by spiritual means through prayer in
accordance with the tenets and practices of a church or religious denomination in
addition to the treatment otherwise proposed;

(j) Not to consent to the administration of antipsychotic medications beyond
the hearing conducted pursuant to RCW 71.05.320(4) or the performance of
electroconvulsant therapy or surgery, except emergency lifesaving surgery,
unless ordered by a court of competent jurisdiction pursuant to the following
standards and procedures:

(1) The administration of antipsychotic medication or electroconvulsant
therapy shall not be ordered unless the petitioning party proves by clear, cogent,
and convincing evidence that there exists a compelling state interest that justifies
overriding the patient's lack of consent to the administration of antipsychotic
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medications or electroconvulsant therapy, that the proposed treatment is
necessary and effective, and that medically acceptable alternative forms of
treatment are not available, have not been successful, or are not likely to be
effective.

(i) The court shall make specific findings of fact concerning: (A) The
existence of one or more compelling state interests; (B) the necessity and
effectiveness of the treatment; and (C) the person's desires regarding the
proposed treatment. If the patient is unable to make a rational and informed
decision about consenting to or refusing the proposed treatment, the court shall
make a substituted judgment for the patient as if he or she were competent to
make such a determination.

(iii) The person shall be present at any hearing on a request to administer
antipsychotic medication or electroconvulsant therapy filed pursuant to this
subsection. The person has the right: (A) To be represented by an attorney; (B) to
present evidence; (C) to cross-examine witnesses; (D) to have the rules of
evidence enforced; (E) to remain silent; (F) to view and copy all petitions and
reports in the court file; and (G) to be given reasonable notice and an opportunity
to prepare for the hearing. The court may appoint a psychiatrist, physician
assistant working with a supervising psychiatrist, psychiatric advanced
registered nurse practitioner, psychologist within their scope of practice,
physician assistant, or physician to examine and testify on behalf of such person.
The court shall appoint a psychiatrist, physician assistant working with a
supervising psychiatrist, psychiatric advanced registered nurse practitioner,
psychologist within their scope of practice, physician assistant, or physician
designated by such person or the person's counsel to testify on behalf of the
person in cases where an order for electroconvulsant therapy is sought.

(iv) An order for the administration of antipsychotic medications entered
following a hearing conducted pursuant to this section shall be effective for the
period of the current involuntary treatment order, and any interim period during
which the person is awaiting trial or hearing on a new petition for involuntary
treatment or involuntary medication.

(v) Any person detained pursuant to RCW 71.05.320(4), who subsequently
refuses antipsychotic medication, shall be entitled to the procedures set forth in
this subsection.

(vi) Antipsychotic medication may be administered to a nonconsenting
person detained or committed pursuant to this chapter without a court order
pursuant to RCW 71.05.215(2) or under the following circumstances:

(A) A person presents an imminent likelihood of serious harm;

(B) Medically acceptable alternatives to administration of antipsychotic
medications are not available, have not been successful, or are not likely to be
effective; and

(O)@) In the opinion of the physician, physician assistant, or psychiatric
advanced registered nurse practitioner with responsibility for treatment of the
person, or his or her designee, the person's condition constitutes an emergency
requiring the treatment be instituted before a judicial hearing as authorized
pursuant to this section can be held.

(I) If antipsychotic medications are administered over a person's lack of
consent pursuant to this subsection, a petition for an order authorizing the
administration of antipsychotic medications shall be filed on the next judicial
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day. The hearing shall be held within two judicial days. If deemed necessary by
the physician, physician assistant, or psychiatric advanced registered nurse
practitioner with responsibility for the treatment of the person, administration of
antipsychotic medications may continue until the hearing is held;

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

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

(m) To not be denied access to treatment by cultural or spiritual means
through practices that are in accordance with a tribal or cultural tradition in
addition to the treatment otherwise proposed.

(2) Every person involuntarily detained or committed under the provisions
of this chapter is entitled to all the rights set forth in this chapter and retains all
rights not denied him or her under this chapter except as limited by chapter 9.41
RCW.

(3) No person may be presumed incompetent as a consequence of receiving
evaluation or treatment for a behavioral health disorder. Competency may not be
determined or withdrawn except under the provisions of chapter 10.77 ((er
+H-88)) RCW.

(4) Subject to RCW 71.05.745 and related regulations, persons receiving
evaluation or treatment under this chapter must be given a reasonable choice of
an available physician, physician assistant, psychiatric advanced registered nurse
practitioner, or other professional person qualified to provide such services.

(5) Whenever any person is detained under this chapter, the person must be
advised that unless the person is released or voluntarily admits himself or herself
for treatment within ((ene-hundred-twenty)) 120 hours of the initial detention, a
judicial hearing must be held in a superior court within ((ene-hundred-twenty))
120 hours to determine whether there is probable cause to detain the person for
up to an additional ((fenrteen)) 14 days based on an allegation that because of a
behavioral health disorder the person presents a likelihood of serious harm or is
gravely disabled, and that at the probable cause hearing the person has the
following rights:

(a) To communicate immediately with an attorney; to have an attorney
appointed if the person is indigent; and to be told the name and address of the
attorney that has been designated;

(b) To remain silent, and to know that any statement the person makes may
be used against him or her;

(c) To present evidence on the person's behalf;

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

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

() To have the court appoint a reasonably available independent
professional person to examine the person and testify in the hearing, at public
expense unless the person is able to bear the cost;

(g) To view and copy all petitions and reports in the court file; and

(h) To refuse psychiatric medications, including antipsychotic medication
beginning ((¢wenty-four)) 24 hours prior to the probable cause hearing.
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(6) The judicial hearing described in subsection (5) of this section must be
held according to the provisions of subsection (5) of this section and rules
promulgated by the supreme court.

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

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

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

(8) Nothing contained in this chapter prohibits the patient from petitioning
by writ of habeas corpus for release.

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

(10) The rights set forth under this section apply equally to ((ai

)
90-day or ((ene-hundred-eighty-day)) 180-day hearings under RCW 71.05.310.

Sec.21. RCW 71.05.435 and 2020 ¢ 256 s 306 are each amended to read as
follows:

(1) Whenever a person who is the subject of an involuntary commitment
order under this chapter is discharged from an evaluation and treatment facility,
state hospital, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program providing involuntary
treatment services, the entity discharging the person shall provide notice of the
person's discharge, subject to federal laws and regulations, to the designated
crisis responder office responsible for the initial commitment, which may be a
((federallyreeognizedIndian)) tribe or other Indian health care provider if the
designated crisis responder is appointed by the authority, and the designated
crisis responder office that serves the county in which the person is expected to
reside or to the tribal contact listed in the authority's tribal crisis coordination
plan if the entity discharging the person knows, or has reason to know, that the
person is an American Indian or Alaska Native who receives medical or
behavioral health services from a tribe within this state. The entity discharging
the person must also provide these offices with a copy of any less restrictive
order or conditional release order entered in conjunction with the discharge of
the person, unless the entity discharging the person has entered into a
memorandum of understanding obligating another entity to provide these
documents.
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(2) The notice and documents referred to in subsection (1) of this section
shall be provided as soon as possible and no later than one business day
following the discharge of the person. Notice is not required under this section if
the discharge is for the purpose of transferring the person for continued detention
and treatment under this chapter at another treatment facility.

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

(4) A facility providing substance use disorder services must attempt to
obtain a release of information before discharge to meet the notification
requirements of subsection (1) of this section.

Sec. 22. RCW 71.05.458 and 2019 ¢ 325 s 3010 are each amended to read
as follows:

As soon as possible, but no later than ((twenty-four)) 24 hours from
receiving a referral from a law enforcement officer or law enforcement agency,
including a tribal law enforcement officer or tribal law enforcement agency,
excluding Saturdays, Sundays, and holidays, a mental health professional
contacted by the designated crisis responder agency must attempt to contact the
referred person to determine whether additional mental health intervention is
necessary, including, if needed, an assessment by a designated crisis responder
for initial detention under RCW 71.05.150 or 71.05.153. Documentation of the
mental health professional's attempt to contact and assess the person must be
maintained by the designated crisis responder agency.

Sec. 23. RCW 71.05.590 and 2023 ¢ 433 s 10 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, or a designated
crisis responder, may take action to enforce, modify, or revoke a less restrictive
alternative treatment order or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions of the 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 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 directed to the court with jurisdiction over the order and
specify the circumstances that give rise to the request and what modification is
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being sought. The county prosecutor shall assist the entity requesting the hearing
and issue 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 detain the person for up to 12 hours for evaluation at an agency,
facility providing services under the court order, crisis stabilization unit, 23-hour
crisis relief center, 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
purpose of the evaluation is 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, based on clinical
judgment, temporary detention is appropriate. The agency, facility, or designated
crisis responder may request assistance from a peace officer for the purposes of
temporary detention under this subsection (2)(d). This subsection does not limit
the ability or obligation of the agency, facility, or designated crisis responder to
pursue revocation procedures under subsection (5) of this section in appropriate
circumstances; and

(e) To initiate revocation procedures under subsection (5) 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) A designated crisis responder or the secretary of the department of
social and health services may, upon their own motion or upon request of the
facility or agency designated to provide outpatient care, cause a person to be
detained in an evaluation and treatment facility, available secure withdrawal
management and stabilization facility with adequate space, or available
approved substance use disorder treatment program with adequate space in or
near the county in which he or she is receiving outpatient treatment for the
purpose of a hearing for revocation of a less restrictive alternative treatment
order or conditional release order under this chapter. The designated crisis
responder or secretary of the department of social and health services shall file a
petition for revocation within 24 hours and serve the person, their guardian, if
any, and their attorney. A hearing for revocation of a less restrictive alternative
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treatment order or conditional release order may be scheduled without detention
of the person.

(b) A person detained under this subsection (5) must be held until such time,
not exceeding five days, as a hearing can be scheduled to determine whether or
not the order for less restrictive alternative treatment or conditional release
should be revoked, modified, or retained. 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 withdraw its petition for revocation at any time before the
court hearing.

(c) A person detained under this subsection (5) 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) The issues for the court to determine are whether: (i) The person adhered
to the terms and conditions of the 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 it is appropriate for the
court to reinstate or modify the person's less restrictive alternative treatment
order or conditional release order or order the person's detention for inpatient
treatment. The person may waive the court hearing and allow the court to enter a
stipulated order upon the agreement of all parties. If the court orders detention
for inpatient treatment, the treatment period must be for 14 days from the
revocation hearing if the less restrictive alternative treatment order or
conditional release order was based on a petition under RCW 71.05.148,
71.05.160, or 71.05.230. If the court orders detention for inpatient treatment and
the less restrictive alternative treatment order or conditional release order was
based on a petition under RCW 71.05.290 or 71.05.320, the number of days
remaining on the order must be converted to days of inpatient treatment. A court
may not detain a person for inpatient treatment to a secure withdrawal
management and stabilization facility or approved substance use disorder
treatment program under this subsection unless there is a facility or program
available with adequate space for the person.

(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.

(7) Prior to taking any action to enforce, modify, or revoke a less restrictive

alternative treatment order or conditional release order in which the agency,
facility, or 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 agency. facility, or
designated crisis responder shall notify the tribe and Indian health care provider
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regarding any action that will be taken under this section as soon as possible, but
no later than three hours from the time the decision to take action is made. The
agency, facility, or designated crisis responder must provide the tribe and Indian
health care provider with a copy of the petition, together with any orders issued
by the court and a notice of the tribe's right to intervene as soon as possible, but
before any hearing under this section, and no later than 24 hours from the time
the petition is served upon the person and the person's guardian. The court clerk

shall provide copies of any court orders necessary for the agency, facility, or
designated crisis responder to provide notice to the tribe or Indian health care

provider under this section. Notification under this section is subject to any
federal and state laws and regulations including the requirements in RCW
70.02.230 (2)(ee) and (3) and shall be made in person or by telephonic or
electronic communication to the tribal contact listed in the authority's tribal
crisis coordination plan.

Sec. 24. RCW 71.05.590 and 2023 ¢ 433 s 11 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, or a designated
crisis responder, may take action to enforce, modify, or revoke a less restrictive
alternative treatment order or conditional release order. The agency, facility, or
designated crisis responder must determine that:

(a) The person is failing to adhere to the terms and conditions of the 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 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 directed to the court with jurisdiction over the order and
specify the circumstances that give rise to the request and what modification is
being sought. The county prosecutor shall assist the entity requesting the hearing
and issue 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 detain the person for up to 12 hours for evaluation at an agency,
facility providing services under the court order, crisis stabilization unit, 23-hour
crisis relief center, emergency department, evaluation and treatment facility,
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secure withdrawal management and stabilization facility, or an approved
substance use disorder treatment program. The purpose of the evaluation is 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, based on clinical judgment, temporary detention is appropriate. The
agency, facility, or designated crisis responder may request assistance from a
peace officer for the purposes of temporary detention under this subsection
(2)(d). This subsection does not limit the ability or obligation of the agency,
facility, or designated crisis responder to pursue revocation procedures under
subsection (5) of this section in appropriate circumstances; and

(e) To initiate revocation procedures under subsection (5) 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) A designated crisis responder or the secretary of the department of
social and health services may, upon their own motion or upon request of the
facility or agency designated to provide outpatient care, cause a person to be
detained in an evaluation and treatment facility, secure withdrawal management
and stabilization facility, or approved substance use disorder treatment program
in or near the county in which he or she is receiving outpatient treatment for the
purpose of a hearing for revocation of a less restrictive alternative treatment
order or conditional release order under this chapter. The designated crisis
responder or secretary of the department of social and health services shall file a
petition for revocation within 24 hours and serve the person, their guardian, if
any, and their attorney. A hearing for revocation of a less restrictive alternative
treatment order or conditional release order may be scheduled without detention
of the person.

(b) A person detained under this subsection (5) must be held until such time,
not exceeding five days, as a hearing can be scheduled to determine whether or
not the order for less restrictive alternative treatment or conditional release
should be revoked, modified, or retained. 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 withdraw its petition for revocation at any time before the
court hearing.
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(c) A person detained under this subsection (5) 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) The issues for the court to determine are whether: (i) The person adhered
to the terms and conditions of the 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 it is appropriate for the
court to reinstate or modify the person's less restrictive alternative treatment
order or conditional release order or order the person's detention for inpatient
treatment. The person may waive the court hearing and allow the court to enter a
stipulated order upon the agreement of all parties. If the court orders detention
for inpatient treatment, the treatment period must be for 14 days from the
revocation hearing if the less restrictive alternative treatment order or
conditional release order was based on a petition under RCW 71.05.148,
71.05.160, or 71.05.230. If the court orders detention for inpatient treatment and
the less restrictive alternative treatment order or conditional release order was
based on a petition under RCW 71.05.290 or 71.05.320, the number of days
remaining on the order must be converted to days of inpatient treatment.

(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.

(7) Prior to taking any action to enforce, modify, or revoke a less restrictive

alternative treatment order or conditional release order in which the agency,
facility, or 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 agency. facility, or
designated crisis responder shall notify the tribe and Indian health care provider
regarding any action that will be taken under this section as soon as possible, but
no later than three hours from the time the decision to take action is made. The
agency, facility, or designated crisis responder must provide the tribe and Indian
health care provider with a copy of the petition, together with any orders issued
by the court and a notice of the tribe's right to intervene as soon as possible, but
before any hearing under this section, and no later than 24 hours from the time

the petition is served upon the person and the person's guardian. The court clerk

shall provide copies of any court orders necessary for the agency, facility, or
designated crisis responder to provide notice to the tribe or Indian health care

provider under this section. Notification under this section is subject to any
federal and state laws and regulations including the requirements in RCW
70.02.230 (2)(ee) and (3) and shall be made in person or by telephonic or
electronic communication to the tribal contact listed in the authority's tribal
crisis coordination plan.
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Sec. 25. RCW 71.05.620 and 2023 ¢ 298 s 1 are each amended to read as
follows:

(1) The files and records of court proceedings under this chapter and chapter
71.34 RCW shall be closed but shall be accessible to:

(a) The department;

(b) The department of social and health services;

(c) The authority;

(d) The state hospitals as defined in RCW 72.23.010;

(e) Any person who is the subject of a petition;

(f) The attorney or guardian of the person;

(g) Resource management services for that person;

(h) Service providers authorized to receive such information by resource
management services; ((and))

(1) The Washington state patrol firearms background division to conduct
background checks for processing and purchasing firearms, concealed pistol
licenses, alien firearms licenses, firearm rights restoration petitions under
chapter 9.41 RCW, and release of firearms from evidence, including appeals of
denial;

(1) The prosecuting attorney of a county or tribe located in this state; and

(k) The tribe or Indian health care provider who has the right to intervene or
receive notice and copies of any orders issued by a court in any court proceeding
under this chapter and chapter 71.34 RCW.

(2) The authority shall adopt rules to implement this section.

Sec. 26. RCW 71.34.780 and 2020 ¢ 302 s 97 are each amended to read as
follows:

(1) If the professional person in charge of an outpatient treatment program, a
designated crisis responder, or the director or secretary, as appropriate,
determines that a minor is failing to adhere to the conditions of the court order
for less restrictive alternative treatment or the conditions for the conditional
release, or that substantial deterioration in the minor's functioning has occurred,
the designated crisis responder, or the director or secretary, as appropriate, may
order that the minor be taken into custody and transported to an inpatient
evaluation and treatment facility, a secure withdrawal management and
stabilization facility, or an approved substance use disorder treatment program.
A secure withdrawal management and stabilization facility or approved
substance use disorder treatment program that has adequate space for the minor
must be available.

(2)(a) The designated crisis responder, director, or secretary, as appropriate,
shall file the order of apprehension and detention and serve it upon the minor
and notify the minor's parent and the minor's attorney, if any, of the detention
within two days of return. At the time of service the minor shall be informed of
the right to a hearing and to representation by an attorney. The designated crisis
responder or the director or secretary, as appropriate, may modify or rescind the
order of apprehension and detention at any time prior to the hearing.

(b) If the minor is involuntarily detained for revocation at an evaluation and
treatment facility, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program in a different county from
where the minor was initially detained, the facility or program may file the order
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of apprehension, serve it on the minor and notify the minor's parents and the
minor's attorney at the request of the designated crisis responder.

(3) A petition for revocation of less restrictive alternative treatment shall be
filed by the designated crisis responder or the director, secretary, or facility, as
appropriate, with the court in the county where the minor is detained. The court
shall conduct the hearing in that county. A petition for revocation of conditional
release must be filed in the county where the minor is detained. A petition shall
describe the behavior of the minor indicating violation of the conditions or
deterioration of routine functioning and a dispositional recommendation. The
hearing shall be held within seven days of the minor's return. The issues to be
determined are whether the minor did or did not adhere to the conditions of the
less restrictive alternative treatment or conditional release, or whether the
minor's routine functioning has substantially deteriorated, and, if so, whether the
conditions of less restrictive alternative treatment or conditional release should
be modified or, subject to subsection (4) of this section, whether the minor
should be returned to inpatient treatment. Pursuant to the determination of the
court, the minor shall be returned to less restrictive alternative treatment or
conditional release on the same or modified conditions or shall be returned to
inpatient treatment. If the minor is returned to inpatient treatment, RCW
71.34.760 regarding the director's placement responsibility shall apply. The
hearing may be waived by the minor and the minor returned to inpatient
treatment or to less restrictive alternative treatment or conditional release on the
same or modified conditions.

(4) A court may not order the return of a minor to inpatient treatment in a
secure 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 with adequate space for the minor.

(5) Prior to taking any action to enforce, modify, or revoke a less restrictive

alternative treatment order or conditional release order in which the agency,
facility, or designated crisis responder knows, or has reason to know, that the
minor is an American Indian or Alaska Native who receives medical or
behavioral health services from a tribe within this state, the agency. facility, or
designated crisis responder shall notify the tribe and Indian health care provider
regarding any action that will be taken under this section as soon as possible, but
no later than three hours from the time the decision to take action is made. The
agency, facility, or designated crisis responder must provide the tribe and Indian
health care provider with a copy of the petition, together with any orders issued
by the court and a notice of the tribe's right to intervene as soon as possible, but
before any hearing under this section, and no later than 24 hours from the time

the petition is served upon the person and the person's guardian. The court clerk
shall provide copies of any court orders necessary for the agency, facility, or

designated crisis responder to provide notice to the tribe or Indian health care
provider under this section. Notification under this section is subject to any

federal and state laws and regulations including the requirements in RCW
70.02.240 and shall be made in person or by telephonic or electronic
communication to the tribal contact listed in the authority's tribal crisis
coordination plan.
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Sec. 27. RCW 71.34.780 and 2020 ¢ 302 s 98 are each amended to read as
follows:

(1) If the professional person in charge of an outpatient treatment program, a
designated crisis responder, or the director or secretary, as appropriate,
determines that a minor is failing to adhere to the conditions of the court order
for less restrictive alternative treatment or the conditions for the conditional
release, or that substantial deterioration in the minor's functioning has occurred,
the designated crisis responder, or the director or secretary, as appropriate, may
order that the minor be taken into custody and transported to an inpatient
evaluation and treatment facility, a secure withdrawal management and
stabilization facility, or an approved substance use disorder treatment program.

(2)(a) The designated crisis responder, director, or secretary, as appropriate,
shall file the order of apprehension and detention and serve it upon the minor
and notify the minor's parent and the minor's attorney, if any, of the detention
within two days of return. At the time of service the minor shall be informed of
the right to a hearing and to representation by an attorney. The designated crisis
responder or the director or secretary, as appropriate, may modify or rescind the
order of apprehension and detention at any time prior to the hearing.

(b) If the minor is involuntarily detained for revocation at an evaluation and
treatment facility, secure withdrawal management and stabilization facility, or
approved substance use disorder treatment program in a different county from
where the minor was initially detained, the facility or program may file the order
of apprehension, serve it on the minor and notify the minor's parents and the
minor's attorney at the request of the designated crisis responder.

(3) A petition for revocation of less restrictive alternative treatment shall be
filed by the designated crisis responder or the director, secretary, or facility, as
appropriate, with the court in the county where the minor is detained. The court
shall conduct the hearing in that county. A petition for revocation of conditional
release must be filed in the county where the minor is detained. A petition shall
describe the behavior of the minor indicating violation of the conditions or
deterioration of routine functioning and a dispositional recommendation. The
hearing shall be held within seven days of the minor's return. The issues to be
determined are whether the minor did or did not adhere to the conditions of the
less restrictive alternative treatment or conditional release, or whether the
minor's routine functioning has substantially deteriorated, and, if so, whether the
conditions of less restrictive alternative treatment or conditional release should
be modified or whether the minor should be returned to inpatient treatment.
Pursuant to the determination of the court, the minor shall be returned to less
restrictive alternative treatment or conditional release on the same or modified
conditions or shall be returned to inpatient treatment. If the minor is returned to
inpatient treatment, RCW 71.34.760 regarding the director's placement
responsibility shall apply. The hearing may be waived by the minor and the
minor returned to inpatient treatment or to less restrictive alternative treatment or
conditional release on the same or modified conditions.

(4) Prior to taking any action to enforce, modify, or revoke a less restrictive

alternative treatment order or conditional release order in which the agency,
facility, or designated crisis responder knows, or has reason to know, that the

minor is an American Indian or Alaska Native who receives medical or
behavioral health services from a tribe within this state, the agency, facility, or
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designated crisis responder shall notify the tribe and Indian health care provider
regarding any action that will be taken under this section as soon as possible, but

no later than three hours from the time the decision to take action is made. The
agency, facility, or designated crisis responder must provide the tribe and Indian
health care provider with a copy of the petition, together with any orders issued
by the court and a notice of the tribe's right to intervene as soon as possible, but
before any hearing under this section, and no later than 24 hours from the time
the petition is served upon the person and the person's guardian. The court clerk

shall provide copies of any court orders necessary for the agency, facility, or

designated crisis responder to provide notice to the tribe or Indian health care
provider under this section. Notification under this section is subject to any

federal and state laws and regulations including the requirements in RCW
70.02.240 and shall be made in person or by telephonic or electronic

communication to the tribal contact listed in the authority's tribal crisis
coordination plan.

Sec. 28. RCW 71.05.730 and 2019 ¢ 325 s 3011 are each amended to read
as follows:

(1) A county may apply to its behavioral health administrative services
organization on a quarterly basis for reimbursement of its direct costs in
providing judicial services for civil commitment cases under this chapter and
chapter 71.34 RCW. A tribe may apply to the authority on a quarterly basis for
reimbursement of its direct costs in providing judicial services for civil
commitment cases under this chapter and chapter 71.34 RCW. The behavioral
health administrative services organization shall in turn be entitled to
reimbursement from the behavioral health administrative services organization
that serves the county of residence of the individual who is the subject of the
civil commitment case.

(2) Reimbursement for judicial services shall be provided per civil
commitment case at a rate to be determined based on an independent assessment
of the county's or tribe's actual direct costs. This assessment must be based on an
average of the expenditures for judicial services within the county or tribe over
the past three years. In the event that a baseline cannot be established because
there is no significant history of similar cases within the county or tribe, the
reimbursement rate shall be equal to ((eighty)) 80 percent of the median
reimbursement rate of counties or tribes, if applicable included in the
independent assessment.

(3) For the purposes of this section:

(a) "Civil commitment case" includes all judicial hearings related to a single
episode of hospitalization or less restrictive alternative treatment, except that the
filing of a petition for a one hundred eighty-day commitment under this chapter
or a petition for a successive ((enehundred-eighty-day)) 180-day commitment
under chapter 71.34 RCW shall be considered to be a new case regardless of
whether there has been a break in detention. "Civil commitment case" does not
include the filing of a petition for a ((ene—hundred—eighty-day)) 180-day
commitment under this chapter on behalf of a patient at a state psychiatric
hospital.

(b) "Judicial services" means a county's or tribe's reasonable direct costs in
providing prosecutor services, assigned counsel and defense services, court
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services, and court clerk services for civil commitment cases under this chapter
and chapter 71.34 RCW.

(4) To the extent that resources have a shared purpose, the behavioral health
administrative services organization may only reimburse counties to the extent
such resources are necessary for and devoted to judicial services as described in
this section. To the extent that resources have a shared purpose, the authority
may only reimburse tribes to the extent the resources are necessary for and
devoted to judicial services as described in this section.

(5) No filing fee may be charged or collected for any civil commitment case
subject to reimbursement under this section.

Sec. 29. RCW 71.24.030 and 2019 ¢ 325 s 1005 are each amended to read
as follows:

The director is authorized to make grants and/or purchase services from
counties, tribes, combinations of counties, or other entities, to establish and
operate community behavioral health programs.

Sec. 30. RCW 71.24.045 and 2022 ¢ 210 s 27 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:

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

(if) Crisis response services ((twenty-feur)) 24 hours a day, seven days a
week, ((three-hundred-sixty-five)) 365 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;

(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
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(vil) Regional coordination, cross-system and cross-jurisdiction
coordination with tribal governments, and capacity building efforts, such as
supporting the behavioral health advisory board and efforts to support access to
services or to improve the behavioral health system;

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

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

(4) The behavioral health administrative services organization shall employ
an assisted outpatient treatment program coordinator to oversee system
coordination and legal compliance for assisted outpatient treatment under RCW
71.05.148 and 71.34.815.

(5) The behavioral health administrative services organization shall comply
and ensure their contractors comply with the tribal crisis coordination plan
agreed upon by the authority and tribes for coordination of crisis services, care
coordination, and discharge and transition planning with tribes and Indian health
care providers applicable to their regional service area.

Sec. 31. RCW 70.02.010 and 2020 ¢ 302 s 112 and 2020 ¢ 256 s 401 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" has the same meaning as in RCW 71.05.020.
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(2) "Audit" means an assessment, evaluation, determination, or
investigation of a health care provider by a person not employed by or affiliated
with the provider to determine compliance with:

(a) Statutory, regulatory, fiscal, medical, or scientific standards;

(b) A private or public program of payments to a health care provider; or

(¢) Requirements for licensing, accreditation, or certification.

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

(4) "Commitment" has the same meaning as in RCW 71.05.020.

(5) "Custody" has the same meaning as in RCW 71.05.020.

(6) "Deidentified" means health information that does not identify an
individual and with respect to which there is no reasonable basis to believe that
the information can be used to identify an individual.

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

(8) "Designated crisis responder" has the same meaning as in RCW
71.05.020 or 71.34.020, as applicable.

(9) "Detention" or "detain" has the same meaning as in RCW 71.05.020.

(10) "Directory information" means information disclosing the presence,
and for the purpose of identification, the name, location within a health care
facility, and the general health condition of a particular patient who is a patient in
a health care facility or who is currently receiving emergency health care in a
health care facility.

(11) "Discharge" has the same meaning as in RCW 71.05.020.

(12) "Evaluation and treatment facility" has the same meaning as in RCW
71.05.020 or 71.34.020, as applicable.

(13) "Federal, state, or local law enforcement authorities" means an officer
of any agency or authority in the United States, a state, a tribe, a territory, or a
political subdivision of a state, a tribe, or a territory who is empowered by law
to: (a) Investigate or conduct an official inquiry into a potential criminal
violation of law; or (b) prosecute or otherwise conduct a criminal proceeding
arising from an alleged violation of law.

(14) "General health condition" means the patient's health status described
in terms of "critical," "poor," "fair," "good," "excellent," or terms denoting
similar conditions.

(15) "Health care" means any care, service, or procedure provided by a
health care provider:

(a) To diagnose, treat, or maintain a patient's physical or mental condition;
or

(b) That affects the structure or any function of the human body.

(16) "Health care facility" means a hospital, clinic, nursing home,
laboratory, office, or similar place where a health care provider provides health
care to patients.

(17) "Health care information" means any information, whether oral or
recorded in any form or medium, that identifies or can readily be associated with
the identity of a patient and directly relates to the patient's health care, including
a patient's deoxyribonucleic acid and identified sequence of chemical base pairs.
The term includes any required accounting of disclosures of health care
information.

(18) "Health care operations" means any of the following activities of a
health care provider, health care facility, or third-party payor to the extent that
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the activities are related to functions that make an entity a health care provider, a
health care facility, or a third-party payor:

(a) Conducting: Quality assessment and improvement activities, including
outcomes evaluation and development of clinical guidelines, if the obtaining of
generalizable knowledge is not the primary purpose of any studies resulting from
such activities; population-based activities relating to improving health or
reducing health care costs, protocol development, case management and care
coordination, contacting of health care providers and patients with information
about treatment alternatives; and related functions that do not include treatment;

(b) Reviewing the competence or qualifications of health care professionals,
evaluating practitioner and provider performance and third-party payor
performance, conducting training programs in which students, trainees, or
practitioners in areas of health care learn under supervision to practice or
improve their skills as health care providers, training of nonhealth care
professionals, accreditation, certification, licensing, or credentialing activities;

(¢) Underwriting, premium rating, and other activities relating to the
creation, renewal, or replacement of a contract of health insurance or health
benefits, and ceding, securing, or placing a contract for reinsurance of risk
relating to claims for health care, including stop-loss insurance and excess of
loss insurance, if any applicable legal requirements are met;

(d) Conducting or arranging for medical review, legal services, and auditing
functions, including fraud and abuse detection and compliance programs;

(¢) Business planning and development, such as conducting cost-
management and planning-related analyses related to managing and operating
the health care facility or third-party payor, including formulary development
and administration, development, or improvement of methods of payment or
coverage policies; and

(f) Business management and general administrative activities of the health
care facility, health care provider, or third-party payor including, but not limited
to:

(i) Management activities relating to implementation of and compliance
with the requirements of this chapter;

(i1) Customer service, including the provision of data analyses for
policyholders, plan sponsors, or other customers, provided that health care
information is not disclosed to such policyholder, plan sponsor, or customer;

(iii) Resolution of internal grievances;

(iv) The sale, transfer, merger, or consolidation of all or part of a health care
provider, health care facility, or third-party payor with another health care
provider, health care facility, or third-party payor or an entity that following such
activity will become a health care provider, health care facility, or third-party
payor, and due diligence related to such activity; and

(v) Consistent with applicable legal requirements, creating deidentified
health care information or a limited data set for the benefit of the health care
provider, health care facility, or third-party payor.

(19) "Health care provider" means a person who is licensed, certified,
registered, or otherwise authorized by the law of this state to provide health care
in the ordinary course of business or practice of a profession.

(20) "Human immunodeficiency virus" or "HIV" has the same meaning as
in RCW 70.24.017.
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(21) "Imminent" has the same meaning as in RCW 71.05.020.

(22) "Indian health care provider" has the same meaning as in RCW
43.71B.010(11).

(23) "Information and records related to mental health services" means a
type of health care information that relates to all information and records
compiled, obtained, or maintained in the course of providing services by a
mental health service agency or mental health professional to persons who are
receiving or have received services for mental illness. The term includes mental
health information contained in a medical bill, registration records, ((as-defined
- REW-70-97-010;)) and all other records regarding the person maintained by
the department, by the authority, by behavioral health administrative services
organizations and their staff, managed care organizations contracted with the
authority under chapter 74.09 RCW and their staff, and by treatment facilities.
The term further includes documents of legal proceedings under chapter 71.05,
71.34, or 10.77 RCW, or somatic health care information. For health care
information maintained by a hospital as defined in RCW 70.41.020 or a health
care facility or health care provider that participates with a hospital in an
organized health care arrangement defined under federal law, "information and
records related to mental health services" is limited to information and records of
services provided by a mental health professional or information and records of
services created by a hospital-operated community behavioral health program as
defined in RCW 71.24.025. The term does not include psychotherapy notes.

(24) "Information and records related to sexually transmitted diseases"
means a type of health care information that relates to the identity of any person
upon whom an HIV antibody test or other sexually transmitted infection test is
performed, the results of such tests, and any information relating to diagnosis of
or treatment for any confirmed sexually transmitted infections.

(25) "Institutional review board" means any board, committee, or other
group formally designated by an institution, or authorized under federal or state
law, to review, approve the initiation of, or conduct periodic review of research
programs to assure the protection of the rights and welfare of human research
subjects.

(26) "Legal counsel" has the same meaning as in RCW 71.05.020.

(27) "Local public health officer" has the same meaning as the term "local
health officer" as defined in RCW 70.24.017.

(28) "Maintain," as related to health care information, means to hold,
possess, preserve, retain, store, or control that information.

(29) "Managed care organization" has the same meaning as provided in
RCW 71.24.025.

(30) "Mental health professional" means a psychiatrist, psychologist,
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 of health under chapter 71.05 RCW, whether that
person works in a private or public setting.

(31) "Mental health service agency" means a public or private agency that
provides services to persons with mental disorders as defined under RCW
71.05.020 or 71.34.020 and receives funding from public sources. This includes
evaluation and treatment facilities as defined in RCW 71.34.020, community
mental health service delivery systems, or community behavioral health
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programs, as defined in RCW 71.24.025, and facilities conducting competency
evaluations and restoration under chapter 10.77 RCW.

(32) "Minor" has the same meaning as in RCW 71.34.020.

(33) "Parent" has the same meaning as in RCW 71.34.020.

(34) "Patient" means an individual who receives or has received health care.
The term includes a deceased individual who has received health care.

(35) "Payment" means:

(a) The activities undertaken by:

(1) A third-party payor to obtain premiums or to determine or fulfill its
responsibility for coverage and provision of benefits by the third-party payor; or

(i1) A health care provider, health care facility, or third-party payor, to obtain
or provide reimbursement for the provision of health care; and

(b) The activities in (a) of this subsection that relate to the patient to whom
health care is provided and that include, but are not limited to:

(i) Determinations of eligibility or coverage, including coordination of
benefits or the determination of cost-sharing amounts, and adjudication or
subrogation of health benefit claims;

(i) Risk adjusting amounts due based on enrollee health status and
demographic characteristics;

(iii) Billing, claims management, collection activities, obtaining payment
under a contract for reinsurance, including stop-loss insurance and excess of loss
insurance, and related health care data processing;

(iv) Review of health care services with respect to medical necessity,
coverage under a health plan, appropriateness of care, or justification of charges;

(v) Utilization review activities, including precertification and
preauthorization of services, and concurrent and retrospective review of
services; and

(vi) Disclosure to consumer reporting agencies of any of the following
health care information relating to collection of premiums or reimbursement:

(A) Name and address;

(B) Date of birth;

(C) Social security number;

(D) Payment history;

(E) Account number; and

(F) Name and address of the health care provider, health care facility, and/or
third-party payor.

(36) "Person" means an individual, corporation, business trust, estate, trust,
partnership, association, joint venture, government, governmental subdivision or
agency, or any other legal or commercial entity.

(37) "Professional person" has the same meaning as in RCW 71.05.020.

(38) "Psychiatric advanced registered nurse practitioner" has the same
meaning as in RCW 71.05.020.

(39) "Psychotherapy notes" means notes recorded, in any medium, by a
mental health professional documenting or analyzing the contents of
conversations during a private counseling session or group, joint, or family
counseling session, and that are separated from the rest of the individual's
medical record. The term excludes mediation prescription and monitoring,
counseling session start and stop times, the modalities and frequencies of
treatment furnished, results of clinical tests, and any summary of the following
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items: Diagnosis, functional status, the treatment plan, symptoms, prognosis,
and progress to date.

(40) "Reasonable fee" means the charges for duplicating or searching the
record, but shall not exceed ((sixty-five)) 65 cents per page for the first ((thirty))
30 pages and ((fifty)) 50 cents per page for all other pages. In addition, a clerical
fee for searching and handling may be charged not to exceed ((fifteen-deHars))
$15. These amounts shall be adjusted biennially in accordance with changes in
the consumer price index, all consumers, for Seattle-Tacoma metropolitan
statistical area as determined by the secretary of health. However, where editing
of records by a health care provider is required by statute and is done by the
provider personally, the fee may be the usual and customary charge for a basic
office visit.

(41) "Release" has the same meaning as in RCW 71.05.020.

(42) "Resource management services" has the same meaning as in RCW
71.05.020.

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

(44) "Sexually transmitted infection" or "sexually transmitted disease" has
the same meaning as "sexually transmitted disease" in RCW 70.24.017.

(45) "Test for a sexually transmitted disease" has the same meaning as in
RCW 70.24.017.

(46) "Third-party payor" means an insurer regulated under Title 48 RCW
authorized to transact business in this state or other jurisdiction, including a
health care service contractor, and health maintenance organization; or an
employee welfare benefit plan, excluding fitness or wellness plans; or a state or
federal health benefit program.

(47) "Treatment" means the provision, coordination, or management of
health care and related services by one or more health care providers or health
care facilities, including the coordination or management of health care by a
health care provider or health care facility with a third party; consultation
between health care providers or health care facilities relating to a patient; or the
referral of a patient for health care from one health care provider or health care
facility to another.

(48) "Tribal public health authority" means a tribe that is responsible for
public health matters as a part of its official mandate.

(49) "Tribal public health officer" means the individual appointed as the
health officer for the tribe.

(50) "Tribe" has the same meaning as in RCW 71.24.025.

Sec. 32. RCW 70.02.230 and 2023 ¢ 295 s 12 are each amended to read as
follows:

(1) 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 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:
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(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;

(i) 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;

(i) 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 equivalent proceedings in tribal courts,
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-twe)) 72 hours of the
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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, including tribal 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, including tribal 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, including tribal 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. Nothing in
this section shall be interpreted as a waiver of sovereign immunity by a tribe.

(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, including
tribal 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, including an Indian health care provider, under
RCW 71.05.585 or 10.77.175 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;

(I) 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;
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(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)(iii). The extent of information that
may be released is limited as follows:

(i) 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)(iii);

(iii) Tribal law enforcement officers and tribal prosecuting attorneys who
enforce tribal laws or tribal court orders similar to RCW 9.41.040(2)(a)(v) may
also receive confidential information in accordance with this subsection;

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

(o) 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;

(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;

(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, or substance use
disorder of persons who are under the supervision of the department;

(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, or substance
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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;

(v)(1) 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.

(ii) 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.

(ii1) Psychotherapy notes may not be released without authorization of the
patient who is the subject of the request for release of information;

(w) To administrative and office support staff designated to obtain medical
records for those licensed professionals listed in (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;

(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
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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;

(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;

(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, . ... .. R
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.

(1) 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;

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

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

(ee) To a tribe or Indian health care provider to carry out the requirements of
RCW 71.05.150((¢6))) (5).

(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
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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
conﬁdentral and avallable subsequent to such proceedmgs ((eﬁlry—Ee—the—perseﬂ

e rey)) in accordance with
RCW 71 05 620 In addrtlon 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:

(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. 33. RCW 70.02.240 and 2023 ¢ 295 s 13 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, including
Indian health care providers, 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, including
proceedings within tribal jurisdictions;
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(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, including tribal courts, as necessary to administer chapter
71.34 RCW or equivalent proceedings in tribal courts;

(5) By a care coordinator, including an Indian health care provider, under
RCW 71.34.755 or 10.77.175 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) By a care coordinator, including an Indian health care provider, 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;

(7) To law enforcement officers, including tribal law enforcement officers,
or public health officers, including tribal 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;

(8) To law enforcement officers, including tribal law enforcement officers,
public health officers, including tribal 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;

(9) 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, . . . . .. R
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.

(10) To appropriate law enforcement agencies, including tribal 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;
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(11) To appropriate law enforcement agencies, including tribal 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. Nothing in this section shall
be interpreted as a waiver of sovereign immunity by a tribe;

(12) 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;

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

(14) To a facility, including a tribal facility, in which the minor resides or
will reside;

(15) To law enforcement officers and to prosecuting attorneys as are
necessary to enforce RCW 9.41.040(2)(a)(iii). 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)(iii);

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

(d) Tribal law enforcement officers and tribal prosecuting attorneys who
enforce tribal laws or tribal court orders similar to RCW 9.41.040(2)(a)(v) may

also receive confidential information in accordance with this subsection;

(16) 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;

(17) 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;
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(18) Pursuant to a lawful order of a court, including a tribal court.

Sec. 34. RCW 70.02.260 and 2018 c 201 s 8005 are each amended to read
as follows:

(1)(a) A mental health service agency shall release to the persons authorized
under subsection (2) of this section, upon request:

(i) The fact, place, and date of an involuntary commitment, the fact and date
of discharge or release, and the last known address of a person who has been
committed under chapter 71.05 RCW.

(i1) Information and records related to mental health services, in the format
determined under subsection (9) of this section, concerning a person who:

(A) Is currently committed to the custody or supervision of the department
of corrections or the indeterminate sentence review board under chapter 9.94A
or 9.95 RCW;

(B) Has been convicted or found not guilty by reason of insanity of a serious
violent offense; or

(C) Was charged with a serious violent offense and the charges were
dismissed under RCW 10.77.086.

(b) Legal counsel may release such information to the persons authorized
under subsection (2) of this section on behalf of the mental health service
agency, so long as nothing in this subsection requires the disclosure of attorney
work product or attorney-client privileged information.

(2) The information subject to release under subsection (1) of this section
must be released to law enforcement officers, personnel of a county ((ex)), city.
or tribal jail or tribal detention or holding facility, designated mental health
professionals or designated crisis responders, as appropriate, public health
officers, therapeutic court personnel as defined in RCW 71.05.020, or personnel
of the department of corrections, including the indeterminate sentence review
board and personnel assigned to perform board-related duties, when such
information is requested during the course of business and for the purpose of
carrying out the responsibilities of the requesting person's office. No mental
health service agency or person employed by a mental health service agency, or
its legal counsel, may be liable for information released to or used under the
provisions of this section or rules adopted under this section except under RCW
71.05.680.

(3) A person who requests information under subsection (1)(a)(ii) of this
section must comply with the following restrictions:

(a) Information must be requested only for the purposes permitted by this
subsection and for the purpose of carrying out the responsibilities of the
requesting person's office. Appropriate purposes for requesting information
under this section include:

(1) Completing presentence investigations or risk assessment reports;

(i1) Assessing a person's risk to the community;

(iii) Assessing a person's risk of harm to self or others when confined in a
city or county jail;

(iv) Planning for and provision of supervision of an offender, including
decisions related to sanctions for violations of conditions of community
supervision; and

(v) Responding to an offender's failure to report for department of
corrections supervision;
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(b) Information may not be requested under this section unless the
requesting person has reasonable suspicion that the individual who is the subject
of the information:

(1) Has engaged in activity indicating that a crime or a violation of
community custody or parole has been committed or, based upon his or her
current or recent past behavior, is likely to be committed in the near future; or

(i1) Is exhibiting signs of a deterioration in mental functioning which may
make the individual appropriate for civil commitment under chapter 71.05
RCW; and

(c) Any information received under this section must be held confidential
and subject to the limitations on disclosure outlined in this chapter, except:

(1) The information may be shared with other persons who have the right to
request similar information under subsection (2) of this section, solely for the
purpose of coordinating activities related to the individual who is the subject of
the information in a manner consistent with the official responsibilities of the
persons involved;

(i1) The information may be shared with a prosecuting attorney acting in an
advisory capacity for a person who receives information under this section. A
prosecuting attorney under this subsection is subject to the same restrictions and
confidentiality limitations as the person who requested the information; and

(iii) As provided in RCW 72.09.585.

(4) A request for information and records related to mental health services
under this section does not require the consent of the subject of the records. The
request must be provided in writing, except to the extent authorized in
subsection (5) of this section. A written request may include requests made by
email or facsimile so long as the requesting person is clearly identified. The
request must specify the information being requested.

(5) In the event of an emergency situation that poses a significant risk to the
public or the offender, a mental health service agency, or its legal counsel, shall
release information related to mental health services delivered to the offender
and, if known, information regarding where the offender is likely to be found to
the department of corrections or law enforcement upon request. The initial
request may be written or oral. All oral requests must be subsequently confirmed
in writing. Information released in response to an oral request is limited to a
statement as to whether the offender is or is not being treated by the mental
health service agency and the address or information about the location or
whereabouts of the offender.

(6) Disclosure under this section to state or local law enforcement
authorities is mandatory for the purposes of the federal health insurance
portability and accountability act.

(7) Whenever federal law or federal regulations restrict the release of
information contained in the treatment records of any patient who receives
treatment for alcoholism or drug dependency, the release of the information may
be restricted as necessary to comply with federal law and regulations.

(8) This section does not modify the terms and conditions of disclosure of
information related to sexually transmitted diseases under this chapter.

(9) In collaboration with interested organizations, the authority shall
develop a standard form for requests for information related to mental health
services made under this section and a standard format for information provided
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in response to the requests. Consistent with the goals of the health information
privacy provisions of the federal health insurance portability and accountability
act, in developing the standard form for responsive information, the authority
shall design the form in such a way that the information disclosed is limited to
the minimum necessary to serve the purpose for which the information is
requested.

NEW SECTION. Sec. 35. Section 5 of this act expires when section 6 of
this act takes effect.

NEW SECTION. Sec. 36. Section 6 of this at takes effect when section 4,
chapter 433, Laws of 2023 takes effect.

NEW SECTION. Sec. 37. Section 7 of this act expires when section 8 of
this act takes effect.

NEW SECTION. Sec. 38. Section 8 of this act takes effect when section
13, chapter 433, Laws of 2023 takes effect.

NEW SECTION. Sec. 39. Sections 11, 13, 23, and 26 of this act expire
July 1, 2026.

NEW SECTION. Sec. 40. Sections 12, 14, 24, and 27 of this act take effect
July 1, 2026.

NEW SECTION. Sec. 41. Section 17 of this act expires when section 18 of
this act takes effect.

NEW SECTION. Sec. 42. Section 18 of this act takes effect when section
10, chapter 210, Laws of 2022 takes effect.

NEW SECTION. Sec. 43. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2024,
in the omnibus appropriations act, this act is null and void.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 210
[Substitute Senate Bill 6099]
TRIBAL OPIOID PREVENTION AND TREATMENT ACCOUNT
AN ACT Relating to creating the tribal opioid prevention and treatment account; amending
RCW 43.79.483; reenacting and amending RCW 43.84.092 and 43.84.092; adding a new section to

chapter 43.79 RCW; creating a new section; providing effective dates; and providing an expiration
date.

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

NEW SECTION. Sec. 1. The legislature finds that American Indians and
Alaska Natives are affected disproportionately by the opioid crisis and that
opioid overdose rates are higher for American Indians and Alaska Natives than
in any other category by race and ethnicity. Therefore, it is the intent of the
legislature to prioritize moneys received from opioid settlements to address
specific impacts in tribal communities through the creation of a dedicated tribal
opioid prevention and treatment account.
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Sec. 2. RCW 43.79.483 and 2023 ¢ 435 s 5 are each amended to read as
follows:

(1) The opioid abatement settlement account is created in the state treasury.
All settlement receipts and moneys that are designated to be used by the state of
Washington to abate the opioid epidemic for state use must be deposited into the
account. Money in the account may be spent only after appropriation.
Expenditures from the account may only be used for future opioid remediation
as provided in the applicable settlement. For purposes of this account, "opioid
remediation" means the care, treatment, and other programs and expenditures,
designed to: (a) Address the use and abuse of opioid products; (b) treat or
mitigate opioid use or related disorders; or (c) mitigate other alleged effects of,
including those injured as a result of, the opioid epidemic.

(2) All money remaining in the state opioid settlement account established
under RCW 43.88.195 must be transferred to the opioid abatement settlement
account created in this section.

(3) Beginning July 1, 2025, and each fiscal year thereafter through June 30,

2031, the state treasurer shall transfer into the tribal opioid prevention and
treatment account created in section 3 of this act from the opioid abatement

settlement account an amount equal to the greater of $7.750,000 or 20 percent of
the settlement receipts and moneys deposited into the opioid abatement
settlement account during the prior fiscal year.

4) Beginning July 1, 2031, and each fiscal year thereafter, the state
treasurer shall transfer into the tribal opioid prevention and treatment account
created in section 3 of this act from the opioid abatement settlement account an
amount equal to 20 percent of the settlement receipts and moneys deposited into
the opioid abatement settlement account during the prior fiscal year.

(5) No transfer shall be required if the average amount of revenue received

by the account per fiscal year over the prior two fiscal years is less than

$7.750,000.

NEW SECTION. Sec. 3. A new section is added to chapter 43.79 RCW to
read as follows:

The tribal opioid prevention and treatment account is created in the state
treasury. All receipts from the transfer directed in RCW 43.79.483(3) must be
deposited in the account. Moneys in the account may be spent only after
appropriation. Expenditures from the account may be used for addressing the
impact of the opioid epidemic in tribal communities, including: (1) Prevention
and recovery services; (2) treatment programs including medication-assisted
treatment; (3) peer services; (4) awareness campaigns and education; and (5)
support for first responders.

Sec. 4. RCW 43.84.092 and 2023 ¢ 435 s 14,2023 ¢ 4315 10,2023 ¢ 389 s
10,2023 ¢ 377 s 7,2023 ¢ 340 s 10,2023 ¢ 110 s 3, 2023 ¢ 73 s 10, and 2023 ¢
41 s 4 are each reenacted and amended to read as follows:

(1) All earnings of investments of surplus balances in the state treasury shall
be deposited to the treasury income account, which account is hereby established
in the state treasury.

(2) The treasury income account shall be utilized to pay or receive funds
associated with federal programs as required by the federal cash management
improvement act of 1990. The treasury income account is subject in all respects
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to chapter 43.88 RCW, but no appropriation is required for refunds or allocations
of interest earnings required by the cash management improvement act. Refunds
of interest to the federal treasury required under the cash management
improvement act fall under RCW 43.88.180 and shall not require appropriation.
The office of financial management shall determine the amounts due to or from
the federal government pursuant to the cash management improvement act. The
office of financial management may direct transfers of funds between accounts
as deemed necessary to implement the provisions of the cash management
improvement act, and this subsection. Refunds or allocations shall occur prior to
the distributions of earnings set forth in subsection (4) of this section.

(3) Except for the provisions of RCW 43.84.160, the treasury income
account may be utilized for the payment of purchased banking services on behalf
of treasury funds including, but not limited to, depository, safekeeping, and
disbursement functions for the state treasury and affected state agencies. The
treasury income account is subject in all respects to chapter 43.88 RCW, but no
appropriation is required for payments to financial institutions. Payments shall
occur prior to distribution of earnings set forth in subsection (4) of this section.

(4) Monthly, the state treasurer shall distribute the earnings credited to the
treasury income account. The state treasurer shall credit the general fund with all
the earnings credited to the treasury income account except:

(a) The following accounts and funds shall receive their proportionate share
of earnings based upon each account's and fund's average daily balance for the
period: The abandoned recreational vehicle disposal account, the aeronautics
account, the Alaskan Way viaduct replacement project account, the ambulance
transport fund, the brownfield redevelopment trust fund account, the budget
stabilization account, the capital vessel replacement account, the capitol building
construction account, the Central Washington University capital projects
account, the charitable, educational, penal and reformatory institutions account,
the Chehalis basin account, the Chehalis basin taxable account, the cleanup
settlement account, the climate active transportation account, the climate transit
programs account, the Columbia river basin water supply development account,
the Columbia river basin taxable bond water supply development account, the
Columbia river basin water supply revenue recovery account, the common
school construction fund, the community forest trust account, the connecting
Washington account, the county arterial preservation account, the county
criminal justice assistance account, the covenant homeownership account, the
deferred compensation administrative account, the deferred compensation
principal account, the department of licensing services account, the department
of retirement systems expense account, the developmental disabilities
community services account, the diesel idle reduction account, the opioid
abatement settlement account, the drinking water assistance account, the
administrative subaccount of the drinking water assistance account, the early
learning facilities development account, the early learning facilities revolving
account, the Eastern Washington University capital projects account, the
education construction fund, the education legacy trust account, the election
account, the electric vehicle account, the energy freedom account, the energy
recovery act account, the essential rail assistance account, The Evergreen State
College capital projects account, the fair start for kids account, the ferry bond
retirement fund, the fish, wildlife, and conservation account, the freight mobility
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investment account, the freight mobility multimodal account, the grade crossing
protective fund, the higher education retirement plan supplemental benefit fund,
the Washington student loan account, the highway bond retirement fund, the
highway infrastructure account, the highway safety fund, the hospital safety net
assessment fund, the Interstate 5 bridge replacement project account, the
Interstate 405 and state route number 167 express toll lanes account, the judges'
retirement account, the judicial retirement administrative account, the judicial
retirement principal account, the limited fish and wildlife account, the local
leasehold excise tax account, the local real estate excise tax account, the local
sales and use tax account, the marine resources stewardship trust account, the
medical aid account, the money-purchase retirement savings administrative
account, the money-purchase retirement savings principal account, the motor
vehicle fund, the motorcycle safety education account, the move ahead WA
account, the move ahead WA flexible account, the multimodal transportation
account, the multiuse roadway safety account, the municipal criminal justice
assistance account, the oyster reserve land account, the pension funding
stabilization account, the perpetual surveillance and maintenance account, the
pilotage account, the pollution liability insurance agency underground storage
tank revolving account, the public employees' retirement system plan 1 account,
the public employees' retirement system combined plan 2 and plan 3 account, the
public facilities construction loan revolving account, the public health
supplemental account, the public works assistance account, the Puget Sound
capital construction account, the Puget Sound ferry operations account, the
Puget Sound Gateway facility account, the Puget Sound taxpayer accountability
account, the real estate appraiser commission account, the recreational vehicle
account, the regional mobility grant program account, the reserve officers' relief
and pension principal fund, the resource management cost account, the rural
arterial trust account, the rural mobility grant program account, the rural
Washington loan fund, the second injury fund, the sexual assault prevention and
response account, the site closure account, the skilled nursing facility safety net
trust fund, the small city pavement and sidewalk account, the special category C
account, the special wildlife account, the state hazard mitigation revolving loan
account, the state investment board expense account, the state investment board
commingled trust fund accounts, the state patrol highway account, the state
reclamation revolving account, the state route number 520 civil penalties
account, the state route number 520 corridor account, the statewide broadband
account, the statewide tourism marketing account, the supplemental pension
account, the Tacoma Narrows toll bridge account, the teachers' retirement
system plan 1 account, the teachers' retirement system combined plan 2 and plan
3 account, the tobacco prevention and control account, the tobacco settlement
account, the toll facility bond retirement account, the transportation 2003
account (nickel account), the transportation equipment fund, the JUDY
transportation future funding program account, the transportation improvement
account, the transportation improvement board bond retirement account, the
transportation infrastructure account, the transportation partnership account, the
traumatic brain injury account, the tribal opioid prevention and treatment
account, the University of Washington bond retirement fund, the University of
Washington building account, the voluntary cleanup account, the volunteer
firefighters' relief and pension principal fund, the volunteer firefighters' and
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reserve officers' administrative fund, the vulnerable roadway user education
account, the Washington judicial retirement system account, the Washington law
enforcement officers' and firefighters' system plan 1 retirement account, the
Washington law enforcement officers' and firefighters' system plan 2 retirement
account, the Washington public safety employees' plan 2 retirement account, the
Washington school employees' retirement system combined plan 2 and 3
account, the Washington state patrol retirement account, the Washington State
University building account, the Washington State University bond retirement
fund, the water pollution control revolving administration account, the water
pollution control revolving fund, the Western Washington University capital
projects account, the Yakima integrated plan implementation account, the
Yakima integrated plan implementation revenue recovery account, and the
Yakima integrated plan implementation taxable bond account. Earnings derived
from investing balances of the agricultural permanent fund, the normal school
permanent fund, the permanent common school fund, the scientific permanent
fund, and the state university permanent fund shall be allocated to their
respective beneficiary accounts.

(b) Any state agency that has independent authority over accounts or funds
not statutorily required to be held in the state treasury that deposits funds into a
fund or account in the state treasury pursuant to an agreement with the office of
the state treasurer shall receive its proportionate share of earnings based upon
each account's or fund's average daily balance for the period.

(5) In conformance with Article II, section 37 of the state Constitution, no
treasury accounts or funds shall be allocated earnings without the specific
affirmative directive of this section.

Sec. 5. RCW 43.84.092 and 2023 ¢ 435 s 14,2023 ¢ 431 5 10,2023 ¢ 389 s
10,2023 ¢ 377 57,2023 ¢ 340 5 10,2023 ¢ 110 s 3, 2023 ¢ 73 5 10, and 2023 ¢
41 s 4 are each reenacted and amended to read as follows:

(1) All earnings of investments of surplus balances in the state treasury shall
be deposited to the treasury income account, which account is hereby established
in the state treasury.

(2) The treasury income account shall be utilized to pay or receive funds
associated with federal programs as required by the federal cash management
improvement act of 1990. The treasury income account is subject in all respects
to chapter 43.88 RCW, but no appropriation is required for refunds or allocations
of interest earnings required by the cash management improvement act. Refunds
of interest to the federal treasury required under the cash management
improvement act fall under RCW 43.88.180 and shall not require appropriation.
The office of financial management shall determine the amounts due to or from
the federal government pursuant to the cash management improvement act. The
office of financial management may direct transfers of funds between accounts
as deemed necessary to implement the provisions of the cash management
improvement act, and this subsection. Refunds or allocations shall occur prior to
the distributions of earnings set forth in subsection (4) of this section.

(3) Except for the provisions of RCW 43.84.160, the treasury income
account may be utilized for the payment of purchased banking services on behalf
of treasury funds including, but not limited to, depository, safekeeping, and
disbursement functions for the state treasury and affected state agencies. The
treasury income account is subject in all respects to chapter 43.88 RCW, but no
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appropriation is required for payments to financial institutions. Payments shall
occur prior to distribution of earnings set forth in subsection (4) of this section.

(4) Monthly, the state treasurer shall distribute the earnings credited to the
treasury income account. The state treasurer shall credit the general fund with all
the earnings credited to the treasury income account except:

(a) The following accounts and funds shall receive their proportionate share
of earnings based upon each account's and fund's average daily balance for the
period: The abandoned recreational vehicle disposal account, the aeronautics
account, the Alaskan Way viaduct replacement project account, the brownfield
redevelopment trust fund account, the budget stabilization account, the capital
vessel replacement account, the capitol building construction account, the
Central Washington University capital projects account, the charitable,
educational, penal and reformatory institutions account, the Chehalis basin
account, the Chehalis basin taxable account, the cleanup settlement account, the
climate active transportation account, the climate transit programs account, the
Columbia river basin water supply development account, the Columbia river
basin taxable bond water supply development account, the Columbia river basin
water supply revenue recovery account, the common school construction fund,
the community forest trust account, the connecting Washington account, the
county arterial preservation account, the county criminal justice assistance
account, the covenant homeownership account, the deferred compensation
administrative account, the deferred compensation principal account, the
department of licensing services account, the department of retirement systems
expense account, the developmental disabilities community services account, the
diesel idle reduction account, the opioid abatement settlement account, the
drinking water assistance account, the administrative subaccount of the drinking
water assistance account, the early learning facilities development account, the
early learning facilities revolving account, the Eastern Washington University
capital projects account, the education construction fund, the education legacy
trust account, the election account, the electric vehicle account, the energy
freedom account, the energy recovery act account, the essential rail assistance
account, The Evergreen State College capital projects account, the fair start for
kids account, the ferry bond retirement fund, the fish, wildlife, and conservation
account, the freight mobility investment account, the freight mobility
multimodal account, the grade crossing protective fund, the higher education
retirement plan supplemental benefit fund, the Washington student loan account,
the highway bond retirement fund, the highway infrastructure account, the
highway safety fund, the hospital safety net assessment fund, the Interstate 5
bridge replacement project account, the Interstate 405 and state route number
167 express toll lanes account, the judges' retirement account, the judicial
retirement administrative account, the judicial retirement principal account, the
limited fish and wildlife account, the local leasehold excise tax account, the local
real estate excise tax account, the local sales and use tax account, the marine
resources stewardship trust account, the medical aid account, the money-
purchase retirement savings administrative account, the money-purchase
retirement savings principal account, the motor vehicle fund, the motorcycle
safety education account, the move ahead WA account, the move ahead WA
flexible account, the multimodal transportation account, the multiuse roadway
safety account, the municipal criminal justice assistance account, the oyster
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reserve land account, the pension funding stabilization account, the perpetual
surveillance and maintenance account, the pilotage account, the pollution
liability insurance agency underground storage tank revolving account, the
public employees' retirement system plan 1 account, the public employees'
retirement system combined plan 2 and plan 3 account, the public facilities
construction loan revolving account, the public health supplemental account, the
public works assistance account, the Puget Sound capital construction account,
the Puget Sound ferry operations account, the Puget Sound Gateway facility
account, the Puget Sound taxpayer accountability account, the real estate
appraiser commission account, the recreational vehicle account, the regional
mobility grant program account, the reserve officers' relief and pension principal
fund, the resource management cost account, the rural arterial trust account, the
rural mobility grant program account, the rural Washington loan fund, the
second injury fund, the sexual assault prevention and response account, the site
closure account, the skilled nursing facility safety net trust fund, the small city
pavement and sidewalk account, the special category C account, the special
wildlife account, the state hazard mitigation revolving loan account, the state
investment board expense account, the state investment board commingled trust
fund accounts, the state patrol highway account, the state reclamation revolving
account, the state route number 520 civil penalties account, the state route
number 520 corridor account, the statewide broadband account, the statewide
tourism marketing account, the supplemental pension account, the Tacoma
Narrows toll bridge account, the teachers' retirement system plan 1 account, the
teachers' retirement system combined plan 2 and plan 3 account, the tobacco
prevention and control account, the tobacco settlement account, the toll facility
bond retirement account, the transportation 2003 account (nickel account), the
transportation equipment fund, the JUDY transportation future funding program
account, the transportation improvement account, the transportation
improvement board bond retirement account, the transportation infrastructure
account, the transportation partnership account, the traumatic brain injury
account, the tribal opioid prevention and treatment account, the University of
Washington bond retirement fund, the University of Washington building
account, the voluntary cleanup account, the volunteer firefighters' relief and
pension principal fund, the volunteer firefighters' and reserve officers'
administrative fund, the vulnerable roadway user education account, the
Washington judicial retirement system account, the Washington law
enforcement officers' and firefighters' system plan 1 retirement account, the
Washington law enforcement officers' and firefighters' system plan 2 retirement
account, the Washington public safety employees' plan 2 retirement account, the
Washington school employees' retirement system combined plan 2 and 3
account, the Washington state patrol retirement account, the Washington State
University building account, the Washington State University bond retirement
fund, the water pollution control revolving administration account, the water
pollution control revolving fund, the Western Washington University capital
projects account, the Yakima integrated plan implementation account, the
Yakima integrated plan implementation revenue recovery account, and the
Yakima integrated plan implementation taxable bond account. Earnings derived
from investing balances of the agricultural permanent fund, the normal school
permanent fund, the permanent common school fund, the scientific permanent
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fund, and the state university permanent fund shall be allocated to their
respective beneficiary accounts.

(b) Any state agency that has independent authority over accounts or funds
not statutorily required to be held in the state treasury that deposits funds into a
fund or account in the state treasury pursuant to an agreement with the office of
the state treasurer shall receive its proportionate share of earnings based upon
each account's or fund's average daily balance for the period.

(5) In conformance with Article II, section 37 of the state Constitution, no
treasury accounts or funds shall be allocated earnings without the specific
affirmative directive of this section.

NEW SECTION. Sec. 6. Section 4 of this act expires July 1, 2028.
NEW SECTION. Sec. 7. (1) Except for section 5 of this act, this act takes

effect July 1, 2024.
(2) Section 5 of this act takes effect July 1, 2028.

Passed by the Senate March 5, 2024.

Passed by the House March 1, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 211
[Second Substitute House Bill 2112]
INSTITUTIONS OF HIGHER EDUCATION—OPIOIDS AND FENTANYL

AN ACT Relating to opioid and fentanyl prevention education and awareness at institutions of
higher education; adding a new section to chapter 28B.10 RCW; and creating a new section.

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

NEW SECTION. Sec. 1. A new section is added to chapter 28B.10 RCW
to read as follows:

(1) Each public and private institution of higher education shall provide
opioid and fentanyl prevention education and awareness information to all
students. Education may be offered in person or electronically and must include
information on the "good samaritan" statute in RCW 69.50.315. This education
must be posted on each institution's public website for students, parents, and
legal guardians to view.

(2) Naloxone and fentanyl strips must be made available to students on
campus in various accessible locations such as student wellness centers, student
union buildings, and student housing.

(3) Institutions of higher education must provide staff working in residence
halls education and training on administering naloxone.

(4) For the purpose of assisting a person at risk of experiencing an opioid-
related overdose, an institution of higher education may obtain and maintain
opioid overdose reversal medication through a standing order prescribed and
dispensed in accordance with RCW 69.41.095.

(5) For the purposes of this section, "institutions of higher education" has
the same meaning as defined in RCW 28B.92.030.
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NEW SECTION. Sec. 2. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2024,
in the omnibus appropriations act, this act is null and void.

Passed by the House February 8, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 212
[Engrossed Substitute Senate Bill 5481]
UNIFORM TELEHEALTH ACT

AN ACT Relating to the uniform law commission's uniform telehealth act; amending RCW
28B.20.830; adding a new chapter to Title 18 RCW; and providing an expiration date.

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

NEW SECTION. Sec. 1. SHORT TITLE. This act may be known and cited
as the uniform telehealth act.

NEW SECTION. Sec. 2. DEFINITIONS. The definitions in this section
apply throughout this chapter unless the context clearly requires otherwise.

(1) "Disciplining authority" means an entity to which a state has granted the
authority to license, certify, or discipline individuals who provide health care.

(2) "Electronic" means relating to technology having electrical, digital,
magnetic, wireless, optical, electromagnetic, or similar capabilities.

(3) "Health care" means care, treatment, or a service or procedure, to
maintain, monitor, diagnose, or otherwise affect an individual's physical or
behavioral health, injury, or condition.

(4)(a) "Health care practitioner" means:

(i) A physician licensed under chapter 18.71 RCW;

(i1) An osteopathic physician or surgeon licensed under chapter 18.57 RCW;

(iii) A podiatric physician and surgeon licensed under chapter 18.22 RCW;

(iv) An advanced registered nurse practitioner licensed under chapter 18.79
RCW;

(v) A naturopath licensed under chapter 18.36A RCW;

(vi) A physician assistant licensed under chapter 18.71A RCW; or

(vii) A person who is otherwise authorized to practice a profession regulated
under the authority of RCW 18.130.040 to provide health care in this state, to the
extent the profession's scope of practice includes health care that can be
provided through telehealth.

(b) "Health care practitioner" does not include a veterinarian licensed under
chapter 18.92 RCW.

(5) "Professional practice standard" includes:

(a) A standard of care;

(b) A standard of professional ethics; and

(c) A practice requirement imposed by a disciplining authority.

(6) "Scope of practice" means the extent of a health care practitioner's
authority to provide health care.

(7) "State" means a state of the United States, the District of Columbia,
Puerto Rico, the United States Virgin Islands, or any other territory or possession
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subject to the jurisdiction of the United States. The term includes a federally
recognized Indian tribe.

(8) "Telecommunication technology" means technology that supports
communication through electronic means. The term is not limited to regulated
technology or technology associated with a regulated industry.

(9) "Telehealth" includes telemedicine and means the use of synchronous or
asynchronous telecommunication technology by a practitioner to provide health
care to a patient at a different physical location than the practitioner. "Telehealth"
does not include the use, in isolation, of email, instant messaging, text
messaging, or fax.

(10) "Telehealth services" means health care provided through telehealth.

NEW SECTION. Sec. 3. SCOPE. (1) This chapter applies to the provision
of telehealth services to a patient located in this state.

(2) This chapter does not apply to the provision of telehealth services to a
patient located outside this state.

NEW_SECTION. Sec. 4. TELEHEALTH AUTHORIZATION. (1) A
health care practitioner may provide telehealth services to a patient located in
this state if the services are consistent with the health care practitioner's scope of
practice in this state, applicable professional practice standards in this state, and
requirements and limitations of federal law and law of this state.

(2) This chapter does not authorize provision of health care otherwise
regulated by federal law or law of this state, unless the provision of health care
complies with the requirements, limitations, and prohibitions of the federal law
or law of this state.

(3) A practitioner-patient relationship may be established through
telehealth. A practitioner-patient relationship may not be established through
email, instant messaging, text messaging, or fax.

NEW SECTION. Sec. 5. PROFESSIONAL PRACTICE STANDARD. (1)
A health care practitioner who provides telehealth services to a patient located in
this state shall provide the services in compliance with the professional practice
standards applicable to a health care practitioner who provides comparable in-
person health care in this state. Professional practice standards and law
applicable to the provision of health care in this state, including standards and
law relating to prescribing medication or treatment, identity verification,
documentation, informed consent, confidentiality, privacy, and security, apply to
the provision of telehealth services in this state.

(2) A disciplining authority in this state shall not adopt or enforce a rule that
establishes a different professional practice standard for telehealth services
merely because the services are provided through telehealth or limits the
telecommunication technology that may be used for telehealth services.

NEW__SECTION. Sec. 6. OUT-OF-STATE HEALTH CARE
PRACTITIONER. An out-of-state health care practitioner may provide
telehealth services to a patient located in this state if the out-of-state health care
practitioner:

(1) Holds a current license or certification required to provide health care in
this state or is otherwise authorized to provide health care in this state, including
through a multistate compact of which this state is a member; or
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(2) Holds a license or certification in good standing in another state and
provides the telehealth services:

(a) In the form of a consultation with a health care practitioner who has a
practitioner-patient relationship with the patient and who remains responsible for
diagnosing and treating the patient in the state;

(b) In the form of a specialty assessment, diagnosis, or recommendation for
treatment. This does not include the provision of treatment; or

(c) In the form of follow up by a primary care practitioner, mental health
practitioner, or recognized clinical specialist to maintain continuity of care with
an established patient who is temporarily located in this state and received
treatment in the state where the practitioner is located and licensed.

NEW_SECTION. Sec. 7. LOCATION OF CARE—VENUE. (1) The
provision of a telehealth service under this chapter occurs at the patient's
location at the time the service is provided.

(2) In a civil action arising out of a health care practitioner's provision of a
telehealth service to a patient under this chapter, brought by the patient or the
patient's personal representative, conservator, guardian, or a person entitled to
bring a claim under the state's wrongful death statute, venue is proper in the
patient's county of residence in this state or in another county authorized by law.

NEW SECTION. Sec. 8. RULE-MAKING AUTHORITY. Disciplining
authorities may adopt rules to administer, enforce, implement, or interpret this
chapter.

NEW_SECTION. Sec. 9. UNIFORMITY OF APPLICATION AND
CONSTRUCTION. In applying and construing this chapter, a court shall
consider the promotion of uniformity of the law among jurisdictions that enact
the uniform telehealth act.

NEW SECTION. Sec. 10. (1) Nothing in this act shall be construed to
require a health carrier as defined in RCW 48.43.005, a health plan offered under
chapter 41.05 RCW, or medical assistance offered under chapter 74.09 RCW to
reimburse for telehealth services that do not meet statutory requirements for
reimbursement of telemedicine services.

(2) This chapter does not permit a health care practitioner to bill a patient
directly for a telehealth service that is not a permissible telemedicine service
under chapter 48.43, 41.05, or 74.09 RCW without receiving patient consent to
be billed prior to providing the telehealth service.

Sec. 11. RCW 28B.20.830 and 2021 ¢ 157 s 9 are each amended to read as
follows:

(1) The collaborative for the advancement of ((telemedieine)) telehealth is
created to enhance the understanding and use of health services provided
through ((telemedieine)) telehealth and other similar models in Washington
state. The collaborative shall be hosted by the University of Washington
telehealth services and shall be comprised of one member from each of the two
largest caucuses of the senate and the house of representatives, and
representatives from the academic community, hospitals, clinics, and health care
providers in primary care and specialty practices, carriers, and other interested
parties.

(2) By July 1, 2016, the collaborative shall be convened. The collaborative
shall develop recommendations on improving reimbursement and access to
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services, including originating site restrictions, provider to provider consultative
models, and technologies and models of care not currently reimbursed; identify
the existence of ((telemedieine)) telehealth best practices, guidelines, billing
requirements, and fraud prevention developed by recognized medical and
((telemedieine)) telehealth organizations; and explore other priorities identified
by members of the collaborative. After review of existing resources, the
collaborative shall explore and make recommendations on whether to create a
technical assistance center to support providers in implementing or expanding
services delivered through ((telemedieine)) telehealth technologies.

(3) The collaborative must submit an initial progress report by December 1,
2016, with follow-up policy reports including recommendations by December 1,
2017, December 1, 2018, and December 1, 2021. The reports shall be shared
with the relevant professional associations, governing boards or commissions,
and the health care committees of the legislature.

(4) The collaborative shall study store and forward technology, with a focus
on:

(a) Utilization;

(b) Whether store and forward technology should be paid for at parity with
in-person services;

(c) The potential for store and forward technology to improve rural health
outcomes in Washington state; and

(d) Ocular services.

(5) The meetings of the board shall be open public meetings, with meeting
summaries available on a web page.

(6) The collaborative must study the need for an established patient/provider
relationship before providing audio-only ((telemedieine)) telehealth, including
considering what types of services may be provided without an established
relationship. By December 1, 2021, the collaborative must submit a report to the
legislature on its recommendations regarding the need for an established
relationship for audio-only ((telemedieine)) telehealth.

(7) The collaborative must review the proposal authored by the uniform law
commission for the state to implement a process for out-of-state health care
providers to register with the disciplinary authority regulating their profession in
this state allowing that provider to provide services through telehealth or store
and forward technology to persons located in this state. By December 1, 2024,
the collaborative must submit a report to the legislature on its recommendations
regarding the proposal.

(8) The future of the collaborative shall be reviewed by the legislature with
consideration of ongoing technical assistance needs and opportunities. ((Fhe
collaberative-terminates Deeember31520237))

(9) This section expires July 1, 2025.

NEW SECTION. Sec. 12. SEVERABILITY. If any provision of this act or
its application to any person or circumstance is held invalid, the remainder of the
act or the application of the provision to other persons or circumstances is not
affected.

NEW SECTION. Sec. 13. Sections 1 through 10 of this act constitute a
new chapter in Title 18 RCW.
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Passed by the Senate March 5, 2024.

Passed by the House March 1, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 213
[Second Engrossed Second Substitute Senate Bill 5580]
HEALTH CARE AUTHORITY—MATERNAL HEALTH OUTCOMES

AN ACT Relating to improving maternal health outcomes; amending RCW 74.09.830; adding
new sections to chapter 74.09 RCW; and creating a new section.

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

NEW SECTION. Sec. 1. A new section is added to chapter 74.09 RCW to
read as follows:

(1) By no later than January 1, 2026, the authority shall create a postdelivery
and transitional care program that allows for extended postdelivery hospital care
for people with a substance use disorder at the time of delivery. The authority
shall:

(a) Allow for up to five additional days of hospitalization stay for the birth
parent;

(b) Provide the birth parent access to integrated care and medical services
including, but not limited to, access to clinical health, medication management,
behavioral health, addiction medicine, specialty consultations, and psychiatric
providers;

(c) Provide the birth parent access to social work support which includes
coordination with the department of children, youth, and families to develop a
plan for safe care;

(d) Allow dedicated time for health professionals to assist in facilitating
early bonding between the birth parent and infant by helping the birth parent
recognize and respond to their infant's cues; and

(e) Establish provider requirements and pay only those qualified providers
for the services provided through the program.

(2) In order to provide technical assistance to participating hospitals
regarding the postdelivery and transitional care program, the authority shall
contract with the Washington state chapter of a national organization that
provides a physician-led professional community for those who prevent, treat,
and promote remission and recovery from the disease of addiction and whose
comprehensive set of guidelines for determining placement, continued stay, and
transfer or discharge of enrollees with substance use disorders and co-occurring
disorders have been incorporated into medicaid managed care contracts.

(3) In administering the program, the authority shall seek any available
federal financial participation under the medical assistance program, as codified
at Title XIX of the federal social security act, the state children's health
insurance program, as codified at Title XXI of the federal social security act, the
federal family first prevention services act, and any other federal funding
sources that are now available or may become available.

NEW SECTION. Sec. 2. A new section is added to chapter 74.09 RCW to
read as follows:
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(1) Subject to the amounts appropriated for this specific purpose, the
authority shall update the maternity support services program to address
perinatal outcomes and increase equity and healthier birth outcomes. By January
1, 2026, the authority shall:

(a) Update current screening tools to be culturally relevant, include current
risk factors, ensure the tools address health equity, and include questions
identifying various social determinants of health that impact a healthy birth
outcome and improve health equity;

(b) Ensure care coordination, including sharing screening tools with the
patient's health care providers as necessary;

(c) Develop a mechanism to collect the results of the maternity support
services screenings and evaluate the outcomes of the program. At minimum, the
program evaluation shall:

(1) Identify gaps, strengths, and weaknesses of the program; and

(il)) Make recommendations for how the program may improve to better
align with the authority's maternal and infant health initiatives; and

(d) Increase the allowable benefit and reimbursement rates with the goal of
increasing utilization of services to all eligible maternity support services clients
who choose to receive the services.

(2) The authority shall adopt rules to implement this section.

NEW SECTION. Sec. 3. A new section is added to chapter 74.09 RCW to
read as follows:

By November 1, 2024, the income standards for a pregnant person eligible
for Washington apple health pregnancy coverage shall have countable income
equal to or below 210 percent of the federal poverty level.

Sec. 4. RCW 74.09.830 and 2021 ¢ 90 s 2 are each amended to read as
follows:

(1) The authority shall extend health care coverage from 60 days postpartum
to one year postpartum for pregnant or postpartum persons who, on or after the
expiration date of the federal public health emergency declaration related to
COVID-19, are receiving postpartum coverage provided under this chapter.

(2) By June 1, 2022, the authority must:

(a) Provide health care coverage to postpartum persons who reside in
Washington state, have countable income equal to or below 193 percent of the
federal poverty level, and are not otherwise eligible under Title XIX or Title XXI
of the federal social security act; and

(b) Ensure all persons approved for pregnancy or postpartum coverage at
any time are continuously eligible for postpartum coverage for 12 months after
the pregnancy ends regardless of whether they experience a change in income
during the period of eligibility.

(3) By November 1, 2024, the income standards for a postpartum person
eligible for Washington apple health pregnancy or postpartum coverage shall
have countable income equal to or below 210 percent of the federal poverty
level.

(4) Health care coverage under this section must be provided during the 12-
month period beginning on the last day of the pregnancy.

(()) (5) The authority shall not provide health care coverage under this
section to individuals who are eligible to receive health care coverage under
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Title XIX or Title XXI of the federal social security act. Health care coverage for
these individuals shall be provided by a program that is funded by Title XIX or
Title XXI of the federal social security act. Further, the authority shall make
every effort to expedite and complete eligibility determinations for individuals
who are presumptively eligible to receive health care coverage under Title XIX
or Title XXI of the federal social security act to ensure the state is receiving the
maximum federal match. This includes, but is not limited to, working with the
managed care organizations to provide continuous outreach in various
modalities until the individual's eligibility determination is completed.
Beginning January 1, 2022, the authority must submit quarterly reports to the
caseload forecast work group on the number of individuals who are
presumptively eligible to receive health care coverage under Title XIX or Title
XXI of the federal social security act but are awaiting for the authority to
complete eligibility determination, the number of individuals who were
presumptively eligible but are now receiving health care coverage with the
maximum federal match under Title XIX or Title XXI of the federal social
security act, and outreach activities including the work with managed care
organizations.

((3))) (6) To ensure continuity of care and maximize the efficiency of the
program, the amount and scope of health care services provided to individuals
under this section must be the same as that provided to pregnant and postpartum
persons under medical assistance, as defined in RCW 74.09.520.

(66))) (1) In administering this program, the authority must seek any
available federal financial participation under the medical assistance program, as
codified at Title XIX of the federal social security act, the state children's health
insurance program, as codified at Title XXI of the federal social security act, and
any other federal funding sources that are now available or may become
available. This includes, but is not limited to, ensuring the state is receiving the
maximum federal match for individuals who are presumptively eligible to
receive health care coverage under Title XIX or Title XXI of the federal social
security act by expediting completion of the individual's eligibility
determination.

(€M) (8) Working with stakeholder and community organizations and the
Washington health benefit exchange, the authority must establish a
comprehensive community education and outreach campaign to facilitate
applications for and enrollment in the program or into a more appropriate
program where the state receives maximum federal match. Subject to the
availability of amounts appropriated for this specific purpose, the education and
outreach campaign must provide culturally and linguistically accessible
information to facilitate participation in the program, including but not limited to
enrollment procedures, program services, and benefit utilization.

(())) (9) Beginning January 1, 2022, the managed care organizations
contracted with the authority to provide postpartum coverage must annually
report to the legislature on their work to improve maternal health for enrollees,
including but not limited to postpartum services offered to enrollees, the
percentage of enrollees utilizing each postpartum service offered, outreach
activities to engage enrollees in available postpartum services, and efforts to
collect eligibility information for the authority to ensure the enrollee is in the
most appropriate program for the state to receive the maximum federal match.
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NEW SECTION. Sec. 5. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2024,
in the omnibus appropriations act, this act is null and void.

Passed by the Senate March 4, 2024.

Passed by the House February 28, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 214
[Substitute Senate Bill 5804]
PUBLIC SCHOOLS—OPIOID OVERDOSE REVERSAL MEDICATION

AN ACT Relating to opioid overdose reversal medication in public schools; and amending
RCW 28A.210.390 and 28A.210.395.

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

Sec. 1. RCW 28A.210.390 and 2019 ¢ 314 s 39 are each amended to read
as follows:
(1) For the purposes of thlS section:

(a) ((Hi

))) "Opioid overdose reversal medication" has the meaning provided in
RCW 69.41.095;

((¢e))) (b) "Opioid-related overdose" has the meaning provided in RCW
69.41.095; and

((6))) (c) "Standing order" has the meaning provided in RCW 69.41.095.

(2)(a) For the purpose of assisting a person at risk of experiencing an
opioid-related overdose, a ((high)) public school may obtain and maintain opioid
overdose reversal medication through a standing order prescribed and dispensed
in accordance with RCW 69.41.095.

(b) Opioid overdose reversal medication may be obtained from donation
sources, but must be maintained and administered in a manner consistent with a
standing order issued in accordance with RCW 69.41.095.

(c) A school district ((with-twe-theusand-er-mere-students)) must obtain and
maintain at least one set of opioid overdose reversal medication doses in each of
its ((high)) public schools as provided in (a) and (b) of this subsection. A school
district that demonstrates a good faith effort to obtain the opioid overdose
reversal medication through a donation source, but is unable to do so, is exempt
from the requirement in this subsection (2)(c).

(3)(a) The following personnel may distribute or administer the school-
owned opioid overdose reversal medication to respond to symptoms of an
opioid-related overdose pursuant to a prescription or a standing order issued in
accordance with RCW 69.41.095: (i) A school nurse; (ii) a health care
professional or trained staff person located at a health care clinic on public
school property or under contract with the school district; or (iii) designated
trained school personnel.

(b) Opioid overdose reversal medication may be used on school property,
including the school building, playground and school bus, as well as during
field trips or sanctioned excursions away from school property. A school nurse
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or designated trained school personnel may carry an appropriate supply of
school-owned opioid overdose reversal medication on field trips or sanctioned
excursions.

(c) Public schools are encouraged to include opioid overdose reversal

medication in each first aid kit maintained on school property and in any coach
or sports first aid kits maintained by the public school, provided that these kits
are _not accessible to people other than school personnel who have been
designated to distribute or administer opioid overdose reversal medication under
this section.

(d) Public schools are encouraged to include at least one location of opioid
overdose reversal medication on the school's emergency map.

(4) Training for school personnel who have been designated to distribute or
administer opioid overdose reversal medication under this section must meet the
requirements for training described in RCW 28A.210.395 and any rules or
guidelines for such training adopted by the office of the superintendent of public
instruction. Each ((high)) public school is encouraged to designate and train at
least one school personnel to distribute and administer opioid overdose reversal
medication if the ((high)) public school does not have a full-time school nurse or
trained health care clinic staff.

(5)(a) The liability of a person or entity who complies with this section and
RCW 69.41.095 is limited as described in RCW 69.41.095.

(b) If a student is injured or harmed due to the administration of opioid
overdose reversal medication that a practitioner, as defined in RCW 69.41.095,
has prescribed and a pharmacist has dispensed to a school under this section, the
practitioner and pharmacist may not be held responsible for the injury unless he
or she acted with conscious disregard for safety.

(6) This section governs school operation and management under RCW
28A.710.040 and 28A.715.020 and applies to charter schools established under
chapter 28A.710 RCW _and state-tribal education compact schools subject to
chapter 28A.715 RCW.

Sec. 2. RCW 28A.210.395 and 2019 ¢ 314 s 40 are each amended to read
as follows:

(1) For the purposes of this section:

(a) "Opioid overdose reversal medication" has the meaning provided in
RCW 69.41.095; and

(b) "Opioid-related overdose" has the meaning provided in RCW 69.41.095.

(2)(a) To prevent opioid-related overdoses and respond to medical
emergencies resulting from overdoses, by January 1, 2020, the office of the
superintendent of public instruction, in consultation with the department of
health and the Washington state school directors' association, shall develop
opioid-related overdose policy guidelines and training requirements for public
schools and school districts.

(b)(i) The opioid-related overdose policy guidelines and training
requirements must include information about: The identification of opioid-
related overdose symptoms; how to obtain and maintain opioid overdose
reversal medication on school property issued through a standing order in
accordance with RCW 28A.210.390; how to obtain opioid overdose reversal
medication through donation sources; the distribution and administration of
opioid overdose reversal medication by designated trained school personnel; free

[ 1206 ]



WASHINGTON LAWS, 2024 Ch. 215

online training resources that meet the training requirements in this section; and
sample standing orders for opioid overdose reversal medication.

(ii)) The opioid-related overdose policy guidelines may: Include
recommendations for the storage and labeling of opioid overdose reversal
medications that are based on input from relevant health agencies or experts; and
allow for opioid-related overdose reversal medications to be obtained,
maintained, distributed, and administered by health care professionals and
trained staff located at a health care clinic on public school property or under
contract with the school district.

(c) In addition to being offered by the school, training on the distribution or
administration of opioid overdose reversal medication that meets the
requirements of this subsection (2) may be offered by nonprofit organizations,
higher education institutions, and local public health organizations.

(3)(a) By (Mareh152020)) September 1. 2024, the Washington state school
directors' association must collaborate with the office of the superintendent of
public instruction and the department of health to either update existing model
policy or develop a new model policy that meets the requirements of subsection
(2) of this sectlon

(b) (Beginning
d1str1cts must adopt an OpIOId related overdose pohcy((—éa){eﬁ]—Sehoel—dism&s

%wo—theusaﬂd—er—mefe—smdeﬂ%s)) in accordance w1th RCW 28A 210 390.

(¢) The office of the superintendent of public instruction and the
Washington state school directors' association must maintain the model policy
and procedure on each agency's website at no cost to school districts.

(4) Subject to the availability of amounts appropriated for this specific
purpose, the office of the superintendent of public instruction shall develop and
administer a grant program to provide funding to public schools ((with-any—ef
gradesnine-threugh-twelve)) and public higher education institutions to purchase
opioid overdose reversal medication and train personnel on the administration of
opioid overdose reversal medication to respond to symptoms of an opioid-
related overdose. The office must publish on its website a list of annual grant
recipients, including award amounts.

Passed by the Senate March 4, 2024.

Passed by the House February 27, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 215
[Senate Bill 5821]
AUDIO-ONLY TELEMEDICINE—DEFINITION OF ESTABLISHED RELATIONSHIP WITH
PROVIDER
AN ACT Relating to establishing a uniform standard for creating an established relationship
for the purposes of coverage of audio-only telemedicine services by expanding the time in which a
health care provider has seen the patient and removing the expiration of provisions allowing for the

use of real-time interactive appointments using both audio and video technology; amending RCW
41.05.700 and 48.43.735; and reenacting and amending RCW 74.09.325.
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Be it enacted by the Legislature of the State of Washington:

Sec. 1. RCW 41.05.700 and 2023 ¢ 8 s 1 are each amended to read as
follows:

(1)(a) A health plan offered to employees, school employees, and their
covered dependents under this chapter issued or renewed on or after January 1,
2017, shall reimburse a provider for a health care service provided to a covered
person through telemedicine or store and forward technology if:

(i) The plan provides coverage of the health care service when provided in
person by the provider;

(i1) The health care service is medically necessary;

(iii) The health care service is a service recognized as an essential health
benefit under section 1302(b) of the federal patient protection and affordable
care act in effect on January 1, 2015;

(iv) The health care service is determined to be safely and effectively
provided through telemedicine or store and forward technology according to
generally accepted health care practices and standards, and the technology used
to provide the health care service meets the standards required by state and
federal laws governing the privacy and security of protected health information;
and

(v) Beginning January 1, 2023, for audio-only telemedicine, the covered
person has an established relationship with the provider.

(b)(1) Except as provided in (b)(ii) of this subsection, a health plan offered to
employees, school employees, and their covered dependents under this chapter
issued or renewed on or after January 1, 2021, shall reimburse a provider for a
health care service provided to a covered person through telemedicine the same
amount of compensation the carrier would pay the provider if the health care
service was provided in person by the provider.

(i) Hospitals, hospital systems, telemedicine companies, and provider
groups consisting of eleven or more providers may elect to negotiate an amount
of compensation for telemedicine services that differs from the amount of
compensation for in-person services.

(iii) For purposes of this subsection (1)(b), the number of providers in a
provider group refers to all providers within the group, regardless of a provider's
location.

(2) For purposes of this section, reimbursement of store and forward
technology is available only for those covered services specified in the
negotiated agreement between the health plan and health care provider.

(3) An originating site for a telemedicine health care service subject to
subsection (1) of this section includes a:

(a) Hospital,

(b) Rural health clinic;

(c) Federally qualified health center;

(d) Physician's or other health care provider's office;

(e) Licensed or certified behavioral health agency;

(f) Skilled nursing facility;

(g) Home or any location determined by the individual receiving the
service; or

(h) Renal dialysis center, except an independent renal dialysis center.
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(4) Except for subsection (3)(g) of this section, any originating site under
subsection (3) of this section may charge a facility fee for infrastructure and
preparation of the patient. Reimbursement for a facility fee must be subject to a
negotiated agreement between the originating site and the health plan. A distant
site, a hospital that is an originating site for audio-only telemedicine, or any
other site not identified in subsection (3) of this section may not charge a facility
fee.

(5) The plan may not distinguish between originating sites that are rural and
urban in providing the coverage required in subsection (1) of this section.

(6) The plan may subject coverage of a telemedicine or store and forward
technology health service under subsection (1) of this section to all terms and
conditions of the plan including, but not limited to, utilization review, prior
authorization, deductible, copayment, or coinsurance requirements that are
applicable to coverage of a comparable health care service provided in person.

(7) This section does not require the plan to reimburse:

(a) An originating site for professional fees;

(b) A provider for a health care service that is not a covered benefit under
the plan; or

(c) An originating site or health care provider when the site or provider is
not a contracted provider under the plan.

(8)(a) If a provider intends to bill a patient or the patient's health plan for an
audio-only telemedicine service, the provider must obtain patient consent for the
billing in advance of the service being delivered.

(b) If the health care authority has cause to believe that a provider has
engaged in a pattern of unresolved violations of this subsection (8), the health
care authority may submit information to the appropriate disciplining authority,
as defined in RCW 18.130.020, for action. Prior to submitting information to the
appropriate disciplining authority, the health care authority may provide the
provider with an opportunity to cure the alleged violations or explain why the
actions in question did not violate this subsection (8).

(c) If the provider has engaged in a pattern of unresolved violations of this
subsection (8), the appropriate disciplining authority may levy a fine or cost
recovery upon the provider in an amount not to exceed the applicable statutory
amount per violation and take other action as permitted under the authority of
the disciplining authority. Upon completion of its review of any potential
violation submitted by the health care authority or initiated directly by an
enrollee, the disciplining authority shall notify the health care authority of the
results of the review, including whether the violation was substantiated and any
enforcement action taken as a result of a finding of a substantiated violation.

(9) For purposes of this section:

(a)(i) "Audio-only telemedicine" means the delivery of health care services
through the use of audio-only technology, permitting real-time communication
between the patient at the originating site and the provider, for the purpose of
diagnosis, consultation, or treatment.

(i1) For purposes of this section only, "audio-only telemedicine" does not
include:

(A) The use of facsimile or email; or
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(B) The delivery of health care services that are customarily delivered by
audio-only technology and customarily not billed as separate services by the
provider, such as the sharing of laboratory results;

(b) "Disciplining authority" has the same meaning as in RCW 18.130.020;

(c) "Distant site" means the site at which a physician or other licensed
provider, delivering a professional service, is physically located at the time the
service is provided through telemedicine;

(d) "Established relationship" means the provider providing audio-only
telemedicine has access to sufficient health records to ensure safe, effective, and
appropriate care services and:

(1) ((For—health—eareservices—included in—the—essentialhealth—benefits

A))) The covered person has had, within the past three years, at least one
in-person appointment, or at least one real-time interactive appointment using
both audio and video technology, with the provider providing audio-only
telemedicine or with a provider employed at the same medical group, at the same
clinic, or by the same integrated delivery system operated by a carrier licensed
under chapter 48.44 or 48.46 RCW as the provider providing audio-only
telemedicine; or

((B))) (ii) The covered person was referred to the provider providing audio-
only telemedicine by another provider who has had, within the past three years,
at least one in-person appointment, or at least one real-time interactive
appointment using both audio and video technology, with the covered person
and has provided relevant medical information to the provider providing audio-
only telemedicine;

(e) "Health care service" has the same meaning as in RCW 48.43.005;

(f) "Hospital" means a facility licensed under chapter 70.41, 71.12, or 72.23
RCW;

(g) "Originating site" means the physical location of a patient receiving
health care services through telemedicine;

(h) "Provider" has the same meaning as in RCW 48.43.005;

(i) "Store and forward technology" means use of an asynchronous
transmission of a covered person's medical information from an originating site
to the health care provider at a distant site which results in medical diagnosis and
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management of the covered person, and does not include the use of audio-only
telephone, facsimile, or email; and

(j) "Telemedicine" means the delivery of health care services through the
use of interactive audio and video technology, permitting real-time
communication between the patient at the originating site and the provider, for
the purpose of diagnosis, consultation, or treatment. For purposes of this section
only, "telemedicine" includes audio-only telemedicine, but does not include
facsimile or email.

Sec. 2. RCW 48.43.735 and 2023 c 8 s 2 are each amended to read as
follows:

(1)(a) For health plans issued or renewed on or after January 1, 2017, a
health carrier shall reimburse a provider for a health care service provided to a
covered person through telemedicine or store and forward technology if:

(1) The plan provides coverage of the health care service when provided in
person by the provider;

(i1) The health care service is medically necessary;

(iii) The health care service is a service recognized as an essential health
benefit under section 1302(b) of the federal patient protection and affordable
care act in effect on January 1, 2015;

(iv) The health care service is determined to be safely and effectively
provided through telemedicine or store and forward technology according to
generally accepted health care practices and standards, and the technology used
to provide the health care service meets the standards required by state and
federal laws governing the privacy and security of protected health information;
and

(v) Beginning January 1, 2023, for audio-only telemedicine, the covered
person has an established relationship with the provider.

(b)(1) Except as provided in (b)(ii) of this subsection, for health plans issued
or renewed on or after January 1, 2021, a health carrier shall reimburse a
provider for a health care service provided to a covered person through
telemedicine the same amount of compensation the carrier would pay the
provider if the health care service was provided in person by the provider.

(i1) Hospitals, hospital systems, telemedicine companies, and provider
groups consisting of eleven or more providers may elect to negotiate an amount
of compensation for telemedicine services that differs from the amount of
compensation for in-person services.

(iii) For purposes of this subsection (1)(b), the number of providers in a
provider group refers to all providers within the group, regardless of a provider's
location.

(2) For purposes of this section, reimbursement of store and forward
technology is available only for those covered services specified in the
negotiated agreement between the health carrier and the health care provider.

(3) An originating site for a telemedicine health care service subject to
subsection (1) of this section includes a:

(a) Hospital,

(b) Rural health clinic;

(c) Federally qualified health center;

(d) Physician's or other health care provider's office;

(e) Licensed or certified behavioral health agency;
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(f) Skilled nursing facility;

(g) Home or any location determined by the individual receiving the
service; or

(h) Renal dialysis center, except an independent renal dialysis center.

(4) Except for subsection (3)(g) of this section, any originating site under
subsection (3) of this section may charge a facility fee for infrastructure and
preparation of the patient. Reimbursement for a facility fee must be subject to a
negotiated agreement between the originating site and the health carrier. A
distant site, a hospital that is an originating site for audio-only telemedicine, or
any other site not identified in subsection (3) of this section may not charge a
facility fee.

(5) A health carrier may not distinguish between originating sites that are
rural and urban in providing the coverage required in subsection (1) of this
section.

(6) A health carrier may subject coverage of a telemedicine or store and
forward technology health service under subsection (1) of this section to all
terms and conditions of the plan in which the covered person is enrolled
including, but not limited to, utilization review, prior authorization, deductible,
copayment, or coinsurance requirements that are applicable to coverage of a
comparable health care service provided in person.

(7) This section does not require a health carrier to reimburse:

(a) An originating site for professional fees;

(b) A provider for a health care service that is not a covered benefit under
the plan; or

(c) An originating site or health care provider when the site or provider is
not a contracted provider under the plan.

(8)(a) If a provider intends to bill a patient or the patient's health plan for an
audio-only telemedicine service, the provider must obtain patient consent for the
billing in advance of the service being delivered.

(b) If the commissioner has cause to believe that a provider has engaged in a
pattern of unresolved violations of this subsection (8), the commissioner may
submit information to the appropriate disciplining authority, as defined in RCW
18.130.020, for action. Prior to submitting information to the appropriate
disciplining authority, the commissioner may provide the provider with an
opportunity to cure the alleged violations or explain why the actions in question
did not violate this subsection (8).

(c) If the provider has engaged in a pattern of unresolved violations of this
subsection (8), the appropriate disciplining authority may levy a fine or cost
recovery upon the provider in an amount not to exceed the applicable statutory
amount per violation and take other action as permitted under the authority of
the disciplining authority. Upon completion of its review of any potential
violation submitted by the commissioner or initiated directly by an enrollee, the
disciplining authority shall notify the commissioner of the results of the review,
including whether the violation was substantiated and any enforcement action
taken as a result of a finding of a substantiated violation.

(9) For purposes of this section:

(a)(i) "Audio-only telemedicine" means the delivery of health care services
through the use of audio-only technology, permitting real-time communication
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between the patient at the originating site and the provider, for the purpose of
diagnosis, consultation, or treatment.

(i1) For purposes of this section only, "audio-only telemedicine" does not
include:

(A) The use of facsimile or email; or

(B) The delivery of health care services that are customarily delivered by
audio-only technology and customarily not billed as separate services by the
provider, such as the sharing of laboratory results;

(b) "Disciplining authority" has the same meaning as in RCW 18.130.020;

(c) "Distant site" means the site at which a physician or other licensed
provider, delivering a professional service, is physically located at the time the
service is provided through telemedicine;

(d) "Established relationship" means the provider providing audio-only
telemedicine has access to sufficient health records to ensure safe, effective, and
appropriate care services and:

(1) ((Fer—hea}&heafe—saﬂees—me}uéed—m—&w—esseﬁﬁal%&ea%h—beﬂeﬁﬁ

))) The covered person has had, within the past three years, at least one
in-person appointment, or at least one real-time interactive appointment using
both audio and video technology, with the provider providing audio-only
telemedicine or with a provider employed at the same medical group, at the same
clinic, or by the same integrated delivery system operated by a carrier licensed
under chapter 48.44 or 48.46 RCW as the provider providing audio-only
telemedicine; or

(())) (ii) The covered person was referred to the provider providing audio-
only telemedicine by another provider who has had, within the past three years,
at least one in-person appointment, or at least one real-time interactive
appointment using both audio and video technology, with the covered person
and has provided relevant medical information to the provider providing audio-
only telemedicine;

(e) "Health care serv1ce" has the same meaning as in RCW 48.43.005;

(f) "Hospital" means a facility licensed under chapter 70.41, 71.12, or 72.23
RCW;
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(g) "Originating site" means the physical location of a patient receiving
health care services through telemedicine;

(h) "Provider" has the same meaning as in RCW 48.43.005;

(i) "Store and forward technology" means use of an asynchronous
transmission of a covered person's medical information from an originating site
to the health care provider at a distant site which results in medical diagnosis and
management of the covered person, and does not include the use of audio-only
telephone, facsimile, or email; and

(j) "Telemedicine" means the delivery of health care services through the
use of interactive audio and video technology, permitting real-time
communication between the patient at the originating site and the provider, for
the purpose of diagnosis, consultation, or treatment. For purposes of this section
only, "telemedicine" includes audio-only telemedicine, but does not include
facsimile or email.

(10) The commissioner may adopt any rules necessary to implement this
section.

Sec. 3. RCW 74.09.325 and 2023 ¢ 51 s 38 and 2023 ¢ 8 s 3 are each
reenacted and amended to read as follows:

(1)(a) All managed care organizations contracted with the authority for the
medicaid program shall reimburse a provider for a health care service provided
to a covered person through telemedicine or store and forward technology if:

(1) The managed care organization in which the covered person is enrolled
provides coverage of the health care service when provided in person by the
provider;

(i1) The health care service is medically necessary;

(iii) The health care service is a service recognized as an essential health
benefit under section 1302(b) of the federal patient protection and affordable
care act in effect on January 1, 2015;

(iv) The health care service is determined to be safely and effectively
provided through telemedicine or store and forward technology according to
generally accepted health care practices and standards, and the technology used
to provide the health care service meets the standards required by state and
federal laws governing the privacy and security of protected health information;
and

(v) Beginning January 1, 2023, for audio-only telemedicine, the covered
person has an established relationship with the provider.

(b)(1) Except as provided in (b)(ii) of this subsection, a managed care
organization shall reimburse a provider for a health care service provided to a
covered person through telemedicine the same amount of compensation the
managed care organization would pay the provider if the health care service was
provided in person by the provider.

(i) Hospitals, hospital systems, telemedicine companies, and provider
groups consisting of eleven or more providers may elect to negotiate an amount
of compensation for telemedicine services that differs from the amount of
compensation for in-person services.

(iii) For purposes of this subsection (1)(b), the number of providers in a
provider group refers to all providers within the group, regardless of a provider's
location.
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(iv) A rural health clinic shall be reimbursed for audio-only telemedicine at
the rural health clinic encounter rate.

(2) For purposes of this section, reimbursement of store and forward
technology is available only for those services specified in the negotiated
agreement between the managed care organization and health care provider.

(3) An originating site for a telemedicine health care service subject to
subsection (1) of this section includes a:

(a) Hospital,

(b) Rural health clinic;

(¢) Federally qualified health center;

(d) Physician's or other health care provider's office;

(e) Licensed or certified behavioral health agency;

(f) Skilled nursing facility;

(g) Home or any location determined by the individual receiving the
service; or

(h) Renal dialysis center, except an independent renal dialysis center.

(4) Except for subsection (3)(g) of this section, any originating site under
subsection (3) of this section may charge a facility fee for infrastructure and
preparation of the patient. Reimbursement for a facility fee must be subject to a
negotiated agreement between the originating site and the managed care
organization. A distant site, a hospital that is an originating site for audio-only
telemedicine, or any other site not identified in subsection (3) of this section may
not charge a facility fee.

(5) A managed care organization may not distinguish between originating
sites that are rural and urban in providing the coverage required in subsection (1)
of this section.

(6) A managed care organization may subject coverage of a telemedicine or
store and forward technology health service under subsection (1) of this section
to all terms and conditions of the plan in which the covered person is enrolled
including, but not limited to, utilization review, prior authorization, deductible,
copayment, or coinsurance requirements that are applicable to coverage of a
comparable health care service provided in person.

(7) This section does not require a managed care organization to reimburse:

(a) An originating site for professional fees;

(b) A provider for a health care service that is not a covered benefit under
the plan; or

(c) An originating site or health care provider when the site or provider is
not a contracted provider under the plan.

(8)(a) If a provider intends to bill a patient or a managed care organization
for an audio-only telemedicine service, the provider must obtain patient consent
for the billing in advance of the service being delivered and comply with all
rules created by the authority related to restrictions on billing medicaid
recipients. The authority may submit information on any potential violations of
this subsection to the appropriate disciplining authority, as defined in RCW
18.130.020, or take contractual actions against the provider's agreement for
participation in the medicaid program, or both.

(b) If the health care authority has cause to believe that a provider has
engaged in a pattern of unresolved violations of this subsection (8), the health
care authority may submit information to the appropriate disciplining authority
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for action. Prior to submitting information to the appropriate disciplining
authority, the health care authority may provide the provider with an opportunity
to cure the alleged violations or explain why the actions in question did not
violate this subsection (8).

(c) If the provider has engaged in a pattern of unresolved violations of this
subsection (8), the appropriate disciplining authority may levy a fine or cost
recovery upon the provider in an amount not to exceed the applicable statutory
amount per violation and take other action as permitted under the authority of
the disciplining authority. Upon completion of its review of any potential
violation submitted by the health care authority or initiated directly by an
enrollee, the disciplining authority shall notify the health care authority of the
results of the review, including whether the violation was substantiated and any
enforcement action taken as a result of a finding of a substantiated violation.

(9) For purposes of this section:

(a)(i) "Audio-only telemedicine" means the delivery of health care services
through the use of audio-only technology, permitting real-time communication
between the patient at the originating site and the provider, for the purpose of
diagnosis, consultation, or treatment.

(i) For purposes of this section only, "audio-only telemedicine" does not
include:

(A) The use of facsimile or email; or

(B) The delivery of health care services that are customarily delivered by
audio-only technology and customarily not billed as separate services by the
provider, such as the sharing of laboratory results;

(b) "Disciplining authority" has the same meaning as in RCW 18.130.020;

(c) "Distant site" means the site at which a physician or other licensed
provider, delivering a professional service, is physically located at the time the
service is provided through telemedicine;

(d) "Established relationship” means the provider providing audio-only
telemedicine has access to sufficient health records to ensure safe, effective, and
appropriate care services and:

(1) ((Fer—health—eare—serviees—inecluded—in—the—essential health—benefits

>

A))) The covered person has had, within the past three years, at least one
in-person appointment, or at least one real-time interactive appointment using
both audio and video technology, with the provider providing audio-only
telemedicine or with a provider employed at the same medical group, at the same
clinic, or by the same integrated delivery system operated by a carrier licensed
under chapter 48.44 or 48.46 RCW as the provider providing audio-only
telemedicine; or

((B))) (ii) The covered person was referred to the provider providing audio-
only telemedicine by another provider who has had, within the past three years,
at least one in-person appointment, or at least one real-time interactive
appointment using both audio and video technology, with the covered person
and has provided relevant medical information to the provider providing audio-
only telemedicine;

((6HFerany-other-health-eareserviee:
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(e) "Health care service" has the same meaning as in RCW 48.43.005;

(f) "Hospital" means a facility licensed under chapter 70.41, 71.12, or 72.23
RCW;

(g) "Originating site" means the physical location of a patient receiving
health care services through telemedicine;

(h) "Provider" has the same meaning as in RCW 48.43.005;

(1) "Store and forward technology" means use of an asynchronous
transmission of a covered person's medical information from an originating site
to the health care provider at a distant site which results in medical diagnosis and
management of the covered person, and does not include the use of audio-only
telephone, facsimile, or email; and

(j) "Telemedicine" means the delivery of health care services through the
use of interactive audio and video technology, permitting real-time
communication between the patient at the originating site and the provider, for
the purpose of diagnosis, consultation, or treatment. For purposes of this section
only, "telemedicine" includes audio-only telemedicine, but does not include
facsimile or email.

Passed by the Senate February 6, 2024.

Passed by the House February 28, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 216
[Engrossed Senate Bill 5906]
STATEWIDE DRUG OVERDOSE PREVENTION AND AWARENESS CAMPAIGN
AN ACT Relating to implementing a statewide drug overdose prevention and education
campaign; 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. A new section is added to chapter 43.70 RCW to
read as follows:

(1) The department shall develop, implement, and maintain a statewide drug

overdose prevention and awareness campaign to address the drug overdose
epidemic.
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(2)(a) The campaign must educate the public about the dangers of
methamphetamines and opioids, including fentanyl, and the harms caused by
drug use. The campaign must include outreach to both youth and adults aimed at
preventing substance use and overdose deaths.

(b) The department, in consultation with the health care authority, may also
include messaging focused on substance use disorder and overdose death
prevention, resources for addiction treatment and services, and information on
immunity for people who seek medical assistance in a drug overdose situation
pursuant to RCW 69.50.315.

(3) The 2024 and 2025 campaigns must focus on increasing the awareness
of the dangers of fentanyl and other synthetic opioids, including the high
possibility that other drugs are contaminated with synthetic opioids and that
even trace amounts of synthetic opioids can be lethal.

(4) Beginning June 30, 2025, and each year thereafter, the department must
submit a report to the appropriate committees of the legislature on the content
and distribution of the statewide drug overdose prevention and awareness
campaign. The report must include a summary of the messages distributed
during the campaign, the mediums through which the campaign was operated,
and data on how many individuals received information through the campaign.
The department must identify measurable benchmarks to determine the
effectiveness of the campaign and recommend whether the campaign should
continue and if any changes should be made to the campaign. The report must be
submitted in compliance with RCW 43.01.036.

NEW SECTION. Sec. 2. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2024,
in the omnibus appropriations act, this act is null and void.

Passed by the Senate March 7, 2024.

Passed by the House March 6, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 217
[Substitute Senate Bill 5940]
MEDICAL ASSISTANT-EMT CERTIFICATION
AN ACT Relating to creating a medical assistant-EMT certification; amending RCW

18.360.010, 18.360.020, 18.360.030, 18.360.040, and 18.360.050; and reenacting and amending
RCW 18.120.020 and 18.130.040.

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

Sec. 1. RCW 18.360.010 and 2023 ¢ 134 s 1 are each amended to read as
follows:

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

(1) "Administer" means the retrieval of medication, and its application to a
patient, as authorized in RCW 18.360.050.

(2) "Delegation" means direct authorization granted by a licensed health
care practitioner to a medical assistant to perform the functions authorized in this
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chapter which fall within the scope of practice of the health care provider and the
training and experience of the medical assistant.

(3) "Department" means the department of health.

(4) "Forensic phlebotomist" means a police officer, law enforcement officer,
or employee of a correctional facility or detention facility, who is certified under
this chapter and meets any additional training and proficiency standards of his or
her employer to collect a venous blood sample for forensic testing pursuant to a
search warrant, a waiver of the warrant requirement, or exigent circumstances.

(5) "Health care practitioner" means:

(a) A physician licensed under chapter 18.71 RCW;

(b) An osteopathic physician and surgeon licensed under chapter 18.57
RCW; or

(c) Acting within the scope of their respective licensure, a podiatric
physician and surgeon licensed under chapter 18.22 RCW, a registered nurse or
advanced registered nurse practitioner licensed under chapter 18.79 RCW, a
naturopath licensed under chapter 18.36A RCW, a physician assistant licensed
under chapter 18.71A RCW, or an optometrist licensed under chapter 18.53
RCW.

(6) "Medical assistant-certified" means a person certified under RCW
18.360.040 who assists a health care practitioner with patient care, executes
administrative and clinical procedures, and performs functions as provided in
RCW 18.360.050 under the supervision of the health care practitioner.

(7) "Medical assistant-EMT" means a person certified under RCW
18.360.040 who performs functions as provided in RCW 18.360.050 under the
supervision of a health care practitioner and holds: An emergency medical
technician certification under RCW 18.73.081; an advanced emergency medical
technician certification under RCW 18.71.205; or a paramedic certification
under RCW 18.71.205.

(8) "Medical assistant-hemodialysis technician" means a person certified
under RCW 18.360.040 who performs hemodialysis and other functions
pursuant to RCW 18.360.050 under the supervision of a health care practitioner.

((68))) (9) "Medical assistant-phlebotomist" means a person certified under
RCW 18.360.040 who performs capillary, venous, and arterial invasive
procedures for blood withdrawal and other functions pursuant to RCW
18.360.050 under the supervision of a health care practitioner.

((99)) (10) "Medical assistant-registered" means a person registered under
RCW 18.360.040 who, pursuant to an endorsement by a health care practitioner,
clinic, or group practice, assists a health care practitioner with patient care,
executes administrative and clinical procedures, and performs functions as
provided in RCW 18.360.050 under the supervision of the health care
practitioner.

((€9))) (11) "Secretary" means the secretary of the department of health.

((EBH)) (12)(a) "Supervision" means supervision of procedures permitted
pursuant to this chapter by a health care practitioner who is physically present
and is immediately available in the facility, except as provided in (b) and (c) of
this subsection.

(b) The health care practitioner does not need to be present during
procedures to withdraw blood, administer vaccines, or obtain specimens for or
perform diagnostic testing, but must be immediately available.
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(¢) During a telemedicine visit, supervision over a medical assistant
assisting a health care practitioner with the telemedicine visit may be provided
through interactive audio and video telemedicine technology.

Sec. 2. RCW 18.360.020 and 2017 ¢ 336 s 15 are each amended to read as
follows:

(1) No person may practice as a medical assistant-certified, medical
assistant-hemodialysis technician, medical assistant-phlebotomist, medical
assistant-EMT, or forensic phlebotomist unless he or she is certified under RCW
18.360.040.

(2) No person may practice as a medical assistant-registered unless he or she
is registered under RCW 18.360.040.

Sec. 3. RCW 18.360.030 and 2019 ¢ 55 s 8 are each amended to read as
follows:

(1) The secretary shall adopt rules specifying the minimum qualifications
for a medical assistant-certified, medical assistant-hemodialysis technician,
medical assistant-phlebotomist, medical assistant-EMT, and forensic
phlebotomist.

(a) The qualifications for a medical assistant-hemodialysis technician must
be equivalent to the qualifications for hemodialysis technicians regulated
pursuant to chapter 18.135 RCW as of January 1, 2012.

(b) The qualifications for a forensic phlebotomist must include training
consistent with the occupational safety and health administration guidelines and
must include between twenty and thirty hours of work in a clinical setting with
the completion of more than one hundred successful venipunctures. The
secretary may not require more than ((ferty)) 40 hours of classroom training for
initial training, which may include online preclass homework.

(c) The qualifications for a medical assistant-EMT must be consistent with

the qualifications for the emergency medical technician certification pursuant to
RCW 18.73.081; the advanced emergency medical technician certification
pursuant to RCW 18.71.205:; or the paramedic certification pursuant to RCW
18.71.205. The secretary must ensure that any person with an emergency
medical technician, advanced emergency medical technician, or paramedic
certification is eligible for a medical assistant-EMT certification with no
additional training or examination requirements if the certification for the
emergency medical technician, advanced emergency medical technician, or a
paramedic is in good standing.

(2) The secretary shall adopt rules that establish the minimum requirements
necessary for a health care practitioner, clinic, or group practice to endorse a
medical assistant as qualified to perform the duties authorized by this chapter
and be able to file an attestation of that endorsement with the department.

(( he—Washington—medtea S3sssss —the—beoard oste
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Sec. 4. RCW 18.360.040 and 2023 ¢ 134 s 2 are each amended to read as
follows:

(1)(a) The secretary shall issue a certification as a medical assistant-certified
to any person who has satisfactorily completed a medical assistant training
program approved by the secretary, passed an examination approved by the
secretary, and met any additional qualifications established under RCW
18.360.030.

(b) The secretary shall issue an interim certification to any person who has
met all of the qualifications in (a) of this subsection, except for the passage of the
examination. A person holding an interim permit possesses the full scope of
practice of a medical assistant-certified. The interim permit expires upon
passage of the examination and issuance of a certification, or after one year,
whichever occurs first, and may not be renewed.

(2)(a) The secretary shall issue a certification as a medical assistant-
hemodialysis technician to any person who meets the qualifications for a
medical assistant-hemodialysis technician established under RCW 18.360.030.

(b) In order to allow sufficient time for the processing of a medical
assistant-hemodialysis technician certification, applicants for that credential who
have completed their training program are allowed to continue to work at
dialysis facilities, under the level of supervision required for the training
program, for a period of up to 180 days after filing their application, to facilitate
patient continuity of care.

(3)(a) The secretary shall issue a certification as a medical assistant-
phlebotomist to any person who meets the qualifications for a medical assistant-
phlebotomist established under RCW 18.360.030.

(b) In order to allow sufficient time for the processing of a medical
assistant-phlebotomist certification, applicants for that credential who have
completed their training program are allowed to work, under the level of
supervision required for the training program, for a period of up to 180 days after
filing their application, to facilitate access to services.

(4) The secretary shall issue a certification as a medical assistant-EMT to
any person who meets the qualifications for a medical assistant-EMT established
under RCW 18.360.030.

(5) The secretary shall issue a certification as a forensic phlebotomist to any
person who meets the qualifications for a forensic phlebotomist established
under RCW 18.360.030.

((3))) (6)(a) The secretary shall issue a registration as a medical assistant-
registered to any person who has a current endorsement from a health care
practitioner, clinic, or group practice.

(b) In order to be endorsed under this subsection (((5})) (6), a person must:

(i) Be endorsed by a health care practitioner, clinic, or group practice that
meets the qualifications established under RCW 18.360.030; and

(i) Have a current attestation of his or her endorsement to perform specific
medical tasks signed by a supervising health care practitioner filed with the
department. A medical assistant-registered may only perform the medical tasks
listed in his or her current attestation of endorsement.

(c) A registration based on an endorsement by a health care practitioner,
clinic, or group practice is not transferable to another health care practitioner,
clinic, or group practice.
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(d) An applicant for registration as a medical assistant-registered who
applies to the department within seven days of employment by the endorsing
health care practitioner, clinic, or group practice may work as a medical
assistant-registered for up to sixty days while the application is processed. The
applicant must stop working on the sixtieth day of employment if the registration
has not been granted for any reason.

((€6))) (1) A certification issued under subsections (1) through (3) of this
section is transferable between different practice settings. A certification under
subsection (4) of this section is transferable only between hospitals licensed
under chapter 70.41 RCW. A certification under subsection (((4))) (5) of this
section is transferable between law enforcement agencies.

Sec. 5. RCW 18.360.050 and 2023 c 134 s 3 are each amended to read as
follows:

(1) A medical assistant-certified may perform the following duties
delegated by, and under the supervision of, a health care practitioner:

(a) Fundamental procedures:

(i) Wrapping items for autoclaving;

(i1) Procedures for sterilizing equipment and instruments;

(iii) Disposing of biohazardous materials; and

(iv) Practicing standard precautions.

(b) Clinical procedures:

(i) Performing aseptic procedures in a setting other than a hospital licensed
under chapter 70.41 RCW;,

(i1) Preparing of and assisting in sterile procedures in a setting other than a
hospital under chapter 70.41 RCW;

(iii) Taking vital signs;

(iv) Preparing patients for examination;

(v) Capillary blood withdrawal, venipuncture, and intradermal,
subcutaneous, and intramuscular injections; and

(vi) Observing and reporting patients' signs or symptoms.

(¢) Specimen collection:

(1) Capillary puncture and venipuncture;

(i1) Obtaining specimens for microbiological testing; and

(iii) Instructing patients in proper technique to collect urine and fecal
specimens.

(d) Diagnostic testing:

(1) Electrocardiographys;

(i) Respiratory testing; and

(iii)(A) Tests waived under the federal clinical laboratory improvement
amendments program on July 1, 2013. The department shall periodically update
the tests authorized under this subsection (1)(d) based on changes made by the
federal clinical laboratory improvement amendments program; and

(B) Moderate complexity tests if the medical assistant-certified meets
standards for personnel qualifications and responsibilities in compliance with
federal regulation for nonwaived testing.

(e) Patient care:

(i) Telephone and in-person screening limited to intake and gathering of
information without requiring the exercise of judgment based on clinical
knowledge;
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(i1) Obtaining vital signs;

(iii) Obtaining and recording patient history;

(iv) Preparing and maintaining examination and treatment areas;

(v) Preparing patients for, and assisting with, routine and specialty
examinations, procedures, treatments, and minor office surgeries;

(vi) Maintaining medication and immunization records; and

(vii) Screening and following up on test results as directed by a health care
practitioner.

()(1) Administering medications. A medical assistant-certified may only
administer medications if the drugs are:

(A) Administered only by unit or single dosage, or by a dosage calculated
and verified by a health care practitioner. For purposes of this section, a
combination or multidose vaccine shall be considered a unit dose;

(B) Limited to legend drugs, vaccines, and Schedule III-V controlled
substances as authorized by a health care practitioner under the scope of his or
her license and consistent with rules adopted by the secretary under (f)(ii) of this
subsection; and

(C) Administered pursuant to a written order from a health care practitioner.

(i) A medical assistant-certified may not administer experimental drugs or
chemotherapy agents. The secretary may, by rule, further limit the drugs that
may be administered under this subsection (1)(f). The rules adopted under this
subsection must limit the drugs based on risk, class, or route.

(g) Intravenous injections. A medical assistant-certified may establish
intravenous lines for diagnostic or therapeutic purposes, without administering
medications, under the supervision of a health care practitioner, and administer
intravenous injections for diagnostic or therapeutic agents under the direct visual
supervision of a health care practitioner if the medical assistant-certified meets
minimum standards established by the secretary in rule. The minimum standards
must be substantially similar to the qualifications for category D and F health
care assistants as they exist on July 1, 2013.

(h) Urethral catheterization when appropriately trained.

(2) A medical assistant-hemodialysis technician may perform hemodialysis
when delegated and supervised by a health care practitioner. A medical assistant-
hemodialysis technician may also administer drugs and oxygen to a patient when
delegated and supervised by a health care practitioner and pursuant to rules
adopted by the secretary.

(3) A medical assistant-phlebotomist may perform:

(a) Capillary, venous, or arterial invasive procedures for blood withdrawal
when delegated and supervised by a health care practitioner and pursuant to rules
adopted by the secretary;

(b) Tests waived under the federal clinical laboratory improvement
amendments program on July 1, 2013. The department shall periodically update
the tests authorized under this section based on changes made by the federal
clinical laboratory improvement amendments program;

(¢) Moderate and high complexity tests if the medical assistant-
phlebotomist meets standards for personnel qualifications and responsibilities in
compliance with federal regulation for nonwaived testing; and

(d) Electrocardiograms.

[1223]



Ch. 217 WASHINGTON LAWS, 2024

(4) A medical assistant-registered may perform the following duties
delegated by, and under the supervision of, a health care practitioner:

(a) Fundamental procedures:

(i) Wrapping items for autoclaving;

(i) Procedures for sterilizing equipment and instruments;

(iii) Disposing of biohazardous materials; and

(iv) Practicing standard precautions.

(b) Clinical procedures:

(i) Preparing for sterile procedures;

(i1) Taking vital signs;

(iii) Preparing patients for examination; and

(iv) Observing and reporting patients' signs or symptoms.

(c) Specimen collection:

(1) Obtaining specimens for microbiological testing; and

(i1) Instructing patients in proper technique to collect urine and fecal
specimens.

(d) Patient care:

(1) Telephone and in-person screening limited to intake and gathering of
information without requiring the exercise of judgment based on clinical
knowledge;

(i1) Obtaining vital signs;

(ii1) Obtaining and recording patient history;

(iv) Preparing and maintaining examination and treatment areas;

(v) Preparing patients for, and assisting with, routine and specialty
examinations, procedures, treatments, and minor office surgeries, including
those with minimal sedation. The department may, by rule, prohibit duties
authorized under this subsection (4)(d)(v) if performance of those duties by a
medical assistant-registered would pose an unreasonable risk to patient safety;

(vi) Maintaining medication and immunization records; and

(vii) Screening and following up on test results as directed by a health care
practitioner.

(e) Diagnostic testing and electrocardiography.

(f)(1) Tests waived under the federal clinical laboratory improvement
amendments program on July 1, 2013. The department shall periodically update
the tests authorized under subsection (1)(d) of this section based on changes
made by the federal clinical laboratory improvement amendments program.

(i) Moderate complexity tests if the medical assistant-registered meets
standards for personnel qualifications and responsibilities in compliance with
federal regulation for nonwaived testing.

(g) Administering eye drops, topical ointments, and vaccines, including
combination or multidose vaccines.

(h) Urethral catheterization when appropriately trained.

(i) Administering medications:

(1) A medical assistant-registered may only administer medications if the
drugs are:

(A) Administered only by unit or single dosage, or by a dosage calculated
and verified by a health care practitioner. For purposes of this section, a
combination or multidose vaccine shall be considered a unit dose;
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(B) Limited to legend drugs, vaccines, and Schedule III through V
controlled substances as authorized by a health care practitioner under the scope
of his or her license and consistent with rules adopted by the secretary under
(1)(i1) of this subsection; and

(C) Administered pursuant to a written order from a health care practitioner.

(il)) A medical assistant-registered may only administer medication for
intramuscular injections. A medical assistant-registered may not administer
experimental drugs or chemotherapy agents. The secretary may, by rule, further
limit the drugs that may be administered under this subsection (4)(i). The rules
adopted under this subsection must limit the drugs based on risk, class, or route.

(j) Intramuscular injections. A medical assistant-registered may administer
intramuscular injections for diagnostic or therapeutic agents under the
immediate supervision of a health care practitioner if the medical assistant-
registered meets minimum standards established by the secretary in rule.

(5)(a) A medical assistant-EMT may perform the following duties delegated
by. and under the supervision of, a health care practitioner if the duties are
within the scope, training, and endorsements of the medical assistant-EMT's
emergency medical technician, advanced emergency medical technician, or
paramedic certification:

(i) Fundamental procedures:

(A) Disposing of biohazardous materials; and

(B) Practicing standard precautions;

(ii) Clinical procedures:

(A) Taking vital signs;
(B) Preparing patients for examination;

(C) Observing and reporting patients' signs or symptoms;

(D) Simple eye irrigation;

(E) Hemorrhage control with direct pressure or hemostatic gauze;
(F) Spinal and extremity motion restriction and immobilization;
(G) Oxygen administration;

(H) Airway maintenance, stabilization, and suctioning;

(I) Cardiopulmonary resuscitation; and

() Use of automated external defibrillators and semiautomated external
defibrillators;

(iii) Specimen collection:

(A) Capillary puncture and venipuncture; and

(B) Instructing patients in proper technique to collect urine and fecal
specimens;

(iv) Diagnostic testing:

(A) Electrocardiography; and

(B) Respiratory testing, including nasopharyngeal swabbing for COVID-19;

(v) Patient care:
(A) Telephone and in-person screening, limited to intake and gathering of

information without requiring the exercise of judgment based on clinical

knowledge;
(B) Obtaining vital signs;

C) Obtaining and recording patient history; and

(D) Preparing and maintaining examination and treatment areas;
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vi) Administering medications: A medical assistant-EMT may onl

administer medications if the drugs are:
(A) Administered only by unit or single dosage, or by a dosage calculated

and verified by a health care practitioner. For purposes of this subsection. a
combination or multidose vaccine shall be considered a unit dose;

(B) Limited to vaccines, opioid antagonists, and oral glucose, as authorized
by a health care practitioner under the scope of his or her license and consistent
with rules adopted by the secretary under (b) of this subsection; and

(C) Administered pursuant to a written order from a health care practitioner:;

(vii) Establishing intravenous lines: A medical assistant-EMT may establish
intravenous lines for diagnostic or therapeutic purposes. without administering
medications, and remove intravenous lines under the supervision of a health care

practitioner.
(b) The secretary may, by rule, further limit the drugs that may be

administered under this subsection. The rules adopted under this subsection must
limit the drugs based on risk, class, or route.

Sec. 6. RCW 18.120.020 and 2023 ¢ 460 s 14 and 2023 ¢ 175 s 9 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) "Applicant group" includes any health professional group or
organization, any individual, or any other interested party which proposes that
any health professional group not presently regulated be regulated or which
proposes to substantially increase the scope of practice of the profession.

(2) "Certificate" and "certification" mean a voluntary process by which a
statutory regulatory entity grants recognition to an individual who (a) has met
certain prerequisite qualifications specified by that regulatory entity, and (b) may
assume or use "certified" in the title or designation to perform prescribed health
professional tasks.

(3) "Grandfather clause" means a provision in a regulatory statute
applicable to practitioners actively engaged in the regulated health profession
prior to the effective date of the regulatory statute which exempts the
practitioners from meeting the prerequisite qualifications set forth in the
regulatory statute to perform prescribed occupational tasks.

(4) "Health professions" means and includes the following health and
health-related licensed or regulated professions and occupations: Podiatric
medicine and surgery under chapter 18.22 RCW; chiropractic under chapter
18.25 RCW; dental hygiene under chapter 18.29 RCW; dentistry under chapter
18.32 RCW; denturism under chapter 18.30 RCW; dental anesthesia assistants
under chapter 18.350 RCW; dispensing opticians under chapter 18.34 RCW;
hearing instruments under chapter 18.35 RCW; naturopaths under chapter
18.36A RCW; embalming and funeral directing under chapter 18.39 RCW;
midwifery under chapter 18.50 RCW; nursing home administration under
chapter 18.52 RCW; optometry under chapters 18.53 and 18.54 RCW; ocularists
under chapter 18.55 RCW; osteopathic medicine and surgery under chapter
18.57 RCW; pharmacy under chapters 18.64 and 18.64A RCW; medicine under
chapters 18.71 and 18.71A RCW; emergency medicine under chapter 18.73
RCW; physical therapy under chapter 18.74 RCW; practical nurses under

and
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chapter 18.79 RCW; psychologists under chapter 18.83 RCW; registered nurses
under chapter 18.79 RCW; occupational therapists licensed under chapter 18.59
RCW; respiratory care practitioners licensed under chapter 18.89 RCW;
veterinarians and veterinary technicians under chapter 18.92 RCW; massage
therapists under chapter 18.108 RCW; acupuncturists or acupuncture and
Eastern medicine practitioners licensed under chapter 18.06 RCW; persons
registered under chapter 18.19 RCW; persons licensed as mental health
counselors, marriage and family therapists, and social workers under chapter
18.225 RCW; dietitians and nutritionists certified by chapter 18.138 RCW;
radiologic technicians under chapter 18.84 RCW; nursing assistants registered or
certified under chapter 18.88A RCW; reflexologists certified under chapter
18.108 RCW; medical assistants-certified, medical assistants-hemodialysis
technician, medical assistants-phlebotomist, forensic phlebotomist, medical
assistant-EMT, and medical assistants-registered certified and registered under
chapter 18.360 RCW; licensed behavior analysts, licensed assistant behavior
analysts, and certified behavior technicians under chapter 18.380 RCW; music
therapists licensed under chapter 18.233 RCW; and dental therapists licensed
under chapter 18.265 RCW.

(5) "Inspection" means the periodic examination of practitioners by a state
agency in order to ascertain whether the practitioners' occupation is being
carried out in a fashion consistent with the public health, safety, and welfare.

(6) "Legislative committees of reference" means the standing legislative
committees designated by the respective rules committees of the senate and
house of representatives to consider proposed legislation to regulate health
professions not previously regulated.

(7) "License," "licensing," and "licensure" mean permission to engage in a
health profession which would otherwise be unlawful in the state in the absence
of the permission. A license is granted to those individuals who meet
prerequisite qualifications to perform prescribed health professional tasks and
for the use of a particular title.

(8) "Practitioner" means an individual who (a) has achieved knowledge and
skill by practice, and (b) is actively engaged in a specified health profession.

(9) '"Professional license" means an individual, nontransferable
authorization to carry on a health activity based on qualifications which include:
(a) Graduation from an accredited or approved program, and (b) acceptable
performance on a qualifying examination or series of examinations.

(10) "Public member" means an individual who is not, and never was, a
member of the health profession being regulated or the spouse of a member, or
an individual who does not have and never has had a material financial interest
in either the rendering of the health professional service being regulated or an
activity directly related to the profession being regulated.

(11) "Registration" means the formal notification which, prior to rendering
services, a practitioner shall submit to a state agency setting forth the name and
address of the practitioner; the location, nature and operation of the health
activity to be practiced; and, if required by the regulatory entity, a description of
the service to be provided.

(12) "Regulatory entity" means any board, commission, agency, division, or
other unit or subunit of state government which regulates one or more
professions, occupations, industries, businesses, or other endeavors in this state.
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(13) "State agency" includes every state office, department, board,
commission, regulatory entity, and agency of the state, and, where provided by
law, programs and activities involving less than the full responsibility of a state
agency.

Sec. 7. RCW 18.130.040 and 2023 ¢ 469 s 18,2023 ¢ 460 s 15, 2023 ¢ 425
s 27,2023 ¢ 270 s 14,2023 ¢ 175 s 11, and 2023 ¢ 123 s 21 are each reenacted
and amended to read as follows:

(1) This chapter applies only to the secretary and the boards and
commissions having jurisdiction in relation to the professions licensed under the
chapters specified in this section. This chapter does not apply to any business or
profession not licensed under the chapters specified in this section.

(2)(a) The secretary has authority under this chapter in relation to the
following professions:

(1) Dispensing opticians licensed and designated apprentices under chapter
18.34 RCW;

(i1) Midwives licensed under chapter 18.50 RCW;

(iii) Ocularists licensed under chapter 18.55 RCW;,

(iv) Massage therapists and businesses licensed under chapter 18.108 RCW;

(v) Dental hygienists licensed under chapter 18.29 RCW;

(vi) Acupuncturists or acupuncture and Eastern medicine practitioners
licensed under chapter 18.06 RCW;

(vii) Radiologic technologists certified and X-ray technicians registered
under chapter 18.84 RCW;

(viii) Respiratory care practitioners licensed under chapter 18.89 RCW;

(ix) Hypnotherapists registered, agency affiliated counselors registered,
certified, or licensed, and advisors and counselors certified under chapter 18.19
RCW;

(x) Persons licensed as mental health counselors, mental health counselor
associates, marriage and family therapists, marriage and family therapist
associates, social workers, social work associates—advanced, and social work
associates—independent clinical under chapter 18.225 RCW;

(xi) Persons registered as nursing pool operators under chapter 18.52C
RCW;

(xii) Nursing assistants registered or certified or medication assistants
endorsed under chapter 18.88A RCW;

(xiii) Dietitians and nutritionists certified under chapter 18.138 RCW;

(xiv) Substance use disorder professionals, substance use disorder
professional trainees, or co-occurring disorder specialists certified under chapter
18.205 RCW;

(xv) Sex offender treatment providers and certified affiliate sex offender
treatment providers certified under chapter 18.155 RCW;

(xvi) Persons licensed and certified under chapter 18.73 RCW or RCW
18.71.205;

(xvii) Orthotists and prosthetists licensed under chapter 18.200 RCW;

(xviii) Surgical technologists registered under chapter 18.215 RCW;

(xix) Recreational therapists under chapter 18.230 RCW;

(xx) Animal massage therapists certified under chapter 18.240 RCW;

(xxi) Athletic trainers licensed under chapter 18.250 RCW;

(xxii) Home care aides certified under chapter 18.88B RCW;
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(xxiii) Genetic counselors licensed under chapter 18.290 RCW;

(xxiv) Reflexologists certified under chapter 18.108 RCW;

(xxv) Medical assistants-certified, medical assistants-hemodialysis
technician, medical assistants-phlebotomist, forensic phlebotomist, medical-
assistant-EMT, and medical assistants-registered certified and registered under
chapter 18.360 RCW;,

(xxvi) Behavior analysts, assistant behavior analysts, and behavior
technicians under chapter 18.380 RCW;

(xxvii) Birth doulas certified under chapter 18.47 RCW;

(xxviii) Music therapists licensed under chapter 18.233 RCW;

(xxix) Behavioral health support specialists certified under chapter 18.227
RCW; and

(xxx) Certified peer specialists and certified peer specialist trainees under
chapter 18.420 RCW.

(b) The boards and commissions having authority under this chapter are as
follows:

(i) The podiatric medical board as established in chapter 18.22 RCW;

(1) The chiropractic quality assurance commission as established in chapter
18.25 RCW;

(iii)) The dental quality assurance commission as established in chapter
18.32 RCW governing licenses issued under chapter 18.32 RCW, licenses and
registrations issued under chapter 18.260 RCW, licenses issued under chapter
18.265 RCW, and certifications issued under chapter 18.350 RCW;

(iv) The board of hearing and speech as established in chapter 18.35 RCW;

(v) The board of examiners for nursing home administrators as established
in chapter 18.52 RCW,;,

(vi) The optometry board as established in chapter 18.54 RCW governing
licenses issued under chapter 18.53 RCW;

(vii) The board of osteopathic medicine and surgery as established in
chapter 18.57 RCW governing licenses issued under chapter 18.57 RCW;

(viii) The pharmacy quality assurance commission as established in chapter
18.64 RCW governing licenses issued under chapters 18.64 and 18.64A RCW;

(ix) The Washington medical commission as established in chapter 18.71
RCW governing licenses and registrations issued under chapters 18.71 and
18.71A RCW;

(x) The board of physical therapy as established in chapter 18.74 RCW;

(xi) The board of occupational therapy practice as established in chapter
18.59 RCW;

(xii) The board of nursing as established in chapter 18.79 RCW governing
licenses and registrations issued under that chapter and under chapter 18.80
RCW;

(xiii) The examining board of psychology and its disciplinary committee as
established in chapter 18.83 RCW;

(xiv) The veterinary board of governors as established in chapter 18.92
RCW;

(xv) The board of naturopathy established in chapter 18.36A RCW,
governing licenses and certifications issued under that chapter; and

(xvi) The board of denturists established in chapter 18.30 RCW.
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(3) In addition to the authority to discipline license holders, the disciplining
authority has the authority to grant or deny licenses. The disciplining authority
may also grant a license subject to conditions.

(4) All disciplining authorities shall adopt procedures to ensure substantially
consistent application of this chapter, the uniform disciplinary act, among the
disciplining authorities listed in subsection (2) of this section.

Passed by the Senate February 7, 2024.

Passed by the House February 29, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 218
[Substitute Senate Bill 5986]
OUT-OF-NETWORK HEALTH CARE CHARGES—GROUND AMBULANCE SERVICES
AN ACT Relating to protecting consumers from charges for out-of-network health care
services by prohibiting balance billing for ground ambulance services and addressing coverage of
transports to treatment for emergency medical conditions; amending RCW 48.43.005, 48.49.003,
48.49.060, 48.49.070, 48.49.090, 48.49.100, and 48.49.130; adding new sections to chapter 48.49

RCW; adding new sections to chapter 18.73 RCW; adding a new section to chapter 48.43 RCW;
creating a new section; and repealing RCW 48.49.190.

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

Sec. 1. RCW 48.43.005 and 2023 ¢ 433 s 20 are each amended to read as
follows:

Unless otherwise specifically provided, the definitions in this section apply
throughout this chapter.

(1) "Adjusted community rate" means the rating method used to establish
the premium for health plans adjusted to reflect actuarially demonstrated
differences in utilization or cost attributable to geographic region, age, family
size, and use of wellness activities.

(2) "Adverse benefit determination" means a denial, reduction, or
termination of, or a failure to provide or make payment, in whole or in part, for a
benefit, including a denial, reduction, termination, or failure to provide or make
payment that is based on a determination of an enrollee's or applicant's eligibility
to participate in a plan, and including, with respect to group health plans, a
denial, reduction, or termination of, or a failure to provide or make payment, in
whole or in part, for a benefit resulting from the application of any utilization
review, as well as a failure to cover an item or service for which benefits are
otherwise provided because it is determined to be experimental or
investigational or not medically necessary or appropriate.

(3) "Air ambulance service" has the same meaning as defined in section
2799A-2 of the public health service act (42 U.S.C. Sec. 300gg-112) and
implementing federal regulations in effect on March 31, 2022.

(4) "Allowed amount”" means the maximum portion of a billed charge a
health carrier will pay, including any applicable enrollee cost-sharing
responsibility, for a covered health care service or item rendered by a
participating provider or facility or by a nonparticipating provider or facility.
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(5) "Applicant" means a person who applies for enrollment in an individual
health plan as the subscriber or an enrollee, or the dependent or spouse of a
subscriber or enrollee.

(6) "Balance bill" means a bill sent to an enrollee by a nonparticipating
provider or facility for health care services provided to the enrollee after the
provider or facility's billed amount is not fully reimbursed by the carrier,
exclusive of permitted cost-sharing.

(7) "Basic health plan" means the plan described under chapter 70.47 RCW,
as revised from time to time.

(8) "Basic health plan model plan" means a health plan as required in RCW
70.47.060(2)(e).

(9) "Basic health plan services" means that schedule of covered health
services, including the description of how those benefits are to be administered,
that are required to be delivered to an enrollee under the basic health plan, as
revised from time to time.

(10) "Behavioral health emergency services provider" means emergency
services provided in the following settings:

(a) A crisis stabilization unit as defined in RCW 71.05.020;

(b) A 23-hour crisis relief center as defined in RCW 71.24.025;

(c) An evaluation and treatment facility that 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 of health;

(d) An agency certified by the department of health under chapter 71.24
RCW to provide outpatient crisis services;

(e) An agency certified by the department of health under chapter 71.24
RCW to provide medically managed or medically monitored withdrawal
management services; or

(f) A mobile rapid response crisis team as defined in RCW 71.24.025 that is
contracted with a behavioral health administrative services organization
operating under RCW 71.24.045 to provide crisis response services in the
behavioral health administrative services organization's service area.

(11) "Board" means the governing board of the Washington health benefit
exchange established in chapter 43.71 RCW.

(12)(a) For grandfathered health benefit plans issued before January 1,
2014, and renewed thereafter, "catastrophic health plan" means:

(1) In the case of a contract, agreement, or policy covering a single enrollee,
a health benefit plan requiring a calendar year deductible of, at a minimum,
((ene-thousand-sevenhundred-fifty-dellars)) $1,750 and an annual out-of-pocket
expense required to be paid under the plan (other than for premiums) for covered
benefits of at least ((three-thousand-five-hundred-doHars)) $3.500, both amounts
to be adjusted annually by the insurance commissioner; and

(i1) In the case of a contract, agreement, or policy covering more than one
enrollee, a health benefit plan requiring a calendar year deductible of, at a
minimum, ((three-thousand-five-hundred-doHars)) $3.500 and an annual out-of-
pocket expense required to be paid under the plan (other than for premiums) for
covered benefits of at least ((six-thousand-deHars)) $6.000, both amounts to be
adjusted annually by the insurance commissioner.
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(b) In July 2008, and in each July thereafter, the insurance commissioner
shall adjust the minimum deductible and out-of-pocket expense required for a
plan to qualify as a catastrophic plan to reflect the percentage change in the
consumer price index for medical care for a preceding ((twebve)) 12 months, as
determined by the United States department of labor. For a plan year beginning
in 2014, the out-of-pocket limits must be adjusted as specified in section
1302(c)(1) of P.L. 111-148 of 2010, as amended. The adjusted amount shall
apply on the following January Ist.

(c) For health benefit plans issued on or after January 1, 2014, "catastrophic
health plan" means:

(1) A health benefit plan that meets the definition of catastrophic plan set
forth in section 1302(e) of P.L. 111-148 of 2010, as amended; or

(i) A health benefit plan offered outside the exchange marketplace that
requires a calendar year deductible or out-of-pocket expenses under the plan,
other than for premiums, for covered benefits, that meets or exceeds the
commissioner's annual adjustment under (b) of this subsection.

(13) "Certification" means a determination by a review organization that an
admission, extension of stay, or other health care service or procedure has been
reviewed and, based on the information provided, meets the clinical
requirements for medical necessity, appropriateness, level of care, or
effectiveness under the auspices of the applicable health benefit plan.

(14) "Concurrent review" means utilization review conducted during a
patient's hospital stay or course of treatment.

(15) "Covered person" or "enrollee" means a person covered by a health
plan including an enrollee, subscriber, policyholder, beneficiary of a group plan,
or individual covered by any other health plan.

(16) "Dependent" means, at a minimum, the enrollee's legal spouse and
dependent children who qualify for coverage under the enrollee's health benefit
plan.

(17) "Emergency medical condition" means a medical, mental health, or
substance use disorder condition manifesting itself by acute symptoms of
sufficient severity including, but not limited to, severe pain or emotional
distress, such that a prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate medical,
mental health, or substance use disorder treatment attention to result in a
condition (a) placing the health of the individual, or with respect to a pregnant
woman, the health of the woman or her unborn child, in serious jeopardy, (b)
serious impairment to bodily functions, or (c¢) serious dysfunction of any bodily
organ or part.

(18) "Emergency services" means:

(a)(1) A medical screening examination, as required under section 1867 of
the social security act (42 U.S.C. Sec. 1395dd), that is within the capability of
the emergency department of a hospital, including ancillary services routinely
available to the emergency department to evaluate that emergency medical
condition;

(i1) Medical examination and treatment, to the extent they are within the
capabilities of the staff and facilities available at the hospital, as are required
under section 1867 of the social security act (42 U.S.C. Sec. 1395dd) to stabilize
the patient. Stabilize, with respect to an emergency medical condition, has the
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meaning given in section 1867(e)(3) of the social security act (42 U.S.C. Sec.
1395dd(e)(3)); and

(ii1) Covered services provided by staff or facilities of a hospital after the
enrollee is stabilized and as part of outpatient observation or an inpatient or
outpatient stay with respect to the visit during which screening and stabilization
services have been furnished. Poststabilization services relate to medical, mental
health, or substance use disorder treatment necessary in the short term to avoid
placing the health of the individual, or with respect to a pregnant woman, the
health of the woman or her unborn child, in serious jeopardy, serious impairment
to bodily functions, or serious dysfunction of any bodily organ or part; or

(b)(1) A screening examination that is within the capability of a behavioral
health emergency services provider including ancillary services routinely
available to the behavioral health emergency services provider to evaluate that
emergency medical condition;

(i1) Examination and treatment, to the extent they are within the capabilities
of the staff and facilities available at the behavioral health emergency services
provider, as are required under section 1867 of the social security act (42 U.S.C.
Sec. 1395dd) or as would be required under such section if such section applied
to behavioral health emergency services providers, to stabilize the patient.
Stabilize, with respect to an emergency medical condition, has the meaning
given in section 1867(e)(3) of the social security act (42 U.S.C. Sec.
1395dd(e)(3)); and

(iii) Covered behavioral health services provided by staff or facilities of a
behavioral health emergency services provider after the enrollee is stabilized and
as part of outpatient observation or an inpatient or outpatient stay with respect to
the visit during which screening and stabilization services have been furnished.
Poststabilization services relate to mental health or substance use disorder
treatment necessary in the short term to avoid placing the health of the
individual, or with respect to a pregnant woman, the health of the woman or her
unborn child, in serious jeopardy, serious impairment to bodily functions, or
serious dysfunction of any bodily organ or part.

(19) "Employee" has the same meaning given to the term, as of January 1,
2008, under section 3(6) of the federal employee retirement income security act
of 1974.

(20) "Enrollee point-of-service cost-sharing"” or '"cost-sharing" means
amounts paid to health carriers directly providing services, health care providers,
or health care facilities by enrollees and may include copayments, coinsurance,
or deductibles.

(21) "Essential health benefit categories" means:

(a) Ambulatory patient services;

(b) Emergency services;

(c) Hospitalization;

(d) Maternity and newborn care;

(e) Mental health and substance use disorder services, including behavioral
health treatment;

(f) Prescription drugs;

(g) Rehabilitative and habilitative services and devices;

(h) Laboratory services;

(1) Preventive and wellness services and chronic disease management; and
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(j) Pediatric services, including oral and vision care.

(22) "Exchange" means the Washington health benefit exchange established
under chapter 43.71 RCW.

(23) "Final external review decision" means a determination by an
independent review organization at the conclusion of an external review.

(24) "Final internal adverse benefit determination" means an adverse benefit
determination that has been upheld by a health plan or carrier at the completion
of the internal appeals process, or an adverse benefit determination with respect
to which the internal appeals process has been exhausted under the exhaustion
rules described in RCW 48.43.530 and 48.43.535.

(25) "Grandfathered health plan" means a group health plan or an individual
health plan that under section 1251 of the patient protection and affordable care
act, PL. 111-148 (2010) and as amended by the health care and education
reconciliation act, P.L. 111-152 (2010) is not subject to subtitles A or C of the act
as amended.

(26) "Grievance" means a written complaint submitted by or on behalf of a
covered person regarding service delivery issues other than denial of payment
for medical services or nonprovision of medical services, including
dissatisfaction with medical care, waiting time for medical services, provider or
staff attitude or demeanor, or dissatisfaction with service provided by the health
carrier.

(27) "Ground ambulance services" means:

(a) The rendering of medical treatment and care at the scene of a medical
emergency or while transporting a patient from the scene to an appropriate
health care facility or behavioral health emergency services provider when the
services are provided by one or more ground ambulance vehicles designed for
this purpose; and

(b) Ground ambulance transport between hospitals or behavioral health
emergency services providers, hospitals or behavioral health emergency services
providers and other health care facilities or locations, and between health care
facilities when the services are medically necessary and are provided by one or
more ground ambulance vehicles designed for this purpose.

28) "Ground ambulance services organization" means a public or private
organization licensed by the department of health under chapter 18.73 RCW to
provide ground ambulance services. For purposes of this chapter, ground
ambulance services organizations are not considered providers.

(29) "Health care facility" or "facility” means hospices licensed under
chapter 70.127 RCW, hospitals licensed under chapter 70.41 RCW, rural health
care facilities as defined in RCW 70.175.020, psychiatric hospitals licensed
under chapter 71.12 RCW, nursing homes licensed under chapter 18.51 RCW,
community mental health centers licensed under chapter 71.05 or 71.24 RCW,
kidney disease treatment centers licensed under chapter 70.41 RCW, ambulatory
diagnostic, treatment, or surgical facilities licensed under chapter 70.41 or
70.230 RCW, drug and alcohol treatment facilities licensed under chapter
70.96A RCW, and home health agencies licensed under chapter 70.127 RCW,
and includes such facilities if owned and operated by a political subdivision or
instrumentality of the state and such other facilities as required by federal law
and implementing regulations.

((28Y)) (30) "Health care provider" or "provider" means:
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(a) A person regulated under Title 18 or chapter 70.127 RCW, to practice
health or health-related services or otherwise practicing health care services in
this state consistent with state law; or

(b) An employee or agent of a person described in (a) of this subsection,
acting in the course and scope of his or her employment.

((29))) (31) "Health care service" means that service offered or provided by
health care facilities and health care providers relating to the prevention, cure, or
treatment of illness, injury, or disease.

((39))) (32) "Health carrier" or "carrier" means a disability insurer
regulated under chapter 48.20 or 48.21 RCW, a health care service contractor as
defined in RCW 48.44.010, or a health maintenance organization as defined in
RCW 48.46.020, and includes "issuers" as that term is used in the patient
protection and affordable care act (P.L. 111-148).

(D)) (33) "Health plan" or "health benefit plan" means any policy,
contract, or agreement offered by a health carrier to provide, arrange, reimburse,
or pay for health care services except the following:

(a) Long-term care insurance governed by chapter 48.84 or 48.83 RCW;

(b) Medicare supplemental health insurance governed by chapter 48.66
RCW;

(c) Coverage supplemental to the coverage provided under chapter 55, Title
10, United States Code;

(d) Limited health care services offered by limited health care service
contractors in accordance with RCW 48.44.035;

(e) Disability income;

(f) Coverage incidental to a property/casualty liability insurance policy such
as automobile personal injury protection coverage and homeowner guest
medical;

(g) Workers' compensation coverage;

(h) Accident only coverage;

(i) Specified disease or illness-triggered fixed payment insurance, hospital
confinement fixed payment insurance, or other fixed payment insurance offered
as an independent, noncoordinated benefit;

(j) Employer-sponsored self-funded health plans;

(k) Dental only and vision only coverage;

() Plans deemed by the insurance commissioner to have a short-term
limited purpose or duration, or to be a student-only plan that is guaranteed
renewable while the covered person is enrolled as a regular full-time
undergraduate or graduate student at an accredited higher education institution,
after a written request for such classification by the carrier and subsequent
written approval by the insurance commissioner;

(m) Civilian health and medical program for the veterans affairs
administration (CHAMPVA); and

(n) Stand-alone prescription drug coverage that exclusively supplements
medicare part D coverage provided through an employer group waiver plan
under federal social security act regulation 42 C.F.R. Sec. 423.458(c).

((32))) (34) "Individual market" means the market for health insurance
coverage offered to individuals other than in connection with a group health
plan.
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((33))) (35) "In-network" or "participating" means a provider or facility
that has contracted with a carrier or a carrier's contractor or subcontractor to
provide health care services to enrollees and be reimbursed by the carrier at a
contracted rate as payment in full for the health care services, including
applicable cost-sharing obligations.

((B4)) (36) "Local governmental entity" means any entity that is
authorized to establish or provide ground ambulance services or set rates for
ground ambulance services, including those as authorized in RCW 35.27.370,
35.23.456, 52.12.135, chapter 35.21 RCW, or as authorized under any state law.

(37) "Material modification" means a change in the actuarial value of the
health plan as modified of more than five percent but less than fifteen percent.

((35)) (38) "Nonemergency health care services performed by
nonparticipating providers at certain participating facilities" means covered
items or services other than emergency services with respect to a visit at a
participating health care facility, as provided in section 2799A-1(b) of the public
health service act (42 U.S.C. Sec. 300gg-111(b)), 45 C.F.R. Sec. 149.30, and 45
C.F.R. Sec. 149.120 as in effect on March 31, 2022.

((6Y)) (39) "Open enrollment" means a period of time as defined in rule to
be held at the same time each year, during which applicants may enroll in a
carrier's individual health benefit plan without being subject to health screening
or otherwise required to provide evidence of insurability as a condition for
enrollment.

((9)) (40) "Out-of-network" or "nonparticipating" means a provider or
facility that has not contracted with a carrier or a carrier's contractor or
subcontractor to provide health care services to enrollees.

(%)) (41) "Out-of-pocket maximum" or "maximum out-of-pocket"
means the maximum amount an enrollee is required to pay in the form of cost-
sharing for covered benefits in a plan year, after which the carrier covers the
entirety of the allowed amount of covered benefits under the contract of
coverage.

((39))) (42) "Preexisting condition" means any medical condition, illness,
or injury that existed any time prior to the effective date of coverage.

((¢49))) (43) "Premium" means all sums charged, received, or deposited by a
health carrier as consideration for a health plan or the continuance of a health
plan. Any assessment or any "membership," "policy," "contract," "service," or
similar fee or charge made by a health carrier in consideration for a health plan is
deemed part of the premium. "Premium" shall not include amounts paid as
enrollee point-of-service cost-sharing.

((4D)) (44)(a) "Protected individual" means:

(1) An adult covered as a dependent on the enrollee's health benefit plan,
including an individual enrolled on the health benefit plan of the individual's
registered domestic partner; or

(i1) A minor who may obtain health care without the consent of a parent or
legal guardian, pursuant to state or federal law.

(b) "Protected individual" does not include an individual deemed not
competent to provide informed consent for care under RCW 11.88.010(1)(e).

((42))) (45) "Review organization" means a disability insurer regulated
under chapter 48.20 or 48.21 RCW, health care service contractor as defined in
RCW 48.44.010, or health maintenance organization as defined in RCW
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48.46.020, and entities affiliated with, under contract with, or acting on behalf of
a health carrier to perform a utilization review.

((43))) (46) "Sensitive health care services" means health services related
to reproductive health, sexually transmitted diseases, substance use disorder,
gender dysphoria, gender-affirming care, domestic violence, and mental health.

((44))) (47) "Small employer" or "small group" means any person, firm,
corporation, partnership, association, political subdivision, sole proprietor, or
self-employed individual that is actively engaged in business that employed an
average of at least one but no more than ((fifty)) 50 employees, during the
previous calendar year and employed at least one employee on the first day of
the plan year, is not formed primarily for purposes of buying health insurance,
and in which a bona fide employer-employee relationship exists. In determining
the number of employees, companies that are affiliated companies, or that are
eligible to file a combined tax return for purposes of taxation by this state, shall
be considered an employer. Subsequent to the issuance of a health plan to a small
employer and for the purpose of determining eligibility, the size of a small
employer shall be determined annually. Except as otherwise specifically
provided, a small employer shall continue to be considered a small employer
until the plan anniversary following the date the small employer no longer meets
the requirements of this definition. A self-employed individual or sole proprietor
who is covered as a group of one must also: (a) Have been employed by the
same small employer or small group for at least twelve months prior to
application for small group coverage, and (b) verify that he or she derived at
least ((seventy—five)) 75 percent of his or her income from a trade or business
through which the individual or sole proprietor has attempted to earn taxable
income and for which he or she has filed the appropriate internal revenue service
form 1040, schedule C or F, for the previous taxable year, except a self-
employed individual or sole proprietor in an agricultural trade or business, must
have derived at least ((fifty-ene)) 51 percent of his or her income from the trade
or business through which the individual or sole proprietor has attempted to earn
taxable income and for which he or she has filed the appropriate internal revenue
service form 1040, for the previous taxable year.

((45Y)) (48) "Special enrollment" means a defined period of time of not less
than thirty-one days, triggered by a specific qualifying event experienced by the
applicant, during which applicants may enroll in the carrier's individual health
benefit plan without being subject to health screening or otherwise required to
provide evidence of insurability as a condition for enrollment.

((46))) (49) "Standard health questionnaire" means the standard health
questionnaire designated under chapter 48.41 RCW.

((41)) (50) "Utilization review" means the prospective, concurrent, or
retrospective assessment of the necessity and appropriateness of the allocation of
health care resources and services of a provider or facility, given or proposed to
be given to an enrollee or group of enrollees.

((48))) (51) "Wellness activity" means an explicit program of an activity
consistent with department of health guidelines, such as, smoking cessation,
injury and accident prevention, reduction of alcohol misuse, appropriate weight
reduction, exercise, automobile and motorcycle safety, blood cholesterol
reduction, and nutrition education for the purpose of improving enrollee health
status and reducing health service costs.
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Sec. 2. RCW 48.49.003 and 2022 ¢ 263 s 6 are each amended to read as
follows:

(1) The legislature finds that:

(a) Consumers receive surprise bills or balance bills for services provided at
nonparticipating facilities ((e£)), by nonparticipating health care providers at in-
network facilities, and by ground ambulance services organizations;

(b) Consumers must not be placed in the middle of contractual disputes
between ((previders)) entities referenced in this section and health insurance
carriers; and

(c) Facilities, providers, and health insurance carriers all share responsibility
to ensure consumers have transparent information on network providers and
benefit coverage, and the insurance commissioner is responsible for ensuring
that provider networks include sufficient numbers and types of contracted
providers to reasonably ensure consumers have in-network access for covered
benefits.

(2) It is the intent of the legislature to:

(a) Ban balance billing of consumers enrolled in fully insured, regulated
((insuranee)) health plans and plans offered to public and school employees
under chapter 41.05 RCW for the services described in RCW 48.49.020((;)) and
section 8 of this act and to provide self-funded group health plans with an option
to elect to be subject to the provisions of this chapter;

(b) Remove consumers from balance billing disputes and require that
nonparticipating providers and carriers negotiate nonparticipating provider
payments in good faith under the terms of this chapter;

(c) Align Washington state law with the federal balance billing prohibitions
and transparency protections in sections 2799A-1 et seq. of the public health
service act (P.L. 116-260) and implementing federal regulations in effect on
March 31, 2022, while maintaining provisions of this chapter that provide
greater protection for consumers; and

(d) Provide an environment that encourages self-funded groups to negotiate
payments in good faith with nonparticipating providers and facilities in return
for balance billing protections.

Sec. 3. RCW 48.49.060 and 2022 ¢ 263 s 13 are each amended to read as
follows:

(1) The commissioner, in consultation with health carriers, health care
providers, health care facilities, behavioral health emergency services providers,
ground ambulance services organizations, and consumers, must develop
standard template language for a notice of consumer rights notifying consumers
of their rights under this chapter, and sections 2799A-1 and 2799A-2 of the
public health service act (42 U.S.C. Secs. 300gg-111 and 300gg-112) and
implementing federal regulations in effect on March 31, 2022.

(2) The standard template language must include contact information for the
office of the insurance commissioner so that consumers may contact the office of
the insurance commissioner if they believe they have received a balance bill in
violation of this chapter.

(3) The office of the insurance commissioner shall determine by rule when
and in what format health carriers, health care prov1ders ((and)) health care
facilities, behavioral health emergency services providers, and ground
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ambulance services organizations must provide consumers with the notice
developed under this section.

Sec. 4. RCW 48.49.070 and 2022 ¢ 263 s 14 are each amended to read as
follows:

(1)(a) A hospital, ambulatory surgical facility, ((exr)) behavioral health
emergency services provider, or ground ambulance services organization must
post the following information on its website, if one is available:

(1) The listing of the carrier health plan provider networks with which the
hospital, ambulatory surgical facility, ((e¥r)) behavioral health emergency
services provider, or ground ambulance services organization is an in-network
provider, based upon the information provided by the carrier pursuant to RCW
48.43.730(7); and

(i1) The notice of consumer rights developed under RCW 48.49.060.

(b) If the hospital, ambulatory surgical facility, ((er)) behavioral health
emergency services provider, or ground ambulance services organization does
not maintain a website, this information must be provided to consumers upon an
oral or written request.

(2) Posting or otherwise providing the information required in this section
does not relieve a hospital, ambulatory surgical facility, ((ex)) behavioral health
emergency services provider, or ground ambulance services organization of its
obligation to comply with the provisions of this chapter.

(3) Not less than ((thirty)) 30 days prior to executing a contract with a
carrier, a hospital or ambulatory surgical facility must provide the carrier with a
list of the nonemployed providers or provider groups contracted to provide
emergency medicine, anesthesiology, pathology, radiology, neonatology,
surgery, hospitalist, intensivist((5})). and diagnostic services, including
radiology and laboratory services at the hospital or ambulatory surgical facility.
The hospital or ambulatory surgical facility must notify the carrier within thirty
days of a removal from or addition to the nonemployed provider list. A hospital
or ambulatory surgical facility also must provide an updated list of these
providers within ((feurteen)) 14 calendar days of a request for an updated list by
a carrier.

Sec. 5. RCW 48.49.090 and 2022 ¢ 263 s 15 are each amended to read as
follows:

(1) A carrier must update its website and provider directory no later than
thirty days after the addition or termination of a facility or provider.

(2) A carrier must provide an enrollee with:

(a) A clear description of the health plan's out-of-network health benefits;

(b) The notice of consumer rights developed under RCW 48.49.060;

(c) Notification that if the enrollee receives services from an out-of-network
provider, facility, ((ex)) behavioral health emergency services provider, or
ground ambulance services organization, under circumstances other than those
described in RCW 48.49.020 and section 8 of this act, the enrollee will have the
financial responsibility applicable to services provided outside the health plan's
network in excess of applicable cost-sharing amounts and that the enrollee may
be responsible for any costs in excess of those allowed by the health plan;

(d) Information on how to use the carrier's member transparency tools under
RCW 48.43.007;
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(e) Upon request, information regarding whether a health care provider is
in-network or out-of-network, and whether there are in-network providers
available to provide emergency medicine, anesthesiology, pathology, radiology,
neonatology, surgery, hospitalist, intensivist((|5})). and diagnostic services,
including radiology and laboratory services at specified in-network hospitals or
ambulatory surgical facilities; and

(f) Upon request, an estimated range of the out-of-pocket costs for an out-
of-network benefit.

Sec. 6. RCW 48.49.100 and 2022 ¢ 263 s 16 are each amended to read as
follows:

(1) If the commissioner has cause to believe that any health care provider,
hospital, ambulatory surgical facility, or behavioral health emergency services
provider, has engaged in a pattern of unresolved violations of RCW 48.49.020 or
48.49.030, the commissioner may submit information to the department of
health or the appropriate disciplining authority for action. Prior to submitting
information to the department of health or the appropriate disciplining authority,
the commissioner may provide the health care provider, hospital, ambulatory
surgical facility, or behavioral health emergency services provider, with an
opportunity to cure the alleged violations or explain why the actions in question
did not violate RCW 48.49.020 or 48.49.030.

(2) If any health care provider, hospital, ambulatory surgical facility, or
behavioral health emergency services provider, has engaged in a pattern of
unresolved violations of RCW 48.49.020 or 48.49.030, the department of health
or the appropriate disciplining authority may levy a fine or cost recovery upon
the health care provider, hospital, ambulatory surgical facility, or behavioral
health emergency services provider in an amount not to exceed the applicable
statutory amount per violation and take other action as permitted under the
authority of the department or disciplining authority. Upon completion of its
review of any potential violation submitted by the commissioner or initiated
directly by an enrollee, the department of health or the disciplining authority
shall notify the commissioner of the results of the review, including whether the
violation was substantiated and any enforcement action taken as a result of a
finding of a substantiated violation.

(3) If the commissioner has cause to believe that any ground ambulance
services organization has engaged in a pattern of unresolved violations of section
8 of this act, the authority and process provided in subsections (1) and (2) of this
section apply.

(4) If a carrier has engaged in a pattern of unresolved violations of any
provision of this chapter, the commissioner may levy a fine or apply remedies
authorized under this chapter, chapter 48.02 RCW, RCW 48.44.166, 48.46.135,
or 48.05.185.

() (5) For purposes of this section, "disciplining authority" means the
agency, board, or commission having the authority to take disciplinary action
against a holder of, or applicant for, a professional or business license upon a
finding of a violation of chapter 18.130 RCW or a chapter specified under RCW
18.130.040.

Sec. 7. RCW 48.49.130 and 2022 ¢ 263 s 17 are each amended to read as
follows:
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As authorized in 45 C.F.R. Sec. 149.30 as in effect on March 31, 2022, the
provisions of this chapter apply to a self-funded group health plan whether
governed by or exempt from the provisions of the federal employee retirement
income security act of 1974 (29 U.S.C. Sec. 1001 et seq.) only if the self-funded
group health plan elects to participate in the provisions of RCW 48.49.020
((and)), 48.49.030, 48.49.040, 48.49.160, and ((48-49-040)) section 8 of this act.
To elect to participate in these provisions, the self-funded group health plan shall
provide notice, on ((an—annual)) a periodic basis, to the commissioner in a
manner and by a date prescribed by the commissioner, attesting to the plan's
participation and agreeing to be bound by RCW 48.49.020 ((ard)), 48.49.030,
48.49.040, 48.49.160, and ((4849-040)) section 8 of this act. An entity
administering a self-funded health benefits plan that elects to participate under
this section, shall comply with the provisions of RCW 48.49.020 ((and)),
48.49.030, 48.49.040, 48.49.160, and ((48-49-040)) section 8 of this act.

NEW SECTION. Sec. 8. A new section is added to chapter 48.49 RCW to
read as follows:

(1) For health plans issued or renewed on or after January 1, 2025, a
nonparticipating ground ambulance services organization may not balance bill
an enrollee for covered ground ambulance services.

(2) If an enrollee receives covered ground ambulance services:

(a) The enrollee satisfies their obligation to pay for the ground ambulance
services if they pay the in-network cost-sharing amount specified in the
enrollee's or applicable group's health plan contract. The enrollee's obligation
must be calculated using the allowed amount determined under subsection (3) of
this section. The carrier shall provide an explanation of benefits to the enrollee
and the nonparticipating ground ambulance services organization that reflects
the cost-sharing amount determined under this subsection;

(b) The carrier, nonparticipating ground ambulance services organization,
and any agent, trustee, or assignee of the carrier or nonparticipating ground
ambulance services organization shall ensure that the enrollee incurs no greater
cost than the amount determined under (a) of this subsection;

(¢) The nonparticipating ground ambulance services organization and any
agent, trustee, or assignee of the nonparticipating ground ambulance services
organization may not balance bill or otherwise attempt to collect from the
enrollee any amount greater than the amount determined under (a) of this
subsection. This does not impact the ground ambulance services organization's
ability to collect a past due balance for that cost-sharing amount with interest;

(d) The carrier shall treat any cost-sharing amounts determined under (a) of
this subsection paid by the enrollee for a nonparticipating ground ambulance
services organization's services in the same manner as cost-sharing for health
care services provided by an in-network ground ambulance services organization
and must apply any cost-sharing amounts paid by the enrollee for such services
toward the enrollee's maximum out-of-pocket payment obligation; and

(e) A ground ambulance services organization shall refund any amount in
excess of the in-network cost-sharing amount to an enrollee within 30 business
days of receipt if the enrollee has paid the nonparticipating ground ambulance
services organization an amount that exceeds the in-network cost-sharing
amount determined under (a) of this subsection. Interest must be paid to the
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enrollee for any unrefunded payments at a rate of 12 percent beginning on the
first calendar day after the 30 business days.

(3) Until December 31, 2027, the allowed amount paid to a nonparticipating
ground ambulance services organization for covered ground ambulance services
under a health plan issued by a carrier must be one of the following amounts:

(a)(i) The rate established by the local governmental entity where the
covered health care services originated for the provision of ground ambulance
services by ground ambulance services organizations owned or operated by the
local governmental entity and submitted to the office of the insurance
commissioner under section 9 of this act; or

(i) Where the ground ambulance services were provided by a private
ground ambulance services organization under contract with the local
governmental entity where the covered health care services originated, the
amount set by the contract submitted to the office of the insurance commissioner
under section 9 of this act; or

(b) If a rate has not been established under (a) of this subsection, the lesser
of:

(1) 325 percent of the current published rate for ambulance services as
established by the federal centers for medicare and medicaid services under Title
XVIII of the social security act for the same service provided in the same
geographic area; or

(i1) The ground ambulance services organization's billed charges.

(4) Payment made in compliance with this section is payment in full for the
covered services provided, except for any applicable in-network copayment,
coinsurance, deductible, and other cost-sharing amounts required to be paid by
the enrollee.

(5) The carrier shall make payments for ground ambulance services
provided by nonparticipating ground ambulance services organizations directly
to the organization, rather than the enrollee.

(6) A ground ambulance services organization may not request or require a
patient at any time, for any procedure, service, or supply, to sign or otherwise
execute by oral, written, or electronic means, any document that would attempt
to avoid, waive, or alter any provision of this section.

(7) Carriers shall make available through electronic and other methods of
communication generally used by a ground ambulance services organization to
verify enrollee eligibility and benefits information regarding whether an
enrollee's health plan is subject to the requirements of this section.

(8) For purposes of this chapter, ground ambulance services organizations
are not considered providers. RCW 48.49.020, 48.49.030, 48.49.040, and
48.49.160 do not apply to ground ambulance services or ground ambulance
services organizations.

NEW SECTION. Sec. 9. A new section is added to chapter 48.49 RCW to
read as follows:

(1) Each local governmental entity that has established or contracted for
rates for ground ambulance services provided in their geographic service area
must submit the rates to the office of the insurance commissioner, in the form
and manner prescribed by the commissioner for purposes of section 8 of this act.
Rates established for ground ambulance transports include rates for services
provided directly by the local governmental entity and rates for ground
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ambulance services provided by private ground ambulance services
organizations under contract with the local governmental entity.

(2) The commissioner shall establish and maintain, directly or through the
lead organization for administrative simplification designated under RCW
48.165.030, a publicly accessible database for the rates. A carrier may rely in
good faith on the rates shown on the website. Local governmental entities are
solely responsible for submitting any updates to their rates to the commissioner
or the lead organization for administrative simplification, as directed by the
commissioner.

NEW SECTION. Sec. 10. A new section is added to chapter 48.49 RCW to
read as follows:

(1) The commissioner must undertake a process to review the
reasonableness of the percentage of the medicare rate established in section 8 of
this act and any trends in changes to ground ambulance services rates set by
local governmental entities and ground ambulance services organizations' billed
charges. In conducting the review, the commissioner should consider the
relationship of the rates to the cost of providing ground ambulance services and
any impacts on health plan enrollees that may result from health plans increasing
in-network consumer cost-sharing for ground ambulance services due to
increased rates paid for these services by carriers.

(2) The results of the review must be submitted to the legislature by the
earlier of:

(a) October 1, 2026; or

(b) October 1st following any:

(i) Significant trend of increasing rates for ground ambulance services
established or contracted for by local governmental entities, increasing billed
charges by ground ambulance services organizations, or increasing consumer
cost-sharing for ground ambulance services;

(i) Significant reduction in access to ground ambulance services in
Washington state, including in rural or frontier communities; or

(iii) Update in medicare ground ambulance services payment rates by the
federal centers for medicare and medicaid services.

(3) The report submitted to the legislature under subsection (2)(a) of this
section must include:

(a) Health carrier spending on ground ambulance transports for fully insured
health plans and for public and school employee programs administered under
chapter 41.05 RCW during plan years 2024 and 2025;

(b) Individual and small group health plan premium trends and cost-sharing
trends for ground ambulance services for plan years 2024 and 2025;

(c) Trends in coverage of ground ambulance services for fully insured health
plans and for public and school employee programs administered under chapter
41.05 RCW for plan years 2024 and 2025;

(d) A description of current emergency medical services training,
equipment, and personnel standards for emergency medical services licensure;
and

(e) A description of emergency medical services interfacility transport
capabilities in Washington state.
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NEW SECTION. Sec. 11. A new section is added to chapter 18.73 RCW to
read as follows:

If the insurance commissioner reports to the department that they have
cause to believe that a ground ambulance services organization has engaged in a
pattern of violations of section 8 of this act, and the report is substantiated after
investigation, the department may levy a fine upon the ground ambulance
services organization in an amount not to exceed $1,000 per violation and take
other formal or informal disciplinary action as permitted under the authority of
the department.

NEW SECTION. Sec. 12. A new section is added to chapter 48.43 RCW to
read as follows:

(1) For health plans issued or renewed on or after January 1, 2025, a health
carrier shall provide coverage for ground ambulance transports to behavioral
health emergency services providers for enrollees who are experiencing an
emergency medical condition as defined in RCW 48.43.005. A health carrier
may not require prior authorization of ground ambulance services if a prudent
layperson acting reasonably would have believed that an emergency medical
condition existed.

(2) Coverage of ground ambulance transports to behavioral health
emergency services providers may be subject to applicable in-network
copayments, coinsurance, and deductibles, as provided in chapter 48.49 RCW.

NEW SECTION. Sec. 13. (1) The office of the insurance commissioner, in
consultation with the health care authority, shall contract for an actuarial analysis
of the cost, potential cost savings, and total net costs or savings of covering
services provided by ground ambulance services organizations when a ground
ambulance services organization is dispatched to the scene of an emergency and
the person is treated but is not transported to a hospital or behavioral health
emergency services provider. The analysis must calculate net costs or savings
separately for the individual, small group, and large group health plan markets
and for public and school employee programs administered under chapter 41.05
RCW. The analysis should consider, at a minimum:

(a) The proportion of ground ambulance dispatches that do not result in
patient transport to a hospital or behavioral health emergency services provider;

(b) Appropriate payment rates for these services;

(c) Any potential impact of coverage of these services on the number or type
of transports to hospitals or behavioral health emergency services providers and
associated costs or cost savings; and

(d) Other considerations identified by the commissioner.

(2) The report must include the findings of the actuarial analysis described
in this section and recommendations related to whether the services described in
this section should be treated as covered services under health plans issued or
renewed in Washington state and health benefit programs for public and school
employees administered under chapter 41.05 RCW. The office of the insurance
commissioner shall submit the report to the legislature by October 1, 2025.

NEW SECTION. Sec. 14. A new section is added to chapter 18.73 RCW to
read as follows:

(1) The Washington state institute for public policy, in collaboration with
the department, the health care authority, and the office of the insurance
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commissioner, shall conduct a study on the extent to which other states fund or
have considered funding emergency medical services substantially or entirely
through federal, state, or local governmental funding and the current landscape
of emergency medical services in Washington.

(2) The institute shall consider the following elements in conducting the
study:

(a) Trends in the number and types of emergency medical services available
and the volume of 911 responses and interfacility transports provided by
emergency medical services organizations over time and by county in
Washington state;

(b) Projections of the need for emergency medical services in Washington
state counties over the next two years;

(c) Examination of geographic disparities in emergency medical services
access and average response times, including identification of geographic areas
in Washington state without access to emergency medical services within an
average 25-minute response time;

(d) Estimates for the cost to address gaps in emergency medical services so
all parts of the state are assured a timely response;

(e) Models for funding emergency medical services that are used by other
states; and

(f) Existing research and literature related to funding models for emergency
medical services.

(3) In conducting the study, the institute shall consult with emergency
medical services organizations, local governmental entities, hospitals, labor
organizations representing emergency medical services personnel, and other
interested entities as determined by the institute in consultation with the
department, the health care authority, and the office of the insurance
commissioner.

(4) A report detailing the results of the study must be submitted to the
department and the relevant policy and fiscal committees of the legislature on or
before June 1, 2026.

NEW SECTION. Sec. 15. RCW 48.49.190 (Reports to legislature) and
2022 ¢ 263 s 21 are each repealed.

Passed by the Senate March 4, 2024.

Passed by the House February 28, 2024.

Approved by the Governor March 19, 2024.

Filed in Office of Secretary of State March 21, 2024.

CHAPTER 219
[Engrossed Fourth Substitute House Bill 1239]
PUBLIC SCHOOLS—COMPLAINTS AND EDUCATOR ETHICS

AN ACT Relating to establishing a simple and uniform system for complaints related to, and
instituting a code of educator ethics for, conduct within or involving public elementary and
secondary schools; amending RCW 28A.600.510 and 9A.16.100; adding a new section to chapter
43.06B RCW; adding a new section to chapter 28A.300 RCW; adding a new section to chapter
28A.310 RCW; creating new sections; and providing an expiration date.

Be it enacted by the Legislature of the State of Washington:
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NEW SECTION. Sec. 1. A new section is added to chapter 43.06B RCW
to read as follows:

(1) By July 1, 2025, and in compliance with this section, the office of the
education ombuds shall create a simple and uniform access point for the receipt
of complaints involving the elementary and secondary education system. The
purpose of the access point is to provide a single point of entry for complaints to
be reported and then referred to the most appropriate individual or entity for
dispute resolution at the lowest level of intercession.

(2) Any individual who has firsthand knowledge of a violation of federal,
state, or local laws, policies or procedures, or of improper or illegal actions
related to elementary or secondary education and performed by an employee,
contractor, student, parent or legal guardian of a student, or member of the public
may submit a complaint to the office of the education ombuds.

(3)(a) The office shall delineate a complaint resolution and referral process
for reports received through the access point. The process must:

(i) Require that the office of the education ombuds assign a unique identifier
to a complaint upon receipt before referring the complaint to the appropriate
individual or entity for dispute resolution at the lowest level of intercession;

(i) Link to all existing relevant complaint and investigative processes, such
as the special education community complaint process, the discrimination
complaint process, the process for reporting complaints related to harassment,
intimidation, and bullying, and the complaint and investigation provisions under
RCW 28A.410.090 and 28A.410.095; and

(iii) Discourage frivolous complaints and complaints made in bad faith.

(b) The establishment of a process as required in this section does not confer
additional authority to the office of the education ombuds to mitigate or oversee
disputes.

(4) The office of the education ombuds, in collaboration with the office of
the superintendent of public instruction, must develop protocols for the receipt,
resolution, and referral of complaints and must design a communications plan to
inform individuals who report complaints through the access point about the
steps in the complaint resolution and referral process, including when to expect a
response from the individual or entity charged with resolving the complaint.

(5) For the purposes of this section, "employee" or "contractor" means
employees and contractors of the state educational agencies, educational service
districts, public schools as defined in RCW 28A.150.010, the state school for the
blind, and the center for deaf and hard of hearing youth.

NEW SECTION. Sec. 2. A new section is added to chapter 28A.300 RCW
to read as follows:

The office of the superintendent of public instruction shall post on its
website a prominent link to the complaint resolution and referral access point
maintained by the office of the education ombuds, described in section 1 of this
act.

NEW SECTION. Sec. 3. A new section is added to chapter 28A.310 RCW
to read as follows:
Each educational service district shall post on its website a prominent link to

the complaint resolution and referral access point maintained by the office of the
education ombuds, described in section 1 of this act.
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Sec. 4. RCW 28A.600.510 and 2023 ¢ 242 s 6 are each amended to read as
follows:

(1) Beginning August 1, 2023, public schools must:

(a) Provide students and their parents or guardians with a description of the
services available through the office of the education ombuds and the contact
information for the office of the education ombuds at the time of initial
enrollment or admission; and

(b) Either: (i) Include on their website a description of the services available
through the office of the education ombuds and a prominent link to the ((website
of)) complaint resolution and referral access point maintained by the office of
the education ombuds, described in section 1 of this act; or (ii) provide a
description of the services available through the office of the education ombuds
and the contact information for the office of the education ombuds in existing
materials that are shared annually with families, students, and school employees,
such as welcome packets, orientation guides, and newsletters. This requirement
as it relates to students and families may be satisfied by using the model student
handbook language in RCW 28A.300.286.

(2) Public schools are encouraged to comply with both subsection (1)(b)(i)
and (ii) of this section.

(3) By July 1, 2022, the office of the education ombuds must develop a
template of the information described in subsection (1) of this section. The
template must be translated into Spanish and into other languages as resources
allow. The template must be made available upon request and updated as needed.

(4) For the purposes of this section, "public schools" has the same meaning
as in RCW 28A.150.010.

NEW SECTION. Sec. 5. (1) The legislature finds that a code of educator
ethics is a statement of the values, ethical principles, and ethical standards to
which every educator, regardless of role or rank, can aspire. As such, the
legislature finds that a code of educator ethics can provide a common statewide
framework for supporting Washington educators in the practice of their
profession. The legislature does not intend a code of educator ethics to substitute
for or replace an enforceable code of educator conduct.

(2) By September 1, 2025, and in accordance with RCW 43.01.036, the
Washington professional educator standards board and the paraeducator board
shall jointly report to the appropriate committees of the legislature a summary of
their activities under this section, any planned activities by either board related
to adopting a code of educator ethics, and any recommendations for legislative
action, if necessary, related to state adoption of a code of ethics.

(3) The report must advise the legislature on the following topics:

(a) How a code of educator ethics will support the development of an
effective and comprehensive professional educator workforce;

(b) Whether a model code of educator ethics will be adopted or adapted for
Washington state, or whether a code of educator ethics unique to Washington
state will be developed; and

(c) Any challenges that are anticipated with state adoption of a code of
educator ethics.

(4) In meeting the requirements of this section, the Washington professional
educator standards board and the paraeducator board must:
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(a) Engage with their stakeholders across the professional educator
spectrum; and

(b) Review the model code of ethics for educators, second edition,
developed by the national association of state directors of teacher education and
certification.

(5) As used in this section, "educator" refers to certificated administrative
staff, certificated instructional staff, and paracducators.

(6) This section expires June 30, 2026.

Sec. 6. RCW 9A.16.100 and 1986 ¢ 149 s 1 are each amended to read as
follows:

(1) It is the policy of this state to protect children from assault and abuse and
to encourage parents((;teaehers;)) and their authorized agents to use methods of
correction and restraint of children that are not dangerous to the children.
However, the physical discipline of a child is not unlawful when it is reasonable
and moderate and is inflicted by a parent((;-teaehes;)) or guardian for purposes of
restraining or correcting the child. Any use of force on a child by any other
person is unlawful unless it ((is)) either: (a) Is reasonable and moderate and is
authorized in advance by the child's parent or guardian for purposes of
restraining or correcting the child; or (b) when occurring in an educational
setting and involving an educator, actually or substantially complies with
limitations on the use of student isolation and restraint under RCW 28A.600.485
including that it is used only when a student's behavior poses an imminent
likelihood of serious harm.

(2) The following actions are presumed unreasonable when used to correct
or restrain a child: (((9))) (a) Throwing, kicking, burning, or cutting a child;
(())) (b) striking a child with a closed fist; (((3))) (c) shaking a child under age
three; (((4))) (d) interfering with a child's breathing; ((5})) (e) threatening a
child with a deadly weapon; or (((6})) (f) doing any other act that is likely to
cause and which does cause bodily harm greater than transient pain or minor
temporary marks. The age, size, and condition of the child and the location of the
injury shall be considered when determining whether the bodily harm is
reasonable or moderate. This list is illustrative of unreasonable actions and is not
intended to be exclusive.

NEW SECTION. Sec. 7. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2024,
in the omnibus appropriations act, this act is null and void.

Passed by the House March 6, 2024.

Passed by the Senate February 29, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 220
[Engrossed Substitute House Bill 1300]
ASSISTED REPRODUCTION—HEALTH CARE PROVIDER FRAUD

AN ACT Relating to fraud in assisted reproduction; amending RCW 9A.36.031; reenacting
and amending RCW 18.130.180; and prescribing penalties.

Be it enacted by the Legislature of the State of Washington:
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Sec. 1. RCW 9A.36.031 and 2013 ¢ 256 s 1 are each amended to read as
follows:

(1) A person is guilty of assault in the third degree if he or she, under
circumstances not amounting to assault in the first or second degree:

(a) With intent to prevent or resist the execution of any lawful process or
mandate of any court officer or the lawful apprehension or detention of himself,
herself, or another person, assaults another; or

(b) Assaults a person employed as a transit operator or driver, the immediate
supervisor of a transit operator or driver, a mechanic, or a security officer, by a
public or private transit company or a contracted transit service provider, while
that person is performing his or her official duties at the time of the assault; or

(c) Assaults a school bus driver, the immediate supervisor of a driver, a
mechanic, or a security officer, employed by a school district transportation
service or a private company under contract for transportation services with a
school district, while the person is performing his or her official duties at the
time of the assault; or

(d) With criminal negligence, causes bodily harm to another person by
means of a weapon or other instrument or thing likely to produce bodily harm; or

(e) Assaults a firefighter or other employee of a fire department, county fire
marshal's office, county fire prevention bureau, or fire protection district who
was performing his or her official duties at the time of the assault; or

(f) With criminal negligence, causes bodily harm accompanied by
substantial pain that extends for a period sufficient to cause considerable
suffering; or

(g) Assaults a law enforcement officer or other employee of a law
enforcement agency who was performing his or her official duties at the time of
the assault; or

(h) Assaults a peace officer with a projectile stun gun; or

(i) Assaults a nurse, physician, or health care provider who was performing
his or her nursing or health care duties at the time of the assault. For purposes of
this subsection: "Nurse" means a person licensed under chapter 18.79 RCW;
"physician" means a person licensed under chapter 18.57 or 18.71 RCW; and
"health care provider" means a person certified under chapter 18.71 or 18.73
RCW who performs emergency medical services or a person regulated under
Title 18 RCW and employed by, or contracting with, a hospital licensed under
chapter 70.41 RCW; or

(j) Assaults a judicial officer, court-related employee, county clerk, or
county clerk's employee, while that person is performing his or her official
duties at the time of the assault or as a result of that person's employment within
the judicial system. For purposes of this subsection, "court-related employee"
includes bailiffs, court reporters, judicial assistants, court managers, court
managers' employees, and any other employee, regardless of title, who is
engaged in equivalent functions; or

(k) Assaults a person located in a courtroom, jury room, judge's chamber, or
any waiting area or corridor immediately adjacent to a courtroom, jury room, or
judge's chamber. This section shall apply only: (i) During the times when a
courtroom, jury room, or judge's chamber is being used for judicial purposes
during court proceedings; and (ii) if signage was posted in compliance with
RCW 2.28.200 at the time of the assault; or
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(1) Is a licensed health care provider who implants or causes another to
implant the provider's own gametes or reproductive material into a patient
during an assisted reproduction procedure. For the purposes of this subsection,
"gamete" means sperm, egg, or any part of a sperm or egg, and "reproductive
material" means a human gamete or a human organism at any stage of
development from fertilized ovum to embryo.

(2) Assault in the third degree is a class C felony.

Sec. 2. RCW 18.130.180 and 2023 ¢ 192 s 2 and 2023 ¢ 122 s 4 are each
reenacted and amended to read as follows:

Except as provided in RCW 18.130.450, the following conduct, acts, or
conditions constitute unprofessional conduct for any license holder under the
jurisdiction of this chapter:

(1) The commission of any act involving moral turpitude, dishonesty, or
corruption relating to the practice of the person's profession, whether the act
constitutes a crime or not. If the act constitutes a crime, conviction in a criminal
proceeding is not a condition precedent to disciplinary action. Upon such a
conviction, however, the judgment and sentence is conclusive evidence at the
ensuing disciplinary hearing of the guilt of the license holder of the crime
described in the indictment or information, and of the person's violation of the
statute on which it is based. For the purposes of this section, conviction includes
all instances in which a plea of guilty or nolo contendere is the basis for the
conviction and all proceedings in which the sentence has been deferred or
suspended. Nothing in this section abrogates rights guaranteed under chapter
9.96A RCW;

(2) Misrepresentation or concealment of a material fact in obtaining a
license or in reinstatement thereof;

(3) All advertising which is false, fraudulent, or misleading;

(4) Incompetence, negligence, or malpractice which results in injury to a
patient or which creates an unreasonable risk that a patient may be harmed. The
use of a nontraditional treatment by itself shall not constitute unprofessional
conduct, provided that it does not result in injury to a patient or create an
unreasonable risk that a patient may be harmed;

(5) Suspension, revocation, or restriction of the individual's license to
practice any health care profession by competent authority in any state, federal,
or foreign jurisdiction, a certified copy of the order, stipulation, or agreement
being conclusive evidence of the revocation, suspension, or restriction;

(6) The possession, use, prescription for use, or distribution of controlled
substances or legend drugs in any way other than for legitimate or therapeutic
purposes, diversion of controlled substances or legend drugs, the violation of
any drug law, or prescribing controlled substances for oneself;

(7) Violation of any state or federal statute or administrative rule regulating
the profession in question, including any statute or rule defining or establishing
standards of patient care or professional conduct or practice;

(8) Failure to cooperate with the disciplining authority by:

(a) Not furnishing any papers, documents, records, or other items;

(b) Not furnishing in writing a full and complete explanation covering the
matter contained in the complaint filed with the disciplining authority;

(c) Not responding to subpoenas issued by the disciplining authority,
whether or not the recipient of the subpoena is the accused in the proceeding; or
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(d) Not providing reasonable and timely access for authorized
representatives of the disciplining authority seeking to perform practice reviews
at facilities utilized by the license holder;

(9) Failure to comply with an order issued by the disciplining authority or a
stipulation for informal disposition entered into with the disciplining authority;

(10) Aiding or abetting an unlicensed person to practice when a license is
required;

(11) Violations of rules established by any health agency;

(12) Practice beyond the scope of practice as defined by law or rule;

(13) Misrepresentation or fraud in any aspect of the conduct of the business
or profession;

(14) Failure to adequately supervise auxiliary staff to the extent that the
consumer's health or safety is at risk;

(15) Engaging in a profession involving contact with the public while
suffering from a contagious or infectious disease involving serious risk to public
health;

(16) Promotion for personal gain of any unnecessary or inefficacious drug,
device, treatment, procedure, or service;

(17) Conviction of any gross misdemeanor or felony relating to the practice
of the person's profession. For the purposes of this subsection, conviction
includes all instances in which a plea of guilty or nolo contendere is the basis for
conviction and all proceedings in which the sentence has been deferred or
suspended. Nothing in this section abrogates rights guaranteed under chapter
9.96A RCW;

(18) The offering, undertaking, or agreeing to cure or treat disease by a
secret method, procedure, treatment, or medicine, or the treating, operating, or
prescribing for any health condition by a method, means, or procedure which the
licensee refuses to divulge upon demand of the disciplining authority;

(19) The willful betrayal of a practitioner-patient privilege as recognized by
law;

(20) Violation of chapter 19.68 RCW or a pattern of violations of RCW
41.05.700(8), 48.43.735(8), 48.49.020, 48.49.030, 71.24.335(8), or
74.09.325(8);

(21) Interference with an investigation or disciplinary proceeding by willful
misrepresentation of facts before the disciplining authority or its authorized
representative, or by the use of threats or harassment against any patient or
witness to prevent them from providing evidence in a disciplinary proceeding or
any other legal action, or by the use of financial inducements to any patient or
witness to prevent or attempt to prevent him or her from providing evidence in a
disciplinary proceeding;

(22) Current misuse of:

(a) Alcohol;

(b) Controlled substances; or

(c) Legend drugs;

(23) Abuse of a client or patient or sexual contact with a client or patient;

(24) Acceptance of more than a nominal gratuity, hospitality, or subsidy
offered by a representative or vendor of medical or health-related products or
services intended for patients, in contemplation of a sale or for use in research
publishable in professional journals, where a conflict of interest is presented, as
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defined by rules of the disciplining authority, in consultation with the
department, based on recognized professional ethical standards;

(25) Violation of RCW 18.130.420;

(26) Performing conversion therapy on a patient under age eighteen;

(27) Violation of RCW 18.130.430;

(28) Violation of RCW 18.130.460; or

(29) Implanting the license holder's own gametes or reproductive material
into a patient.

Passed by the House March 5, 2024.

Passed by the Senate February 27, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 221
[Second Engrossed Substitute House Bill 1377]
EDUCATOR CONTINUING EDUCATION—APPROVED COURSES AND PROVIDERS
AN ACT Relating to posting of approved courses and providers of continuing education on
equity-based school practices, the national professional standards for education leaders, and

government-to-government relationships, which is currently required for administrators and
teachers; amending RCW 28A.410.277; and adding a new section to chapter 28A.410 RCW.

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

Sec. 1. RCW 28A.410.277 and 2021 ¢ 77 s 1 are each amended to read as
follows:

(1) The Washington professional educator standards board must adopt rules
for renewal of administrator certificates and teacher certificates that meet the
continuing education requirements of this section.

(2) To renew an administrator certificate on or after July 1, 2023, continuing
education must meet the following requirements: 10 percent must focus on
equity-based school practices, 10 percent must focus on the national professional
standards for education leaders, and five percent must focus on government-to-
government relationships with federally recognized tribes.

(3) To renew a teacher certificate on or after July 1, 2023, 15 percent of
continuing education must focus on equity-based school practices. This
subsection (3) does not apply to a person renewing both a teacher certificate and
an administrator certificate.

(4)(a) Except as provided under (((5})) (c) of this subsection (4), continuing
education must be provided by one or more of the following entities, if they are
an approved clock hour provider:

(1) The office of the superintendent of public instruction;

(i) A school district;

(iii) An educational service district;

(iv) A Washington professional educator standards board-approved
administrator or teacher preparation program;

(v) The association of Washington school principals; ((e£))

(vi) The Washington education association; or

(vii) Other organizations approved by the Washington professional educator

standards board.
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(b) ((Centinuing)) Beginning with the 2025-26 school year, the professional

educator standards board must approve clock hour providers under this section
through a revised application process. As part of the revised application process,

entities must submit an application to the professional educator standards board
that, at a minimum, includes the following:

(i) The entity's mission and vision;

(i) The entity's experience and expertise in providing professional
development to educators generally, as well as specific experience and expertise
in equity-based practices:

(iii) Possible subject matter topics of continuing education to be provided by

the entity;
(iv) Information on clock hour pricing;

(v) Transcript processes; and

(vi) Other application elements deemed appropriate by the professional
educator standards board.

(¢) To meet the requirements of subsection (2) of this section, continuing
education related to government-to-government relationships with federally
recognized tribes must be provided by one or more subject matter experts
approved by the governor's office on Indian affairs in collaboration with the
tribal leaders congress on education and the office of Native education in the
office of the superintendent of public instruction.

((5Y)) (d) The office of the superintendent of public instruction and the
Washington professional educator standards board must maintain a list of
subject matter experts approved under (¢) of this subsection on their respective
websites.

(5) An entity providing an administrator or teacher continuing education

program focused on equity-based school practices or the national professional

standards for education leaders must publicly post the learning objectives of the
program on its website. If the entity does not have a website, it must post the
learning objectives of the program in a conspicuous place in the entity's main

office and submit a copy of the learning objectives to the Washington
professional educator standards board.

(6) Continuing education focused on equity-based school practices must be

aligned with the standards ((fer—eultural-competeney—developed)) of practice
developed by the Washington professional educator standards board under RCW
28A.410.260.

NEW SECTION. Sec. 2. A new section is added to chapter 28A.410 RCW
to read as follows:

(1) By September 1, 2024, the Washington professional educator standards
board must develop a process for the temporary or permanent revocation of
continuing education provider status.

(a) Continuing education provider status may be revoked for providers that
meet any of the following criteria:

(1) Providers that receive a substantial number of complaints filed against
the provider, as determined by the board,

(i1) Providers found to not be in substantial compliance with RCW
28A.410.277; or

(iii) Providers found to offer course material that is not in substantial
alignment with the cultural competency, diversity, equity, and inclusion
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standards of practices adopted in RCW 28A.410.260, as determined by the
board.

(b) Entities authorized to submit a complaint under this section are limited
to the following:

(1) Educators;

(1) Local education agencies;

(iii) The office of the superintendent of public instruction;

(iv) Organizations representing principals;

(v) Organizations representing school board members;

(vi) Organizations representing school administrators;

(vii) Labor organizations representing classified instructional staff; and

(viii) Labor organizations representing teachers.

(2) By December 1, 2024, the professional educator standards board in
consultation with the office of the superintendent of public instruction must
submit to the relevant committees of the legislature a report on how to
implement an auditing system of continuing education providers and other
recommendations for improving the clock hour system.

(3) For the purposes of this section, "approved provider" and "provider"
have the same meaning as "approved in-service education agency" in WAC 181-
85-045, but apply only to providers of administrator or teacher continuing
education programs focused on either equity-based school practices or the
national professional standards for education leaders.

Passed by the House March 5, 2024.

Passed by the Senate February 28, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 222
[Second Engrossed House Bill 1757]
FARMERS—SALES AND USE TAX REMITTANCE
AN ACT Relating to providing a sales and use tax remittance to qualified farmers; adding a

new section to chapter 82.08 RCW; adding a new section to chapter 82.12 RCW; creating a new
section; and providing an effective date.

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

NEW SECTION. Sec. 1. A new section is added to chapter 82.08 RCW to
read as follows:

(1) Subject to the limitations of this section, the tax levied by RCW
82.08.020 does not apply to sales of goods and services purchased by an eligible
farmer. The exemption under this section is in the form of a remittance.

(2) An eligible farmer claiming an exemption from state and local tax in the
form of the remittance under this section must pay the tax under RCW 82.08.020
and all applicable local sales taxes. The eligible farmer must specify the amount
of exempted tax claimed and the qualifying purchases for which the exemption
is claimed. The eligible farmer must retain, in adequate detail, records to enable
the department to determine whether the eligible farmer is entitled to an
exemption under this section.
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(3) An exemption under this section is limited to $10,000 per eligible farmer
and must be claimed prior to January 1, 2030.

(4) For the purposes of this section, "eligible farmer" means a farmer
performing custom farming services or farm management services, as those
terms are defined in RCW 82.04.758.

NEW SECTION. Sec. 2. A new section is added to chapter 82.12 RCW to
read as follows:

(1) The provisions of this chapter do not apply with respect to the use of
goods or services by an eligible farmer.

(2) The definitions, conditions, and requirements of section 1 of this act
apply to this section.

NEW SECTION. Sec. 3. RCW 82.32.805 and 82.32.808 do not apply to
this act.

NEW SECTION. Sec. 4. This act takes effect July 1, 2024.

Passed by the House January 11, 2024.

Passed by the Senate March 6, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 223
[Substitute House Bill 1870]
LOCAL COMMUNITIES—ASSISTANCE WITH APPLICATIONS FOR FEDERAL FUNDING
AN ACT Relating to promoting economic development by increasing opportunities for local

communities to secure federal funding; amending RCW 43.330.070, 43.330.088, and 43.330.260;
and creating new sections.

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

NEW SECTION. Sec. 1. The legislature finds that Washington ranks
poorly among all states in the amount of federal grants received relative to
income taxes collected from its residents.

The legislature also finds that many of Washington's communities,
particularly in slow-growing rural areas, face an economic development
"chicken and egg" dilemma in which they need to secure matching dollars in
order to obtain federal economic development dollars that would increase the
local tax base, local revenue, and local employment and incomes.

The legislature further finds that recent federal legislation provides funding
for economic development clusters that Washington state has invested in as part
of its economic development strategy, including broadband and clean energy,
buildings, and transportation. The federal legislation includes the infrastructure
investment and jobs act, P.L. 117-58, the creating helpful incentives to produce
semiconductors and science act, P.L. 117-167, and the inflation reduction act,
P.L. 117-169.

The legislature further finds that increasing the availability of federal grant
dollars in local communities provides a benefit of a reasonably general character
to a significant part of the public.

Therefore, the legislature intends to continue and expand its efforts to
increase the capacity of the department of commerce to assist local communities
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in successfully applying for federal grant dollars including through providing
local communities with state matching funds for securing federal grants.

Sec. 2. RCW 43.330.070 and 1993 ¢ 280 s 10 are each amended to read as
follows:

(1) The department shall work closely with local communities to increase
their capacity to respond to economic, environmental, and social problems and
challenges. The department shall coordinate the delivery of development
services and technical assistance to local communities or regional areas. It shall
promote partnerships between the public and private sectors and between state
and local officials to encourage appropriate economic growth and opportunity in
communities throughout the state. The department shall promote appropriate
local development by: Supporting the ability of communities to develop and
implement strategic development plans; assisting businesses to start up,
maintain, or expand their operations; encouraging public infrastructure
investment and private and public capital investment in local communities;
supporting efforts to manage growth and provide affordable housing and
housing services; providing for the identification and preservation of the state's
historical and cultural resources; and expanding employment opportunities.

(2) The department shall define a set of services including training and
technical assistance that it will make available to local communities,
community-based nonprofit organizations, regional areas, or businesses. The
department shall simplify access to these programs by providing more
centralized and user-friendly information and referral. The department shall
coordinate community and economic development efforts to minimize program
redundancy and maximize accessibility. The department shall develop a set of
criteria for targeting services to local communities. To the extent funding is
made available for this purpose, the department shall provide technical
assistance or enter into contracts to provide technical assistance to assist local
communities in developing competitive applications for federal funding.

(3) The department shall develop a coordinated and systematic approach to
providing training to community-based nonprofit organizations, local
communities, and businesses. The approach shall be designed to increase the
economic and community development skills available in local communities by
providing training and funding for training for local citizens, nonprofit
organizations, and businesses. The department shall emphasize providing
training in those communities most in need of state assistance.

Sec. 3. RCW 43.330.088 and 2023 ¢ 311 s 2 are each amended to read as
follows:

(1) Subject to the availability of amounts appropriated for this specific
purpose, by July 1, 2024, the department shall establish a grant program to
support associate development organizations in the recruiting, hiring, and
retention of grant writers. The department must award grants on an annual basis
and must prioritize grants for distressed areas as defined under RCW 43.168.020
and grants for applications for federal funds.

(2) Associate development organizations must apply for the grant program
in a manner to be determined by the department.

(3) Associate development organizations that receive awards under this
section must provide information on the use of the funds, including a description

[1256]



WASHINGTON LAWS, 2024 Ch. 224

of the associate development organization's recruiting and hiring efforts and, if
applicable, the number and types of grants applied for by the grant writers
funded by the state, in their annual reports to the department required under
RCW 43.330.082.

(4) Beginning December 31, 2026, the department must include information
on grant award funding and use in its reports to the legislature on associate
development organizations contracts required under RCW 43.330.082.

(5) The department shall adopt rules to implement this section.

Sec. 4. RCW 43.330.260 and 2006 c 314 s 2 are each amended to read as
follows:

(1) The department shall make available, within existing resources, an
inventory of grant opportunities for state agencies, local governments, and other
community organizations engaged in economic development activities.

(2) In developing the inventory of economic development grant
opportunities, the department may:

(a) Regularly review the federal register for opportunities to apply for
grants, research projects, and demonstration projects;

(b) Maintain an inventory of grant opportunities with private foundations
and businesses; ((and))

(c) Provide a resource guide for applicants for federal grants, including links
to federal applications and relevant resources, and contact information for
department assistance; and

(d) Consult with federal officials, including but not limited to those in the
small business administration, the department of labor, the department of
commerce, the department of agriculture, the department of ecology, as well as
private foundations and businesses, on the prospects for obtaining federal and
private funds for economic development purposes in Washington state.

(3) The department may also facilitate joint efforts between agencies and
between local organizations and state agencies that will increase the likelihood
of success in grant seeking and the attraction of major events.

NEW SECTION. Sec. 5. If specific funding for the purposes of this act,
referencing this act by bill or chapter number, is not provided by June 30, 2024,
in the omnibus appropriations act, this act is null and void.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 224
[Substitute House Bill 1942]
LONG-TERM CARE INDIVIDUAL PROVIDERS—EMPLOYMENT STANDARDS

AN ACT Relating to clarifying employment standards for long-term care individual providers;
amending RCW 49.46.800, 74.39A.009, and 74.39A.500; and creating a new section.

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

Sec. 1. RCW 49.46.800 and 2017 ¢ 2 s 6 are each amended to read as
follows:
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(1) ((BeginningJanuary—+—204%—=all)) All existing rlghts and remedies
available under state or local law for enforcement of the minimum wage shall be
applicable to enforce all of the rights established under chapter 2, Laws of 2017.

(2) ((Fhe)) (a) If the department of social and health services contracts with
an individual provider for personal care services or respite care services, the
state shall pay individual providers, as defined in RCW 74.39A.240, in
accordance with the minimum wage, overtime, and paid sick leave requirements
of this chapter, except as provided in subsection (4) of this section.

(b) A consumer directed employer contracting with the state is an employer
of individual providers for the purposes of this chapter. Individual providers are
employees of the consumer directed employer.

(c) Neither the department of social and health services nor the consumer
directed employer may avail itself of any state law minimum wage or overtime
exemption, except as provided in subsection (4) of this section.

(3) The definitions in this subsection apply to this section:

(a) "Authorized hours" means the number of paid hours of care included in
the client's plan of care as determined by the department of social and health
services.

(b) "Client" has the same meaning as in RCW 74.39A.009.

"Consumer directed employer" has the same meaning as in RCW
74.39A.009.

(d) "Family member" includes, but is not limited to, a parent, child, sibling,
aunt, uncle, niece, nephew, cousin, grandparent, grandchild, grandniece,
grandnephew, or such relatives when related by marriage, adoption, or domestic
partnership.

(e) "Household member" means an individual provider who lives with the

client and did so before the employment relationship between the client and
individual provider began.

(f) "Individual provider" has the same meaning as in RCW 74.39A.240.

(g) "Personal care services" has the same meaning as in RCW 74.39A.009.

(4)(a) Hours worked by an individual provider in excess of the number of
authorized hours in the client's plan of care are not compensable if:

(i) The individual provider is a family member or household member of the
client, as defined by this section; and

(ii) The client's plan of care is reasonable.

(b) This subsection (4) does not apply to hours worked to address temporary
emergencies or an unexpected health or safety event of the client that cannot be
postponed.

(c) A client's plan of care is reasonable under (a)(ii) of this subsection if all
of the following are true:

(1) The plan of care includes the same number of paid hours it would have if
the individual provider were not a family member or household member of the
client;

(i1) The plan of care does not reflect unequal treatment of an individual

provider or their client because of their familial or household relationship.
Unequal treatment includes the plan of care including fewer paid hours than it

would have if the client's individual provider were not a family or household
member of the client: the plan of care including fewer paid hours because the
client's individual provider shares in the benefit of a personal care service or task
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provided to the client; the plan of care including fewer paid hours because the
client lives in a multiclient household and two or more clients benefit from the

same personal care service or task being performed; or the plan of care including
fewer paid hours because of paid or unpaid assistance provided to a client by that
client's paid provider; and

(iii) The department of social and health services does not otherwise require
an increase in the hours of unpaid services performed by the family or household
member individual provider in order to reduce the number of hours of paid
services.

(d) A determination that a plan of care is reasonable for purposes of this

section does not mean that the amount or type of services or paid hours to be
provided are or are not appropriate for the client under chapter 74.39A RCW.

(5) The department of social and health services retains its core
responsibility to manage long-term in-home care services under chapters 74.39A
and 74.41 RCW and its authority to set a client's benefit level as required by
RCW 74.09.520(3). However, to limit an individual provider's compensable
hours as described in subsection (4)(a) of this section, a plan of care must satisfy
the requirements of subsection (4)(a) and (¢) of this section.

(6) The director of labor and industries may adopt rules to implement this
section.

NEW SECTION. Sec. 2. (1) This act is curative and remedial. It applies
retroactively and prospectively to all actions filed under RCW 49.46.800,
regardless of when they were filed, except for the actions referenced in
subsection (2) of this section.

(2) Subsection (1) of this section does not apply to the following actions:
Liang v. State of Washington, No. 20-2-02506-34 (Thurston Cnty. Superior
Court); SEIU 775 v. Washington State Dep't of Soc. And Health Servs., No.
97216-8 (Washington Supreme Court); or SEIU 775 v. Washington State Dep't
of Soc. And Health Servs., No. 99659-8 (Washington Supreme Court).

Sec. 3. RCW 74.39A.009 and 2022 ¢ 255 s 5 are each amended to read as
follows:

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

(1) "Adult family home" means a home licensed under chapter 70.128
RCW.

(2) "Adult residential care" means services provided by an assisted living
facility that is licensed under chapter 18.20 RCW and that has a contract with the
department under RCW 74.39A.020 to provide personal care services.

(3) "Assisted living facility" means a facility licensed under chapter 18.20
RCW.

(4) "Assisted living services" means services provided by an assisted living
facility that has a contract with the department under RCW 74.39A.010 to
provide personal care services, intermittent nursing services, and medication
administration services; and the facility provides these services to residents who
are living in private apartment-like units.
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(5) "Community residential service business" means a business that:

(a) Is certified by the department of social and health services to provide to
individuals who have a developmental disability as defined in RCW
71A.10.020((65)) (6):

(i) Group home services;

(1) Group training home services;

(iii) Supported living services; or

(iv) Voluntary placement services provided in a licensed staff residential
facility for children;

(b) Has a contract with the developmental disabilities administration to
provide the services identified in (a) of this subsection; and

(c) All of the business's long-term care workers are subject to statutory or
regulatory training requirements that are required to provide the services
identified in (a) of this subsection.

(6) "Consumer" or "client" means a person who is receiving or has applied
for services under this chapter, including a person who is receiving services from
an individual provider.

(7) "Consumer directed employer" is a private entity that contracts with the
department to be the legal employer of individual providers ((ferpurpeses—of

i i i tons)). The consumer directed employer is
patterned after the agency with choice model, recognized by the federal centers
for medicare and medicaid services for financial management in consumer
directed programs. The entity's responsibilities are described in RCW
74.39A.515 and throughout this chapter and include: (a) Coordination with the
consumer, who is the individual provider's managing employer; (b) withholding,
filing, and paying income and employment taxes, including workers'
compensation premiums and unemployment taxes, for individual providers; (c)
verifying an individual provider's qualifications; and (d) providing other
administrative and employment-related supports. The consumer directed
employer is a social service agency and its employees are mandated reporters as
defined in RCW 74.34.020.

(8) "Core competencies" means basic training topics, including but not
limited to, communication skills, worker self-care, problem solving, maintaining
dignity, consumer directed care, cultural sensitivity, body mechanics, fall
prevention, skin and body care, long-term care worker roles and boundaries,
supporting activities of daily living, and food preparation and handling.

(9) "Cost-effective care" means care provided in a setting of an individual's
choice that is necessary to promote the most appropriate level of physical,
mental, and psychosocial well-being consistent with client choice, in an
environment that is appropriate to the care and safety needs of the individual,
and such care cannot be provided at a lower cost in any other setting. But this in
no way precludes an individual from choosing a different residential setting to
achieve his or her desired quality of life.

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

(11) "Developmental disability" has the same meaning as defined in RCW
71A.10.020.

(12) "Direct care worker" means a paid caregiver who provides direct,
hands-on personal care services to persons with disabilities or the elderly
requiring long-term care.
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(13) "Enhanced adult residential care" means services provided by an
assisted living facility that is licensed under chapter 18.20 RCW and that has a
contract with the department under RCW 74.39A.010 to provide personal care
services, intermittent nursing services, and medication administration services.

(14) "Facility" means an adult family home, an assisted living facility, a
nursing home, an enhanced services facility licensed under chapter 70.97 RCW,
or a facility certified to provide medicare or medicaid services in nursing
facilities or intermediate care facilities for individuals with intellectual
disabilities under 42 C.F.R. Part 483.

(15) "Home and community-based services" means services provided in
adult family homes, in-home services, and other services administered or
provided by contract by the department directly or through contract with area
agencies on aging or federally recognized Indian tribes, or similar services
provided by facilities and agencies licensed or certified by the department.

(16) "Home care aide" means a long-term care worker who is certified as a
home care aide by the department of health under chapter 18.88B RCW.

(17) "Individual provider" is defined according to RCW 74.39A.240.

(18) "Legal employer" means the consumer directed employer, which along
with the consumer, coemploys individual providers. The legal employer is
responsible for setting wages and benefits for individual providers and must
comply with applicable laws including, but not limited to, state minimum wage
laws, workers compensation, and unemployment insurance laws.

(19) "Long-term care" means care and supports delivered indefinitely,
intermittently, or over a sustained time to persons of any age who are
functionally disabled due to chronic mental or physical illness, disease, chemical
dependency, or a medical condition that is permanent, not curable, or is long-
lasting and severely limits their mental or physical capacity for self-care. The
use of this definition is not intended to expand the scope of services, care, or
assistance provided by any individuals, groups, residential care settings, or
professions unless otherwise required by law.

(20)(a) "Long-term care workers" include all persons who provide paid,
hands-on personal care services for the elderly or persons with disabilities,
including but not limited to individual providers of home care services, direct
care workers employed by home care agencies or a consumer directed employer,
providers of home care services to persons with developmental disabilities under
Title 71A RCW, all direct care workers in state-licensed assisted living facilities,
enhanced services facilities, and adult family homes, respite care providers,
direct care workers employed by community residential service businesses, and
any other direct care worker providing home or community-based services to the
elderly or persons with functional disabilities or developmental disabilities.

(b) "Long-term care workers" do not include: (i) Persons employed by the
following facilities or agencies: Nursing homes licensed under chapter 18.51
RCW, hospitals or other acute care settings, residential habilitation centers under
chapter 71A.20 RCW, facilities certified under 42 C.F.R., Part 483, hospice
agencies subject to chapter 70.127 RCW, adult day care centers, and adult day
health care centers; or (ii) persons who are not paid by the state or by a private
agency or facility licensed or certified by the state to provide personal care
services.
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(21) "Managing employer" means a consumer who coemploys one or more
individual providers and whose responsibilities include (a) choosing potential
individual providers and referring them to the consumer directed employer; (b)
overseeing the day-to-day management and scheduling of the individual
provider's tasks consistent with the plan of care; and (c) dismissing the
individual provider when desired.

(22) "Nursing home" or "nursing facility" means a facility licensed under
chapter 18.51 RCW or certified as a medicaid nursing facility under 42 C.F.R.
Part 483, or both.

(23) "Person who is functionally disabled" means a person who because of a
recognized chronic physical or mental condition or disease, including chemical
dependency or developmental disability, is dependent upon others for direct
care, support, supervision, or monitoring to perform activities of daily living.
"Activities of daily living," in this context, means self-care abilities related to
personal care such as bathing, eating, using the toilet, dressing, and transfer.
Instrumental activities of daily living such as cooking, shopping, house cleaning,
doing laundry, working, and managing personal finances may also be considered
when assessing a person's functional ability to perform activities in the home and
the community.

(24) "Personal care services" means physical or verbal assistance with
activities of daily living and instrumental activities of daily living provided
because of a person's functional disability.

(25) "Population specific competencies" means basic training topics unique
to the care needs of the population the long-term care worker is serving,
including but not limited to, mental health, dementia, developmental disabilities,
young adults with physical disabilities, and older adults.

(26) "Qualified instructor" means a registered nurse or other person with
specific knowledge, training, and work experience in the provision of direct,
hands-on personal care and other assistance services to the elderly or persons
with disabilities requiring long-term care.

(27) "Secretary" means the secretary of social and health services.

(28) "Training partnership” means a joint partnership or trust that includes
the office of the governor and the exclusive bargaining representative of
individual providers under RCW 74.39A.270 with the capacity to provide
training, peer mentoring, and workforce development, or other services to
individual providers.

(29) "Tribally licensed assisted living facility" means an assisted living
facility licensed by a federally recognized Indian tribe in which a facility
provides services similar to services provided by assisted living facilities
licensed under chapter 18.20 RCW.

Sec. 4. RCW 74.39A.500 and 2021 c 186 s 1 are each amended to read as
follows:

(1) The department may establish and implement a consumer directed
employer program to provide personal care, respite care, and similar services to
individuals with functional impairments under programs authorized through the
medicaid state plan or medicaid waiver authorities and similar state-funded in-
home care programs.

(a) The consumer directed employer program is a consumer directed
program and must be operated in a manner consistent with federal medicaid
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requirements. The consumer directed employer is the legal employer of
individual providers ((fer-administrative-purpeses)).

(b) Under the consumer directed employer program, the consumer is the
managing employer of individual providers and retains the primary right to
select, dismiss, assign hours, and supervise the work of one or more individual
providers, as long as the consumer's actions are consistent with the consumer's
plan of care, this chapter, and state and federal law.

(2) The department shall endeavor to select and contract with one consumer
directed employer to be a medicaid provider that will coemploy individual
providers. The department shall make every effort to select a single qualified
vendor. In the event it is not possible to contract with a single vendor, the
department is authorized to contract with up to two vendors. The department's
activities to identify, select, and contract with a consumer directed employer are
exempt from the requirements of chapter 39.26 RCW.

(a) When contracting with a consumer directed employer, the department
should seek to contract with a vendor that demonstrates:

(i) A strong commitment to consumer choice, self-direction, and
maximizing consumer autonomy and control over daily decisions; and

(il) A commitment to recruiting and retaining a high quality and diverse
workforce and working with a broad coalition of stakeholders in an effort to
understand the changing needs of the workforce and consumer needs and
preferences.

(b) Additional factors the department should consider in selecting a vendor
include, but are not limited to, the vendor's:

(i) Ability to provide maximum support to consumers to focus on directing
their own services through a model that recognizes that the provision of
employer responsibility and human resource administration support is integral to
successful self-directed home care programs;

(i) Commitment to engage and work closely with consumers in design,
implementation, and ongoing operations through an advisory board, focus
group, or other methods as approved by the department;

(iii) Focus on workforce retention and creating incentives for qualified and
trained providers to meet the growing needs of state long-term care consumers;

(iv) Ability to meet the state's interest in preventing or mitigating
disruptions to consumer services;

(v) Ability to deliver high quality training, health care, and retirement,
which may include participation in existing trusts that deliver those benefits;

(vi) Ability to comply with the terms and conditions of employment of
individual providers at the time of the transition;

(vil) Commitment to involving its home care workforce in decision making;

(viii) Vision for including and enhancing home care workers as a valued
member of the consumer's care team, as desired and authorized by the consumer
and reflected in the consumer's plan of care; and

(ix) Ability to build and adapt technology tools that can enhance efficiency
and provide better quality of services.

(c) In order to be qualified as a consumer directed employer, an entity must
meet the requirements in: (i) Its contract with the department; (ii) the medicaid
state plan; (iii) rules adopted under this chapter, if any; and (iv) this section.
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(d) Any qualified and willing individual may apply to become an employee
of a consumer directed employer and may work as an individual provider when
selected by a consumer.

(e) A consumer directed employer that holds a contract with the department
to provide medicaid services through the employment of individual providers is
deemed to be a certified medicaid provider.

(f) A consumer directed employer is not a home care agency under chapter
70.127 RCW.

(g) A consumer directed employer does not need a separate licensure or
certification category.

(h) A consumer directed employer that also provides home care services
under chapter 70.127 RCW must demonstrate to the department's satisfaction
that it operates the programs under separate business units, and that its business
structures, policies, and procedures will prevent any conflicts of interest.

(3) If the department selects and contracts with a consumer directed
employer, the department shall determine when to terminate the department's
contracts with individual providers.

(a) Until the department determines the transition to the consumer directed
employer program is complete, the state shall continue to administer the
individual provider program for the remaining contracted individual providers
and to act as the public employer solely for the purpose of collective bargaining
under RCW 74.39A.270 for those directly contracted individual providers.

(b) Once the department determines that the transition to the consumer
directed employer is complete, the department may no longer contract with
individual providers, unless there are not any contracted consumer directed
employers available.

(4) The department of labor and industries shall initially place individual
providers employed by a consumer directed employer in the classification for the
home care services and home care referral registry. After the department
determines that the transition to the consumer directed employer program is
complete, the department of labor and industries may, if necessary, adjust the
classification and rate in accordance with chapter 51.16 RCW.

(5) After the date on which the department enters into a contract with the
consumer directed employer and determines the transition to the consumer
directed employer program is complete, biennial funding in the next ensuing
biennium for case management and social work shall be reduced by no more
than: Two million nine hundred eight thousand dollars for area agencies on
aging; one million three hundred sixty-one thousand dollars for home and
community services; and one million two hundred eighty-nine thousand dollars
for developmental disabilities.

Passed by the House February 12, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.
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CHAPTER 225
[Substitute House Bill 1945]
FOOD ASSISTANCE—ELIGIBILITY FOR OTHER PROGRAMS
AN ACT Relating to streamlining and enhancing program access for persons eligible for food
assistance; amending RCW 43.216.1368, 43.216.512, 43.216.512, 43.216.578, and 43.216.578;

reenacting and amending RCW 43.216.505; providing effective dates; and providing an expiration
date.

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

Sec. 1. RCW 43.216.1368 and 2023 c 222 s 4 are each amended to read as
follows:

(1) It is the intent of the legislature to increase working families' access to
affordable, high quality child care and to support the expansion of the workforce
to support businesses and the statewide economy.

(2) Beginning October 1, 2021, a family is eligible for working connections
child care when the household's annual income is at or below 60 percent of the
state median income adjusted for family size and:

(a) The child receiving care is: (i) Less than 13 years of age; or (ii) less than
19 years of age and has a verified special need according to department rule or is
under court supervision; and

(b) The household meets all other program eligibility requirements.

(3) Beginning July 1, 2025, a family is eligible for working connections
child care when the household's annual income is above 60 percent and at or
below 75 percent of the state median income adjusted for family size and:

(a) The child receiving care is: (i) Less than 13 years of age; or (ii) less than
19 years of age and has a verified special need according to department rule or is
under court supervision; and

(b) The household meets all other program eligibility requirements.

(4) Beginning July 1, 2027, and subject to the availability of amounts
appropriated for this specific purpose, a family is eligible for working
connections child care when the household's annual income is above 75 percent
of the state median income and is at or below 85 percent of the state median
income adjusted for family size and:

(a) The child receiving care is: (i) Less than 13 years of age; or (ii) less than
19 years of age and has a verified special need according to department rule or is
under court supervision; and

(b) The household meets all other program eligibility requirements.

(5)(a) Beginning October 1, 2021, through June 30, 2023, the department
must calculate a monthly copayment according to the following schedule:

If the household's income is: Then the household's maximum
monthly copayment is:

At or below 20 percent of the state Waived to the extent allowable under

median income federal law; otherwise, a maximum of
$15

Above 20 percent and at or below 36 | $65
percent of the state median income
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If the household's income is: Then the household's maximum
monthly copayment is:

Above 36 percent and at or below 50 | $115 until December 31, 2021, and
percent of the state median income $90 beginning January 1, 2022
Above 50 percent and at or below 60 | $115

percent of the state median income

(®) Beginning July I, 2023, the department must calculate a monthly
copayment according to the following schedule:

If the household's income is: Then the household's maximum
monthly copayment is:

At or below 20 percent of the state Waived to the extent allowable under

median income federal law; otherwise, a maximum of
$15

Above 20 percent and at or below 36 | $65
percent of the state median income

Above 36 percent and at or below 50 | $90
percent of the state median income

Above 50 percent and at or below 60 | $165
percent of the state median income

(c) Beginning July 1, 2025, the department must calculate a maximum
monthly copayment of $215 for households with incomes above 60 percent and
at or below 75 percent of the state median income.

(d) Subject to the availability of amounts appropriated for this specific
purpose, the department shall adopt a copayment model for households with
annual incomes above 75 percent of the state median income and at or below 85
percent of the state median income. The model must calculate a copayment for
each household that is no greater than seven percent of the household's countable
income within this income range.

(e) The department may adjust the copayment schedule to comply with
federal law.

(6) Beginning November 1, 2024, when an applicant or consumer is a
member of an assistance unit that is eligible for or receiving basic food benefits
under the federal supplemental nutrition assistance program or the state food
assistance program the department must determine that the household income
eligibility requirements in this section are met.

(7) The department must adopt rules to implement this section, including an
income phase-out eligibility period.

((6M)) (8) This section does not apply to households eligible for the working
connections child care program under RCW 43.216.145 and 43.216.1364.

Sec. 2. RCW 43.216.505 and 2021 ¢ 199 s 204 are each reenacted and
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in this section
apply throughout RCW 43.216.500 through 43.216.559, 43.216.900, and
43.216.901.
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(1) "Advisory committee" means the advisory committee under RCW
43.216.520.

(2) "Approved programs" means those state-supported education and
special assistance programs which are recognized by the department as meeting
the minimum program rules adopted by the department to qualify under RCW
43.216.500 through 43.216.550, 43.216.900, and 43.216.901 and are designated
as eligible for funding by the department under RCW 43.216.530 and
43.216.540.

(3) "Comprehensive" means an assistance program that focuses on the
needs of the child and includes education, health, and family support services.

(4) "Eligible child" means a three to five-year old child who is not age-
eligible for kindergarten, is not a participant in a federal or state program
providing comprehensive services, and who:

(a) Has a family with ((firaretalreed)) an income at or below 50 percent of
the state median income adjusted for family size;

(b) Is experiencing homelessness;

(c) Has participated in early head start or a successor federal program
providing comprehensive services for children from birth through two years of
age, the early support for infants and toddlers program or received class C
developmental services, the birth to three early childhood education and
assistance program, or the early childhood intervention and prevention services
program;

(d) Is eligible for special education due to disability under RCW
28A.155.020;

(e) Is a member of an assistance unit that is eligible for or is receiving basic
food benefits under the federal supplemental nutrition assistance program or the
state food assistance program;

(f) Is Indian as defined in rule by the department after consultation and
agreement with Washington state's federally recognized tribes pursuant to RCW
43.216.5052 and is at or below 100 percent of the state median income adjusted
for family size; or

((#)) (g) Meets criteria under rules adopted by the department if the
number of such children equals not more than ten percent of the total enrollment
in the early childhood program. Preference for enrollment in this group shall be
given to children from families with the lowest income, children in foster care,
or to eligible children from families with multiple needs.

(5) "Experiencing homelessness" means a child without a fixed, regular, and
adequate nighttime residence as described in the federal McKinney-Vento
homeless assistance act (Title 42 U.S.C., chapter 119, subchapter VI, part B) as it
existed on January 1, 2021.

(6) "Family support services" means providing opportunities for parents to:

(a) Actively participate in their child's early childhood program;

(b) Increase their knowledge of child development and parenting skills;

(c) Further their education and training;

(d) Increase their ability to use needed services in the community;

(e) Increase their self-reliance; and

(f) Connect with culturally competent, disability positive therapists and
supports where appropriate.
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Sec. 3. RCW 43.216.512 and 2019 ¢ 409 s 2 are each amended to read as
follows:

(1) The department shall adopt rules that allow the enrollment of children
who meet one or more of the following criteria in the early childhood education
and assistance program, as space is available if the number of such children
equals not more than twenty-five percent of total statewide enrollment((;-whese

)):

(a) ((Abewve)) The child's family income is above one hundred ten percent
but less than or equal to one hundred thirty percent of the federal poverty level;
((e1))

(b) ((Abeve)) The child's family income is above one hundred thirty percent
but less than or equal to two hundred percent of the federal poverty level if the
child meets at least one of the risk factor criterion described in subsection (2) of
this section; or

(c) Beginning November 1, 2024, the child is not eligible under RCW
43.216.505 and is a member of an assistance unit that is eligible for or is
receiving basic food benefits under the federal supplemental nutrition assistance
program or the state food assistance program.

(2) Children enrolled in the early childhood education and assistance
program pursuant to subsection (1)(b) of this section must be prioritized for
available funded slots according to a prioritization system adopted in rule by the
department that considers risk factors that have a disproportionate effect on
kindergarten readiness and school performance, including:

(a) Family income as a percent of the federal poverty level;

(b) Homelessness;

(c) Child welfare system involvement;

(d) Developmental delay or disability that does not meet the eligibility
criteria for special education described in RCW 28A.155.020;

(e) Domestic violence;

(f) English as a second language;

(g) Expulsion from an early learning setting;

(h) A parent who is incarcerated;

(i) A parent with a substance use disorder or mental health treatment need;

and

(j) Other risk factors determined by the department to be linked by research
to school performance.

(3) The department shall adopt rules that allow a child to enroll in the early
childhood education and assistance program, as space is available, when the
child is not eligible under RCW 43.216.505 and the child turns three years old at
any time during the school year when the child:

(a) Has a family income at or below two hundred percent of the federal
poverty level or meets at least one risk factor criterion adopted by the
department in rule; and

(b) Has received services from or participated in:
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(1) The early support for infants and toddlers program;

(i) The early head start or a successor federal program providing
comprehensive services for children from birth through two years of age; or

(iii) The birth to three early childhood education and assistance program, if
such a program is established.

(4) Children enrolled in the early childhood education and assistance
program under this section are not considered eligible children as defined in
RCW 43.216.505 and are not considered to be part of the state-funded
entitlement required in RCW 43.216.556.

Sec. 4. RCW 43.216.512 and 2021 ¢ 199 s 205 are each amended to read as
follows:

(1) The department shall adopt rules that allow the enrollment of children in
the early childhood education and assistance program, as space is available, if
the number of such children equals not more than 25 percent of total statewide
enrollment, when the child is not eligible under RCW 43.216.505 and ((whese)):

(a) Has a family income level ((is)) above 36 percent of the state median
income but at or below 50 percent of the state median income adjusted for
family size and the child meets at least one of the risk factor criterion described
in subsection (2) of this section; or

(b) Is a member of an assistance unit that is eligible for or is receiving basic
food benefits under the federal supplemental nutrition assistance program or the
state food assistance program.

(2) Children enrolled in the early childhood education and assistance
program pursuant to this section must be prioritized for available funded slots
according to a prioritization system adopted in rule by the department that
considers risk factors that have a disproportionate effect on kindergarten
readiness and school performance, including:

(a) Family income as a percent of the state median income;

(b) Child welfare system involvement;

(c) Eligible for services under part C of the federal individuals with
disabilities education act but not eligible for services under part B of the federal
individuals with disabilities education act;

(d) Domestic violence;

(e) English as a second language;

(f) Expulsion from an early learning setting;

(g) A parent who is incarcerated;

(h) A parent with a behavioral health treatment need; and

(1) Other risk factors determined by the department to be linked by research
to school performance.

(3) Children enrolled in the early childhood education and assistance
program under this section are not considered eligible children as defined in
RCW 43.216.505 and are not considered to be part of the state-funded
entitlement required in RCW 43.216.556.

(4) This section expires August 1, 2030.

Sec. 5. RCW 43.216.578 and 2019 c 408 s 8 are each amended to read as
follows:

(1) Within resources available under the federal preschool development
grant birth to five grant award received in December 2018, the department shall
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develop a plan for phased implementation of a birth to three early childhood
education and assistance program pilot project for eligible children under thirty-
six months old. Funds to implement the pilot project may include a combination
of federal, state, or private sources.

(2) The department may adopt rules to implement the pilot project and may
waive or adapt early childhood education and assistance program requirements
when necessary to allow for the operation of the birth to three early childhood
education and assistance program. The department shall consider early head start
rules and regulations when developing the provider and family eligibility
requirements and program requirements. Any deviations from early head start
standards, rules, or regulations must be identified and explained by the
department in its annual report under subsection (6) of this section.

(3)(a) Upon securing adequate funds to begin implementation, the pilot
project programs must be delivered through child care centers and family home
providers who meet minimum licensing standards and are enrolled in the early
achievers program.

(b) The department must determine minimum early achievers ratings scores
for programs participating in the pilot project.

(4) When selecting pilot project locations for service delivery, the
department may allow each pilot project location to have up to three classrooms
per location. When selecting and approving pilot project locations, the
department shall attempt to select a combination of rural, urban, and suburban
locations. The department shall prioritize locations with programs currently
operating early head start, head start, or the early childhood education and
assistance program.

(5) ((Fe)) Until November 1, 2024, to be eligible for the birth to three early
childhood education and assistance program, a child's family income must be at
or below one hundred thirty percent of the federal poverty level and the child
must be under thirty-six months old. Beginning November 1, 2024, to be eligible
for the birth to three early childhood education and assistance program, a child
must be under 36 months old and either:

(a) From a family with a household income at or below 130 percent of the
federal poverty level; or

(b) A member of an assistance unit that is eligible for or is receiving basic
food benefits under the federal supplemental nutrition assistance program or the
state food assistance program.

(6) Beginning November 1, 2020, and each November 1st thereafter during
pilot project activity, the department shall submit an annual report to the
governor and legislature that includes a status update that describes the planning
work completed, the status of funds secured, and any implementation activities
of the pilot project. Implementation activity reports must include a description of
the participating programs and number of children and families served.

Sec. 6. RCW 43.216.578 and 2021 ¢ 199 s 403 are each amended to read as
follows:

(1) Subject to the availability of amounts appropriated for this specific
purpose, the department shall administer a birth to three early childhood
education and assistance program for eligible children under thirty-six months
old. Funds to implement the program may include a combination of federal,
state, or private sources.
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(2) The department may adopt rules to implement the program and may
waive or adapt early childhood education and assistance program requirements
when necessary to allow for the operation of the birth to three early childhood
education and assistance program. The department shall consider early head start
rules and regulations when developing the provider and family eligibility
requirements and program requirements.

(3)(a) The birth to three early childhood education and assistance program
must be delivered through child care centers and family home providers who
meet minimum licensing standards and are enrolled in the early achievers
program.

(b) The department must determine minimum early achievers ratings scores
for participating contractors.

(4) To be eligible for the birth to three early childhood education and
a531stance program a ((ehﬂd—s—fafmky—meeme—mﬂst—be—&t—eﬁbe}eﬁé@—pefeeﬂt—ef

g & d))

(a) From a family with a household income at or below 50 percent of the

state median income; or

(b) A member of an assistance unit that is eligible for or is receiving basic
food benefits under the federal supplemental nutrition assistance program or the
state food assistance program.

NEW SECTION. Sec. 7. Section 2 of this act takes effect August 1, 2030.
Sections 4 and 6 of this act take effect July 1, 2026.

NEW SECTION. Sec. 8. Sections 3 and 5 of this act expire July 1, 2026.

Passed by the House March 5, 2024.

Passed by the Senate February 27, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

chlld must be under 36 months old and elther

CHAPTER 226
[Substitute House Bill 1979]
ASTHMA INHALERS AND EPINEPHRINE AUTOINJECTORS—HEALTH PLAN COVERAGE

AN ACT Relating to reducing the cost of inhalers and epinephrine autoinjectors; and
amending RCW 48.43.780.

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

Sec. 1. RCW 48.43.780 and 2023 c 16 s 1 are each amended to read as
follows:

(1)(@) Except as required in ((subseetion—2))) (b) of this ((seetien))
subsection, a health plan issued or renewed on or after January 1, 2023, that
provides coverage for prescription insulin drugs for the treatment of diabetes
must cap the total amount that an enrollee is required to pay for a covered insulin
drug at an amount not to exceed $35 per 30-day supply of the drug. Prescription
insulin drugs must be covered without being subject to a deductible, and any cost
sharing paid by an enrollee must be applied toward the enrollee's deductible
obligation.

(&) (b) If the federal internal revenue service removes insulin from the
list of preventive care services which can be covered by a qualifying health plan
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for a health savings account before the deductible is satisfied, for a health plan
that provides coverage for prescription insulin drugs for the treatment of diabetes
and is offered as a qualifying health plan for a health savings account, the carrier
must establish the plan's cost sharing for the coverage of prescription insulin for
diabetes at the minimum level necessary to preserve the enrollee's ability to
claim tax exempt contributions from his or her health savings account under
internal revenue service laws and regulations.

(2)(a) Except as provided in (b) of this subsection, a health plan issued or

renewed on or after January 1, 2025, that provides coverage for prescription
asthma inhalers for the treatment of asthma shall cap the total amount that an
enrollee is required to pay for at least one covered inhaled corticosteroid and at
least one covered inhaled corticosteroid combination that is federal food and
drug_administration approved for the treatment of asthma at an amount not to
exceed $35 per 30-day supply of the drug. A health plan must ensure that a
covered inhaled corticosteroid and a covered inhaled corticosteroid combination
is always available to a patient at the amount required by this subsection. Except
as provided in (b) of this subsection, prescription asthma inhalers must be
covered without being subject to a deductible, and any cost sharing paid by an
enrollee must be applied toward the enrollee's deductible obligation.

(b) For a health plan that is offered as a qualifying health plan for a health
savings account, the health carrier shall establish the plan's cost sharing for
asthma inhalers that are not on the federal internal revenue service's list of
preventive care services at the minimum level necessary to preserve the
enrollee's ability to claim tax exempt contributions and withdrawals from the
enrollee's health savings account under internal revenue service laws and
regulations. If the federal internal revenue service removes asthma inhalers from
the list of preventive care services which can be covered by a qualifying health
plan for a health savings account before the deductible is satisfied. for a health

plan that provides coverage for prescription asthma inhalers for the treatment of
asthma and is offered as a qualifying health plan for a health savings account, the
carrier shall establish the plan's cost sharing for the coverage of prescription
asthma inhalers at the minimum level necessary to preserve the enrollee's ability
to claim tax exempt contributions from the enrollee's health savings account
under internal revenue service laws and regulations.

(3)(a) Except as provided in (b) of this subsection, a health plan issued or
renewed on or after January 1, 2025, that provides coverage for prescription

epinephrine autoinjectors for the treatment of allergic reaction shall cap the total
amount that an enrollee is required to pay for at least one covered epinephrine

autoinjector product containing at least two autoinjectors at an amount not to
exceed $35. A health plan must ensure that a covered epinephrine autoinjector is
always available to a patient at the amount required by this subsection. Except as
provided in (b) of this subsection, prescription epinephrine autoinjectors must be
covered without being subject to a deductible, and any cost sharing paid by an
enrollee must be applied toward the enrollee's deductible obligation.

(b) For a health plan that is offered as a qualifying health plan for a health
savings account, the health carrier shall establish the plan's cost sharing for

epinephrine autoinjectors at the minimum level necessary to preserve the
enrollee's ability to claim tax exempt contributions and withdrawals from the

enrollee's health savings account under internal revenue service laws and
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regulations. If the federal internal revenue service adds epinephrine autoinjectors
to the list of preventive care services which can be covered by a qualifying
health plan for a health savings account before the deductible is satisfied,
coverage must be provided as described in (a) of this subsection without being
subject to the deductible.

(4) The office of the insurance commissioner must provide written notice of
((the-ehange)) any changes in internal revenue service guidance regarding any
prescription drug covered in this section 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 office.

(5) To the extent not prohibited under this section, health plans may apply
drug utilization management strategies to prescription drugs covered under
subsections (2) and (3) of this section.

Passed by the House February 6, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 227
[Substitute House Bill 2045]
ADOPT-A-FISH PASSAGE PROGRAM
AN ACT Relating to the creation of an adopt a fish barrier program; amending RCW

47.40.105; adding a new section to chapter 77.95 RCW; adding a new section to chapter 47.40 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 fish barriers are a
serious impediment to salmon and steelhead recovery. The legislature further
finds that the state has limited financial resources to address its many challenges
and that community members and businesses may want to offer their help in
partnership with the state for the removal of fish barriers that are on lands owned
by state or local governments. The legislature also finds that it is desirable to
coordinate any such private donations with existing fish barrier removal projects
on lands owned by state or local governments.

Therefore, the legislature intends to facilitate the removal of fish barriers on
lands owned by state or local governments by creating the adopt a fish passage
program through which state or local governments may receive such donations
and to acknowledge project donors through appropriate public signage.

NEW SECTION. Sec. 2. A new section is added to chapter 77.95 RCW to
read as follows:

(1) The Washington state department of transportation and every county,
city, and town may accept any money or property donated, devised, or
bequeathed to it that is donated for the purpose of fish barrier removal. The
Washington state department of transportation and local governments may
determine the value of any property donated, devised, or bequeathed for the
purpose of recognizing fish barrier removal donations in this section.

(2) Subject to subsection (3) of this section, and upon completion of the
related project, the Washington state department of transportation, counties,
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cities, and towns receiving donations for removing a fish barrier must install a
clearly marked sign that acknowledges the individual donors and that is
consistent with the requirements of RCW 47.40.105.

(3) Signs installed under subsection (2) of this section must be of a uniform
design approved by the recreation and conservation office and may only include
the words "adopt-a-fish passage," the names of project donors, and the species of
fish affected by the project. Signage is also subject to the following limitations:

(a) The donor's name may not be displayed more predominantly than the
remainder of the sign message.

(b) Trademarks or business logos may be displayed.

(c¢) To the extent that the Washington state department of transportation and
local governments determine that the number of donors for individual projects
would interfere with the signage requirements of subsection (2) of this section or
the requirements of RCW 47.40.105, the Washington state department of
transportation and local governments may determine the number of donors listed
on signs but must endeavor to recognize the donors that provide the largest
donations.

(d) The Washington state department of transportation and local
governments receiving private donations under this section must only install
signage pursuant to this section for individual donations that are equal in value
to at least $10,000.

(e) Notwithstanding other provisions of this subsection, a donor is not
eligible to have their name displayed on the sign if the applicant's name: (i)
Endorses or opposes a particular candidate for public office; (ii) advocates a
position on a specific political issue, initiative, referendum, or piece of
legislation; (iii) includes a reference to a political party; or (iv) includes a
reference to anything that may be considered or construed to be obscene or
offensive to the general public.

(4) To the extent feasible and with the goal of expediting fish barrier
removals, the Washington state department of transportation, counties, cities,
and towns receiving donations under this section must coordinate donations with
any grant applications made for state grant funding for fish barrier removal
pursuant to RCW 77.95.170. The recreation and conservation office must
publish and maintain a list of fish barrier removal projects that are suited to
receiving private donations pursuant to this section. Donations received under
this section are eligible for use as match for other funding sources, including
state and federal grants.

(5) Upon completion of a project funded with private donations pursuant to
this section, the Washington state department of transportation or local
government that owns the completed project must notify the recreation and
conservation office. Upon receiving such a notification, the recreation and
conservation office must gather information regarding the project sponsors,
location, fish species affected, and the amounts of individual donations that
supported the project. The recreation and conservation office must publish and
maintain this information with the project list under subsection (4) of this
section.

(6) For each individual donation equal to at least $100,000 in value pursuant
to this section, the recreation and conservation office must provide to the donor a
recognition plaque that meets the following criteria: (a) The plaque must be
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signed by the governor; and (b) the plaque must include the name of the donor,
the words "adopt-a-fish passage program,” the location and name of the project
funded, the amount and year of the donation, and the fish species affected.

Sec. 3. RCW 47.40.105 and 1990 c 258 s 3 are each amended to read as
follows:

Local government legislative authorities may enact local "adopt-a-highway
sign" and "adopt-a-fish passage" programs which are not inconsistent with state
or federal law.

NEW SECTION. Sec. 4. A new section is added to chapter 47.40 RCW to
read as follows:

The department may participate in an "adopt-a-fish passage" program under
section 2 of this act.

Passed by the House March 5, 2024.

Passed by the Senate February 28, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 228
[Substitute House Bill 2147]
AGRICULTURE PEST AND DISEASE RESPONSE—VARIOUS PROVISIONS

AN ACT Relating to agriculture pest and disease response; amending RCW 17.24.171; adding
a new section to chapter 43.23 RCW; and creating a new section.

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

NEW_SECTION. Sec. 1. (1) The legislature finds that Washington
agriculture is complex and highly diverse, producing more than 300 agricultural
commodities on over 35,900 farms. Agricultural production in Washington is
highly valued, generating $12,800,000,000 per year in production value, not
including over $17,000,000,000 in food and agricultural products that pass
through Washington's ports annually.

(2) The legislature also finds that the Washington state department of
agriculture's statutory duties include monitoring and responding to new,
emerging, and transboundary plant and animal pests and diseases. Pest and
disease challenges, to the state's food systems, public health, and the
environment, have increased in frequency and severity due to changing climate
patterns and global trade flows.

(3) In order to better protect Washington's food and agricultural economy,
public health, and the environment, the legislature intends to provide more
reliable and readily available funding to prevent, quickly detect, and rapidly
respond to emerging threats from agricultural pests and diseases.

NEW SECTION. Sec. 2. (1) The agricultural pest and disease response
account is created in the state treasury. All receipts from moneys appropriated to
the account by the legislature or moneys directed to the account from any other
lawful source, for the purpose of funding emerging agricultural pest and disease
response activities, must be deposited into the account. Moneys in the account
may be spent only after appropriation.
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(2) Following a declaration of emergency under RCW 17.24.171 or
issuance of a quarantine order under RCW 16.36.010 or 17.24.041, expenditures
from the account may be used only for activities necessary to respond to
emerging agricultural pest and disease threats in order to protect the food and
agricultural economy of the state, the public health of the state, or the
environment of the state including, but not limited to, actions authorized under
this chapter and chapters 15.08, 16.36, 16.38, and 17.24 RCW.

(3) By October 1st following any fiscal year in which expenditures were
made from the account, the department must provide the director of the office of
financial management with a close-out cost summary of expenditures authorized
for that fiscal year.

Sec. 3. RCW 17.24.171 and 2003 ¢ 314 s 6 are each amended to read as
follows:

(1) If the director determines that there exists an imminent danger of an
infestation of plant pests or plant diseases that seriously endangers the
agricultural or horticultural industries of the state, or that seriously threatens life,
health, economic well-being, or the environment, the director shall request the
governor to order emergency measures to control the pests or plant diseases
under RCW 43.06.010(13). The director's findings shall contain an evaluation of
the affect of the emergency measures on public health.

(2) If an emergency is declared pursuant to RCW 43.06.010(13), the
director may appoint a committee to advise the governor through the director
and to review emergency measures necessary under the authority of RCW
43.06.010(13) and this section and make subsequent recommendations to the

governor ((%Hemfﬁmee—s%wH—mehtdeffepfesaﬁ&wes—ef—the—ggﬁebﬂmﬂ%

pfeﬂdefs—&ﬂd—emﬁfeﬂmemal—efgam%&tieﬂs—)) Inv1tat10ns to Dartlcmate on the

committee must include representatives of the affected agricultural industries,
state and local government, federally recognized tribes, public health interests,

technical service providers, and environmental organizations.

(3) Upon the order of the governor of the use of emergency measures, the
director is authorized to implement the emergency measures to prevent, control,
or eradicate plant pests or plant diseases that are the subject of the emergency
order. Such measures, after thorough evaluation of all other alternatives, may
include the aerial application of pesticides.

(4) Upon the order of the governor of the use of emergency measures, the
director is authorized to enter into agreements with individuals, companies, or
agencies, to accomplish the prevention, control, or eradication of plant pests or
plant diseases, notwithstanding the provisions of chapter 15.58 or 17.21 RCW,
or any other statute.

(5) The director shall continually evaluate the emergency measures taken
and report to the governor at intervals of not less than ((ten)) 60 days. The
director shall immediately advise the governor if he or she finds that the
emergency no longer exists or if certain emergency measures should be
discontinued.

NEW SECTION. Sec. 4. Section 2 of this act is added to chapter 43.23
RCW.
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Passed by the House February 12, 2024.

Passed by the Senate March 6, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 229
[Substitute House Bill 2180]
SPECIAL EDUCATION ENROLLMENT FUNDING CAP—INCREASE

AN ACT Relating to increasing the special education enrollment funding cap; amending RCW
28A.150.390; creating a new section; and providing an expiration date.

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

Sec. 1. RCW 28A.150.390 and 2023 ¢ 417 s 3 are each amended to read as
follows:

(1) The superintendent of public instruction shall submit to each regular
session of the legislature during an odd-numbered year a programmed budget
request for special education programs for students with disabilities. Funding for
programs operated by local school districts shall be on an excess cost basis from
appropriations provided by the legislature for special education programs for
students with disabilities and shall take account of state funds accruing through
RCW 28A.150.260 (4)(a), (5), (6), and (8) and 28A.150.415.

(2) The excess cost allocation to school districts shall be based on the
following:

(a) A district's annual average head count enrollment of students ages three
and four and those five year olds not yet enrolled in kindergarten who are
eligible for and receiving special education, multiplied by the district's base
allocation per full-time equivalent student, multiplied by 1.2;

(b)(1) Subject to the limitation in (b)(ii) of this subsection (2), a district's
annual average enrollment of resident students who are eligible for and receiving
special education, excluding students ages three and four and those five year
olds not yet enrolled in kindergarten, multiplied by the district's base allocation
per full-time equivalent student, multiplied by the special education cost
multiplier rate of:

(A) Beginning in the 2020-21 school year, either:

(D 1.0075 for students eligible for and receiving special education and
reported to be in the general education setting for 80 percent or more of the
school day; or

(II) 0.995 for students eligible for and receiving special education and
reported to be in the general education setting for less than 80 percent of the
school day;

(B) Beginning in the 2023-24 school year, either:

(D) 1.12 for students eligible for and receiving special education and
reported to be in the general education setting for 80 percent or more of the
school day; or

(IT) 1.06 for students eligible for and receiving special education and
reported to be in the general education setting for less than 80 percent of the
school day.
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(i1) If the enrollment percent exceeds ((45)) 16 percent, the excess cost
allocation calculated under (b)(i) of this subsection must be adjusted by
multiplying the allocation by ((+5)) 16 percent divided by the enrollment
percent.

(3) As used in this section:

(a) "Base allocation" means the total state allocation to all schools in the
district generated by the distribution formula under RCW 28A.150.260 (4)(a),
(5), (6), and (8) and the allocation under RCW 28A.150.415, to be divided by the
district's full-time equivalent enrollment.

(b) "Basic education enrollment” means enrollment of resident students
including nonresident students enrolled under RCW 28A.225.225 and students
from nonhigh districts enrolled under RCW 28A.225.210 and excluding students
residing in another district enrolled as part of an interdistrict cooperative
program under RCW 28A.225.250.

(c) "Enrollment percent" means the district's resident annual average
enrollment of students who are eligible for and receiving special education,
excluding students ages three and four and those five year olds not yet enrolled
in kindergarten and students enrolled in institutional education programs, as a
percent of the district's annual average full-time equivalent basic education
enrollment.

NEW SECTION. Sec. 2. The state auditor, in consultation with the office
of the superintendent of public instruction, shall conduct a review of the
prevalence of disabilities and whether the provisions and funding for evaluating
students and providing services reflects the prevalence of disabilities, including
whether any populations are disparately underevaluated or underserved. The
state auditor must report findings and recommendations to the governor and the
committees of the legislature with jurisdiction over fiscal matters and special
education by November 30, 2025.

This section expires March 30, 2026.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 230
[Substitute House Bill 2195]
EARLY LEARNING FACILITIES GRANT AND LOAN PROGRAM—MODIFICATION

AN ACT Relating to strengthening the early learning facilities grant and loan program by
revising criteria and providing resources to the Ruth LeCocq Kagi early learning facilities
development account; amending RCW 43.31.577 and 43.31.575; adding a new section to chapter
43.31 RCW; and providing an effective date.

Be it enacted by the Legislature of the State of Washington:
Sec. 1. RCW 43.31.577 and 2023 ¢ 474 s 8031 are each amended to read as
follows:

(1) Activities eligible for funding through the early learning facilities grant
and loan program for eligible organizations include:
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(a) Facility predesign grants or loans ((ef-ne-mere-than-$20;600)) to allow
eligible organizations to secure professional services or consult with
organizations certified by the community development financial institutions
fund to plan for and assess the feasibility of early learning facilities projects or
receive other technical assistance to design and develop projects for construction
funding;

(b) Grants or loans ((ef-ne-mere-than-$200;,000—for-minorrenovations—or
ﬁpﬂﬁﬁ—&ﬁﬁlﬁ%ﬂ%g—%fbhl%fmﬂg—f&%&r&%—ﬁf)} for predevelopment activities to
advance a proposal from planning to major construction or renovation;

(c) Grants or loans for renovations or repairs of existing early learning
facilities;

(d) Major construction and renovation grants or loans and grants or loans for
facility purchases ((ef—&e—mwe—thaﬁl—@(—)@—@(—)@)) to create or expand early

learning facilities((;

)); and
((())) (e) Administration costs associated with conducting application
processes, managing contracts, translation services, and providing technical
assistance.
(2) For grants or loans awarded under subsection (1)(c) and (d) of this
section, the department must prioritize applications for facilities that are ready

for construction.

(3) Activities eligible for funding through the early learning facilities grant
and loan program for school districts include major construction, purchase, and
renovation grants or loans ((ef-ne-mere-than-$1000;000)) to create or expand
early learning facilities that received priority and ranking as described in RCW
43.31.581.

((é}%metm%s—m—&hts—see&eﬂ—mbﬁ%be—mﬁeased—&ﬂmﬂa}}y—by—the%ﬂﬁed

pfeﬂded—by%he—e{lﬁee—e#ﬁﬁ&ﬂer&l—maﬂagemeﬂt—))

NEW SECTION. Sec. 2. A new section is added to chapter 43.31 RCW to
read as follows:

For early learning facilities collocated with affordable or supportive housing
developments, the department may remit state funding on a reimbursement basis
for 90 percent of eligible project costs, regardless of the project's match amount,
once the nonstate share of project costs have been either expended or firmly
committed in an amount sufficient to complete the entire project or a distinct
phase of the project that is useable to the public as an early learning facility.
Eligible housing developments are projects that have received public funding
and have secured enough funding to complete construction of the project that
will result in a certificate of occupancy to open the affordable housing
development, including the early learning facility.

Sec. 3. RCW 43.31.575 and 2021 c 130 s 2 are each amended to read as
follows:

(1) Organizations eligible to receive funding from the early learning
facilities grant and loan program include:

(a) Early childhood education and assistance program providers;

(b) Working connections child care providers who are eligible to receive
state subsidies;
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(c) Licensed early learning centers not currently participating in the early
childhood education and assistance program, but intending to do so;

(d) Developers of housing and community facilities;

(e) Community and technical colleges;

(f) Educational service districts;

(g) Local governments;

(h) Federally recognized tribes in the state; and

(1) Religiously affiliated entities.

(2) To be eligible to receive funding from the early learning facilities grant
and loan program for activities described in RCW 43.31.577 (1) (b). (c), and
((€e))) (d) and (2), eligible organizations and school districts must:

(a) Commit to being an active participant in good standing with the early
achievers program as defined by chapter 43.216 RCW; and

(b) Demonstrate that projects receiving construction, purchase, or
renovation grants or loans must also:

(i) Demonstrate that the project site is under the applicant's control for a
minimum of ten years, either through ownership or a long-term lease; and

(11) Commit to using the facility funded by the grant or loan for the purposes
of providing preschool or child care for a minimum of ten years.

(3) To be eligible to receive funding from the early learning facilities grant
and loan program for activities described in RCW 43.31.577 (1) (b), (c), and
((fe))) (d) and (2), religiously affiliated entities must use the facility to provide
child care and education services consistent with subsection (4)(a) of this
section.

(4)(a) Upon receiving a grant or loan, the recipient must continue to be an
active participant and in good standing with the early achievers program.

(b) If the recipient does not meet the conditions specified in (a) of this
subsection, the grants shall be repaid to the early learning facilities revolving
account or the early learning facilities development account, as directed by the
department. So long as an eligible organization continues to provide an early
learning program in the facility, the facility is used as authorized, and the eligible
organization continues to be an active participant and in good standing with the
early achievers program, the grant repayment is waived.

(c) The department, in consultation with the department of children, youth,
and families, ((must)) may adopt rules to implement this section.

NEW SECTION. Sec. 4. If any provision of this act or its application to
any person or circumstance is held invalid, the remainder of the act or the
application of the provision to other persons or circumstances is not affected.

NEW SECTION. Sec. 5. Section 1 of this act takes effect July 1, 2025.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.
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CHAPTER 231
[Engrossed Substitute House Bill 2207]
SOLID WASTE DUMPING—ENFORCEMENT AND PENALTIES
AN ACT Relating to providing tools designed to reduce the impacts of unlawful solid waste

dumping; amending RCW 70A.200.060, 7.84.100, 7.84.140, and 7.84.020; creating a new section;
and prescribing penalties.

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

NEW SECTION. Sec. 1. (1) The legislature finds that, despite a modern
waste disposal infrastructure, the occurrences of unlawful solid waste dumping
are an increasing problem on open spaces such as privately and publicly owned
forestlands. This irresponsible waste dumping, which often includes hazardous
materials, asbestos, derelict boats, junk vehicles, appliances, furniture, and
household garbage not only creates significant costs for the landowner, but also
creates immediate, and sometimes lasting, environmental and habitat damage
and degradation of recreational and aesthetic opportunities.

(2) The legislature further finds that the current enforcement system, which
relies on the criminalization of illegal dumping, may not be the most effective,
efficient, or just penalty system. Converting all but the most egregious illegal
dumping from a criminal act to a civil infraction creates a system of deterrence
and penalties that better reflects the magnitude of the act, avoids criminal
records for individuals who may be unable to afford appropriate waste
management options, and reduces the burden on local criminal justice systems
and infrastructures.

Sec. 2. RCW 70A.200.060 and 2003 ¢ 337 s 3 are each amended to read as
follows:

(1) It is a violation of this section to ((abanden)):

(a) Abandon a junk vehicle upon any property((-1n-addition; ne-persen-shall
threws)):

(b) Throw, drop, deposit, discard, or otherwise dispose of litter upon any
public property in the state or upon private property in this state not owned by
him or her or in the waters of this state whether from a vehicle or otherwise
including but not limited to any public highway, public park, beach,
campground, forestland, recreational area, trailer park, highway, road, street, or
alley except:

((€2))) (1) When the property is designated by the state or its agencies or
political subdivisions for the disposal of garbage and refuse, and the person is
authorized to use such property for that purpose;

(())) (ii) Into a litter receptacle in a manner that will prevent litter from
being carried away or deposited by the elements upon any part of the private or
public property or waters.

(2)(a) Except as provided in subsection ((¢4))) (5) of this section, it is a class
3 civil infraction as provided in RCW 7.80.120 for a person to litter in an amount
less than or equal to one cubic foot.

(b) It is a misdemeanor for a person to litter in an amount greater than one

cublc foot but less than ((eﬂe—eﬁbﬁ:—y&fd—’Phe—pefseﬂ—shaH—a}se—pw—a—hﬁef

[1281]



Ch. 231 WASHINGTON LAWS, 2024

yards. A violation of this subsection may alternatively be punished with a notice
of a natural resource infraction under chapter 7.84 RCW.

(c) It is a gross misdemeanor for a person to litter more than 10 cubic yards.

(d)(i) A person found liable or guilty under this section shall, in addition to
the penalties provided for misdemeanors, gross misdemeanors, or for natural
resource infractions as provided in RCW 7.84.100, also pay a litter clean-up
restitution payment equal to four times the actual cost of cleanup for natural
resource infractions and misdemeanors and two times the actual cost of cleanup
for gross misdemeanors. The court shall distribute an amount of the litter clean-
up restitution payment that equals the actual cost of cleanup to the landowner
where the littering incident occurred and the remainder of the restitution
payment to the law enforcement agency investigating the incident.

(ii) The court may, in addition to or in lieu of part or all of the cleanup
restitution payment, order the person to pick up and remove litter from the
property, with prior permission of the legal owner or, in the case of public
property, of the agency managing the property.

(iii) The court may suspend or modify the litter cleanup restitution payment
for a first-time offender under this section, if the person cleans up and properly
disposes of the litter.

'(( 0

thettter:

))) (3) If a junk vehicle is abandoned in violation of this section, RCW
46.55.230 governs the vehicle's removal, disposal, and sale, and the penalties
that may be imposed against the person who abandoned the vehicle.

((3))) (4) If the violation occurs in a state park, the court shall, in addition
to any other penalties assessed, order the person to perform ((twenty-four)) 24
hours of community restitution in the state park where the violation occurred if
the state park has stated an intent to participate as provided in RCW 79A.05.050.

() (5) It is a class 1 civil infraction as provided in RCW 7.80.120 for a
person to discard, in violation of this section, potentially dangerous litter in any
amount.

Sec. 3. RCW 7.84.100 and 2020 c 268 s 1 are each amended to read as
follows:

(1) A person found to have committed an infraction shall be assessed a
monetary penalty. No penalty may exceed ((five-hundred-detars)) $500 for each
offense unless specifically authorized by statute.

(2) The supreme court may prescribe by rule a schedule of monetary
penalties for designated infractions. The legislature requests the supreme court
to adjust this schedule every two years for inflation. ((Fhe)) Except as otherwise

[1282]



WASHINGTON LAWS, 2024 Ch. 231

provided, the maximum penalty imposed by the schedule shall be ((five-hundred
deHars)) $500 per infraction and the minimum penalty imposed by the schedule
shall be ((ten—delars)) $10 per infraction. This schedule may be periodically
reviewed by the legislature and is subject to its revision.

(3) Penalties for violations of RCW 70A.200.060 that are natural resource
infractions are as follows:

(a) Up to $250 for a person found liable of littering between one cubic foot
and one cubic yard of material;

(b) Up to $750 for a person found liable of littering more than one cubic
yard and less than seven cubic yards of material;

(c) Up to $1.000 for a person found liable of littering between seven and 10
cubic yards of material.

(4) Whenever a monetary penalty is imposed by a court under this chapter, it
is immediately payable. If the person is unable to pay at that time, the court may,
in its discretion, grant an extension of the period in which the penalty may be
paid.

((4)) (5)(a) The county treasurer shall remit ((seventy-five)) 75 percent of
the money received under RCW 79A.80.080(5) to the state treasurer.

(b) Money remitted under this subsection to the state treasurer must be
deposited in the recreation access pass account established under RCW
79A.80.090. The balance of the noninterest money received by the county
treasurer must be deposited in the county current expense fund.

Sec. 4. RCW 7.84.140 and 2011 ¢ 320 s 13 are each amended to read as
follows:

(1) The director chosen by the state parks and recreation commission, the
commissioner of public lands, and the director of the department of fish and
wildlife are each authorized to delegate and accept enforcement authority over
natural resource infractions to or from the other agencies through an agreement
entered into under the interlocal cooperation act, chapter 39.34 RCW.

(2) Any person specified in RCW 70A.200.050 may initiate enforcement of
RCW 70A.200.060 for those infractions that are natural resource infractions
under this chapter, with or without an interlocal agreement under this section.

Sec. 5. RCW 7.84.020 and 2012 ¢ 176 s 2 are each amended to read as
follows:

The definition in this section applies throughout this chapter unless the
context clearly requires otherwise.

"Infraction" means an offense which, by the terms of Title 76, 77, 79, or
79A RCW or RCW 7.84.030(2)(b) or 70A.200.060, and rules adopted under
these titles and sections, is declared not to be a criminal offense or a civil
infraction and is subject to the provisions of this chapter.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.
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CHAPTER 232
[House Bill 2213]
DEFECTS AND OMISSIONS
AN ACT Relating to defects and omissions in the laws that have been identified by the justices
of the supreme court or judges of the superior courts pursuant to Article IV, section 25 of the state
Constitution; amending RCW 10.116.030, 13.04.030, 21.20.380, and 29A.80.061; creating a new

section; repealing RCW 9.68.060, 9.68.070, and 9.68.090; and repealing 2020 ¢ 1 ss 1,2, 3,4, 5, 6,
7,8,9,10, 11,12, 13, 14, 15, 16, and 17 (uncodified).

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

Sec. 1. RCW 10.116.030 and 2021 ¢ 320 s 4 are each amended to read as
follows:

(1) A law enforcement agency may not use or authorize its peace officers or
other employees to use tear gas unless necessary to alleviate a present risk of
serious harm posed by a: (a) Riot; (b) barricaded subject; or (c) hostage situation.

(2) Prior to using tear gas as authorized under subsection (1) of this section,
the officer or employee shall:

(a) Exhaust alternatives to the use of tear gas that are available and
appropriate under the circumstances;

(b) Obtain authorization to use tear gas from a supervising officer, who must
determine whether the present circumstances warrant the use of tear gas and
whether available and appropriate alternatives have been exhausted as provided
under this section;

(c) Announce to the subject or subjects the intent to use tear gas; and

(d) Allow sufficient time and space for the subject or subjects to comply
with the officer's or employee's directives.

(3) In the case of a riot outside of a correctional, jail, or detention facility,
the officer or employee may use tear gas only after: (a) Receiving authorization
from the highest elected official of the jurisdiction in which the tear gas is to be
used, and (b) meeting the requirements of subsection (2) of this section.

(4) For the purposes of this section:

(a) "Barricaded subject" means an individual who is the focus of a law
enforcement intervention effort, has taken a position in a physical location that
does not allow immediate law enforcement access, and is refusing law
enforcement orders to exit.

(b) "Highest elected official" means the county executive in those charter
counties with an elective office of county executive, however designated, and in
the case of other counties, the ((chair-efthe-countytegislative-autherity)) county
sheriff. In the case of cities and towns, it means the mayor, regardless of whether
the mayor is directly elected, selected by the council or legislative body pursuant
to RCW 35.18.190 or 35A.13.030, or selected according to a process in an
established city charter. In the case of actions by the Washington state patrol, it
means the governor.

(c) "Hostage situation" means a scenario in which a person is being held
against his or her will by an armed, potentially armed, or otherwise dangerous
suspect.

(d) "Tear gas" means chloroacetophenone (CN), O-chlorobenzylidene
malononitrile (CS), and any similar chemical irritant dispersed in the air for the
purpose of producing temporary physical discomfort or permanent injury, except
"tear gas" does not include oleoresin capsicum (OC).
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Sec. 2. RCW 13.04.030 and 2022 ¢ 243 s 2 are each amended to read as
follows:

(1) Except as provided in this section, the juvenile courts in this state shall
have exclusive original jurisdiction over all proceedings:

(a) Under the interstate compact on placement of children as provided in
chapter 26.34 RCW;

(b) Relating to children alleged or found to be dependent as provided in
chapter 26.44 RCW and in RCW 13.34.030 through 13.34.161;

(c) Relating to the termination of a parent and child relationship as provided
in RCW 13.34.180 through 13.34.210;

(d) To approve or disapprove out-of-home placement as provided in RCW
13.32A.170;

(e) Relating to juveniles alleged or found to have committed offenses, traffic
or civil infractions, or violations as provided in RCW 13.40.020 through
13.40.230, unless:

(1) The juvenile court transfers jurisdiction of a particular juvenile to adult
criminal court pursuant to RCW 13.40.110;

(i1) The statute of limitations applicable to adult prosecution for the offense,
traffic or civil infraction, or violation has expired,;

(ii1) The alleged offense or infraction is a traffic, fish, boating, or game
offense, or traffic or civil infraction committed by a juvenile ((sixteen)) 16 years
of age or older and would, if committed by an adult, be tried or heard in a court
of limited jurisdiction, in which instance the appropriate court of limited
jurisdiction shall have jurisdiction over the alleged offense or infraction, and no
guardian ad litem is required in any such proceeding due to the juvenile's age. If
such an alleged offense or infraction and an alleged offense or infraction subject
to juvenile court jurisdiction arise out of the same event or incident, the juvenile
court may have jurisdiction of both matters. The jurisdiction under this
subsection does not constitute "transfer" or a "decline" for purposes of RCW
13.40.110 (1) or (2) or (e)(i) of this subsection. Courts of limited jurisdiction
which confine juveniles for an alleged offense or infraction may place juveniles
in juvenile detention facilities under an agreement with the officials responsible
for the administration of the juvenile detention facility in RCW 13.04.035 and
13.20.060;

(iv) The alleged offense is a traffic or civil infraction, a violation of
compulsory school attendance provisions under chapter 28A.225 RCW, or a
misdemeanor, and a court of limited jurisdiction has assumed concurrent
jurisdiction over those offenses as provided in RCW 13.04.0301; or

(v) The juvenile is ((sixteer)) 16 or ((seventeen)) 17 years old on the date
the alleged offense is committed and the alleged offense is:

(A) A serious violent offense as defined in RCW 9.94A.030;

(B) A violent offense as defined in RCW 9.94A.030 and the juvenile has a
criminal history consisting of: One or more prior serious violent offenses; two or
more prior violent offenses; or three or more of any combination of the
following offenses: Any class A felony, any class B felony, vehicular assault, or
manslaughter in the second degree, all of which must have been committed after
the juvenile's ((thirteenth)) 13th birthday and prosecuted separately; or

(C) Rape of a child in the first degree.
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(I) In such a case the adult criminal court shall have exclusive original
jurisdiction, except as provided in (e)(v)(C)(II) and (III) of this subsection.

(IT) The juvenile court shall have exclusive jurisdiction over the disposition
of any remaining charges in any case in which the juvenile is found not guilty in
the adult criminal court of the charge or charges for which he or she was
transferred, or is convicted in the adult criminal court of an offense that is not
also an offense listed in (e)(v) of this subsection. The juvenile court shall
maintain residual juvenile court jurisdiction up to age ((twenty-five)) 25 if the
juvenile has turned ((etghteen)) 18 years of age during the adult criminal court
proceedings but only for the purpose of returning a case to juvenile court for
disposition pursuant to RCW 13.40.300(3)(d).

(IIT) The prosecutor and respondent may agree to juvenile court jurisdiction
and waive application of exclusive adult criminal jurisdiction in (e)(V)(A)
through (C) of this subsection and remove the proceeding back to juvenile court
with the court's approval.

If the juvenile challenges the state's determination of the juvenile's criminal
history under (e)(v) of this subsection, the state may establish the offender's
criminal history by a preponderance of the evidence. If the criminal history
consists of adjudications entered upon a plea of guilty, the state shall not bear a
burden of establishing the knowing and voluntariness of the plea;

(f) Under the interstate compact on juveniles as provided in chapter 13.24
RCW;

(g) Relating to termination of a diversion agreement under RCW 13.40.080,
including a proceeding in which the divertee has attained ((eighteen)) 18 years of
age;

(h) Relating to court validation of a voluntary consent to an out-of-home
placement under chapter 13.34 RCW, by the parent or Indian custodian of an
Indian child, except if the parent or Indian custodian and child are residents of or
domiciled within the boundaries of a federally recognized Indian reservation
over which the tribe exercises exclusive jurisdiction; and

(1) Relating to petitions to compel disclosure of information filed by the
department of social and health services pursuant to RCW 74.13.042.

(2) The family court shall have concurrent original jurisdiction with the
juvenile court over all proceedings under this section if the superior court judges
of a county authorize concurrent jurisdiction as provided in RCW 26.12.010.

(3) The juvenile court shall have concurrent original jurisdiction with the
family or probate court over minor guardianship proceedings under chapter
11.130 RCW and parenting plans or residential schedules under chapter 26.09,
26.26A, or 26.26B RCW as provided for in RCW 13.34.155.

(4) A juvenile subject to adult superior court jurisdiction under subsection
(1)(e)(i) through (v) of this section, who is detained pending trial, may be
detained in a detention facility as defined in RCW 13.40.020 pending sentencing
or a dismissal.

(5) Nothing in subsection (1) of this section deprives the superior courts in
this state of original jurisdiction granted by the Constitution or by other laws.

Sec. 3. RCW 21.20.380 and 2002 c 65 s 7 are each amended to read as
follows:

(1) For the purpose of any investigation or proceeding under this chapter,
the director or any officer designated by the director may administer oaths and
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affirmations, subpoena witnesses, compel their attendance, take evidence, and
require the production of any books, papers, correspondence, memoranda,
agreements, or other documents or records which the director deems relevant or
material to the inquiry.

(2) If the activities constituting an alleged violation for which the
information is sought would be a violation of this chapter had the activities
occurred in this state, the director may issue and apply to enforce subpoenas in
this state at the request of a securities agency or administrator of another state.

(3) A subpoena issued to a financial institution under this section may, if the
director finds it necessary or appropriate in the public interest or for the
protection of investors, include a directive that the financial institution
subpoenaed shall not disclose to third parties that are not affiliated with the
financial institution, other than to the institution's legal counsel, the existence or
content of the subpoena.

(4) In case of disobedience on the part of any person to comply with any
subpoena lawfully issued by the director, the refusal of any witness to testify to
any matters regarding which the witness may be lawfully interrogated, or the
failure to comply with a nondisclosure directive under subsection (3) of this
section, a court of competent jurisdiction of any county or the judge thereof, on
application of the director, and after satisfactory evidence of willful
disobedience, may compel obedience by proceedings for contempt, as in the case
of disobedience of the requirements of a subpoena issued from such a court on a
refusal to testify therein.

(5) Nothing in this section authorizes the director or officers designated by
the director to compel the production of customer banking records.

Sec. 4. RCW 29A.80.061 and 2004 ¢ 271 s 150 are each amended to read
as follows:

Within ((ferty-five)) 45 days after the statewide general election in even-
numbered years, the county chair of each major political party shall call separate
meetings of all elected precinct committee officers in each legislative district for
the purpose of ((eleeting)) selecting a legislative district chair in such district.
The district chair shall hold office until the next legislative district
reorganizational meeting two years later, or until a successor is ((eleeted))
selected.

The legislative district chair may be removed only by the majority vote of
the elected precinct committee officers in the chair's district.

NEW SECTION. Sec. 5. The legislature finds that Article IX, section 1 of
the state Constitution does not have a section caption in the original source, and
that the subsequently added caption of "Preamble" does not accurately describe
the section. Therefore, the secretary of state is respectfully requested to publish
Article IX, section 1 of the state Constitution without a section caption.

NEW_ SECTION. Sec. 6. The following acts or parts of acts are each
repealed:

(1) RCW 9.68.060 ("Erotic material"—Determination by court—
Labeling—Penalties) and 2011 ¢ 96 s 8, 2003 ¢ 53 s 41, 1992 ¢ 5 s 2, & 1969
ex.s. ¢ 256 s 14;

(2) RCW 9.68.070 (Prosecution for violation of RCW 9.68.060—Defense)
and 2011 ¢ 336 s318,1992¢c 554, & 1969 ex.s. ¢ 256 s 15; and
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(3) RCW 9.68.090 (Civil liability of wholesaler or wholesaler-distributor)
and 2011 ¢ 336 s 320, 1992 ¢ 55 3, & 1969 ex.s. ¢ 256 s 17.

NEW_SECTION. Sec. 7. The following acts or parts of acts are each
repealed:

(1)2020 ¢ 1 s 1 (uncodified);

(2) 2020 ¢ 1 s 2 (uncodified);

(3) 2020 ¢ 1 s 3 (uncodified);

(4) 2020 c 1 s 4 (uncodified);

(5) 2020 ¢ 1 s 5 (uncodified);

(6) 2020 ¢ 1 s 6 (uncodified);

(7) 2020 ¢ 1 s 7 (uncodified);

(8) 2020 ¢ 1 s 8 (uncodified);

(9) 2020 ¢ 1 s 9 (uncodified);

(10) 2020 ¢ 1 s 10 (uncodified);

(11) 2020 ¢ 1 s 11 (uncodified);

(12) 2020 ¢ 1 s 12 (uncodified);

(13) 2020 ¢ 1 s 13 (uncodified);

(14) 2020 ¢ 1 s 14 (uncodified);

(15)2020 ¢ 1 s 15 (uncodified);

(16) 2020 ¢ 1 s 16 (uncodified); and

(17) 2020 ¢ 1 s 17 (uncodified).

Passed by the House March 5, 2024.

Passed by the Senate February 27, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 233
[Substitute House Bill 2226]
EMPLOYMENT SECURITY DEPARTMENT—DATA COLLECTION—H-2A WORKERS AND
HAND HARVESTERS
AN ACT Relating to collecting data on the H-2A worker program and from certain hand

harvesters; adding a new section to chapter 50.75 RCW; adding a new section to chapter 50.38
RCW; and creating a new section.

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

NEW SECTION. Sec. 1. A new section is added to chapter 50.75 RCW to
read as follows:

(1) Whenever the department conducts a field check or field visit of an
employer, the department must collect the following information:

(a) The number of H-2A workers the employer has at each work site; and

(b) The actual geographic location of where the H-2A workers are living
during their employment with the employer.

(2) The department must compile the information and compare the number
of workers sought by an employer on the employer's H-2A application with the
number of H-2A workers actually working for the employer.

(3) The department must make the information available to the advisory
committee appointed under RCW 50.75.040 on a quarterly basis.
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NEW SECTION. Sec. 2. A new section is added to chapter 50.38 RCW to
read as follows:

(1) The department must conduct, or cause to be conducted, a
comprehensive annual wage survey of non-H-2A workers hand harvesting
apples, cherries, pears, and blueberries.

(2) At a minimum, the surveys must:

(a) Gather information on wage rates received for harvesting activities;

(b) Include a question concerning whether the survey respondent made an
unemployment insurance claim in the same period of time used to compile any
list of unemployment claimants used as a basis for the phone survey described in
this section;

(c) Gather information on the respondent's age, gender, and whether the
respondent was born in the United States or the number of years the respondent
has lived in the United States; and

(d) Gather information on whether the respondent earned the reported
wages while working on a farm that employed H-2A workers to do the same
kind of work.

(3) The survey must:

(a) Be designed to receive responses from a minimum of 2,800 workers;

(b) Include field surveys designed to receive responses from a minimum of:

(1) 1,200 apple harvesters;

(i1) 200 pear harvesters;

(ii1) 200 blueberry harvesters; and

(iv) 350 cherry harvesters; and

(c) Use best practices for administering a field survey of unknown
populations.

(4) The survey may use a phone survey to gather the additional responses.

(5) The department must provide $25 incentive payments for survey
respondents who are eligible to respond to the survey.

(6) The department must submit a report to the appropriate committees of
the legislature annually by May 1st on surveys conducted under this section. The
report must include:

(a) Information about the number of responses; and

(b) Individual responses, without names, including each respondent's
answers to the inquiries described in subsection (2) of this section, except that

unemployment claim data may be aggregated to the extent necessary to comply
with federal law.

NEW SECTION. Sec. 3. 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.

[1289 ]



Ch. 234 WASHINGTON LAWS, 2024

Passed by the House March 5, 2024.

Passed by the Senate February 28, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 234
[Engrossed Substitute House Bill 2236]
CAREER AND TECHNICAL EDUCATION—ALLIED HEALTH PROGRAM AND STATEWIDE
TASK FORCE
AN ACT Relating to expanding and strengthening career and technical education core plus

programs; adding new sections to chapter 28A.700 RCW; creating new sections; and providing an
expiration date.

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

NEW SECTION. Sec. 1. (1) The legislature recognizes that career and
technical education core plus programs have demonstrated innovation and
success in providing meaningful benefits to students and employers though
collaborative partnerships that serve as a model for work-integrated learning in
Washington. For more than a decade, these programs, and the rigorous career
and technical education curricula they incorporate, have prepared students for
structured pathways to employment, and presented employers with an expanded
pool of candidates with relevant skills and abilities.

(2) Career and technical education core plus programs have been
established in three high-demand economic sectors that provide numerous
livable wage employment opportunities: Aerospace and advanced
manufacturing; construction; and maritime. These programs, which were
originally based in manufacturing, but have evolved in response to ever-
changing education and economic needs, have been strongly supported by
leaders in vital Washington industries, have provided unprecedented education
and work-integrated learning opportunities to students. The legislature finds that
these successes should be expanded to include an allied health professions
program, with a curriculum that is inherently different from that of previously
established career and technical education core plus programs, and that related
efforts should consider options for future programs that reflect student, teacher,
community, and employer needs, including programs in the information
technology and natural resources sectors.

(3) Regardless of the sector, continual collaboration between education and
industry partners has guided the establishment and operation of career and
technical education core plus programs. These joint efforts, and the
corresponding financial support from the state and industry partners, have:
Focused on developing age-appropriate and developmentally appropriate
curricula that is technically focused and academically rigorous; featured
employer-supported professional development for teachers; and featured
employer-provided worksite-based learning experiences for students and
teachers. These elements are instrumental to the success of ongoing programs
and offer a strong framework for establishing programs in other industry sectors.

(4) The legislature, therefore, intends to initiate a process for: (a) Soliciting
expert recommendations for a career and technical education core plus model
framework that can guide: The establishment and operation of successful
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programs in other high-demand sectors with livable wages and entry-level
employment opportunities; and the expansion of operational programs; and (b)
establishing a career and technical education program for allied health
professions that is responsive to the needs of students, teachers, employers, and
communities.

NEW SECTION. Sec. 2. A new section is added to chapter 28A.700 RCW
to read as follows:

(1)(a) The office of the superintendent of public instruction, in collaboration
with the state board for community and technical colleges, the department of
health, the health workforce council convened by the workforce training and
education coordinating board, a statewide organization representing career and
technical education, representatives from the allied health industry, and
representatives from labor organizations representing allied health professions,
shall develop an allied health professions career and technical education
program for providing instruction to students who are pursuing industry-
recognized nondegree credentials that: (i) Lead to entry level positions in allied
health professions; and (ii) lead or articulate to either related, recognized
nondegree credentials or two or four-year degrees, or both. The program may
include career and technical education courses offered prior to January 1, 2024,
and courses developed or modified specifically for the program.

(b) Curriculum and other instructional materials for the program, that reflect
consideration of the provisions in section 3(3)(c)(i) through (x) of this act, must
be available for optional use in school districts and skill centers beginning in the
2027-28 school year.

(2) In meeting the requirements of this section, the office of the
superintendent of public instruction shall:

(a) Consult with representatives from allied health profession employers
and labor organizations representing allied health employees for the purpose of
promoting industry sector partnerships, developing relationships with employers
that are committed to hiring students who have completed the program, and
soliciting recommendations for the establishment of the program on the
following topics:

(1) Promotion of student input and awareness of the program, including its
instructional offerings and potential work placement opportunities;

(i1) Curriculum;

(ii1) Courses and course sequencing;

(iv) Development, maintenance, and expansion of industry, labor, and
community partnerships;

(v) Program credentials;

(vi) Professional development for teachers; and

(vii) Other issues deemed necessary by the office of the superintendent of
public instruction and the entities with which it must collaborate with as required
in subsection (1)(a) of this section;

(b) Implement a process for soliciting comments about the program's
establishment and operation from teachers and students, including students'
parents or guardians; and

(c) Consider any preliminary or final recommendations of the statewide
career and technical education task force established in section 3 of this act.

[1291]



Ch. 234 WASHINGTON LAWS, 2024

(3) Following the establishment of the program, the office of the
superintendent of public instruction shall convene and collaborate with an
advisory committee consisting of industry leadership from the allied health
sector, representatives from a statewide entity representing businesses in the
sector, and representatives from labor organizations representing employees in
allied health professions for the purpose of:

(a) Informing the administration and continual improvement of the
program;

(b) Reviewing data and outcomes;

(c) Recommending program improvements;

(d) Ensuring that the program reflects needed industry competencies; and

(e) Identifying appropriate program credentials.

(4) The office of the superintendent of public instruction may adopt and
revise rules as necessary for the implementation of this section.

NEW SECTION. Sec. 3. (1) The statewide career and technical education
task force is established in the office of the superintendent of public instruction.
The members of the task force are as follows:

(a) The superintendent of public instruction or the superintendent's
designee;

(b) Two representatives from a statewide organization representing career
and technical education, at least one of whom must be a career and technical
education core plus classroom instructor;

(¢) A representative of career and technical education core plus aerospace
and advanced manufacturing selected by an organization representing aerospace
or advanced industrial manufacturers;

(d) A representative of career and technical education core plus construction
selected by an organization representing general contractors;

(e) A representative of career and technical education core plus maritime
selected by an organization representing maritime interests;

(f) A representative from the state board for community and technical
colleges selected by the state board for community and technical colleges;

(g) A representative from a skill center as selected by the Washington state
skill center association;

(h) A representative from the allied health industry; and

(1) A representative from the workforce training and education coordinating
board selected by the workforce training and education coordinating board.

(2) The superintendent of public instruction or the superintendent's designee
shall chair the task force, and staff support for the task force must be provided by
the office of the superintendent of public instruction.

(3) The task force shall develop recommendations for:

(a) Expanding and strengthening the accessibility, stability, and uniformity
of secondary work-integrated learning opportunities, including career and
technical education, career connected learning, regional apprenticeship
programs, career and technical education core plus programs, work-based
learning, internships and externships, and other types of work-integrated
learning. Recommendations required by this subsection (3)(a) should address
governance, operations, and codification, and must be in the form of draft
legislation. The legislature does not intend for recommendations required by this
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subsection (3)(a) to modify the operation of career and technical education core
plus programs established prior to January 1, 2024;

(b) The successful administration and operation of career and technical
education core plus programs through appropriate collaboration with industry
sector leadership from program areas to inform the administration and continual
improvement of the programs, review data outcomes, recommend program
improvements, ensure that the programs reflect applicable industry
competencies, and identify appropriate program credentials; and

(c) A career and technical education core plus model framework that can be
used to guide the expansion, establishment, and operation of career and technical
education core plus programs. In making recommendations in accordance with
this subsection (3)(c), the task force must consider, at a minimum, the following:

(i) Curricula and instructional hours that lead or articulate to industry-
recognized nondegree credentials;

(i1) Curricula provided without cost to educators;

(iii) Academic course equivalencies;

(iv) Courses and course sequencing;

(v) The development, maintenance, and expansion of industry, labor, and
community partnerships;

(vi) Program credentials;

(vii) Training and professional development for educators and counselors;

(viii) Alignment with postsecondary education and training programs;

(ix) The promotion of student, family, and community awareness of career
and technical education core plus programs, including instructional offerings
and potential work placement opportunities; and

(x) The development and expansion of a cohort of employers willing to hire
and place students that have successfully completed career and technical
education core plus programs.

(4) The task force, in accordance with RCW 43.01.036, shall report its
findings and recommendations to the governor, the appropriate fiscal and policy
committees of the legislature, and the state board of education by November 15,
2025.

(5) This section expires June 30, 2026.

Passed by the House March 5, 2024.

Passed by the Senate February 29, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 235
[Substitute House Bill 2347]
ADULT FAMILY HOMES—DEPARTMENT OF SOCIAL AND HEALTH SERVICES—
INFORMATION ON WEBSITE

AN ACT Relating to website information published by the department of social and health
services regarding adult family homes; and amending RCW 70.128.280.

Be it enacted by the Legislature of the State of Washington:
Sec. 1. RCW 70.128.280 and 2013 ¢ 300 s 3 are each amended to read as
follows:
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(1) In order to enhance the selection of an appropriate adult family home, all
adult family homes licensed under this chapter shall disclose the scope of, and
charges for, the care, services, and activities provided by the home or
customarily arranged for by the home. The disclosure must be provided to the
home's residents and the residents' representatives, if any, prior to admission, and
to interested prospective residents and their representatives upon request, using
standardized disclosure forms developed by the department with stakeholders'
input. The home may also disclose supplemental information to prospective
residents and other interested persons.

(2)(a) The disclosure forms that the department develops must be
standardized, reasonable in length, and easy to read. The form setting forth the
scope of an adult family home's care, services, and activities must be available
from the adult family home through a link to the department's website developed
pursuant to this section. This form must indicate, among other categories, the
scope of personal care and medication service provided, the scope of skilled
nursing services or nursing delegation provided or available, any specialty care
designations held by the adult family home, the customary number of caregivers
present during the day and whether the home has awake staff at night, any
particular cultural or language access available, and clearly state whether the
home admits medicaid clients or retains residents who later become eligible for
medicaid. The adult family home shall provide or arrange for the care, services,
and activities disclosed in its form.

(b) The department must also develop a second standardized disclosure
form with stakeholders' input for use by adult family homes to set forth an adult
family home's charges for its care, services, items, and activities, including the
charges not covered by the home's daily or monthly rate, or by medicaid,
medicare, or other programs. This form must be available from the home and
disclosed to residents and their representatives, if any, prior to admission, and to
interested prospective residents and their representatives upon request.

(3)(a) If the adult family home decreases the scope of care, services, or
activities it provides, due to circumstances beyond the home's control, the home
shall provide a minimum of thirty days' written notice to the residents, and the
residents' representative if any, before the effective date of the decrease in the
scope of care, services, or activities provided.

(b) If the adult family home voluntarily decreases the scope of care,
services, or activities it provides, and any such decrease will result in the
discharge of one or more residents, then ninety days' written notice must be
provided prior to the effective date of the decrease. Notice must be given to the
residents and the residents' representative, if any.

(c) If the adult family home increases the scope of care, services, or
activities it provides, the home shall promptly provide written notice to the
residents, and the residents' representative if any, and shall indicate the date on
which the increase is effective.

(4) When the care needs of a resident exceed the disclosed scope of care or
services that the adult family home provides, the home may exceed the care or
services previously disclosed, provided that the additional care or services are
permitted by the adult family home's license, and the home can safely and
appropriately serve the resident with available staff or through the provision of
reasonable accommodations required by state or federal law. The provision of
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care or services to a resident that exceed those previously disclosed by the home
does not mean that the home is capable of or required to provide the same care or
services to other residents, unless required as a reasonable accommodation under
state or federal law.

(5) An adult family home may deny admission to a prospective resident if
the home determines that the needs of the prospective resident cannot be met, so
long as the adult family home operates in compliance with state and federal law,
including RCW 70.129.030(3) and the reasonable accommodation requirements
of state and federal antidiscrimination laws.

(6) The department shall work with consumers, advocates, and other
stakeholders to combine and improve existing web resources to create a more
robust, comprehensive, and user-friendly website for family members, residents,
and prospective residents of adult family homes in Washington. The department
may contract with outside vendors and experts to assist in the development of
the website. The website should be easy to navigate and have links to
information important for residents, prospective residents, and their family
members or representatives including, but not limited to: (a) Explanations of the
types of licensed long-term care facilities, levels of care, and specialty
designations; (b) lists of suggested questions when looking for a care facility; (c)
warning signs of abuse, neglect, or financial exploitation; and (d) contact
information for the department and the long-term care ((
ombuds. In addition, the consumer oriented website should include a searchable

previous-three-years)) the following documents and information for the previous
three years: (i) Deficiency-free inspection letters; (ii) statements of deficiency
related to inspection visits; (iii) statements of deficiency related to complaint
investigations requiring an attestation of correction; (iv) notices of return to
compliance related to (ii) and (iii) of this subsection; and (v) enforcement action
notices issued by the department. If a violation or enforcement remedy is
deleted, rescinded, or modified under RCW 70.128.167 or chapter 34.05 RCW,
the department shall make the appropriate changes to the information on the
website as soon as reasonably feasible, but no later than thirty days after the
violation or enforcement remedy has been deleted, rescinded, or modified. To
facilitate the comparison of adult family homes, the website should also include
a link to each licensed adult family home's disclosure form required by
subsection (2)(a) of this section. The department's website should also include
periodically updated information about whether an adult family home has a
current vacancy, if the home provides such information to the department, or
may include links to other consumer-oriented websites with the vacancy
information.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.
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CHAPTER 236
[Engrossed Second Substitute House Bill 2354]
TAX INCREMENT AREAS—ESTABLISHMENT—IMPACT ON OTHER TAXING DISTRICTS
AN ACT Relating to creating an option for impacted taxing districts to provide a portion of
their new revenue to support any tax increment area proposed within their jurisdiction and clarifying

that a tax increment area must be dissolved when all bond obligations are paid; and amending RCW
39.114.010, 39.114.020, and 39.114.040.

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

Sec. 1. RCW 39.114.010 and 2023 ¢ 354 s 1 are each amended to read as
follows:

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

(1) "Assessed value of real property" means the valuation of taxable real
property as placed on the last completed assessment roll prepared pursuant to
Title 84 RCW.

(2) "Increment area" means the geographic area within which regular
property tax revenues are to be apportioned to pay public improvement costs, as
authorized under this chapter.

(3) "Increment value" means 100 percent of any increase in the true and fair
value of real property in an increment area that is placed on the tax rolls after the
increment area takes effect. The increment value shall not be less than zero.

(4) "Local government" means any city, town, county, port district, or any
combination thereof.

(5) "Ordinance" means any appropriate method of taking legislative action
by a local government, including a resolution adopted by a port district
organized under Title 53 RCW.

(6) "Public improvement costs" means the costs of:

(a) Design, planning, acquisition, required permitting, required
environmental studies and mitigation, seismic studies or surveys, archacological
studies or surveys, land surveying, site acquisition, including appurtenant rights
and site preparation, construction, reconstruction, rehabilitation, improvement,
expansion, and installation of public improvements, and other directly related
costs;

(b) Relocating, maintaining, and operating property pending construction of
public improvements;

(c) Relocating utilities as a result of public improvements;

(d) Financing public improvements, including capitalized interest for up to
six months following completion of construction, legal and other professional
services, taxes, insurance, principal and interest costs on general indebtedness
issued to finance public improvements, and any necessary debt service reserves;

(e) Expenses incurred in revaluing real property for the purpose of
determining the tax allocation base value by a county assessor under chapter
84.41 RCW and expenses incurred by a county treasurer under chapter 84.56
RCW in apportioning the taxes and complying with this chapter and other
applicable law. For purposes of this subsection (6)(e), "expenses incurred"
means actual staff and software costs directly related to the implementation and
ongoing administration of increment areas under this chapter; ((and))

(f) Administrative expenses and feasibility studies reasonably necessary and
related to these costs, including related costs that may have been incurred before
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adoption of the ordinance authorizing the public improvements and the use of
tax increment financing to fund the costs of the public improvements; and

(g) Funding for mitigation to impacted taxing districts as allowed in RCW
39.114.020.

(7) "Public improvements" means:

(a) Infrastructure improvements owned by a state or local government
within or outside of and serving the increment area and real property owned or
acquired by a local government within the increment area including:

(i) Street and road construction;

(i1) Water and sewer system construction, expansion, and improvements;

(ii1) Sidewalks and other nonmotorized transportation improvements and
streetlights;

(iv) Parking, terminal, and dock facilities;

(v) Park and ride facilities or other transit facilities;

(vi) Park and community facilities and recreational areas;

(vii) Stormwater and drainage management systems;

(viii) Electric, broadband, or rail service;

(ix) Mitigation of brownfields; or

(b) Expenditures for any of the following purposes:

(1) Purchasing, rehabilitating, retrofitting for energy efficiency, and
constructing housing for the purpose of creating or preserving long-term
affordable housing;

(i1) Purchasing, rehabilitating, retrofitting for energy efficiency, and
constructing child care facilities serving children and youth that are low-income,
homeless, or in foster care;

(ii1) Providing maintenance and security for the public improvements;

(iv) Historic preservation activities authorized under RCW 35.21.395; or

(v) Relocation and construction of a government-owned facility, with
written permission from the agency owning the facility and the office of
financial management.

(8) "Real property" means:

(a) Real property as defined in RCW 84.04.090; and

(b) Privately owned or used improvements located on publicly owned land
that are subject to property taxation or leasehold excise tax.

(9) "Regular property taxes" means regular property taxes as defined in
RCW 84.04.140, except: (a) Regular property taxes levied by port districts or
public utility districts to the extent necessary for the payments of principal and
interest on general obligation debt; and (b) regular property taxes levied by the
state for the support of the common schools under RCW 84.52.065. Regular
property taxes do not include excess property tax levies that are exempt from the
aggregate limits for junior and senior taxing districts as provided in RCW
84.52.043. "Regular property taxes" does not include excess property taxes
levied by local school districts.

(10) "Tax allocation base value" means the assessed value of real property
located within an increment area for taxes imposed in the year in which the
increment area takes effect.

(11) "Tax allocation revenues" means those revenues derived from the
imposition of regular property taxes on the increment value.
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(12) "Taxing district" means a governmental entity that levies or has levied
for it regular property taxes upon real property located within a proposed or
approved increment area.

Sec. 2. RCW 39.114.020 and 2023 c 354 s 2 are each amended to read as
follows:

(1) A local government may designate an increment area under this chapter
and use the tax allocation revenues to pay public improvement costs, subject to
the following conditions:

(a) The local government must adopt an ordinance designating an increment
area within its boundaries and describing the public improvements proposed to
be paid for, or financed with, tax allocation revenues;

(b) The local government may not designate increment area boundaries such
that the entirety of its territory falls within an increment area;

(c) The increment area may not have an assessed valuation of more than
$200,000,000 or more than 20 percent of the sponsoring jurisdiction's total
assessed valuation, whichever is less, when the ordinance is passed. If a
sponsoring jurisdiction creates two increment areas, the total combined assessed
valuation in both of the two increment areas may not equal more than
$200,000,000 or more than 20 percent of the sponsoring jurisdiction's total
assessed valuation, whichever is less, when the ordinances are passed creating
the increment areas;

(d) A local government can create no more than two active increment areas
at any given time and they may not physically overlap by including the same
land in more than one increment area at any time;

(e) The ordinance must set a sunset date for the increment area, which may
be no more than 25 years after the first year in which tax allocation revenues are
collected from the increment area;

(f) The ordinance must identify the public improvements to be financed and
indicate whether the local government intends to issue bonds or other
obligations, payable in whole or in part, from tax allocation revenues to finance
the public improvement costs, and must estimate the maximum amount of
obligations contemplated;

(g) The ordinance must provide that the increment area takes effect on June
1st following the adoption of the ordinance in (a) of this subsection;

(h) The sponsoring jurisdiction may not add additional public improvements
to the project after adoption of the ordinance creating the increment area or
change the boundaries of the increment area. The sponsoring jurisdiction may
expand, alter, or add to the original public improvements when doing so is
necessary to assure the originally approved improvements can be constructed or
operated;

(i) The ordinance must impose a deadline by which commencement of
construction of the public improvements shall begin, which deadline must be at
least five years into the future and for which extensions shall be made available
for good cause; and

(j) The local government must make a finding that:

(1) The public improvements proposed to be paid or financed with tax
allocation revenues are expected to encourage private development within the
increment area and to increase the assessed value of real property within the
increment area;
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(i1) Private development that is anticipated to occur within the increment
area as a result of the proposed public improvements will be permitted consistent
with the permitting jurisdiction's applicable zoning and development standards;

(ii1) The private development would not reasonably be expected to occur
solely through private investment within the reasonably foreseeable future
without the proposed public improvements; and

(iv) The increased assessed value within the increment area that could
reasonably be expected to occur without the proposed public improvements
would be less than the increase in the assessed value estimated to result from the
proposed development with the proposed public improvements.

(2) In considering whether to designate an increment area, the legislative
body of the local government must prepare a project analysis that shall include,
but need not be limited to, the following:

(a) A statement of objectives of the local government for the designated
increment area;

(b) A statement as to the property within the increment area, if any, that the
local government may intend to acquire;

(¢) The duration of the increment area;

(d) Identification of all parcels to be included in the area;

(e) A description of the expected private development within the increment
area, including a comparison of scenarios with the proposed public
improvements and without the proposed public improvements;

(f) A description of the public improvements, estimated public improvement
costs, and the estimated amount of bonds or other obligations expected to be
issued to finance the public improvement costs and repaid with tax allocation
revenues;

(g) The assessed value of real property listed on the tax roll as certified by
the county assessor under RCW 84.52.080 from within the increment area and
an estimate of the increment value and tax allocation revenues expected to be
generated;

(h) An estimate of the job creation reasonably expected to result from the
public improvements and the private development expected to occur in the
increment area; ((and))

(i) An assessment of any impacts ((and-anyneeessary-mitigation-to-address
the-impaetsidentified)) on the following:

(i) Affordable and low-income housing;

(1) The local business community;

(ii1) The local school districts; and

(iv) The local fire service, public hospital service, and emergency medical
services; and

(J) The assessment of impacts under (i) of this subsection (2) must include
any necessary mitigation to the local fire service, public hospital service, and
emergency medical services; and

(k) An assessment of any impacts of any other junior taxing districts not
referenced in (i) of this subsection (2).

(3) The local government may charge a private developer, who agrees to
participate in creating the increment area, a fee sufficient to cover the cost of the
project analysis and establishing the increment area, including staff time,

[1299 ]



Ch. 236 WASHINGTON LAWS, 2024

professionals and consultants, and other administrative costs related to
establishing the increment area.

(4) Nothing in this section prohibits a local government from entering into
an agreement under chapter 39.34 RCW with another local government for the
administration or other activities related to tax increment financing authorized
under this section.

(5)(a) If the project analysis indicates that an increment area will impact at
least 20 percent of the assessed value in a public hospital district, fire protection
district, or regional fire protection service authority, or if the public hospital
district's or the fire service agency's annual report, or other governing board-
adopted capital facilities plan, demonstrates an increase in the level of service
directly related to the increased development in the increment area, the local
government must ((regetiate)) enter into negotiations for a mitigation plan with
the impacted public hospital district, fire protection district, or regional fire
protection service authority to address level of service issues in the increment
area.

(b) If the parties cannot agree pursuant to (a) of this subsection (5), the
parties must proceed to arbitration to determine the appropriate mitigation plan.
The board of arbitrators must consist of three persons: One appointed by the
local government seeking to designate the increment area and one appointed by
the junior taxing district, both of whom must be appointed within 60 days of the
date when arbitration is requested, and a third arbitrator who must be appointed
by agreement of the other two arbitrators within 90 days of the date when
arbitration is requested. If the two are unable to agree on the appointment of the
third arbitrator within this 90-day period, then the third arbitrator must be
appointed by a judge in the superior court of the county within which the largest
portion of the increment area is located. The determination by the board of
arbitrators is binding on both the local government seeking to impose the
increment area and the junior taxing district.

(6) The local government may reimburse the assessor and treasurer for their
costs as provided in RCW 39.114.010(6)(e).

(7) Prior to the adoption of an ordinance authorizing creation of an
increment area, the local government must:

(a) Hold at least two public briefings for the community solely on the tax
increment project that include the description of the increment area, the public
improvements proposed to be financed with the tax allocation revenues, and a
detailed estimate of tax revenues for the participating local governments and
taxing districts, including the amounts allocated to the increment public
improvements. The briefings must be announced at least two weeks prior to the
date being held, including publishing in a legal newspaper of general circulation
and posting information on the local government website and all local
government social media sites, and must occur no earlier than 90 days after
submitting the project analysis to the office of the treasurer and all local
governments and taxing districts impacted by the increment area; ((and))

(b) Submit the project analysis to all local governments and taxing districts
impacted by the increment area no less than 90 days prior to the adoption of the
ordinance; and

(c) Submit the project analysis to the office of the treasurer for review and
consider any comments that the treasurer may provide upon completion of their
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review of the project analysis as provided under this subsection. The treasurer
must complete the review within 90 days of receipt of the project analysis and
may consult with other agencies and outside experts as necessary. Upon
completing their review, the treasurer must promptly provide to the local
government any comments regarding suggested revisions or enhancements to
the project analysis that the treasurer deems appropriate based on the
requirements in subsection (2) of this section.

Sec. 3. RCW 39.114.040 and 2023 ¢ 354 s 3 are each amended to read as
follows:

The local government designating the increment area must:

(1) Provide written notice to the governing body of each taxing district

within which the increment area is located a minimum of 90 days before
submitting the project analysis to the office of the treasurer as required in RCW

39.114.020(7)(c).

(2) Publish notice in a legal newspaper of general circulation within the
jurisdiction of the local government at least two weeks before the date on which
the ordinance authorizing creation of an increment area is adopted that describes
the public improvements, describes the boundaries of the increment area, and
identifies the location and times where the ordinance and other public
information concerning the public improvement may be inspected; and

() (3) Deliver a certified copy of the adopted ordinance to the county
treasurer, the county assessor, and the governing body of each taxing district
within which the increment area is located at the respective addresses specified
pursuant to RCW 42.56.040 within 10 days of the date on which the ordinance
was adopted.

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 237
[Substitute House Bill 2357]
STATE PATROL LONGEVITY BONUS
AN ACT Relating to establishment of a state patrol longevity bonus; amending RCW

43.43.120; adding a new section to chapter 43.43 RCW; creating new sections; and providing
expiration dates.

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

NEW SECTION. Sec. 1. The legislature finds that the Washington state
patrol has made strides in its efforts to recruit new troopers and address the
unprecedented levels of vacancies within its ranks. The legislature has supported
those efforts by providing sign-on bonuses for cadets and lateral hires, retention
bonuses for new troopers and lateral hires, and requiring parity of trooper
salaries relative to other law enforcement agencies in the state of Washington.
The legislature further finds that trooper and sergeant vacancies diminish the
staff available to advance up through the ranks of commissioned staff to build
the leadership team for the organization. The legislature further finds that
increases in retirement-eligible staff, with 122 commissioned staff expected to
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have 25 years of service or more in 2024, means that more needs to be done in
the near term to ensure the success of efforts to rebuild the commissioned ranks
of the state patrol. Therefore, the legislature intends to strengthen the
Washington state patrol's ability to retain senior, experienced commissioned staff
with the establishment of a state patrol longevity bonus pilot program.

NEW SECTION. Sec. 2. A new section is added to chapter 43.43 RCW to
read as follows:

(1) Beginning July 1, 2024, an eligible commissioned employee completing
26 or more years of service shall qualify for an annual state trooper longevity
bonus of $15,000 on the employee's anniversary date of state employment,
which shall be paid in four equal quarterly payments.

(2) The establishment of the state trooper longevity bonus is subject to a
change to the applicable collective bargaining agreements negotiated with the
exclusive bargaining representatives.

(3) This section does not interfere with, impede, or in any way diminish the
right of the officers of the Washington state patrol to bargain collectively with
the state through the exclusive bargaining representatives as provided for in
RCW 41.56.473.

(4) The state patrol longevity bonus created in this section is a time-limited
incentive targeted at retaining senior personnel and is not intended to be included
in salary or average final salary for calculation of pension benefits in this
chapter.

(5) The benefits provided pursuant to this act are not provided to employees
as a matter of contractual right. The legislature retains the right to alter or abolish
these benefits at any time.

(6) Beginning July 15, 2024, and every three months thereafter, the
Washington state patrol must submit a report showing the average filled
positions in field force trooper positions in comparison to the 683 total
authorized field force trooper positions in the prior fiscal quarter. The quarterly
reports detailed must be submitted to the office of financial management and the
transportation committees of the legislature. The authorized field force trooper
level as the basis for this comparison may be adjusted as specified in the
omnibus transportation appropriations act.

(7) For the purposes of this section, "eligible commissioned employee"
means a Washington state patrol employee with 26 or more years of service in
the Washington state patrol retirement system.

(8) This section expires June 30, 2029.

Sec. 3. RCW 43.43.120 and 2021 ¢ 12 s 8 are each amended to read as
follows:

As used in this section and RCW 43.43.130 through 43.43.320, unless a
different meaning is plainly required by the context:

(1) "Actuarial equivalent" shall mean a benefit of equal value when
computed upon the basis of such mortality table as may be adopted and such
interest rate as may be determined by the director.

(2) "Annual increase" means as of July 1, 1999, ((seventy-seven)) 77 cents
per month per year of service which amount shall be increased each subsequent
July 1st by three percent, rounded to the nearest cent.
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(3)(a) "Average final salary," for members commissioned prior to January 1,
2003, shall mean the average monthly salary received by a member during the
member's last two years of service or any consecutive two-year period of
service, whichever is the greater, as an employee of the Washington state patrol;
or if the member has less than two years of service, then the average monthly
salary received by the member during the member's total years of service.

(b) "Average final salary," for members commissioned on or after January 1,
2003, shall mean the average monthly salary received by a member for the
highest consecutive ((sixty)) 60 service credit months; or if the member has less
than ((sixty)) 60 months of service, then the average monthly salary received by
the member during the member's total months of service.

(c) In calculating average final salary under (a) or (b) of this subsection, the
department of retirement systems shall include:

(i) Any compensation forgone by the member during the 2009-2011 fiscal
biennium as a result of reduced work hours, mandatory or voluntary leave
without pay, temporary reduction in pay implemented prior to December 11,
2010, or temporary layoffs if the reduced compensation is an integral part of the
employer's expenditure reduction efforts, as certified by the chief;

(i1) Any compensation forgone by a member during the 2011-2013 fiscal
biennium as a result of reduced work hours, mandatory leave without pay,
temporary layoffs, or reductions to current pay if the reduced compensation is an
integral part of the employer's expenditure reduction efforts, as certified by the
chief. Reductions to current pay shall not include elimination of previously
agreed upon future salary reductions; and

(iii) Any compensation forgone by a member during the 2019-2021 and
2021-2023 fiscal biennia as a result of reduced work hours, mandatory leave
without pay, temporary layoffs, furloughs, reductions to current pay, or other
similar measures resulting from the COVID-19 budgetary crisis, if the reduced
compensation is an integral part of the employer's expenditure reduction efforts,
as certified by the chief. Reductions to current pay shall not include elimination
of previously agreed upon future salary increases.

(4) "Beneficiary" means any person in receipt of retirement allowance or
any other benefit allowed by this chapter.

(5)(a) "Cadet," for a person who became a member of the retirement system
after June 12, 1980, is a person who has passed the Washington state patrol's
entry-level oral, written, physical performance, and background examinations
and is, thereby, appointed by the chief as a candidate to be a commissioned
officer of the Washington state patrol.

(b) "Cadet," for a person who became a member of the retirement system
before June 12, 1980, is a trooper cadet, patrol cadet, or employee of like
classification, employed for the express purpose of receiving the on-the-job
training required for attendance at the state patrol academy and for becoming a
commissioned trooper. "Like classification" includes: Radio operators or
dispatchers; persons providing security for the governor or legislature; patrol
officers; drivers' license examiners; weighmasters; vehicle safety inspectors;
central wireless operators; and warehouse workers.

(6) "Contributions" means the deduction from the compensation of each
member in accordance with the contribution rates established under chapter
41.45 RCW.
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(7) "Current service" shall mean all service as a member rendered on or
after August 1, 1947.

(8) "Department" means the department of retirement systems created in
chapter 41.50 RCW.

(9) "Director" means the director of the department of retirement systems.

(10) "Domestic partners" means two adults who have registered as domestic
partners under RCW 26.60.040.

(11) "Employee" means any commissioned employee of the Washington
state patrol.

(12) "Insurance commissioner" means the insurance commissioner of the
state of Washington.

(13) "Lieutenant governor" means the lieutenant governor of the state of
Washington.

(14) "Member" means any person included in the membership of the
retirement fund.

(15) "Plan 2" means the Washington state patrol retirement system plan 2,
providing the benefits and funding provisions covering commissioned
employees who first become members of the system on or after January 1, 2003.

(16) "Prior service" shall mean all services rendered by a member to the
state of Washington, or any of its political subdivisions prior to August 1, 1947,
unless such service has been credited in another public retirement or pension
system operating in the state of Washington.

(17) "Regular interest" means interest compounded annually at such rates as
may be determined by the director.

(18) "Retirement board" means the board provided for in this chapter.

(19) "Retirement fund" means the Washington state patrol retirement fund.

(20) "Retirement system" means the Washington state patrol retirement
system.

(21)(a) "Salary," for members commissioned prior to July 1, 2001, shall
exclude any overtime earnings related to RCW 47.46.040, or any voluntary
overtime, earned on or after July 1, 2001, and prior to July 1, 2017. On or after
July 1, 2017, salary shall exclude overtime earnings in excess of ((seventy)) 70
hours per year in total related to either RCW 47.46.040 or any voluntary
overtime. On or after the effective date of this section, salary shall exclude
earnings from the longevity bonus created in section 2 of this act.

(b) "Salary," for members commissioned from July 1, 2001, to December
31, 2002, shall exclude any overtime earnings related to RCW 47.46.040 or any
voluntary overtime, earned prior to July 1, 2017, lump sum payments for
deferred annual sick leave, or any form of severance pay. On or after July 1,
2017, salary shall exclude overtime earnings in excess of ((seventy)) 70 hours
per year in total related to either RCW 47.46.040 or any voluntary overtime. On
or after the effective date of this section, salary shall exclude earnings from the
longevity bonus created in section 2 of this act.

(c) "Salary," for members commissioned on or after January 1, 2003, shall
exclude any overtime earnings related to RCW 47.46.040 or any voluntary
overtime, earned prior to July 1, 2017, lump sum payments for deferred annual
sick leave, unused accumulated vacation, unused accumulated annual leave,
holiday pay, or any form of severance pay. On or after July 1, 2017, salary shall
exclude overtime earnings in excess of ((seventy)) 70 hours per year in total
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related to either RCW 47.46.040 or any voluntary overtime. On or after the

effective date of this section, salary shall exclude earnings from the longevity
bonus created in section 2 of this act.

(d) The addition of overtime earnings related to RCW 47.46.040 or any
voluntary overtime earned on or after July 1, 2017, in chapter 181, Laws of 2017
is a benefit improvement that increases the member maximum contribution rate
under RCW 41.45.0631(1) by 1.10 percent.

(22)(a) "Service" shall mean services rendered to the state of Washington or
any political subdivisions thereof for which compensation has been paid. Full
time employment for ((seventy)) 70 or more hours in any given calendar month
shall constitute one month of service. An employee who is reinstated in
accordance with RCW 43.43.110 shall suffer no loss of service for the period
reinstated subject to the contribution requirements of this chapter. Only months
of service shall be counted in the computation of any retirement allowance or
other benefit provided for herein. Years of service shall be determined by
dividing the total number of months of service by ((twelve)) 12. Any fraction of
a year of service as so determined shall be taken into account in the computation
of such retirement allowance or benefit.

(b) Reduction efforts such as furloughs, reduced work hours, mandatory
leave without pay, temporary layoffs, or other similar situations as contemplated
by subsection (3)(c)(iii) of this section do not result in a reduction in service
credit that otherwise would have been earned for that month of work, and the
member shall receive the full service credit for the hours that were scheduled to
be worked before the reduction.

(23) "State actuary" or "actuary" means the person appointed pursuant to
RCW 44.44.010(2).

(24) "State treasurer" means the treasurer of the state of Washington.

Unless the context expressly indicates otherwise, words importing the
masculine gender shall be extended to include the feminine gender and words
importing the feminine gender shall be extended to include the masculine
gender.

NEW SECTION. Sec. 4. (1) By November 1, 2028, the joint legislative
audit and review committee must conduct a performance review of the state
patrol longevity bonus pilot program. The performance review must evaluate, at
minimum:

(a) The program's impact on retention of senior commissioned staff of the
state patrol;

(b) The change in vacancies in each of the commissioned staff categories
over time;

(c) An evaluation of optimal commissioned staffing levels at the state patrol,
including a comparison to other states' field force staffing levels;

(d) A description of other factors that may be impacting retention and
vacancy rates; and

(e) Recommendations for addressing state patrol staffing levels, which must
include whether to continue the state patrol longevity bonus program.

(2) This section expires June 30, 2029.

NEW SECTION. Sec. 5. Section 3 of this act expires June 30, 2029.
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Passed by the House March 7, 2024.

Passed by the Senate March 6, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 238
[Substitute House Bill 2381]
ECONOMY AND EFFICIENCY FLEXIBLE SCHOOL CALENDAR WAIVERS—LIMITATIONS

AN ACT Relating to increasing eligibility for economy and efficiency flexible school calendar
waivers; and amending RCW 28A.150.222.

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

Sec. 1. RCW 28A.150.222 and 2019 ¢ 274 s 1 are each amended to read as
follows:

(1) In addition to waivers authorized under RCW 28A.300.750, the
superintendent of public instruction, in accordance with the criteria in subsection
(2) of this section and criteria adopted by the state board of education under
subsection (3) of this section, may grant waivers of the requirement for a ((ere
hundred-eighty-day)) 180-day school year under RCW 28A.150.220 to school
districts that propose to operate one or more schools on a flexible calendar for
purposes of economy and efficiency as provided in this section. The requirement
under RCW 28A.150.220 that school districts offer minimum instructional hours
may not be waived.

(2) A school district seeking a waiver under this section must submit an
application to the superintendent of public instruction that includes:

(a) A proposed calendar for the school day and school year that
demonstrates how the instructional hour requirement will be maintained;

(b) An explanation and estimate of the economies and efficiencies to be
gained from compressing the instructional hours into fewer than ((ene-hundred
eighty)) 180 days;

(c) An explanation of how monetary savings from the proposal will be
redirected to support student learning;

(d) A summary of comments received at one or more public hearings on the
proposal and how concerns will be addressed;

(e) An explanation of the impact on students who rely upon free and
reduced-price school child nutrition services and the impact on the ability of the
child nutrition program to operate an economically independent program;

(f) An explanation of the impact on employees in education support
positions,_including expected position and work hour reductions, reductions in
force, and the loss of work benefits or eligibility for work benefits, and the
ability to recruit and retain employees in education support positions;

(g) An explanation of the impact on students whose parents work during the
missed school day; and

(h) Other information that the superintendent of public instruction may
request to assure that the proposed flexible calendar will not adversely affect
student learning.

(3) The state board of education shall adopt rules establishing the criteria to
evaluate waiver requests under this section. A waiver may be effective for up to
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three years and may be renewed for subsequent periods of three or fewer years.
After each school year in which a waiver has been granted under this section, the
superintendent of public instruction must analyze empirical evidence to
determine whether the reduction is affecting student learning. If the
superintendent of public instruction determines that student learning is adversely
affected, the school district must discontinue the flexible calendar as soon as
possible but not later than the beginning of the next school year after the
superintendent of public instruction's determination.

(4) The superintendent of public instruction may grant waivers authorized
under this section to ((ter)) 30 or fewer school districts with student populations

of less than ((ﬁ¥e—huﬁd-fed)) OOO students ((Qf—the—taa—wawefs—th&t—may—be

Passed by the House March 5, 2024.

Passed by the Senate March 1, 2024.

Approved by the Governor March 25, 2024.

Filed in Office of Secretary of State March 26, 2024.

CHAPTER 239
[House Bill 2416]
ADVANCED REGISTERED NURSE PRACTITIONERS—LEGAL TITLE CHANGE
AN ACT Relating to changing the legal title for advanced practice nurses; amending RCW
18.79.030, 18.79.040, 18.79.050, 18.79.060, 18.79.070, 18.79.110, 18.79.160, 18.79.170, 18.79.180,

18.79.200, 18.79.230, 18.79.240, 18.79.250, 18.79.256, 18.79.260, 18.79.270, 18.79.290, 18.79.400,
18.79.800, and 18.79.810; creating a new section; and providing an effective date.

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

Sec. 1. RCW 18.79.030 and 2023 ¢ 123 s 19 are each amended to read as
follows:

(1) It is unlawful for a person to practice or to offer to practice as a
registered nurse in this state unless that person has been licensed under this
chapter or holds a valid multistate license under chapter 18.80 RCW. A person
who holds a license to practice as a registered nurse in this state may use the
titles "registered nurse" and "nurse" and the abbreviation "R.N." No other person
may assume those titles or use the abbreviation or any other words, letters, signs,
or figures to indicate that the person using them is a registered nurse.

(2) It is unlawful for a person to practice or to offer to practice as an
advanced practice registered nurse ((praetittener)) or as a nurse practitioner in
this state unless that person has been licensed under this chapter. A person who
holds a license to practice as an advanced practice registered nurse
((praetitierer)) in this state may use the titles "advanced practice registered nurse
((praetitioner))," '"nurse practitioner,” and "nurse" and the abbreviations
"(ARIN-P-)) A.P.R.N." and "N.P." No other person may assume those titles or
use those abbreviations or any other words, letters, signs, or figures to indicate
that the person using them is an advanced practice registered nurse
((praetitioner)) or nurse practitioner.

(3) It is unlawful for a person to practice or to offer to practice as a licensed
practical nurse in this state unless that person has been licensed under this
chapter or holds a valid multistate license under chapter 18.80 RCW. A person
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who holds a license to practice as a licensed practical nurse in this state may use
the titles "licensed practical nurse" and "nurse" and the abbreviation "L.P.N." No
other person may assume those titles or use that abbreviation or any other words,
letters, signs, or figures to indicate that the person using them is a licensed
practical nurse.

(4) Nothing in this section shall prohibit a person listed as a Christian
Science nurse in the Christian Science Journal published by the Christian
Science Publishing Society, Boston, Massachusetts, from using the title
"Christian Science nurse," so long as such person does not hold himself or
herself out as a registered nurse, advanced practice registered nurse
((praetitioner)), nurse practitioner, or licensed practical nurse, unless otherwise
authorized by law to do so.

Sec. 2. RCW 18.79.040 and 2020 c 80 s 15 are each amended to read as
follows:

(1) "Registered nursing practice" means the performance of acts requiring
substantial specialized knowledge, judgment, and skill based on the principles of
the biological, physiological, behavioral, and sociological sciences in either:

(a) The observation, assessment, diagnosis, care or counsel, and health
teaching of individuals with illnesses, injuries, or disabilities, or in the
maintenance of health or prevention of illness of others;

(b) The performance of such additional acts requiring education and training
and that are recognized by the medical and nursing professions as proper and
recognized by the ((eemmission)) board to be performed by registered nurses
licensed under this chapter and that are authorized by the ((eemmisster)) board
through its rules;

(c) The administration, supervision, delegation, and evaluation of nursing
practice. However, nothing in this subsection affects the authority of a hospital,
hospital district, in-home service agency, community-based care setting, medical
clinic, or office, concerning its administration and supervision;

(d) The teaching of nursing;

(e) The executing of medical regimen as prescribed by a licensed physician
and surgeon, dentist, osteopathic physician and surgeon, podiatric physician and
surgeon, physician assistant, or advanced practice registered nurse
((praetitierer)), or as directed by a licensed midwife within his or her scope of
practice.

(2) Nothing in this section prohibits a person from practicing a profession
for which a license has been issued under the laws of this state or specifically
authorized by any other law of the state of Washington.

(3) This section does not prohibit (a) the nursing care of the sick, without
compensation, by an unlicensed person who does not hold himself or herself out
to be a registered nurse, (b) the practice of licensed practical nursing by a
licensed practical nurse, or (c) the practice of a nursing assistant, providing
delegated nursing tasks under chapter 18.88A RCW.

Sec. 3. RCW 18.79.050 and 2000 c 64 s 2 are each amended to read as
follows:

"Advanced practice registered nursing ((praetiee))" means the performance

of the acts of a registered nurse and the performance of an expanded role in
providing health care services as recognized by the medical and nursing
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professions, the scope of which is defined by rule by the ((eemmaisster)) board.
Upon approval by the ((eemmissien)) board, an advanced practice registered
nurse ((pme&&eﬂef)) may prescribe legend drugs and controlled substances
contained in Schedule V of the Uniform Controlled Substances Act, chapter
69.50 RCW, and Schedules II through IV subject to RCW 18.79.240(1) (r) or (s).

Nothing in this section prohibits a person from practicing a profession for
which a license has been issued under the laws of this state or specifically
authorized by any other law of the state of Washington.

This section does not prohibit (1) the nursing care of the sick, without
compensation, by an unlicensed person who does not hold himself or herself out
to be an advanced practice registered nurse ((praetitioner)), or (2) the practice of
registered nursing by a licensed registered nurse or the practice of licensed
practical nursing by a licensed practical nurse.

Sec. 4. RCW 18.79.060 and 2020 ¢ 80 s 16 are each amended to read as
follows:

"Licensed practical nursing practice" means the performance of services
requiring the knowledge, skill, and judgment necessary for carrying out selected
aspects of the designated nursing regimen under the direction and supervision of
a licensed physician and surgeon, dentist, osteopathic physician and surgeon,
physician assistant, podiatric physician and surgeon, advanced practice
registered nurse ((praetitioner)), registered nurse, or midwife.

Nothing in this section prohibits a person from practicing a profession for
which a license has been issued under the laws of this state or specifically
authorized by any other law of the state of Washington.

This section does not prohibit the nursing care of the sick, without
compensation, by an unlicensed person who does not hold himself or herself out
to be a licensed practical nurse.

Sec. 5. RCW 18.79.070 and 2022 ¢ 240 s 32 are each amended to read as
follows:

(1) The state ((nursing—eare—quality—assuranee—eommissten)) board is
established, consisting of fifteen members to be appointed by the governor to
four-year terms. The governor shall consider nursing members who are
recommended for appointment by the appropriate professional associations in
the state. No person may serve as a member of the ((eemmissien)) board for
more than two consecutive full terms.

(2) There must be seven registered nurse members, two advanced practice
registered nurse ((praetitiener)) members, three licensed practical nurse
members, and three public members on the ((eemmisston)) board. Each member
of the ((eemmisstenr)) board must be a resident of this state.

(3)(a) Registered nurse members of the ((eemmissten)) board must:

(1) Be licensed as registered nurses under this chapter; and

(i1) Have had at least three years' experience in the active practice of nursing
and have been engaged in that practice within two years of appointment.

(b) In addition:

(1) At least one member must be on the faculty at a four-year university
nursing program;

(i) At least one member must be on the faculty at a two-year community
college nursing program;
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(iii) At least two members must be staff nurses providing direct patient care;
and

(iv) At least one member must be a nurse manager or a nurse executive.

(4) Advanced practice registered nurse ((praetitioner)) members of the
((commisston)) board must:

(a) Be licensed as advanced practice registered nurses ((praetitioners))
under this chapter; and

(b) Have had at least three years' experience in the active practice of
advanced practice registered nursing and have been engaged in that practice
within two years of appointment.

(5) Licensed practical nurse members of the ((eemmissten)) board must:

(a) Be licensed as licensed practical nurses under this chapter; and

(b) Have had at least three years' actual experience as a licensed practical
nurse and have 